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1. Call the Meeting to Order (2:00 pm)
2. Action: Review and Approve Minutes (2:05 pm)
3. Presentation: ECONW (2:10 pm)
a. Adam Domanski, Senior Economist/Project Director, EcoNorthwest
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a. Jana Bitton, Executive Director, Oregon Center for Nursing
b. Rick Allgeyer, Research Director, Oregon Center for Nursing
5. Discussion & Potential Action: Pac/West Proposal (3:10 pm)
a.
b.
c.
d.

Ryan Tribbett, Executive Vice President, Pac/West Communications
Phil Scheuers, Account Manager, Pac/West Communications
Questions
Potential Action: Approval

6. Next Meeting (3:25 pm)
7. Adjourn (3:30 pm)
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Umpqua Valley Development Corporation
Board Meeting Minutes
October 28, 2019
10:00 am – 11:30 am
Mercy Medical Center, Board Conference Rm.
2700 NW Stewart Pkwy., Roseburg, OR 97471
Board Members Present: Richard Heard, Kelly Morgan, Steve Loosely, Gary Leif, Lisa Yop, Ryan
Tribbett, Linda Samek (via phone), Dallas Heard (via phone)
Staff Present: Phil Scheuers
Others Present: Nikki Messenger (City of Roseburg), Greg Davenport (George Fox University),
Karmen Fore (Oregon Solutions)
1. Welcome and Introductions
The meeting was called to order at 10:04 am. Ryan Tibbett asked that introductions be made by all
present. Tribbett further explained the need and purpose for the Umpqua Valley Development
Corporation.
2. Review and Adoption of By-Laws
Ryan Tribbett handed out draft by-laws with members. Members reviewed the by-laws. It was
noted the amended draft makes one change which was to have the Officer to the Board serve as a
non-voting member. Greg Smith shared the by-laws were drafted after similar by-laws from other
organization that have the same mission in Oregon.
Motion: Richard Head made a motion to adopt the by-laws. Kelly Morgan seconded the motion. All
members were in favor. Motion approved.
3. Review and Adoption of Articles of Incorporation
Ryan Tribbett handed out draft articles of incorporation for members to review.
Motion: Richard Hared made a motion to adopt the articles of incorporation and incorporate. Kelly
Morgan seconded the motion. All members were favor. Motion approved.
4. Election of Officers
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Ryan Tribbett read the description of duties of the Board president as outlined in the By-Laws:
Section 4.
Motion: Kelly Morgan made a motion for Richard Heard to serve as Board President. Steve Loosely
seconded the motion. All members were in favor. Motion approved.
Board President began presiding over the meeting.
Board President Heard read the description of duties of the Board Vice President as outlined in the
By-Laws: Section 4.
Motion: President Heard made a motion for Kelly Morgan to serve as Board Vice President. Steve
Loosely seconded the motion. All members were in favor. Motion approved.
Board President Heard read the description of duties of the Board Secretary as outlined in the ByLaws: Section 4.
Motion: President Heard made a motion for Steve Loosely to serve as Board Secretary. Kelly
Morgan seconded the motion. All members were in favor. Motion approved.
Board President Heard read the description of duties of the Officer to the Board as outlined in the
By-Laws: Section 4:
Motion: Steve Loosely made a motion for Ryan Tribbett to serve as Officer to the Board. Kelly
Morgan seconded the motion. All members were in favor. Motion approved.
5. New Business
Board President Heard handed the meeting to Officer to the Board Ryan Tribbett for his report.
Officer to the Board Report.
Officer to the Board Ryan Tribbett shared that he will move forward with filing the Articles of
Incorporation with the Oregon Secretary of State Corporation Division. Tribbett then shared that it
is the Board intent to have the City of Roseburg to also be represented on the Board of Directors,
but the city needs to approve their representative. At that time, the Board will vote to amend their
By-Laws and Articles of Incorporation to reflect a new director position for the city’s
representative. Tribbett shared after that time, the Board will then file the required paperwork
with the IRS for their 501(c)3 approval.
Tribbett shared that it the Board intent to operate as a public body following the Oregon Public
Meeting laws. Future meeting notices, agendas, and materials will be sent electronically to
members several days before the meeting and binders that include the meeting materials will also
be available the day of the meeting.
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Steve Loosely asked the question regarding the need for separate email accounts for Board
directors to use for communication on businesses related to their work as a director. Tribbett
agreed and shared that separate email accounts will be setup for each director. Future
correspondence will be distributed through those accounts.
Steve Loosely asked about the need for liability insurance for the corporation. President Heard
asked the Officer of the Board to obtain several quotes and bring the information back to the
Board for consideration.
Officer of the Board Ryan Tribbett provided a project update. Tribbett shared about the position
reception he received when the project was presented at the Oregon State Building Trades
Convention last month. Tribbett also shared that he has been having positive discussions with
Oregon Solutions regarding the project as well and they will provide information later in the
agenda.
Officer to the Board Ryan Tribbett review the board work plan as outlined in the meeting
materials. The Board President shared the work plan was good and they would like the Officer to
the Board to begin developing project timelines that can keep the board information on the
progress of various aspects of the Southern Oregon Medical Workforce Center project.
6. Other Business
Officer to the Board Ryan Tribbett introduced Karmen Fore. Karmen Fore introduced herself and
the role Oregon solutions plays in projects for the State of Oregon. Karmen shared that she is
excited to work on the Southern Oregon Medical Workforce Center project and will be
coordinating with the Board as they move forward with their individual process of evaluating the
project.
7. Next Meeting
The Board President suggested meeting the 2nd and 4th Mondays of each month until the
previously discussed work plan is completed. It was agreed by all members of the Board.
8. Adjournment
Having no further business, the meeting was adjourned at 12:26 pm.
Minutes Submitted By:
Minutes Approved:

Ryan Tribbett, Officer to the Board

3

Presentation: EcoNorthwest

the authors’ current opinions, which may change as more information becomes available.
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For more information on this report:
Adam Domanski
domanski@econw.com

information and makes no representation regarding its accuracy or completeness. Any statements nonfactual in nature constitute

economics, and on information derived from government agencies, private statistical services, the reports of others, interviews

responsible for the content of this report. The staff at ECONorthwest prepared this report based on their general knowledge of

agencies, and staff contributed to other research that this analysis relied on. That assistance notwithstanding, ECONorthwest is

ECONorthwest prepared this analysis for Oregonians for Rural Health. It received substantial assistance from staff at Pac/West
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The proposed site for a new Southern Oregon Medical
Workforce Campus is located centrally in Roseburg
within walking distance of both the VA Hospital and
Mercy Medical Campuses. The new buildings for the
college are situated along a prominent hillside adjacent
to the I-5 corridor, which features panoramic views of
the greater Umpqua Valley.
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analysis isolates components of value that 1) accrue broadly to Oregon
residents, 2) accrue directly from graduates of the Center, 3) have an
empirical basis, 4) are conservatively estimated, and 5) can be used to

cost burdens to Oregon’s health care system. While graduates of
workforce development programs often acquire higher paying jobs that

Public Economic Value

economic contributions to southern Oregon resulting from construction
and operation of the Center? The results of each of these analyses
(assuming construction starts in 2020 and takes one to one and a half
years) are summarized below.

This report evaluates the proposed Center and addresses three distinct
questions: 1) What is the public economic value of the Center? 2) Is the
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Improved community mental health outcomes.

Improved Veteran health care access, and

Reductions in travel and wait time for specialized care,

Reductions in emergency room diversions,

Increased clinical productivity,

And, reduced reliance on public assistance programs: $119,000.

Reductions in hospital readmissions: $14.4 million,

Reductions in preventable hospitalizations: $21.5 million,

Reductions in staff turnover costs: $2 million,
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manner, support a sizeable number of jobs during construction and
operations, and contribute millions of dollars to the regional economy.

Our analysis indicates that the Center (as proposed) would generate
substantial public economic value to the Oregon health care system in
120’

Bottom Line
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analysis calculates these direct, indirect, and induced gross economic
contributions of spending related to the Center and produces estimates
in terms of changes in income, jobs, and gross economic output. During
construction, the Center would support 260 jobs with $33.8 million total
economic output in the year 2020. During operation, the Center would
support 148 jobs with $13.8 million total economic output annually.
Spending by students would support a total of 35 Main
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with $3.7 million
Entry
Elevated
total output annually.
Courtyard

Economic Impacts
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Established by 2017 Budget Note to HB 5006

Health occupations such as registered nurses, nurse practitioners,
physical therapists, mental health counselors, and Mental Health Services
Act (MHSA) social workers are currently undersupplied in many regions
in Oregon, and future projections of need indicate a continuation of

Undersupply of Health Professionals

area is made up of Lane, Coos, Douglas, Josephine, Curry, and Jackson
counties, highlighted in Exhibit 1 on the right.

organized around three types of economic analysis: economic value

To better understand and communicate the expected outcomes of
the Center on the economy and quality of life in southwestern Oregon,
Oregonians for Rural Health asked ECONorthwest to conduct an

professionals and accredited rural health programs. The Workgroup
considered multiple potential solutions to address this shortage and found
that no single solution would solve the problem. Instead, the Workgroup
outlined several possible solutions, including establishing an allied and
mental health workforce Center in Roseburg.

