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About Ocean Beach Hospital & Medical 
Clinics 
Our Mission 

Founded in 1934 and established as a Public Hospital District years later, Ocean Beach 
Hospital and Medical Clinics (“OBHMC”) has been proudly serving South Pacific County for 
over 90 years.  OBHMC’s main campus, which consists of the hospital facility, outpatient 
clinics, a walk-in clinic, and Wellness and Rehabilitation Center, is located in Ilwaco, 
Washington, with additional medical clinics located in the communities of Ocean Park and 
Naselle.  OBHMC is a Critical Access Hospital (“CAH”), holds 501(c)(3) not-for-profit status 
from the IRS, and is licensed by the State of Washington under Public Hospital District laws 
and regulations.   
 
To learn more about Ocean Beach Hospital & Medical Clinics, visit 
www.oceanbeachhospital.com/ 
 

Our Mission 

At OBHMC, our mission is to provide access to both routine and critical health care 
services for the people who live, work, and play in our community.  Our purpose is to ease 
the pain and improve the health of the people who are in our care. 
 

Our Services 

OBHMC provides access to both routine and 
critical healthcare services for the people who 
live, work, and play in our community.  OBHMC 
provides an extensive array of inpatient and 
outpatient services, including emergency 
medicine, lab, imaging, physical therapy, 
surgery, pulmonary rehabilitation, cardiac 
rehabilitation, physical therapy, and swing bed 
services.  The staff consist of a mix of family 
practice, internal medicine, women’s health, 
and specialty providers committed to delivering 
high-quality healthcare services. 
 
 

Patient-
centered 

care

Primary 
Care

Specialty 
Care

Surgical 
Services

Hospital 
Services

https://www.oceanbeachhospital.com/
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Our Community 

As a public hospital district of Pacific County, 
OBHMC receives community support to 
provide healthcare services to its 
geographically rural community. OBHMC’s 
primary service area consist of the 
boundaries of the Pacific County Public 
Hospital District No. 1, which generally 
consists of the communities of Chinook, 
Ilwaco, Long Beach, Naselle, Ocean Park, 
Oysterville, and Seaview.  The entirety of the 
communities in the service area can be 
found within Pacific County, Washington.   

 
 
 
 
In 2023, our hospital and clinics served: 

 

    
 
  

 
 Primary service area (“PSA”) 

 Ocean Beach Hospital & Medical Clinics 

Service Area 

98614 (Chinook) 98640 (Ocean Park) 

98624 (Ilwaco) 98641 (Oysterville) 

98631 (Long Beach) 98644 (Seaview) 

98638 (Naselle)  

33,329 
outpatient 

visits 

1,177 
surgeries 

338 
discharges 

7,171 
emergency 
room visits 
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Methodology 
As a CAH, OBHMC serves as the sole provider of a rural community with limited access to 
healthcare services.  Every three years, OBHMC completes a Community Health Needs 
Assessment (“CHNA”) to assess the health status of the community and identify unmet 
health-related needs based on population trends, health indicators, socio-economic 
factors, and leading causes of death. 

Our Process 

OBHMC engaged Wipfli LLP (“Wipfli”) to help facilitate the CHNA process.  Wipfli utilized 
the following process to analyze the health needs of the community and develop the 
priorities of the needs assessment:

 
This process was overseen by the Community Health Needs Assessment (“CHNA”) Advisory 
Committee, which consists of leadership from the hospital who represent the broad 
interests of the community.  The committee consists of the following members: 
  

  

  

MERRY-ANN 
KEANE, CHIEF 

EXECUTIVE 
OFFICER 

BRENDA 
SHARKEY, 

CHIEF 
NURSING 
OFFICER 

SUSAN PEAN, 
CLINIC 

MANAGER 

CHRISTINE 
BIGHAUS, 

COMPLIANCE 
MANAGER 

STACEY 
BROWN, 
HUMAN 

RESOURCES 
MANAGER 

TAMMIE 
JEFFRIES, 

EXECUTIVE 
ASSISTANT 

 
The process used to complete this needs assessment is in full compliance with section 
501(r)(3) of the Internal Revenue Code.  This needs assessment was approved by the Ocean 
Beach Hospital & Medical Clinics Board of Directors on December 19, 2024.  

• Identify 
strategies

• Identify 
collaboration 
opportunities

• Develop 
implmentation 
plan

Implement 
strategy

• Develop 
prioritization 
criteria

• Select 
priorities

Prioritize 
needs

• From primary 
and secondary 
data sources

• Summarize 
key health 
needs

Gather and 
analyze 
data

• Review patient 
origin

• Assign 
geographic 
boundaries

Define our 
community

• Assess impact 
of previous 
CHNA

Review 
previous 
need 
assessment
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Data Collection 

Information was collected from primary 
and secondary data sources to identify 
unmet needs within the community.  
Information was summarized into key 
themes, which served as the basis of the 
community’s unmet health needs.   
 
PRIMARY DATA 
Primary data represents information that 
was collected first-hand from 
stakeholders within OBHMC’s 
community.  This data was collected to 
validate secondary data findings as they 
pertain to the service area, identify issues 
that were not represented in the 
secondary data, and understand what 
specific subgroups of the community may 
face additional challenges or disparities.  
 
Interviews were conducted from August 
2024 – September 2024 with people who 
best represented the broad interests, 
experiences, and needs of the 
community, particularly persons who 
represent medically underserved and 
vulnerable populations.  A complete list of 
the interview participants can be found in 
the Acknowledgments. 
 