The 2017 Oregon State Legislature directed the Oregon Department
of Veterans’ Affairs to convene the Rural Medical Training Facilities
Workgroup (Workgroup).3 In collaboration with the Oregon Health
Authority, Oregon Center for Nursing, and the Oregon State Board
of Nursing, the workgroup investigated issues related to alleviating
shortages of skilled and experienced medical professionals, with a focus
on issues in southwestern Oregon. After collecting and reviewing the

Background

3.1 PURPOSE OF REPORT
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shortages of primary care, dental care, or mental health providers.”
Twenty-six out of 36 counties in Oregon are categorized as HPSAs,
and 24 of the counties are rural.4 The Oregon Center for Nursing (OCN)

Source: Created by ECONorthwest.
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Exhibit 1. Study Area

37,353

1,762

3,052

3,158

2,304

Registered Nurse

Nurse Practitioner

Physical Therapist

Mental Health Counselor

MHSA Social Worker

2,684

3,715

3,885

2,376

43,600

1,807

2027
EMPLOYMENT

2,861

4,068

2,222

1,608

26,635

1,329

TOTAL
OPENINGS

380

557

833

614

6,247

508

OPENINGS
DUE TO
GROWTH

2,481

3,511

1,389

994

20,388

821

OPENINGS
DUE TO
ATTRITION

40%
19%
33%

Nurse Practitioner
Physical Therapist
MHSA Social Worker

ROSEBURG VA

5

20%

9%

16%

16%

23
2
2
11
4

Registered Nurse
Nurse Practitioner
Physical Therapist
Mental Health Counselor
MHSA Social Worker

343

208

94

29

1,740

101

ADMITTED
STUDENTS

810

767

1,645

81

7,876

4,000

NUMBER OF
APPLICANTS

Source: George Fox University (2019). Rural Medical Training Facilities Workgroup (2018).
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NUMBER OF
SCHOOLS

Physician Assistant

PROGRAM

Exhibit 4. Oregon Health Education Program Admissions

accredited schools, which currently do not exist in Roseburg.
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35%

25%

6%

36%

22%

3%

ACCEPTANCE
RATES

Health education programs in Oregon are primarily located in urban
areas and are not able to accommodate the increasing need for health
professional training. The existing accredited programs in Oregon are
competitive and admit less than 36 percent of the applicants annually,
as illustrated in Exhibit 4. Besides training programs for new students,
existing employees also need additional training opportunities to further

Training Programs Shortage

Source: CHI Mercy (2008) and The Roseburg Veterans Affairs Medical Center (2018).

16%

CHI MERCY MEDICAL CENTER

Registered Nurse

POSITION

Exhibit 3. Vacancy Rates at Select Facilities in Southern Oregon

CHAPTER 3: Background

Health Resources & Services Administration. Retrieved May 15, 2019, from https://bhw.hrsa.gov/shortage-designation/hpsas
Rural Medical Training Facilities Workgroup. (2018). Rural Medical Training Workgroup Legislative Report. Retrieved from https://www.oregonlegislature.gov/citizen_engagement/Reports/ODVA2018-RuralMedicalTrainingWorkgroupLegislativeReport-15Sept.pdf
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Local medical facilities in Roseburg are currently experiencing this
shortage, as illustrated in Exhibit 3. Allied health positions at CHI Mercy
Medical Center have vacancy rates ranging from 16 percent for registered
nurses to 40 percent for nurse practitioners.7 The Roseburg VA has
vacancy rates for different allied health positions from nine to 20 percent.
This only considers the current vacancies and does not account for the
vacancies due to future growth and attrition.8

Source: Oregon Occupation Employment Projections. Oregon Employment Department (2017).

1,299

2017
EMPLOYMENT

Physician Assistant

POSITION

Exhibit 2. Oregon Allied and Mental Health Workforce

56

percent in parts of the state, with shortages continuing through 2027,
as illustrated in Exhibit 2. In the next ten years, Oregon is expected to

conducted an allied and mental health workforce analysis using Oregon
Employment Department (OED) data combined with data from state
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existing Doctor of Clinical Psychology (PsyD) program in Newberg.

Doctor of Psychology program in rural Oregon that is only available

Master of Social Work (MSW) program that builds on the BSW
degree to provide advanced skills in 1) direct practice with families,
children, individuals, and groups, and 2) community practice.

Bachelor of Social Work (BSW) program that prepares entry-level
generalist social workers for positions in public and private social
service agencies.

Doctor of Nursing Practice (DNP) program that provides registered
nurses with advanced education and clinical training to serve as
primary and specialty care providers, delivering advanced nursing
services to patients and their families.

Bachelor of Science in Nursing (BSN) program that trains students
to become nurses. This two- and a half-year program includes inperson teaching and clinical experiences.

Registered Nurse to Bachelor of Science in Nursing (RN to BSN)
program that combines online learning with a face-to-face seminar
once monthly to increase the skills of existing nurses.

The following programs are proposed for the Roseburg Center:

and 12 graduate level degrees. At its main campus in Newberg, Oregon,
George Fox University has been operating health science programs
including Bachelor of Science in Nursing, Bachelor and Master of Social
Work, Master of Clinical Mental Health Counseling, Doctor of Psychology,
and Doctor of Physical Therapy. George Fox University will be starting
a Physician Assistant program in January 2021. In addition to their main
campus in Newberg, George Fox University has successfully established
satellite campuses in Portland, Salem, and Redmond.

3.2 CENTER DESCRIPTION
Oregonians for Rural Health has partnered with George Fox University to
establish and operate the Center. George Fox University is a nationally

CHAPTER 2: Introduction and Summary

PA
DNP

Doctor of Medical Science
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12

20

10
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20

24

4
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2020

2021
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YEAR CLASSES BEGIN

2024
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Source: George Fox University, 2019. Assumes construction begins in 2020.

PT

Doctor of Physical Therapy

BSW

Bachelor of Social Work

RN to BSN

Registered Nurse to Bachelors

MSW

BSN

Bachelor of Science in Nursing

Master of Social Work

PSY

Doctor of Psychology

PROGRAM

Exhibit 5. Cohort Sizes and Program Timelines

These programs are summarized in Exhibit 5 below.

Doctor of Medical Science — Physician’s Assistant (PA) program
that prepares students academically and professionally for
responsibilities and services as a Physician’s Assistant. This program
includes Supervised Clinical Practice Experiences (SCPE) designed
to provide medical experience and patient exposure.

who successfully respond to the rapidly changing environment of the
health care system.

Doctor of Physical Therapy (DPT) program that prepares students

Students would take part in hands-on practicum experiences at
a wide range of locations, including medical facilities, schools,
university clinics, community mental health centers and forensic
placements. Students would also complete a year-long internship

CHAPTER 3: Background

horizon and a seven percent discount rate. This allows comparison of

include reductions in staff turnover costs, reductions in preventable
hospitalizations, reductions in hospital readmissions, and reduced
reliance on public assistance programs. Although there are idiosyncratic
differences across these four categories, there are a set of common
structural inputs to our analysis.

To properly evaluate the public economic value of the proposed Center,
components of value are included that 1) accrue broadly to Oregon
residents, 2) accrue directly from graduates of the Center, 3) have an
empirical basis, 4) are conservatively estimated, and 5) can be used to

Public Benefit Criteria and Inputs

in southern Oregon. Research has shown that a portion of students that
attend medical training programs end up working near their school.
A survey of 1,765 registered nurses who passed the National Council
Licensing Examination from August 1, 2007, to July 31, 2008, found that
over 75 percent of the nursing graduates work within 100 miles from
where they attended their degree programs.10 This research indicates that
newly licensed registered nurses have limited mobility, and the creation
of educational programs in underserved areas could address the local
workforce needs. As students graduate from the proposed program,

Mechanism

4.1 FRAMEWORK FOR THE ANALYSIS
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Oregon’s Critical Access Hospitals. (2018, July). Retrieved May 9, 2019, from https://www.ohsu.edu/xd/outreach/oregon-rural-health/rural-frontier-facilities/hospitals/upload/FY2016_CAH_CB_FINAL.pdf
Kovner, C. T., Corcoran, S. P., & Brewer, C. S. (2011). The relative geographic immobility of new registered nurses calls for new strategies to augment that workforce. Health Affairs, 30(12), 2293-2300.

10

9

income patients.9 The following sections outline the framework for the

costs savings to address unreimbursed costs from Medicare/Medicaid,

causes unnecessary hospital readmissions. All of these costs broadly
accrue to Oregon residents and are paid for through a mix of hospital
bills, insurance premiums, or reduced availability of care. Actions that

exacerbated, leading to unnecessary increased direct costs for hospitals
and care facilities. Reduced availability of primary care professionals
(including physician’s assistants and nurse practitioners) causes

CHAPTER 4: Public Economic Value

professionals. Employers incur direct costs of recruitment, training, and
reduced productivity of new hires. Estimates of turnover costs range from
over $13,000 for allied health professionals and over $37,000 for nurses.11
These costs are expensive and provide no added value. High turnover
Review Draft
– Not For
Circulation
– May
17, 2019
rates can Client
also exacerbate
existing
challenges
with
employee
morale,
12
productivity, and retention.
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TOTAL

At full operation,
the Center
would produce 120 graduates each year
Reduction
in Preventable
Hospitalizations
(30 allied health graduates and 90 nursing graduates). Over a 20-year
Studies have estimated that between 13 and 27 percent of all hospitalizations are
time horizon,
the baseline
turnover
amount
approximately
$9.2 be
preventable
or unnecessary.
Many
of thesecosts
patients
havetoconditions
that could
million,
while urgent
the lower
turnover
of Center
graduates
leads
turnover
managed
by either
care
centersrate
or retail
clinics.
Additionally,
thetocosts
of care
for these
visits
are $7.2
muchmillion.
higher The
at a difference
hospital, leading
to unnecessary
on the
costs
of only
between
these valuesburdens
is the net
14
Some costs,
of these
hospitalizations
are the result of a shortage of
healthreduction
care system.
in turnover
which
totals $2.0 million.