The interviews were designed to solicit 
information pertaining to the following 
topics: 

▶ Significant health care issues or 
needs 

▶ Social, behavioral, and 
environmental factors that 
contribute to health needs 

▶ Barriers to care within the 
community 

▶ Vulnerable populations who 
experience disparities  

▶ Suggestions or ideas to address 
the community’s needs 

▶ Potential resources/ 
infrastructure to support health, 
social, behavioral, or 
environmental needs 

▶ Areas for collaboration to address 
health needs 

 
SECONDARY DATA 
Secondary data was collected from 
statistical data sources available from 
local, regional, state, and national 
organizations.  The secondary data 
provides a profile of the social, economic, 
and health characteristics of the 
community. 
 
Sources of data include:  

▶ ESRI Business Information 
Solutions (American Community 
Survey and U.S. Census) 

▶ County Health Rankings 
▶ Washington State Department of 

Health 
▶ Health Resources & Services 

Administration (“HRSA”) 
▶ Medicare.gov 
▶ U.S. Department of Health & 

Human Services (Substance Abuse 
and Mental Health Services 
Administration, or “SAMHSA”) 

▶ Definitive Healthcare 
▶ Washington Ambulance 

Association 
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Prioritization of Community Needs 

Once the primary and secondary data were gathered, the resulting information was 
analyzed to identify key themes that represented the unmet health needs within the 
community.  The Advisory Committee and Board of Directors prioritized the community 
needs based on the following criteria:  
 

 
 

Limitations 

OBHMC, in collaboration with Wipfli, has engaged in an extensive process to develop a 
CHNA that is rooted in the most detailed information available at the time of the writing of 
this report.   
 
However, OBHMC recognizes that the responses reflected in the interviews represent the 
opinions of the respondents and may not reflect the actual needs of the community.  While 
every effort was made to recruit a set of diverse and representative perspectives, this 
needs assessment is limited as the perspectives and opinions of these participants may not 
be fully representative of those in the service area.  Additionally, county-level data is 
featured in this report when more local data pertaining to the service area was not 
available.  The extent to which local needs vary from county, state, or national trends 
cannot be ascertained with any degree of certainty. 
 
OBHMC’s emphasis on recruiting a set of diverse stakeholders and using local or regional 
data when available to determine the social, economic, and health needs of the community 
demonstrates OBHMC’s commitment to understanding and meeting the needs of their 
service area. 

  

Scope
•How many individuals are touched by this issue?

Significance
•How significantly does the issue impact those touched by it?

Impact
•How much of an impact can OBHMC have on addressing this issue?
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Community Health Priorities 
 
The community health needs prioritized for 2025-2027, in no particular order, are: 
 

   

 

 
 
Additional context regarding the selection of these health needs as priorities for OBHMC is 
provided below: 
 

Resources to Support Vulnerable Population Health 

                                                                                                                                                                                                                  

 
A majority of stakeholders interviewed (85%, 11/13) identified that resources to support 
health outcomes amongst vulnerable populations within the community are a significant 
health-related need.  The health outcomes of certain groups within OBHMC’s service area 
are disproportionally impacted due to socioeconomic circumstances (education, income, 
etc.), availability of health insurance, and accessibility of services.  Examples of vulnerable 
population groups identified by stakeholders, as well as the perceived needs of each group, 
include: 

Certain population 
groups within the 
community 
experience greater 
disparities that 
impact their health

The Issue
Health outcomes 
for these groups 
are impacted 
disproportionally
Poorer health 
outcomes for 
specific groups

The Impact
Tailored solutions 
that address each 
group's unique 
challenges
Solutions that are 
designed alongside 
and with feedback 
from vulnerable 
populations 

The Needs

Resources to 
support 

vulnerable 
population 

health 

Access to 
primary care 

Access to 
specialty 

care 
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Stakeholders also indicated that any solutions developed to support the needs of these 
populations should be developed in collaboration with or with direct input and feedback 
from these groups to ensure each group’s unique needs are understood. 
  

Individuals in poverty
•People and families living in poverty often struggle to afford the resources they need to live safely and 
healthfully, such as housing, healthy food, healthcare, etc.

•Gaps exist in the social safety net that impact the ability for individuals in poverty to improve their 
circumstances and break the cycle of poverty

•Lack of resources to support housing security is a significant issue in Pacific County
•Some social programs like the food bank are well-utilized, but underfunded

Hispanic and/or undocumented community
•The Hispanic community is an integral part of OBHMC's service area, but disproportionally 
experiences challenges relative to their health and wellness

•High uninsured rate, which results in a significant cost barrier for accessing care
•Lack of trust in healthcare and governmental systems due to historical experiences results in fear to 
access healthcare services, which negatively impacts health outcomes

•Need for translation services in healthcare settings to help patients feel comfortable accessing care

Seniors
•Limited access to specialty healthcare and other services, such as senior housing options, home health, 
home/meal delivery services, caregiver support, etc., results in barriers to living healthfully in the 
community

Families
•Limited access to OB/GYN and pediatric services locally results in the need to travel for care, which 
can result in families deferring or not receiving needed healthcare services

•Resource coordination pathways are needed to support healthy family environments, particularly 
families suffering from domestic violence, child abuse/neglect, etc.
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Access to Primary Care 

                                                                                                                                                                                                                  

 
 

The majority of stakeholders interviewed (62%, 8/13) indicated that the lack of primary 
care providers and timely access to preventative care services is a major issue within the 
community.  According to County Health Rankings, Pacific County faces a significant 
shortage of primary care providers, with over 3x the number of people per primary care 
physician compared to state and national benchmarks.  The Health Resources & Services 
Administration reports that low-income individuals specifically lack access to providers, 
with Pacific County needing an additional 2 providers to compensate for current shortages 
(down from a shortage of 2.8 in 2022). 
 