Share of Nursing Graduates
75% George Fox University Proposal
At full operation, the Center would produce 120 graduates each year (30 allied health graduates
13
J. D.,
Kelly,
F., Aurora,
S., & Smith,
H. L. (2004)
Health
Turnover Cost
$13,303
and 90 Allied
nursing
graduates).
Over a 20-year
timeWaldman,
horizon,
the
baseline
turnover
costs
amount to
approximately $9.2 million, while the lower turnover rate of Center graduates leads to turnover
Waldman, J. D., Kelly, F., Aurora, S., & Smith, H. L. (2004)
Turnover
Cost The difference
$37,727
costs ofNursing
only $7.2
million.
between these values is the net reduction in turnover
costs, Source:
whichECONorthwest.
totals $2.0 million.

Source: ECONorthwest

Allied Health Turnover Cost
Nursing Turnover
Share ofCost
Allied Health

13

11

13

All dollar values have been updated to 2019 using the Consumer Price Index. Although this study dates
back to 2004, it continues to be widely cited, and the present value estimates have been validated as

Jones, Cheryl Bland. (2004) “The Costs of Nurse Turnover: Part 1: an Economic Perspective.” The
OREGONIANS FOR RURAL HEALTH | 11
Journal of Nursing Administration, U.S. National Library of Medicine.
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All dollar values have been updated to 2019 using the Consumer Price Index. Although this study dates back to 2004, it continues to be widely cited, and the present value estimates have been validated as reasonable by the Oregon Center for Nursing.

available primary care professionals, and it has been shown that increasing the number
Nurse
and Physician Assistants can reduce unnecessary hospitalizations
Waldman, J. D., Kelly, F., Aurora, S., & Smith, H. L. (2004). The shocking cost of turnover in health care. Health care managementof
review,
29(1),Practitioners
2-7.
15
12
. Each
graduate
by 10%
Kones, Cheryl Bland. (2004) “The Costs of Nurse Turnover: Part 1: an Economic Perspective.” The Journal of Nursing Administration,
U.S. National
Library of
Medicine. of the Doctor of Nursing Practice (NP) and Doctor of Medical

One of the workforce development challenges faced by hospitals and
clinics in rural Oregon is the cost of replacing departing allied health

Turnover Cost Savings

4.2 MONETIZED PUBLIC BENEFITS

include increased clinical productivity, reductions in emergency room
diversions, reductions in travel and wait time for specialized care,
improved Veteran health care access, and improved community mental
health outcomes. These are discussed qualitatively in section 3.3.

Source: Results of ECONorthwest analysis.

Nursing Graduates
$38,078,000Share of Number
of Graduates

120
George Fox University Proposal
VALUE
SOURCE
25%
George Fox University Proposal
75%
George
Fox
University
Proposal
120 George Fox University Proposal
$13,303
Waldman, J. D., Kelly, F., Aurora, S., & Smith, H. L. (2004)13
$37,727
D.,University
Kelly, F., Aurora,
GeorgeJ.Fox
ProposalS., & Smith, H. L. (2004)
Graduates
25%Waldman,

Exhibit 7. Turnover Cost Savings Inputs
Savings Inputs
$14,422,000Inputs Exhibit 7. Turnover CostValue
Source

Reduction in Hospital Readmissions (SWs)
of Graduates
$119,000Number
INPUTS
Share of Allied Health Graduates

$21,504,000

Reduction in Preventable Hospitalizations (NPs & PAs)

Workforce Development

$2,033,000

PRESENT VALUE

Turnover Cost Savings

SUMMARY OF MONETIZED PUBLIC BENEFITS

Exhibit 6. Monetized Public Benefits

using and
the following
equation
and inputs
listed in Exhibit 7 below.
to the share of non-Oregon-born nurses leaving the study area duringcalculated
equation
inputs listed
in Exhibit
7 below.
the same period.

hospitals and clinics through the lower turnover rate of local graduates. Annual benefits are

Local graduates have a lower turnover rate (10 percent) than non-local graduates (14 percent). These estimates are derived from migra- expensive and provide no added value. High turnover rates can also exacerbate existing
12
with employee
morale,
productivity,
and retention.
tion data in the U.S. Census’ American Community Survey Public Usechallenges
Increasing
the supply
of local
allied health
professionals
would reduce
Microdata from 2013 to 2017. From these data, the share of Oreturnover costs for local hospitals and clinics through the lower turnover
Increasing the supply of local allied health professionals would reduce turnover costs for local

work in the region. This value is derived from the Kovner, et al. (2011)
estimate of nurses that work within 100 miles of their graduating program.
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13.7 – 27.1%
$228 - $460
VALUE
10%
32
4,700

Weinick, R., R. Burns, and A. Mehrotra. (2010)
Weinick, R., R. Burns, and A.
Mehrotra. (2010)
SOURCE
Kuo, Y. N. Chen, J. Baillargeon, M. Raji, J. Goodwin. (2015)
George
Fox
University
Proposal
AANP National Nurse Practitioner Sample Survey. (2018)
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At full operation, the total number of graduates from the Nurse Practitioner
and Physical Assistant programs combined would be 32 per year. As with
our other categories of analysis, 75 percent of graduates would initially
remain in the study area, and about 10 percent would leave each year.

CHAPTER 4: Public Economic Value

Due to a large number of readmissions of recently discharged patients to the health
care system, hospitals are under pressure to reduce unnecessary readmissions and
associated costs. A comprehensive study of Medicare beneficiaries in 2004 found that
14
almost
percent
of &inpatient
discharges
were readmitted
30 days
and care centers and retail clinics. Health Affairs, 29(9), 1630-1636.
Weinick,20
R. M.,
Burns, R. M.,
Mehrotra, A. (2010).
Many emergency
department visits within
could be managed
at urgent
15
As a result,
Patient Protection
subsequently
cost
the Medicare
$17J. S.
billion.
Kuo, Y. F., Chen, N.
W., Baillargeon,
J., Raji, M.system
A., & Goodwin,
(2015).16
Potentially
preventablethe
hospitalizations
in Medicare patients with diabetes: a comparison of primary care provided by nurse practitioners versus physicians. Medical care, 53(9), 776.
and Affordable Care Act of 2010 imposes financial constraints to hospitals with
OREGONIANS FOR RURAL HEALTH
excessive 30-day readmissions. While patients can be discharged and readmitted for a
variety of reasons, sometimes unnecessary readmissions result from patients who are
unable to follow-up with primary care physicians, fill prescriptions, or follow prescribed
care plans. To help support these patients, social workers are employed by health care

Reduction in Hospital Readmissions

Unnecessary Hospitalizations
13.7-27.1% Weinick, R., R. Burns, and A. Mehrotra. (2010)
At full operation, the total number of graduates from
the Nurse Practitioner and Physical
Marginal Cost per Hospitalization
$228-$460 Weinick, R., R. Burns, and A. Mehrotra. (2010)
Assistant programs combined would be 32 per year. As with our other categories of
Y. N. Chen,
J. Baillargeon,
M. Raji, J.and
Goodwin.
(2015)
Reduction75
in Unnecessary
analysis,
percent ofHospitalizations
graduates would10%
initially Kuo,
remain
in the
study area,
about
10
percent
would
leave
each
year.
Over
a
20-year
time
horizon,
net
present
value
benefits
AANP National Nurse Practitioner Sample Survey. (2018)
Avg. Number of Patients Seen Per Year
4,700
total $21.5 million.
Source: Created by ECONorthwest.

Source: ECONorthwest

Inputs
Number of NP & PA Graduates
Unnecessary Hospitalizations
Marginal Cost per Hospitalization
INPUTS
Reduction in Unnecessary Hospitalizations
Number
of NPof&Patients
PA Graduates
Average
Number
Seen Per Year

Value
Source
Exhibit 8. Reduction in Preventable
Hospitalizations
Inputs
32
George Fox University Proposal

Exhibit 8 Reduction in Preventable Hospitalizations Inputs

Science (PA) programs that remain in the area can directly reduce the number of
preventable
for the below
patientsand
thatinputs
they treat.
benefits
calculatedhospitalizations
using the equation
listedAnnual
in Exhibit
8. are
calculated using the equation below and inputs listed in Exhibit 8.