A lack of primary care providers to support the population can result in long wait-times for 
appointments and inaccessibility of primary care services, which can result in patients 
foregoing needed care.  Per the Washington State Department of Health, over a quarter of 
people in the Cascade Pacific Action Alliance (“CPAA”), a region which includes Pacific 
County, do not have a personal physician and did not receive a medical checkup in the past 
year.  Stakeholders indicated that provider shortages and lack of options for low-acuity 
emergent medical issues, such as same-day/walk-in/urgent care services, create 
inaccessibility to primary care services, which may cause people to utilize the emergency 
department for non-emergent care or have to drive out of state to access the nearest 
urgent care clinic.   
 
OBHMC also experiences challenges with recruiting and retaining healthcare providers due 
to the rural nature of the community, which contributes to access challenges.  Providers 
also find it challenging to find appropriate housing for them and their families, which 
further strains recruitment.  To help efforts to recruit healthcare providers who are 
committed to practicing in a rural setting of care, in 2023 OBHMC began a partnership 
with the Washington State University Elson S. Floyd College of Medicine to serve as a rural 
training site for medical residents.  However, the impact of this partnership on recruitment 
outcomes may take several years to materialize as resident physicians complete their 
training.  Alternative strategies are needed to continue expanding access to primary care 
services.  

Shortage of 
primary care 
providers locally, 
particularly 
physicians
Gaps in 
preventative 
health behaviors

The Issue
Inaccessibility of 
primary and 
preventive care
Mis-utilization of 
emergency 
services or 
foregoing 
preventive care
Poorer health 
outcomes

The Impact
More primary 
care providers 
and better access 
to primary care 
services, 
particularly same-
day/walk-in 
services
Broader scope of 
primary care 
services

The Needs
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Access to Specialty Care 

                                                                                                                                                                                                                  

 
In a similar vein as primary care, a majority of stakeholders interviewed (62%, 8/13) 
indicated that lack of access to specialty services is a major issue in the community.  
Stakeholders report that few specialists are accessible in Ilwaco, which often requires 
members of the community to travel outside of the county or even the state of Washington 
to access these services.  Stakeholders specifically reported the highest need for specialty 
services to support an aging population with a higher prevalence of chronic disease, such 
as surgical services, dialysis, cardiology, oncology/cancer care, dental services, 
dermatology, urology, and rheumatology.  Some stakeholders cited challenges with 
recruiting specialty providers, even on an outreach or visiting basis, given the small size of 
the community and the geographic proximity from more urban healthcare hubs. 
 
Patients who lack access to specialists may defer or forego care due to access, 
transportation, or financial barriers, which results in poorer health outcomes over time and 
even premature mortality.  Lack of specialty services in Ilwaco places a disproportionate 
burden on people without reliable access to transportation or people who are unable to 
travel for services, such as low-income families and the elderly.  Telehealth services were 
identified by community members as a potential option to enhance access to specialty 
consults locally.  Insured and uninsured patients alike may also experience challenges 
finding specialty providers either at an affordable cost or within their insurance network, 
particularly for Medicaid patients and patients with Kaiser insurance given the limitations 
in coverage for out-of-network services.   
 
An additional need cited by stakeholders is the need for enhanced case management, 
referral coordination, and care navigation services to help support patients who need to 
leave the community to access specialty services.  Stakeholders indicated that navigating 
the system of care within and beyond OBHMC can be complex, particularly for patients 
with multiple comorbid health conditions.  Having resources available to help patients 
schedule specialty appointments and provide wrap-around case management services 
would be highly beneficial for members of the community.  

Lack of specialty 
providers and 
specialty services in 
the community
Challenging to 
navigate referrals 
to specialists

The Issue
Inaccessibility of 
specialty services, 
especially for the 
aging population
Patients deferring 
or foregoing 
specialty care, 
which negatively 
impacts health 
outcomes

The Impact
Better access to 
specialty providers 
and specialty 
services locally
Comprehensive 
case management 
services to help 
patients navigate 
specialty care 
options

The Needs
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Other Identified Needs 

The following health needs were identified throughout the community health needs 
assessment process but were ultimately not selected as priorities for OBHMC for 2025-
2027.  OBHMC will continue to engage in and support community partnerships with other 
organizations in the community with expertise in these areas to help address these needs:  
 
ACCESS TO BEHAVIORAL HEALTH 
Residents of Pacific County tend to have poorer mental health outcomes than state and 
national benchmarks.  Stakeholders reported that a shortage of behavioral health providers 
in the community, which negatively impacts the ability for patients to access treatment 
when needed.  Lack of access to behavioral healthcare can result in patients not being able 
to access the treatment they need, which can result in worse mental health outcomes over 
time.   
 
SERVICES TO SUPPORT SENIORS 
OBHMC’s service area population is a popular retirement destination, resulting in a high 
percentage of the population base consisting of individuals over the age of 65 relative to 
state and national benchmarks.  This not only results in a higher need for healthcare 
services to support seniors, such as primary and specialty care, but also other services and 
resources to support seniors, such as senior housing, home health programs, home 
maintenance programs, caregiver support programs, etc., which are limited in the 
community. 
 
AFFORDABLE AND ACCESSIBLE HOUSING 
Stakeholders reported that housing within the community and Pacific County is generally 
limited and unaffordable.  Housing is one of the most significant household expenses that 
requires nearly 40% of each household’s income in the service area.  High housing costs 
impact the ability for individuals and households to financially afford other resources, such 
as healthcare.  Less than 4% of vacant homes in the service area and Pacific County are 
available to buy or rent, which limits the ability to recruit qualified medical providers and 
professionals to practice in the community. 
 
TRANSPORTATION 
Stakeholders reported that transportation is a significant barrier on individuals and 
households due to the lack of access to certain healthcare services locally.  Members of the 
community and Pacific County frequently need to travel to neighboring cities, such as 
Astoria, Oregon, in order to access services not available locally.  This places a 
disproportionate burden on individuals or households who do not have reliable access to 
transportation or are otherwise limited in resources.  Lack of alternative transportation 
options, such as shuttles, ride-sharing, or public transportation, exacerbates this issue 
further. 
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Evaluation of Previous Community 
Health Improvement Plan (2022 - 
2024) 
 

Previous CHNA Priorities 

OBHMC conducts a community health needs assessment every three years as part of our 
ongoing efforts to address our community’s most significant health needs.  Our previous 
CHNA identified the following prioritization areas:  
 

▶ Access to Primary Care, Care Coordination, and Chronic Disease 
▶ Access to Specialty Care 
▶ Mental Health and Substance Abuse 

Impact Evaluation 

The following summarizes OBHMC’s effort in carrying out the previous CHNA’s 
improvement plan for the identified priorities: 
 

 

Access to Primary Care, Care Coordination, and Chronic 
Disease

•Partnered with the Washington State University Elson S. Floyd College of 
Medicine in 2022 to serve as a rural resident physician training site. The 
program hosted 12 residents training in internal medicine over a year-
long period. The intent of the program is to help recruit primary care 
providers that are committed to practicing in a rural setting of care.

•Opened a walk-in clinic that is available six days per week to enhance 
access to same-day healthcare services for members of the community, 
which has reduced utilization of the emergency department.

•Community voted to approve a $10M capital facilities bond in the August 
2023 primary election, which will help fund renovation and expansion of 
physical spaces to allow for primary care services to grow.

•Hosted a community wellness fair to provide free health screenings and 
health education to members of the community.

• Increased the number of chronic disease support group classes hosted 
by OBHMC.

•Hired a population health nurse to help OBHMC leverage Accoutable 
Care Organization best practices.
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Access to Specialty Care
•Community voted to approve a $10M capital facilities bond in the August 
2023 primary election, which will help fund renovation and expansion of 
physical spaces to allow for primary care services to grow. 

• Initiated conversations with tertiary care facilities to explore opportunities 
to provide outreach specialty services in Ilwaco.

•Completed a needs assessment to determine the financial and 
operational feasibility of specialty services.

Mental Health and Substance Abuse
•Recruited a social worker to the Ilwaco Clinic that provides counseling 
services to patients and helps connect patients with resources to support 
their mental and physical health.

•Facilitated training for providers on recognizing the early signs and 
symptoms of mental health disorders and substance abuse.
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Community Profile 
Demographic Indicators 

COMMUNITY PROFILE AT-A-GLANCE 
 

Number of people 
living in the service 

area 

Percentage of the 
population over 

the age of 65 

Percentage of the 
population under 

the age of 19 

Growth projected 
for the 65+ age 
cohort over the 
next five years 

    
  
The estimated population of 
OBHMC’s service area is 13,926 
people, with population projections 
estimating that OBHMC’s service 
area will grow by 3.5% of the next 
five years.  Approximately 57% of 
Pacific County’s population base 
resides in OBHMC’s service area.  
The fastest growing segment of 
OBHMC’s service area is projected 
to be the 75 and older age cohort, 
which is projected to grow by 27% 
over the next five years.  An aging 
population typically requires more 
resources to support the community 
due to a higher prevalence of 
chronic conditions such as heart 
disease, diabetes, and cancer.  

Source: ESRI Business Information Solutions, 2024 

17.8%

21.7%

29.9%

30.6%

16.5%

18.2%

29.1%

26.8%

26.0%

25.8%

23.5%

24.4%

39.7%

34.3%

17.5%

18.2%

0% 20% 40% 60% 80% 100%

Primary service area

Pacific County

Washington

United States

Percentage of total population

Population distribution by 
major age cohort

Ages 0-24 Ages 25-44 Ages 45-64 Ages 65+

13,926 
people 39.7% 14.5% 448 

people 



15 

 
Source: ESRI Business Information Solutions 

 
RACE AND ETHNICITY 
 
Race and ethnicity is an important socioeconomic determinant of health because it can 
influence a person's exposure to social and economic conditions that can impact their health 
outcomes.  Research has shown that racial and ethnic minority groups are more likely to 
experience poorer health outcomes and higher prevalence of chronic disease.  These 
disparities can be attributed to a range of factors, including differences in access to 
healthcare, educational and economic opportunities, exposure to environmental hazards, and 
experiences of discrimination and racism.   
 
OBHMC’s service area is predominantly white, with 83.7% of the population made up of white 
alone.  This is followed by the Hispanic population at 7.0% of the population.  The PSA 
maintains a slightly less diverse racial distribution than the Pacific County, and both of these 
areas are less diverse than the state of Washington and nationally.   
 