Studies have estimated that between 13 and 27 percent of all
hospitalizations are preventable or unnecessary. Many of these patients
have conditions that could be managed by either urgent care centers or
retail clinics. Additionally, the costs of care for these visits are much higher
at a hospital, leading to unnecessary burdens on the health care system.
Some of these hospitalizations are the result of a shortage of available
primary care professionals, and it has been shown that increasing the
number of Nurse Practitioners and Physician Assistants can reduce
unnecessary hospitalizations by 10 percent. Each graduate of the Doctor
of Nursing Practice
(NP) Draft
and Doctor
ofCirculation
Medical Science
Client Review
– Not For
– May 17,(PA)
2019programs
that remain in the area can directly reduce the number of preventable

Reduction in Preventable Hospitalizations
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2,700

Average Number of Patients Seen Per Year

programs have shown to reduce reliance on a variety of public assistance
programs. Although most of the students will likely not have directly

higher and more stable incomes. Educational training programs, like those
provided by the Center, will serve as a bridge to steady and higher paid

Workforce Development

30 per year. Of these, 75 percent would initially remain in the study area, and about 10
percent would leave each year. Currently, 20 percent of social workers in the study
area are employed by hospitals or ambulatory care facilities. Over a 20-year time
horizon, net present value benefits total $14.2 million.
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Created
by Gould,
ECONorthwest
Bronstein,
L.R.,
P., Berkowitz, S., James, G., & Marks, K. (2015). Impact of a social work care coordination intervention model upon hospital readmission: A randomized controlled trial. Social Work, 60(3), 248-255.
Gerhardt G, Yemene A, Hickman P, Oelschlaeger A, Rollins E, & Brennan N. Medicare readmission rates showed meaningful decline in 2012. Medicare and Medicaid Research Review 2013; 3(2):1-11.
At full operation, the total number of graduates from the social work programs would be
19
Weinick, R., R. Burns, A. Mehrotra. (2010). Many emergency department visits could be managed at urgent care centers and retail clinics. Health Affairs. 29(9):1630–1636.

18

17
Source:

Bronstein, L. et al. (2015)

Bronstein, L. et al. (2015)

Carey, K. and T. Stefos. (2015).

Weinick, R., R. Burns, and A. Mehrotra. (2010)19

Gerhardt G, et al. (2013)18

ECONorthwest analysis of American Community Survey

George Fox University Proposal

SOURCE

At full operation, the total number of graduates from the social work
programs would be 30 per year. Of these, 75 percent would initially
remain in the study area, and about 10 percent would leave each year.
Currently, 20 percent of social workers in the study area are employed by
hospitals or ambulatory care facilities. Over a 20-year time horizon, net

Source: Created by ECONorthwest.

65%

$228 - $460

Marginal Cost per Hospitalization
Reduction in Unnecessary Readmissions

18.4%

Unnecessary Readmission Rate
$1,096

20%

Share employed by Medical Facilities

Net Cost of Unnecessary Readmissions

30

VALUE

Number of SW Graduates

INPUTS

Exhibit 9. Reduction in Hospital Readmissions Inputs
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Inputs
Value
Source
Number of SW Graduates
30
George Fox University Proposal
Share employed by Medical Facilities
20%
ECONorthwest analysis of American Community Survey
Unnecessary Readmission Rate
18.4%
Gerhardt G, et al. (2013)18
Marginal Cost per Hospitalization
$228 - $460 Weinick, R., R. Burns, and A. Mehrotra. (2010)19
Net Cost of Unnecessary Readmissions
$1,096
Carey, K. and T. Stefos. (2015).
Reduction in Unnecessary Readmissions
65%
Bronstein, L. et al. (2015)
16
Jencks,Number
S. F., Williams,
M. V.,Seen
& Coleman,
E. A. (2009).
among
patients
in the Medicare fee-for-service program. New England Journal of Medicine, 360(14), 1418-1428.
Average
of Patients
Per Year
2,700Rehospitalizations
Bronstein,
L. et
al. (2015)

Exhibit 9 Reduction in Hospital Readmissions Inputs

Exhibit 9.

below and inputs listed in Exhibit 9.

estimated its
using
the equation below
and inputs
listed inthe Center would increase
Through
regional-based
training
programs,
the supply of social workers in the study area, allowing hospitals and
ambulatory care clinics to increase their capacity to follow up with

increase their capacity to follow up with discharged patients. Annual benefits are

help support these patients, social workers are employed by health care
Through its
regional-based
programs,
Center reduction
would increase
the supply of
facilities
and
are havingtraining
a dramatic
(65 the
percent)
in 30-day
social workers in17the study area, allowing hospitals and ambulatory care clinics to
readmissions.

Client Review Draft – Not For Circulation – May 17, 2019

with excessive 30-day readmissions. While patients can be discharged
and readmitted for a variety of reasons, sometimes unnecessary
readmissions result from patients who are unable to follow-up with primary

inpatient discharges were readmitted within 30 days and subsequently
cost the Medicare system $17 billion.16 As a result, the Patient Protection

Due to a large number of readmissions of recently discharged patients
to the health care system, hospitals are under pressure to reduce
unnecessary readmissions and associated costs. A comprehensive

Reduction in Hospital Readmissions
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Graduates of the Center who go on to work at local hospitals could

Increased Clinical Productivity

CHAPTER 4: Public Economic Value

120

George Fox University Proposal

George Fox University Proposal
SOURCE
Mcconnell, S. & Glazerman,
S. (2001)

increasing the percentage of RNs is associated with reductions in
urinary tract infections, pneumonia, and shock or cardiac arrest.23 Nurse

of adverse events.22 Another study evaluated an increase in the proportion
of registered nurses and an increased number of licensed hours and

24
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Needleman, J., Buerhaus, P. I., Stewart, M., Zelevinsky, K., & Mattke, S. (2006). Nurse staffing in hospitals: is there a business case for quality? Health Affairs, 25(1), 204-211.
Lankshear, A. J., Sheldon, T. A., & Maynard, A. (2005). Nurse staffing and health care outcomes: a systematic review of the international research evidence. Advances in Nursing Science, 28(2), 163-174.

uring staffing shortages, hospital patients sometimes may be forced to wait for care,
nd staff may be under stress. These conditions can lead to reduced patient health
20
utcomes.
Studies
have shown
that Job
nurse
staffing
levels
have
a Corps.
relationship
withResearch.
McConnell,
S., & Glazerman,
S. (2001). National
Corps Study:
The Benefits
and Costs
of Job
Mathematica Policy
21
T. A., Hodge,
M., Olson,
V., Romano,
P. S., & Kravitz,
R. L. (2004).
Nurse–patient
ratios:
a systematic
review on percent
the effects of nurse staffing on patient, nurse employee, and hospital outcomes. Journal of Nursing Administration, 34(7), 326-337.
atient Lang,
mortality
and
quality
of care.
Empirical
studies
have
shown
a seven
22
Duffield, C., Diers, D., O’Brien-Pallas, L., Aisbett, C., Roche, M., King, M., & Aisbett, K. (2011). Nursing staffing, nursing21
ncrease
in mortality for each additional patient in nurses’ average workload. workload, the work environment and patient outcomes. Applied nursing research, 24(4), 244-255.
23

limited information, we are not able to fully quantify or monetize these

Overcrowding in Emergency Room (ER) departments can increase
the time it takes for patients to receive care. Increasing capacity in
ncreased Clinical Productivity
ER departments of local hospitals would increase the capacity of the
raduates
of the
Center
go on to that
workour
at local
hospitals
could improve
those
and may
serve
as who
an indication
monetized
estimate
is a
department, thus allowing more patients to receive timely care. While
ospitals’ clinical productivity, which has a positive correlation with patient outcomes.
conservative lower-bound.
the ER departments have to admit all walk-in patients, they have more

n addition
to the categories of monetized benefits above, there are several likely
thousand.
enefits that will accrue to the region, however, due to limited information, we are not associated with improved patient outcomes.24
ble to4.3
fully
quantify or monetizeBENEFITS
these benefits at this time. It is possible that this
NON-MONETIZED
Fewer Emergency Room Diversions
roup of benefits is substantial and may serve as an indication that our monetized
stimate is a conservative lower-bound.

.3 Non-Monetized Benefits

Source: Created by ECONorthwest.

Benefits
perhorizon,
Graduate net present
$163
Mcconnell, S.
& Glazerman,
S. (2001)
ver a Public
20-year
time
value benefits
total
$119 thousand.

Number of Graduates

ource: Created by ECONorthwest

120
$163 VALUE

Development
Inputs
Value
Source

xhibit 10 Workforce Development Inputs

nputs Exhibit 10. Workforce
umber of Graduates
INPUTS
ublic Benefits per Graduate

Longitudinal data collected from 2000 to 2006 from 27 hospitals in the

quality of care, with each additional patient in a nurses’ average workload
increasing mortality by seven percent.21

from recessions
and macroeconomic
restructuring.
an expected
ave directly
relied on public
assistance before
enrolling, atWe
theuse
margin,
the training andimprove those hospitals’ clinical productivity, which has a positive
value toreceived
calculate
the
public graduates
component
of their
workforce
development
ualifications
will
insulate
and
families
from recessions and
acroeconomic restructuring. We use an expected value to calculate the public
patients sometimes may be forced to wait for care, and staff may be
20
omponent
of workforce
development
training
benefits,
empirically
measured
program.
Although
the magnitude
of this
category
is smaller
than the using theunder stress. These conditions can lead to reduced patient health
ormer U.S. Jobs Corps program20. Although the magnitude of this category is smaller
han the
others monetized
in this report,
is noinputs
less important.
Annual10.
benefits are
estimated
using the equation
belowit and
listed in Exhibit
relationship with patient mortality and quality of care. Studies have shown
stimated using the equation below and inputs listed in Exhibit 10.

Client Review
Draftbefore
– Not For
Circulation
May 17, the
2019
relied on public
assistance
enrolling,
at the– margin,
training
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37
11
55

Nurse Practitioner
Physical Therapist
MHSA Social Worker
Source: The Roseburg Veterans Affairs Medical Center (2018).