 
Source: ESRI Business Information Solutions, 2024  

Primary 
service area

Pacific 
County Washington United States

Primary 
service area

Pacific 
County Washington United States

2024 Population 2029 Population

Number of People
Under 19 years old 2,014 4,332 1,883,575 80,575,458 2,016 4,242 1,879,755 78,218,43
20 - 24 years old 463 979 513,176 23,042,298 459 968 513,369 22,503,74
25 - 34 years old 969 1,960 1,160,705 45,855,074 1,029 2,173 1,138,628 46,365,45
35 - 44 years old 1,322 2,492 1,172,567 45,083,154 1,337 2,511 1,218,601 46,465,16
45 - 64 years old 3,615 6,319 1,889,242 82,485,679 3,583 6,327 1,954,829 81,616,32
65 - 74 years old 3,351 5,040 818,962 35,242,851 3,200 4,856 869,762 38,012,27
Over 75 years old 2,192 3,349 585,461 26,156,440 2,791 4,273 737,985 31,692,00

Total 13,926 24,471 8,023,688 338,440,954 14,415 25,350 8,312,929 344,873,41

% of Total Population
Under 19 years old 14.5% 17.7% 23.5% 23.8% 14.0% 16.7% 22.6% 22.7%
20 - 24 years old 3.3% 4.0% 6.4% 6.8% 3.2% 3.8% 6.2% 6.5%
25 - 34 years old 7.0% 8.0% 14.5% 13.5% 7.1% 8.6% 13.7% 13.4%
35 - 44 years old 9.5% 10.2% 14.6% 13.3% 9.3% 9.9% 14.7% 13.5%
45 - 64 years old 26.0% 25.8% 23.5% 24.4% 24.9% 25.0% 23.5% 23.7%
65 - 74 years old 24.1% 20.6% 10.2% 10.4% 22.2% 19.2% 10.5% 11.0%
Over 75 years old 15.6% 13.7% 7.3% 7.8% 19.3% 16.8% 8.8% 9.2%

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

7.0% 9.9% 14.7% 19.6%

83.7% 78.9% 61.5% 56.3%
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Socioeconomic Indicators 

COMMUNITY PROFILE AT-A-GLANCE 
 

Median income in 
the service area 

Percentage of 
Pacific County 

with a high school 
degree 

Average cost of 
housing in the 

service area 

Percentage of 
Pacific County that 
experiences food 

insecurity 

    
 
INCOME AND POVERTY 
 
Research has consistently shown that individuals and families with lower incomes are 
more likely to experience a range of health problems, including chronic diseases, mental 
health disorders, and poorer health outcomes.  These individuals may also face greater 
challenges in accessing healthcare services, obtaining healthy food options, and living in 
safe and stable environments, all of which can negatively impact health outcomes.  Thus, 
household income is an important metric that can influence a range of factors that 
contribute to individual and population health outcomes. 
 
Income data was analyzed for the service 
area and compared to county, state, and 
national benchmarks.  The most recent data 
indicates that poverty levels in Pacific 
County and the service area are higher than 
the state of Washington.  Income data 
indicates that the median household (HH) 
income, average household income, and per 
capita income for the service area and 
Pacific County are significantly lower than 
Washington and the USA, with a higher 
percentage of households falling in the 
under $75,000 cohort.  Pacific County also 
exhibits higher rates of income inequality 
compared to state benchmarks, indicating 
greater disparities between poor and 
wealthy constituents. 

 
 
Source: ESRI Business Information Solutions, 2024 

Primary 
service area Washington

2024
Median HH Income $59,649 $97,013
Average HH Income $86,156 $136,115
Per Capita Income $41,734 $52,812

2029
Median HH Income $70,603 $112,273
Average HH Income $99,001 $159,737
Per Capita Income $47,817 $62,117

$59,649 93.0% $391,169 17.0% 
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Source: ESRI Business Information Solutions, 2024 
 

 

  
Source: County Health Rankings 
Metric: Ratio of household income at the 80th percentile to 
income at the 20th percentile. 

Source: Census Reporter 

 
EDUCATIONAL ATTAINMENT 
 
Educational attainment is another socioeconomic variable that plays a significant role in 
community health given its association with household income and poverty levels.  
Educational attainment data indicates that OBHMC’s service area population generally 
attains lower educational achievement compared to state and national benchmarks, with 
approximately 7.1% of the population lacking a high school diploma/GED and only about 
40.2% of the population earning a degree of higher education (Associate’s or higher).   
 

11.3% 10.9% 7.0% 8.6%

17.9% 17.0%
9.4% 13.0%

29.4% 28.9%

22.1%
25.8%

14.4% 14.6%

12.8%
12.8%

27.0% 28.6%
48.7% 39.8%

0%

20%

40%

60%

80%

100%

Primary service area Pacific County Washington United States

Pe
rc

en
ta

ge
 o

f t
ot

al
 h

ou
se

ho
ld

s
Household income by income cohort

Under $15,000 $15,000 - $34,999 $35,000 - $74,999 $75,000 - $99,999 $100,000 and Greater

4.5
4.6

4.8

4.4 4.4 4.4

4.9

2022 2023 2024

Income inequality 
ratio

Pacific County Washington
United States

14%

10%

14%

2024

Poverty rate
Pacific County Washington United States



18 

 
Source: ESRI Business Information Solutions, 2024 
 
AFFORDABLE AND ACCESSIBLE HOUSING  
 
Housing is an important socioeconomic determinant of community health. Access to 
affordable housing increases the availability of financial resources to pay for other things, 
such as healthcare, transportation, and food.  
 