269

POSITIONS

Registered Nurse

ROSEBURG VA

VACANCIES

Exhibit 11. Roseburg VA Health Care System Vacancies

9%
20%

1

26

16%

16%

11

6

42

VACANCY RATE

The Roseburg VA Health Care System needs nationally accredited
nursing programs to provide graduates to support its operation. Exhibit 11
shows the current vacancy rates throughout the Roseburg VA Health Care
System. In the Veterans Health Administration Handbook, the Supervision
of Associated Health Trainees section indicates that “academic institutions

Improved Veteran Health Care Access

studies, found that 77 percent of those living further away from health care
had worse health outcomes, including reduced survival rates, increased
lengths of stay at hospitals, and reduced attendance at follow-up
appointments. Known as the “distance decay association,” this negative
correlation between travel time and health outcomes holds for “a multitude
of disease groups, geographical distances and boundaries.”29 Beyond
the costs of adverse health outcomes, the value of travel and waiting time
must also be considered. If medical facilities increase their capacity for
patients because of the increase in the supply of health professionals,
patients may not have to wait as long for care. If the increased supply of
health professionals is enough to open new facilities, people may not have
to travel as far for care.

CHAPTER 4: Public Economic Value
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Derlet, R. W., & Richards, J. R. (2000). Overcrowding in the nation’s emergency departments: complex causes and disturbing effects. Annals of emergency medicine, 35(1), 63-68.
Brewster, L. R., Rudell, L. S., & Lesser, C. S. (2001). Emergency room diversions: a symptom of hospitals under stress. Issue brief (Center for Studying Health System Change), (38), 1-4.
27
McConnell, K. J., Richards, C. F., Daya, M., Weathers, C. C., & Lowe, R. A. (2006). Ambulance diversion and lost hospital revenues. Annals of emergency medicine, 48(6), 702-710.
28
Lam, O., Broderick, B., Toor, S., Lam, O., Broderick, B., & Toor, S. (2018, December 12). How far Americans live from the closest hospital differs by community type.
Retrieved from https://www.pewresearch.org/fact-tank/2018/12/12/how-far-americans-live-from-the-closest-hospital-differs-by-community-type/
29
Kelly, C., Hulme, C., Farragher, T., & Clarke, G. (2016). Are differences in travel time or distance to healthcare for adults in global north countries associated with an impact on health outcomes? A systematic review. BMJ open, 6(11), e013059.

25

By increasing the supply of allied health professionals at existing and new
facilities in the region, residents may not have to spend as much time
traveling to and waiting for medical services. A Pew Research Center
study in 2018 showed that “rural Americans live an average of 10.5 miles
from the nearest hospital, compared with 5.6 miles for people in suburban
areas and 4.4 for those in urban areas.”28 A 2016 review of 108 published

Reduced Travel/Wait Time for Specialized Services

ill patients, the additional travel to further facilities can put their lives in
danger. ER overcrowding is a complicated issue with many factors, and
staff shortages compound other critical issues.25 Increasing care capacity
can reduce the number of times patients are diverted from one hospital
emergency room to another.26, 27
entire overcrowding problem, but it would alleviate some of the pressure.

control over the patients that arrived by ambulances. ER departments
can divert incoming ambulances to other facilities if they do not have
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Graduates from the Center’s social work programs have the opportunity
to work in this space and help address the mental health needs of the
community. Follow-up and continuous access to treatment are effective
ways to avoid readmission and help patients recover. The readmission
rate for patients with serious mental illness is particularly high if they do
not receive follow-up treatments. Social workers play a crucial role in
following up with patients and connecting patients to the right services
even after hours.32

The dramatic public costs of mental health crises are better recognized
today than historically. For teenagers and adults, the third most common
cause of hospitalization in the U.S. is a mood disorder, such as major
depression, dysthymic disorder, and bipolar disorder. Additionally, severe
mental illness increases the risk of other chronic medical conditions. All
these conditions prevent mental health patients from joining the workforce
and receiving stable incomes. A study in 2008 found that the annual loss
of earnings due to mental illness is $193.2 billion.31

Improved Community Mental Health Outcomes

Roseberg VA Healthcare System, Roseberg, Oregon

CHAPTER 4: Public Economic Value

31
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Roseburg VA Medical Center. (2019, April 11). Letter for Oregonians for Rural Health [Letter to Oregonians for Rural Health]. Roseburg, OR.
Insel, T.R. (2008). Assessing the Economic Costs of Serious Mental Illness. The American Journal of Psychiatry. 165(6), 663-665
32
Blonigen, D. M., Manfredi, L., Heinz, A., Bi, X., Suarez, P., Nevedal, L., Vashi, A., Timko, C., and Wagner, T. (2018). Reducing frequent utilization of psychiatric emergency services among veterans while maintaining quality of care. Psychiatric services, 69(4), 438-447.

30

In addition to addressing existing staff shortages, the Center can provide
training for current Roseburg VA Health Care System employees. Current
employees have access to the VA’s Employee Incentive Scholarship
Program and may engage in continuing education activities. Given the
lack of an accredited advanced (bachelor’s degree and beyond) school
of nursing in the area, current VA employees would have to either give up
this training opportunity or choose to transfer to other VA locations. With
the BSN program and other advanced nursing degrees such as Doctor
of Nurse Practitioner, the Center is capable of providing this training to
support the care of Veterans at the Roseburg VA.

U.S. Department of Education or the Council for Higher Education
Accreditation (CHEA).”30 Once fully established, the Center will meet
these criteria and be able to support Veterans’ needs for health care.

education experiences must have (or be actively seeking) programmatic

CHAPTER 2: Introduction and Summary

Construction of the facilities is expected to cost approximately $19.3
million. Land acquisition is expected to cost $5.7 million, with site
preparation costs totaling $5.2 million. These estimates are based on the
construction of a 50,000 square foot medical training facility at $350 per
square foot plus a 10 percent contingency. Site preparation includes all
engineering, permitting, grading, draining, clearing, and landscaping of
the site, and also includes a 10 percent contingency. All upfront project
cost estimates were provided by Oregonians for Rural Health and are
summarized in Exhibit 12 on the right.

Facility Costs

conducted that evaluate the impact of a 5 percent increase in faculty
costs and a 5 percent decrease in enrollment.

Oregonians for Rural Health, George Fox University, published sources,
or market research. Conservative assumptions are employed at all stages
to ensure that the facility is able to survive the most rigorous market
conditions. As such, this analysis should not be interpreted as a measure

accreditation, and tuition funds to cover the cost of administering the

5.1 FRAMEWORK

20 years of operation. This analysis takes an implementation-focused
approach towards market and feasibility that is grounded long-term
economic trends and indicators as well as current market dynamics.

CHAPTER 5: Financial Feasibility

$19,250,000

Building Construction (50,000 sf plus a 10% contingency)
Source: Oregonians for Rural Health.
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$30,150,000

$5,700,000

Land acquisition
Total Estimated Facility Cost

$5,200,000

ESTIMATED COST

Site preparation (includes 10% contingency)

EXPENSES

Exhibit 12. Preliminary Facility Cost Estimates

$31,000,000

$31,000,000

Source: Oregonians for Rural Health.

Total

$10,000,000

$5,000,000

Loan
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$6,000,000

$6,000,000

Local Fundraising/In-Kind Donations

$15,000,000

$20,000,000

Oregon Legislature

FUNDING SOURCE

SCENARIO: $10M LOAN

for a $5 million loan, or $733,000 for a $10 million loan. Either loan amount
would provide $4.6 million in startup capital to offset a portion of the initial
accreditation and operating costs.

cover the operating debt. George Fox University provided all operating
cost and tuition revenue inputs. Facility maintenance costs, utilities, and
depreciation costs are derived from market sources, and operating debt

SCENARIO: $5M LOAN

an institution or agency, such as Business Oregon. Amortized over a
20-year period using the current Business Oregon interest rate of 3.96

As more students from more programs enroll, the tuition revenue will
increase to cover operating costs. However, for the intervening start-up

are required. Depreciation expenses are collected in a capital balance
account that accrues at a 5 percent rate and is intended to serve as a
source of funds to renovate or rebuild the facilities at the end of their
useful life.

To cover upfront capital and startup costs, Oregonians for Rural Health
is seeking between $15 and $20 million from the Oregon Legislature
that would not need to be paid back. They also expect to raise an
additional $6 million through local fundraising and in-kind contributions.

The Center will incur operating costs that include faculty and staff salaries,
expenses associated with accreditation and faculty development, and
other travel, marketing, development, and operations costs. Each of
the eight degree programs proposed required different accreditation

Exhibit 13. Anticipated Funding Sources

Funding Sources
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Operating Costs
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2022
2022
2024
2024
2025

Bachelor of Social Work

Doctor of Physical Therapy

Doctor of Medical Science (PA)

Bachelor of Science in Nursing

Doctor of Nurse Practice

Source: George Fox University, 2019. Assumes construction begins in 2020.

2021

POSITIVE OPERATING CASH FLOW YEAR

Master of Social Work

PROGRAM

Exhibit 14. First Year That Each Program Experiences Positive Cash Flow

carried from as little as 13 to over 19 years.

which the Center is carrying an operating debt varies with the amount of
the initial loan, as well as the varying enrollment and staff cost scenarios.
At a minimum, the Center will carry approximately $3.5 million in operating
debt for one year (i.e., the baseline $5 million loan scenario). For all
scenarios with a $5 million loan, the operating debt is less than $4 million
and carried for no longer than eight years. The $10 million loan scenarios

does not vary with the size of the initial operating loan nor with varying
assumptions about enrollment or staff costs. Before 2024, the Center is
working on starting up and accreditation. This period is supported by

With all programs combined, the Center will begin experiencing positive

2021, as indicated in Exhibit 14 below.

5.2 RESULTS
The proforma analysis indicates that all programs will begin generating
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2021-40+

2021-40+

2021-34

2022-29

2022-30

2022-28

YEARS WITH
OPERATING DEBT

($5,897,000)

($6,170,000)

($5,179,000)

($3,933,000)

($3,926,000)

($3,516,000)

MAXIMUM
OPERATING DEBT

($1,558,000)

($4,201,000)

$3,823,000

$10,198,000

$7,555,000

$15,578,000

CAPITAL
BALANCE AT
2040
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larger share of its initial construction and start-up costs, there is a greater
risk that unexpected effects will present operational challenges.

upfront loan to $5 million. In these cases, the Center will also be able
to generate funding to help replace, renovate, or augment the physical

This assessment indicates that the Center, as planned, has a strong

than $15 million. All scenarios will carry a positive capital balance by
2040, except for the $10 million loan and 5 percent lower enrollment and 5
percent higher staff costs scenarios.

Source: Results of ECONorthwest analysis. Assumes construction begins in 2020.

2027

2026

$10M Loan

Scenario B: 5%
higher staff costs

2025

Scenario B:
5% higher staff costs

2040+

2026

Scenario A:
5% lower enrollment

Scenario A: 5%
lower enrollment

2024

POSITIVE
OPERATING
CASH FLOW YEAR

$5M Loan

SCENARIO

Exhibit 15. Financial Feasibility Analysis Results

By 2040, the Center will have accumulated a capital balance to help pay
for renovations, improvements, or reconstruction at the end of the facility’s
useful life. The capital balance is the accumulation of annual depreciation
expenses but is also available to offset operating debt as needed. Thus,
the capital balance at the end of the study period varies by scenario. The
baseline $5 million scenario will have a capital balance at 2040 of more
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Non-local Spending
(Leakages)

Local Expenditure
(Direct Impact)

THE
MULTIPLIER
EFFECT
Local Consumption
(Induced Impact)

Supply Chain
(Indirect Impact)

Indirect Effects are the economic effects supported by the purchase
of goods and services in the study region. When demand for goods
and services increases, businesses may purchase more goods
and hire additional staff to meet this increased demand. These are
typically referred to as “supply chain” effects.

government’s Bureau of Labor Statistics).

Employment is the measure of jobs which is expressed in terms of
full-year-equivalents (FYE). One FYE job equals work over twelve

insurance, retirement payments, and non-cash compensation.

Labor Income consists of employee compensation and proprietor
income and is a subset of output. This includes workers’ wages and

Total Value Added is a measure of the additional value added
through the production process and is a subset of economic output.
It is the difference between the producer’s total output and the cost of
its intermediate inputs. Total Value Added can be interpreted as the
increase in Gross Regional Product (GRP) attributable to the project.

Output represents the total value of all goods and services produced
from an action and is the broadest measure of economic activity.

These effects are measured in terms of output, total value added,
income, and jobs:

Taken together, these combined economic effects (direct + indirect +
induced) describe the total effect of the contribution to the economy in the
region resulting from establishing the Center.

Induced Effects are the changes in regional household spending
patterns caused by changes in household income. For example,
employees in the industries which experience increased economic
activity from spending to construct the Center may increase their
household spending, leading to further economic activity. These are
typically referred to as “consumption effects.”
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The term “economic contribution” is used throughout this memo to indicate that the analysis is quantifying the gross effects on the economy resulting from the Center and not net effects (“economic impact”). An economic impact analysis would compare the economic
activity resulting from the Center with the alternative uses of the funds. There is not a direct alternative for how the funds used for the Center would be implemented otherwise.

33

Supports more local:
Spending
Income
Jobs

Total Economic
Contribution to
The Study Area

Direct Effects are the output, jobs, and income associated with
the immediate effects of developing the Center. These are typically
described as the “inputs” to the model. Example of direct effects
includes the spending on people, time, and materials to build and
operate the Center.

The analysis estimates three categories of effects:

Source: Created by ECONorthwest.

Goods and Services
Wages and Benefits
Capital
Profits
Taxes

Spending associated
with The Project.

Exhibit 16. Components of Economic Contribution Analysis

downstream supply-chain and consumption effects in other sectors of the
economy, which results in a “multiplier effect” as changes in spending
circulate throughout the economy (Exhibit 16).

To calculate the economic contribution that the Center would have in the
study area, we used the 2017 version of IMPLAN, an input-output model,
to calculate how the economic activity from the Center ripples through
the local economy.33 Some of that change in spending occurs locally and
is considered a “direct effect,” while some of that spending leaves the
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$17,325,000

Building

$196,000

$40,000

Construction Mgmt.

Legal

$2,083,000

$25,878,000

Medical equipment

Total Capital Spending

Source: Created by ECONorthwest.

$1,925,000

Furniture, fixtures,
and equipment

Interior

Revenues to government

$1,000

$78,000

Survey

Fees

$314,000

Engineering

Soft Costs

$3,916,000

AMOUNT

Site Prep

Hard Costs

DESCRIPTION

Survey and engineering
costs from site prep

454–Management
Consulting Services

379–Surgical and Medical
Equipment Manufacturing

370–Non-upholstered
wood furniture

N/A

447–Legal services

Survey and engineering
costs from site prep

455–Environmental and other
technical consulting sectors

10 percent of
construction costs

Not included in IMPLAN
model, but included in taxes

Survey and engineering
costs from site prep

Survey and engineering
costs from site prep

90 percent of
construction costs

55–Construction of
new educational structures
449–Architecture, engineering,
and related services

Does not include survey
and engineering

NOTES

469–Landscaping and
horticultural

IMPLAN CATEGORY

Exhibit 17. Capital Spending by IMPLAN Category

6.1 CONSTRUCTION
Project partners have estimated that construction of the Center would cost
about $25.9 million, over approximately one year. Exhibit 17 presents the
categories of hard costs, soft costs, fees, and interior purchases included
in this construction estimate.
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54
260

Induced Effect
Total Effect

$11,289,000

$2,087,000

$1,839,000

$7,364,000

LABOR INCOME

$15,602,000

$3,626,000

$2,887,000

$9,090,000

TOTAL VALUE ADDED

$33,758,000

$6,398,000

$6,055,000

$21,306,000

OUTPUT

construction period.
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Construction spending would also provide revenue to state and local
taxing jurisdictions through this increased economic activity. The

Note: The direct effect is the result of spending by the construction goods and services suppliers, not direct spending by the Center.
Construction spending is reported as a direct effect for ease of interpretation and to differentiate the initial construction spending
from supply chain impacts.

Source: Created by ECONorthwest using data from IMPLAN

40

166

EMPLOYMENT

Indirect Effect

Direct Effect

IMPACT TYPE

Exhibit 18.
Economic Contributions from Construction Spending for Study Area Region

The approximately $25.9 million in construction and preparation costs
spent to build the Center would generate economic activity in the study
region during the construction period. Approximately $21.3 million would
be spent directly in the study area and would support 260 total jobs and
$11.3 million in wages for local workers. Construction spending would
also contribute $15.6 million to Gross Regional Product. Output, which
is a measure of the gross effects of the spending and does not consider
intermediary costs, would increase by $33.8 million. The local area
multiplier from this spending is 1.58, meaning that every $100 that stays in
the study area would generate an additional $58 in economic activity.
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49

30

148

Indirect

Induced

Total

$6,368,000

$1,175,000

$1,147,000

$4,048,000

LABOR INCOME

$9,111,000

$2,038,000

$3,026,000

$4,048,000

GROSS REGIONAL
PRODUCT

$13,760,000

$3,598,000

$5,148,000

$5,016,000

OUTPUT

34
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8
8
5
15
100

Health Insurance
Transportation
Apparel
Personal/Other
Total
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Using the spending patterns of the 260 students, total annual direct
spending by students is estimated at $3.4 million per year. $2.4 million
would stay in the study area region, with the remainder going to

Based on cohort sizes, we know that every year 120 new students are
enrolled. The average program length weighed by cohort size is 2.2 years,
meaning that once fully operational, there would be an average of 260
students enrolled at the Center at any given time.

Source: Created by ECONorthwest.

20

40

Housing
Food

4

PERCENT

Books and supplies

SPENDING CATEGORY

Exhibit 20. Assumed Distribution of Student Spending

6.3 STUDENT SPENDING
Additional impacts will accrue from student spending. Students in
Southern Oregon who live off campus spend approximately $13,000
per year (excluding tuition). Of that, student spending is assumed to be
distributed using the values in Exhibit 20.

from Center operations spending. These additional taxes are estimated to
generate over $16,000 per year in tax revenue. The total average annual

Oregon Secretary of State. (No Date). Government Finance: Taxes. Retrieved from https://sos.oregon.gov/blue-book/Pages/facts/finance-taxes.aspx

multiplier, the annual wages paid by the Center are estimated to total
approximately $2.9 million. Oregon has an effective income tax rate of
6 percent.34 The direct state taxes are, therefore, estimated to generate
about $175,000 in tax revenue per year. Secondary state and local taxes
would be generated from the supply chain and consumption impacts

Assuming the Center does not pay property taxes, the direct tax effect

Source: Created by ECONorthwest.