Housing in Pacific County is generally more affordable relative to housing across the rest 
of the state: the average home value for a home in Pacific County is approximately 
$435,275, while the average home value for a home in the state of Washington is $733,306.  
However, housing costs are still a significant burden on the 11.0% of households in Pacific 
County that spend 50.0% or more of their income on housing, versus the national 
benchmark of 14.0%.  Availability of housing is also a significant issue, as Pacific County 
exhibits a higher shortfall of affordable housing relative to national benchmarks. 
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Source: County Health Rankings, 2024 
Metric: Percentage of households with at least 1 of 4 housing 
problems: overcrowding, high housing costs, lack of kitchen 
facilities, or lack of plumbing facilities. 

Source: County Health Rankings, 2024 
Metric: Percentage of households that spend 50% or more of 
their household income on housing 

 
FOOD SECURITY 
 
Access to and consuming nutritious foods are essential components of a healthy lifestyle, 
with greater access associated with reduced risk of chronic diseases and optimal growth 
and development.  However, many people who reside in rural regions lack access to 
healthy food options, particularly those who are in poverty.  In Pacific County, 
approximately 13.0% of the population base lacks adequate access to food, which is 
slightly higher than state and national benchmarks. 
 

  
Source: County Health Rankings, 2024 Source: County Health Rankings, 2024 
Metric: Percentage of population who lack adequate access to 
food. 

Metric: Percentage of population who are low-income and do 
not live close to a grocery store. 
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TRANSPORTATION 
 
Transportation is a major issue not only for the community but also for patients without 
reliable access to transportation that need to access healthcare services.  Approximately 
6.4% of all households and 17.2% of renter households within OBHMC’s service area do 
not have access to a vehicle, which may cause people to defer or forego needed care.  

 

  
Source: American Community Survey, 2022 Source: Pacific County Transit System 
 
For households that lack access to a vehicle, public transportation and ride-sharing 
options are limited: according to the Pacific County Transit System, there is only one bus 
route that stops near OBHMC (Ilwaco Port).  The time intervals between buses varies 
between an hour and several hours.  Several bus options are available to transport 
members of the community to Aberdeen and Astoria.  Pacific County Transit does offer a 
Dial-A-Ride program, but this program only applies to certain constituents (ADA 
Certified/disabled, seniors) that live within ¼ of a mile from an existing bus route.  There 
are no other ride-sharing or cab options in Pacific County. 
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Source: Pacific Transit System Weekday Schedule 
 

 

 
Source: Pacific Transit System Weekday Schedule  
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Health and Disease Indicators 

BIRTH OUTCOMES 
 
Newborn birthweight is a strong predictor of newborn health and survival.  Rates of low 
birthweight in a community are often associated with poor maternal health and can lead 
to higher rates of fetal mortality, stunted growth, impaired cognitive developments, and 
chronic disease in later life.  Low birthweight percentages in Pacific County increased 
slightly since 2022 to 8.0% in 2024 but have historically not exceeded state and national 
benchmarks.  Similarly, the rate of teen births has declined since 2023, but remains 
slightly higher than state benchmarks.  
 

  
Source: County Health Rankings 
Metric: Percentage of live births with low birthweight (< 2,500 
grams). 

Source: County Health Rankings 
Metric: Number of births per 1,000 female population ages 15-
19. 

 
TOP CAUSES OF MORTALITY 
 
Knowing a community's top causes of mortality helps identify the most significant health 
issues affecting the community, which can guide health promotion efforts and prioritize 
public health initiatives.  The leading causes of death in Pacific County have historically 
been diseases of the heart, malignant neoplasms (e.g., cancer), and accidents.  In 2021, 
death rates were heightened due to COVID-19, and while COVID-related death rates have 
since declined, it remains in the top five causes of death for Pacific County. 
 

 
Source: Washington State Department of Health   Metric: Age-adjusted deaths per 100,000 population. 
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Rank Cause of Death Rate Cause of Death Rate Cause of Death Rate
1 Diseases of the heart 217.0 Diseases of the heart 216.0 Diseases of the heart 179.5
2 Malignant neoplasms 195.1 Malignant neoplasms 181.7 Malignant neoplasms 147.5
3 Accidents 57.5 Accidents 82.6 Accidents 131.1
4 Cerebrovascular disease 37.2 COVID-19 82.7 Chronic lower respiratory disease 43.8
5 Chronic lower respiratory disease 31.8 Cerebrovascular disease 38.8 COVID-19 35.8

2020 2021 2022
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POPULATION HEALTH AND CHRONIC DISEASE 
 
Physical health can be impacted by many 
different factors, such as age, gender, race, 
socioeconomic status, physical activity, and 
chronic disease.  Data from County Health 
Rankings indicates that adults in Pacific 
County are generally feeling better about 
their self-reported health status since 2022, 
but overall, the percent of adults that report 
poor or fair health in Pacific County are 
elevated (16.0%) compared to state and 
national benchmarks. 
 
Chronic disease can also have a profound 
impact on communities and physical health 
outcomes.  According to the Center for 
Disease Control and Prevention, chronic 
disease is one of the most preventable leading 
causes of death in the United States, typically 
resulting from a combination of genetic, 
lifestyle, and environmental factors.  Over 
time, exposure to risk factors increases the 
likelihood of developing chronic disease.    

 
Source: County Health Rankings 
Metric: Percentage of adults reporting fair or poor health (age-
adjusted).  

 
Rates of chronic disease in the Cascade Pacific Action Alliance, which includes Pacific County 
as well as neighboring counties in the state of Washington, generally trend higher than rates 
of chronic disease in the state of Washington overall.  Rural communities generally exhibit 
rates of lifestyle diseases at a higher rate, typically due to poorer health outcomes and the 
tendency for rural communities to trend more elderly compared to urban communities. 
 