69

EMPLOYMENT
(FYE)

Direct

IMPACT TYPE

Exhibit 19. Economic Contributions to the Study Area Region from Operations

Exhibit 19 presents the results from IMPLAN. Converting the 77 fullyear equivalent positions (FYE) to FYE, which is what IMPLAN reports,
we obtain a FYE of about 69, which are the direct operations jobs. The
spending on operations and staff compensations would support another
79 FYE jobs in the area for a total of 148 jobs and $6.4 million in labor
income. The increase to the Gross Regional Product from operations
spending and staff compensation would be $9.1 million per year. Output,
which is a measure of the gross effects of the spending and does not
consider intermediary costs, would increase by $13.8 million in the region.

6.2 OPERATIONS
Once the Center is fully operational, approximately $4 million would
be spent on staff compensation for about 77 full-time equivalent (FTE)
positions per year. An additional $1 million would be spent on operations
costs for a total of $5 million in operating expenses per year.
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6

4

35

Indirect Effect

Induced Effect

Total Effect

$875,000

$162,000

$221,000

$493,000

LABOR INCOME

$2,164,000

$281,000

$409,000

$1,474,000

TOTAL VALUE ADDED

$3,699,000

$496,000

$758,000

$2,447,000

OUTPUT

Student spending would also provide revenue to state and local taxing
jurisdictions through this increased economic activity. The average annual

Note: The direct effect reported in this table is the result of student spending, not direct spending by the Center. We are reporting
student spending as direct for ease of interpretation and to differentiate the initial student spending from consumption impacts.

Source: Created by ECONorthwest
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EMPLOYMENT

Direct Effect

IMPACT TYPE

Exhibit 21.
Average Annual Economic Contributions to Study Region from Student Spending

businesses outside the region. The local spending by students would
support 35 jobs in the study area and about $875,000 in annual wages.
Output, the broadest measure of economic activity, would increase by
$3.7 million annually. The change in regional GDP, total value added,
would increase by $2.2 million annually.
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148
35

Operations
Student Spending
Source: Results of ECONorthwest analysis.

260

TOTAL JOBS

Construction

ACTIVITY

$3.7 million

$13.8 million

$33.8 million

TOTAL OUTPUT
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$870,000

$6.4 million

$11.3 million

TOTAL LABOR INCOME

Exhibit 22.
Summary of Average Annual Economic Contributions from the Center

6.4 SUMMARY OF ECONOMIC CONTRIBUTIONS
FROM THE CENTER
Based on the estimated annual amounts of spending within the study area
region on construction to build the school, operations costs, and student
spending, the average annual economic contributions from the Center are
presented in Exhibit 22.
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The current capital funding and operation strategy for the Center is

years of operations,

By increasing the supply of health care providers in the region, the

the excess demand and constrained supply.

professionals concurrently with a shortage in the supply of medical
training facilities. This dynamic is expected to continue into the
foreseeable future. The proposed Southern Oregon Medical Workforce

CHAPTER 7: Conclusion

while

Sensitivity analyses that evaluate
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Generate positive economic contributions in the region.

unnecessary burden on the health care system,

Increase the supply of health care providers in rural Oregon,

Center has a strong potential to:

conditions,

OREGON
KOIN Center
222 SW Columbia St., Suite 1600
Portland, OR 97201
503-222-6060

OREGON
The Washburne Building
72 W Broadway, Suite 206
Eugene, OR 97401
541-687-0051

WASHINGTON
Park Place
1200 6th Avenue, Suite 615
Seattle, WA 98101
206-823-3060

www.ECONW.com
IDAHO
Eagles Center
223 North 6th Street, Suite 430
Boise, ID 83702
208-515-3353
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Presentation to the House Committee on Veterans and Emergency Preparedness

Healthcare Workforce &
Educational Program Evaluation

¡ Where can Oregonians get educated for these occupations today?

¡ What is the current and projected need for these occupations?

¡ How many people are currently in the selected occupations?

Oregonians for Rural Health contracted with the Oregon Center for Nursing to
conduct an evaluation of the nursing and allied healthcare workforce across
Oregon to understand:

Study Overview

¡ Mental Health / Substance Abuse Social Workers

¡ Mental Health Counselors

¡ Medical Clinical Laboratory Technologists

¡ Radiologic Technologists

¡ Physical Therapists

¡ Nurse Practitioners

¡ Registered Nurses

Selected Occupations

¡ Licensing Boards

¡ Educational Institutions

¡ OED Job Opening Survey

¡ OED Employment Projections (includes employment projections from 2017-2027)

Analysis based on Oregon Employment Department’s nine regions

Data Sources

Crook, Deschutes, Gilliam, Hood River, Jefferson, Klamath, Lake, Sherman, Wasco, & Wheeler
Baker, Grant, Harney, Malheur, Morrow, Umatilla, Union, & Wallowa
Lane
Linn, Marion, Polk, & Yamhill
Benton, Clatsop, Columbia, Lincoln, & Tillamook
Clackamas, Multnomah & Washington
Jackson & Josephine

East Cascades

Eastern Oregon

Lane

Mid-Valley

Northwest Oregon

Portland Tri-County

Rogue Valley

Southwestern Oregon Coos, Curry, & Douglas

Counties

OED Region

OED Regions

37,353
1,762
3,052
2,254
2,281
3,158
2,304

Nurse Practitioners

Physical Therapists

Radiologic Technologists

Medical Clinical Laboratory Technologists

Mental Health Counselors

MHSA Social Workers

2017 Employment

Registered Nurses

Occupation

Current Employment

Regions
Clackamas, Eastern, Mid-Valley, Northwest, & Southwestern
East Cascades & Mid-Valley
Mid-Valley
Mid-Valley
Eastern, Mid-Valley, Northwest, & Southwestern
Mid-Valley, Northwest, & Rogue Valley
Eastern & Northwest

Occupation

Registered Nurses

Nurse Practitioners

Physical Therapists

Radiologic Technologists

Medical Clinical Laboratory Technologists

Mental Health Counselors

MHSA Social Workers

Regions with a Deficit of Healthcare Workers

¡ Competitiveness of schools (e.g., number of seats)

¡ Job Openings

¡ 2017-2027 Growth Determined by the Oregon Employment Department

How is Need Demonstrated?

37,353
1,762
3,052
2,254
2,281
3,158
2,304

Registered Nurses

Nurse Practitioners

Physical Therapists

Radiologic Tech

Med Clinic Lab Tech

MH Counselors

MHSA Social Workers

Occupation

2017
Employment

Projected Need

2,684

3,715

2,521

2,551

3,885

2,376

43,600

2027
Employment

2,861

4,068

1,693

1,517

2,222

1,608

26,635

Total
Openings

380

557

240

297

833

614

6,247

Openings Due
to Growth

2,481

3,511

1,453

1,220

1,389

994

20,388

Openings Due
to Attrition

2,664
161
222
152
169
407
286

Registered Nurses

Nurse Practitioners

Physical Therapists

Radiologic Tech

Med Clinic Lab Tech

MH Counselors

MHSA Social Workers

Occupation

Annualized
Openings

Annualized Projected Need

38

58

24

30

83

61

628

Openings Due to
Growth

248

351

145

122

139

99

2,039

Openings Due to
Attrition

1
11
4
7
35
11
9

Nurse Practitioners

Physical Therapists

Radiologic Technologists

Medical Clinical Laboratory Technologists

Mental Health Counselors

MHSA Social Workers

Median Ranking

Registered Nurses

Occupation

Median Job Opening Ranking

3
8
7
0
4
3

Nurse Practitioners

Physical Therapists

Radiologic Technologists

Medical Clinical Laboratory Technologists

Mental Health Counselors

MHSA Social Workers

Note: There are eight OED regions

8

No. Regions

Registered Nurses

Occupation

Number of Regions with a Top 10 Ranking

1
1
11
4

Radiologic Technologists

Med Clinic Lab Tech**

Mental Health Counselor

MHSA Social Worker

*NP – OHSU has two programs (APRN and DNP)
**MHC – George Fox Univ has two programs (MA and PsyD)

2

Physical Therapist

17

ADN Programs
4

2

RN to BSN Programs

Nurse Practitioner*

6

23

No. of Schools

BSN Programs

Registered Nurse

Program

Education Programs

368

291

50

48

94

29

635

109

996

1,740

810

1,172

82

100

1,645

81

2,852

109

4,915

7,876

No. Admitted No. of Applicants

35%

25%

61%

48%

6%

36%

22%

100%

20%

22%

Acceptance Rate

2,664
161
222
152
169
407
286

Registered Nurses
Nurse Practitioners
Physical Therapists
Radiologic Tech
Med Clinic Lab Tech
MH Counselors
MHSA Social Workers

Occupation

Annualized
Openings

Can the Projected Need be Met?

313

166

47

45

92

89

1,570

No. of Graduates

2
1
1
11
4

Physical Therapist

Radiologic Technologists

Med Clinic Lab Tech

Mental Health Counselor

MHSA Social Worker

1

4

0

0

0

0

1

0

No. in
Willamette Valley

0

1

0

1

0

0

3

0

No. in
Rest of State

Note: RN – Only BSN program schools are counted. OHSU has four satellite campuses; Ashland, Klamath Falls, La Grande, and Monmouth, plus the
main campus in Portland. OHSU enrollment Figures are aggregated across all campuses. NP – OHSU has two programs (APRN and DNP);
MHC – George Fox Univ has two programs (MA and PsyD)

3

6

1

0

2

2

2

Nurse Practitioner

6
1

6

No. in
Portland Metro

*OHSU

Registered Nurse

Program

No. of
Schools

Location of Education Programs

www.oregoncenterfornursing.org

bitton@up.edu

503.342.4047

Oregon Center for Nursing

Executive Director

Jana Bitton, MPA

Presentation: Pac/West Proposal

UMPQUA VALLEY DEVELOPMENT CORPORATION
Project Management & Economic Development Services Proposal

COVER LETTER
Pac/West is pleased to present this proposal to the Umpqua Valley Development
Corporation Board of Directors.