 
Source: Washington State Department of Health Behavioral Risk Factor Surveillance Survey, 2020 
Metric: Percent of adults who have experienced or been diagnosed with the indicated disease. 
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MENTAL HEALTH AND SUBSTANCE USE 
 
The rising prevalence of mental health and 
substance abuse issues is of growing 
concern in rural communities across the 
country, who often disproportionally lack 
access to mental health services such as 
therapy, counseling, substance use 
treatment, and medication management.  
Mental health can have far-reaching 
effects on individuals, families, and 
communities, impacting physical health, 
social relationships, productivity, and 
community safety.  Communities that lack 
access to mental health services often 
exhibit poorer mental health outcomes 
and higher rates of associated behaviors, 
such as alcohol or drug use and suicide.   

 
Source: County Health Rankings 
Metric: Average number of mentally unhealthy days reported 
by adults in the past month   

Mental health outcomes in Pacific County, the state of Washington, and across the United 
States have generally worsened since 2022, with the average adult in Pacific County 
experiencing about 5.2 mentally unhealthy days in a month-long period.  Worsening 
mental health outcomes have also been observed alongside an increase in drug poisoning 
deaths in Pacific County, although rates of binge drinking amongst adults in Pacific 
County has declined in recent years.  
 

  
Source: County Health Rankings  
Metric: Number of drug poisoning deaths per 100,000 
population.   

Source: County Health Rankings 
Metric: Percentage of adults reporting binge drinking or 
heavy drinking (age-adjusted).   
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According to the Health Resources and Services Administration, Pacific County is 
designated as a geographic health professional shortage area (“HPSA”) for mental care, 
which indicates that there is a shortage of mental health providers within the county to 
meet the needs of the population base.  According to the U.S. Department of Health & 
Human Services’ Substance Abuse and Mental Health Services Administration (“SAMHSA”), 
there are six substance use and mental health facilities within Pacific County, Washington.  
These facilities, which are located in Raymond, Tokeland, Ocean Park, and Long Beach, 
only offer outpatient services and four accept Medicaid insurance.  According to 
Medicare.gov, there are no psychiatrists within a 25-mile radius of Ilwaco, Washington, and 
only six clinical psychologists /therapists: one in Long Beach and five in Hoquiam.  These 
findings indicate that mental health providers and treatment are relatively inaccessible for 
people in the service area. 
 

Preventative Health and Wellness Indicators 

PREVENTATIVE HEALTH 
 
Preventative health behaviors, such as 
getting annual checkups and 
recommended vaccinations and 
preventative health screenings, play an 
important role in maintaining and 
strengthening community health by 
promoting the early detection and 
prevention of diseases, reducing 
unnecessary healthcare utilization and 
costs, promoting healthy behaviors, and 
improving population health. 
 
Overall, preventative health behaviors 
amongst adults who live in Pacific 
County generally fall in line with state 
and national benchmarks, apart from 
flu vaccination rates amongst seniors. 
However, approximately 26-28% of the 
adult population in Pacific County does 
not routinely engage in preventative 
health behaviors, such as having a 
personal physician or receiving a 
check-up in the past year, which 
indicates opportunity to improve. 
 

 
Source: County Health Rankings, 2024 
Metric: Mammography screening denotes percentage of female 
Medicare enrollees ages 65-74 that received an annual 
mammography screening.  Flu vaccination denotes percentage of 
fee-for-service (FFS) Medicare enrollees that had an annual flu 
vaccination. 
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Source: Washington State Department of Health Behavioral Risk Factor Surveillance Survey, 2020 

 
ADULT OBESITY AND PHYSICAL ACTIVITY 
 
Many chronic diseases such as diabetes, heart disease, and cancer are largely 
preventable through lifestyle changes and early detection.  By promoting healthy habits, 
such as regular exercise, healthy eating, and screenings for early detection of diseases, 
communities can reduce the incidence and burden of these chronic conditions.  When 
compared to Washingtonians, adults in Pacific County generally exhibit higher rates of 
physical inactivity and obesity.  However, the rate of physical inactivity amongst adults in 
Pacific County has declined since 2022, which is a positive trend in health-promoting 
behaviors. 
 

  
Source: County Health Rankings 
Metric: Percentage of the adult population (age 20 and older) 
that reports a body mass index (BMI) greater than or equal to 
30 kg/m2. 

Source: County Health Rankings 
Metric: Percentage of adults age 20 and over reporting no 
leisure-time physical activity. 
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Accessibility of Care Indicators 

INSURANCE AND COST OF CARE 
 
Individuals without health insurance often forego care due to high costs, which can lead 
to a higher prevalence of chronic disease and poorer health outcomes.  The uninsured 
rate in Pacific County has remained relatively stagnant at approximately 10% of the 
under 65 age cohort, which is slightly higher than state benchmarks. 
 
The cost of healthcare can also be a barrier that patients experience when trying to 
access healthcare services.  Delaying medical care due to the cost of care can have 
numerous repercussions such as worsening medical conditions, chronic health 
problems, reduced quality of life, and increased healthcare costs in the long run.  In the 
counties that constitute the Cascade Pacific Action Alliance, approximately 10.9% of 
adults reported delaying medical care due to barriers associated with the cost of care, a 
rate which has declined since 2018 but remains slightly elevated over state benchmarks.  
Collectively, these results indicate that insurance and cost-related factors are more 
significant barriers for care for the community served by OBHMC compared to 
Washingtonians generally. 
 

  
Source: County Health Rankings, 2024 
Metric: Percentage of population under age 65 without health 
insurance. 

Source: Washington State Department of Health Behavioral 
Risk Factor Surveillance Survey 
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PREVENTABLE HOSPITAL STAYS 
 
Hospitalization for conditions treatable in an outpatient setting suggests that members 
of the community might not be seeking or receiving necessary preventive care, or that 
primary and preventative care services are inaccessible to the community.  The rate of 
preventable hospital stays for Pacific County declined between 2022 and 2024, with rates 
observed in 2024 (1,943 preventable stays per 100,000 Medicare enrollees) well below 
national benchmarks.  This indicates that while access barriers may exist in Pacific 
County, such barriers are likely not contributing to unnecessary or preventable 
utilization of hospital-based inpatient services. 
 

 
Source: County Health Rankings, 2024 
Metric: Rate of hospital stays for ambulatory care-sensitive conditions per 100,000 Medicare enrollees. 

 
PROVIDER ACCESSIBILITY 
 
Having enough providers to support a 
community’s needs is essential in 
maintaining access to healthcare 
services.  Communities that lack access 
experience can be characterized by 
lower utilization of healthcare services 
and poorer health outcomes.  Pacific 
County has a shortage of primary care 
physicians and dentists relative to state 
and national benchmarks.  There are 
4,790 people per primary care physician 
in Pacific County, which is nearly triple 
the rate of 1,330 people per provider 
nationally.  Similarly, there are 3,440 
people per dentist in Pacific County 
compared to 1,360 nationally.   
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According to the Washington State Department of Health, Pacific County is a federally 
designated health professional shortage area (“HPSA”) for primary care for the low-income 
population, which indicates that there is an insufficient number of primary care providers 
in Pacific County to provide healthcare services to those who are socioeconomically 
disadvantaged.  Estimates from HRSA indicate that there is need for an additional 2 
providers in Pacific County to eliminate current provider shortage area. 
 

 
Source: Washington State Department of Health 
 
Pacific County is also designated as a medically underserved area (“MUA”), which also 
indicates that there is an overall shortage of primary care providers in Pacific County. 
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Source: Washington State Department of Health 
 
Access to specialty providers is also limited in Pacific County.  According to Medicare.gov, 
the following data represents the types of specialty providers unavailable within a 25-mile 
radius of Ilwaco:  

 Allergy/ 
immunology 

 Audiology 
 Cardiac surgery 
 Certified clinical 

nurse specialist 
(CNS) 

 Certified nurse 
midwife (CNM) 

 Critical care 
(intensivists) 

 Dentist 
 Dermatology 
 Gastroenterology 

 Geriatric psychiatry 
 Gynecological 

oncology 
 Hospice/palliative 

care 
 Interventional pain 

management 
 Maxillofacial 

surgery 
 Nephrology  
 Neuropsychiatry 
 Neurosurgery 
 Pain management 
 Pediatric medicine 

 Peripheral vascular 
disease 

 Qualified speech 
language 
pathologist 

 Radiation oncology 
 Rheumatology 
 Speech language 

pathologist 
 Sports medicine 
 Surgical oncology 
 Thoracic surgery 
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Existing Healthcare and Community Resources 
 
Medical Providers 
Name Address Phone Description of services 
Ocean Beach Hospital 174 1st Ave. N 

Ilwaco, WA 98624 
(360) 642-3747 Inpatient services, 24/7 

emergency department, 
surgery, diagnostic lab and 
imaging, and rehabilitative 
services 

Ocean Beach Hospital 
Ilwaco Medical Clinic 

174 1st Ave. N 
Ilwaco, WA 98624 

(360) 642-3747 Family medicine, internal 
medicine, cardiology, and 
general surgery clinic 

Ocean Beach Hospital 
Naselle Medical Clinic 

21 North Valley Rd. 
Naselle, WA 98638 

(360) 484-7161 Family medicine clinic 

Ocean Beach Hospital 
Ocean Park Medical Clinic 

1501 Bay Ave., Suite 201 
Ocean Park, WA 98640 

(360) 642-6387 Family medicine clinic 

Family Health Center at North 
Beach 

21610 Pacific Hwy. 
Ocean Park, WA 98640 

(360) 665-3000 Family medicine clinic 

    

Dental Providers 
Name Address Phone Description of services 
Design Dental and Implant 
Center 

202 Spruce St, Ilwaco, WA 98624 (360) 642-2960 Dental services, dental 
surgery, emergency dental 
care 

    

Vision Providers 
Name Address Phone Description of services 
Coastal Eye Care 1703 Pacific Hwy S 

Long Beach, WA 98631 
(360)-642-3214 Optometry 
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Behavioral Health Providers 
Name Address Phone Description of services 
Free by the Sea 25517 Park Ave. 

Ocean Park, WA 98640 
(360) 665-4494 Residential drug addiction 

and rehabilitation center 
Family Health Center at North 
Beach 

21610 Pacific Hwy. 
Ocean Park, WA 98640 

(360) 665-3000 Behavioral health services 

OWL Counseling 115 Oregon Ave S, Long Beach, WA 
98631 

(503) 791-4368 Mental health treatment 

Discover Recovery – Long 
Beach 

800 Washington Ave N, Long 
Beach, WA 98631 

(844) 443-4114 Residential treatment 
program 

Pacific County Health 
Department 

7013 Sandridge Rd. 
Long Beach, WA 98631 

(360) 642-9349 Mental health for youth 
and adults 

Willapa Behavioral Health 2204 Pacific Ave. N 
Long Beach, WA 98631 

(360) 642-3787 Mental health and 
chemical dependency 
treatment 

    



 

 

This report was completed in compliance with the IRS requirements 
described in section 501(r)(3) of the Internal Revenue Code. 
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