-

By way of background, my wife, Nancy, and I began Pac/West in 1997 after I served 14
years in the Oregon State Legislature. During that time, I was Assistant Majority Leader
and chaired the Revenue and School Finance Committee. In addition to my time in the legislature, my professional experience includes serving as the Assistant Director of Corporate Affairs and Director of Community Affairs for Nike, President of the Tualatin Valley Economic Development Corporation, assistant to
Governor Vic Atiyeh, and more.
From this wealth of experience we have built a team at Pac/West that can deliver results through multiple
Our connections in the Oregon Capitol and around the state allow us to help guide conversations and garboards.
We also can
provide a project management team that has exceptional experience in 501(c)3 board management, project
management, project funding, and more. Effectively, Pac/West knows how to cultivate positive results, and
if selected, we are prepared to begin work without delay.
We are excited to be your project management team and keep you well informed of the development stages of the medical college project.
Sincerely,

Paul Phillips, President
Pac/West Communications
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ABOUT PAC/WEST
results for our clients.
Pac/West represents a diverse mix of clients from governand individuals. They are as diverse as the experience of our
staff. How we help our clients depends on the unique chalstrategic solution rather than a cookie cutter formula. Our
approach is to ensure our client’s messages cut through the
clutter and are delivered to the intended audiences at the
right time.
Whether it is changing project management, advocating
an issue or winning a political campaign, the Pac/West
approach is tailored to individual needs of our clients. One
help them develop messages and talking points, another
client might need a whole new image complete with the development of creative web and print communication tools,
brochures, and marketing materials. We offer our clients a vast range of expertise to cover their needs from
lobbying, government affairs, coalition building, project management, media relations, strategic communications, and crisis management.

CURRENT & RECENT CLIENTS
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Advanced Health
Alaska Oil and Gas Association
AllCare
Anadarko Petroleum
ARC Logistics
Associated Wall & Ceiling Contractors of
Oregon & SW Washington
Barnes-Allison Labor Management Cooperation
Committee (BALMCC)
Bayswater
Benesys
BULL Session
City of Hermiston
City of Millersburg
Clackamas County Vector Control District
Clean Chemistry

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Coalition of Responsible Oregon Producers PAC
Coalition for a Healthy Oregon (COHO)
Colorado Economic Leadership Fund
Colorado Farm Bureau
Coloradans for Responsible Energy
Development (CRED)
Comcast
Congressman Greg Walden
Curry Health Network
Deschutes County
Direct Selling Association
Doctors Management Company
Doctors of Oregon Coast South
Douglas County Individual Practice Association
Eastern Oregon Women’s Coalition
Extraction Oil & Gas
Farm-City Pro Rodeo
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Hecla Mining
Hermiston School District 8R
Intel
International Brotherhood of Electrical Workers

•
•
•
•

Whiting Petroleum Corporation
Willamette Valley Specialty Seed Association
WVP Health Authority
Zenith Terminals

Maximus
Mid-Valley Independent Physicians Association
National Association of Social Workers
National Electrical Contractors Association
(NECA)
National Shooting Sports Foundation (NSSF)
New Mexico Farm & Livestock Bureau
Nike
Noble Energy
Northeast Oregon Water Assocation (NOWA)
Oregon Association of Acupuncture and
Oriental Medicine
Oregon Department of Fish & Wildlife
Oregon Gun Owners
Oregon Seed Association
Oregon State Building & Construction Trades
Council
Oregonians for Rural Health
Osteopathic Physicians & Surgeons
Partnership for Economic Development of
Douglas County
Portland & Western Railroad
Protect Colorado
Physicians Committee for Responsible Medicine
PDC Energy
Personal Care Products Council

•
•
•
•
•
•
• Pope Resources
• Representative Greg Smith
• Safari Club International (SCI) | First for
Hunters
• Smart Growth Coalition
•
• Southwest Oregon IPA, dba DOCS
• Tektronix
• Trillium
• Umatilla County Fair
• Umpqua Health
• Umpqua Valley Development Corporation
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PROJECT MANAGEMENT SCOPE OF WORK
• Act as project manager for the Southern Oregon
Medical Workforce Center (SOMWC) project.
As such, be responsible for assisting with the
development and management of the overall
project proposal and plan. This shall include project budget, timeline, expenditures, objectives,
performance indicators, and more as requested
by the Board.
• Assist in securing budget resources available
through state and federal government programs,
grants, or private sector opportunities.
• Coordinate with the Board to prepare RFPs for
professional and consultant services for project-related matters.
• Manage constractors, subcontractors, and
vendors to ensure all project deliverables are
provided on-time and within budget.
• Develop short- and long-range proposals, with
alternatives, to enable the Board to determine
policy for achieving objectives within available

• Make oral and written presentations as requested to the Board, local partners, and any state
agencies on project updates or reports required
• Assist in the hosting of informational meetings
and manage inquiries related to the project. This
includes coordinating local and regional participation in the activities of the project. Participate,
make presentations to, or provide support for
committees, community meetings, or other public agency meetings as necessary. Receive and
respond to requests, inquiries, and comments
from the public.
• Assist with the development of policies and procedures and make recommendations related to
activities.
• Other duties as assigned by the Board.

• Set clear work goals and communicate any
changes in priorities.
• Assist the Board and partners in developing a
formal site selection process for the SOMWC
project.
• Guide the Board and partners through procuring land for project development.
• Monitor any environmental cleanup efforts and
keep the Board informed on progress.
• Provide professional analysis and advice to the
Board on issues related to the project, including
but not limited to potential tenants, lease rates,
and other related work.
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PROPOSED PROJECT TEAM
By partnering with Pac/West, our clients receive more than
just public affairs and communications specialists. The Pac/
West team is comprised of people who are passionate about
policy and politics. We engage the issues and become knowledgeable about the facts. To us, project management means
delivering results on time and under budget. We closely
tracking the activities of state, local, county, and regional
government and are involved in the process from the ground
up, so our client’s issues are in the forefront of policy maker
and coalition partner minds.
Ryan Tribbett, Executive Vice President
Ryan is Pac/West’s Executive Vice President and leads our lobby team. He has
worked extensively with association
management and consulted on many
campaigns at both state and local levels.
Since joining Pac/West, Ryan has focused
on union construction issues for both labor and management. Ryan’s areas of expertise include, but are not
limited to, public contracting code, funding mechanisms for public works/capital construction, renewable
energy incentives, and prevailing wage. He has helped guide the Oregon’s discussions surrounding current
and future infrastructure and development needs, including the Columbia River Crossing Project, Connect
Oregon, and LNG terminals. Before coming to Pac/West, he served as a Policy Advisor and Chief of Staff
in the Oregon Senate. Ryan has also planned and implemented a series of issue-oriented town hall forums
and statewide “Oregon Jobs” tours, which built a coalition of communities and elected leadership in supPhil Scheuers, Project Management/Economic Development Coordinator
Phil has spent the last decade in the Oregon State Legislature as the right-hand for the
Columbia Basin’s state representative. He spent much of his time on the state budget
and capital construction processes. Phil also served as Vice President of a private ecograms, business incentives, industrial land development, and more. Phil excels at assistDaniel Wattenburger, Communications Specialist
Daniel spent 13 years at the East Oregonian and more than a decade of that time as an
ranging from agriculture and natural resources to education to economic to public safety, providing daily editorial oversight and editorial commentary. His editorials, columns,
and design work have earned individual recognition from the Oregon Newspaper PubAwards for reporting and presentation.
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PROPOSED BUDGET & FEES
Pac/West is committed to complete transparency in our rates and billing. We serve public agencies and
time-and-cost tracking system for every client, which allows us to provide a full accounting of our actives if
needed.
Project management fees are typically
5-15% for small-scale projects. For larger
jobs, fees are more likely to be 5% or less.
Pac/West recommends a project manageWest understands that the project many
square footage.

PROPOSED CONTRACT
14-Month Contract
• Pac/West recommends a 14-month contract
with a check-in and review with the board in
30-day termination clause.
Monthly retainer of $10,000
•
• A budget check-in with the board during contract review at six months and twelve months.
At the twelve month review, the retainer may
be adjusted assuming the UVDC Board of Di-

work. Hard costs (i.e., the printing of marketing
materials, postage, etc.) will be billed separately
with pre-approval from the client. This type of
budgeting provides certainty for UVDC because if the values of hours worked exceed the
fee, which is typical for projects like this, there
would be no additional charge for that work.
Monthly expense fund $500
• We would also recommend an expense account
of $500 per month to be used for travel, printing, or similar miscellaneous expenses. Mileage
reimbursement will be billed at the State of
Oregon travel rate.

• The retainer covers administrative costs, labor,
communication and message drafting, media
relations, project management, consulting, and
other associated tasks outlined in the scope of
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CONCLUSION
We look forward to discussing this proposal with you. If you have any questions, please feel free to contact
will be working with if Pac/West is selected.
Phil Scheuers, Account Manager
Hermiston, OR 97070
scheuers@pacwestcom.com
Ryan Tribbett, Executive Vice President
Wilsonville, OR 97070
503-851-1783
tribbett@pacwestcom.com
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