
 
2022 Community Health Improvement Plan Progress Report 

 
Background and Introduction 
 
In 2019, local public health, health system, and other key stakeholders completed the new Marion-Polk 
Community Health Assessment (CHA). During that time, Willamette Valley Community Health (WVCH) 
operated the CCO for both Marion County and Polk County, and as such, was a key partner in the CHA’s 
development. Through the yearlong CHA process, community partners identified three strategic priority 
areas for the new CHP: behavioral health supports (primarily focused on mental health services), 
substance use, and housing. Effective January 2020, under CCO 2.0, PacificSource Community Solutions 
procured the contract for the region, establishing the new Marion-Polk CCO. At the same time, the 
Willamette Health Council (WHC) was established. The WHC is the Marion-Polk CCO’s community 
governance body and is jointly responsible for management of the CCO. This includes creating and 
overseeing the Community Advisory Council (CAC), the CHA/CHP body of work, and other community-
facing responsibilities. From 2020-2021, based on OHA’s guidance, the Marion-Polk CCO in collaboration 
with the WHC worked with local partners to update the 2019 CHA to comply with CCO 2.0 requirements. 
The Marion-Polk 2019 Community Health Assessment, 2021 Update was published in June 2021. To 
accomplish this, the Marion-Polk CCO, WHC and partners meaningfully engaged with key stakeholders 
who had not been involved in past CHA or CHP work. This included, but was not limited to, 
representatives from behavioral health (including substance use), the traditional health worker 
workforce, oral health, and the education sector. The Marion-Polk CCO and WHC were also instrumental 
in appointing representatives from both Community Mental Health Programs to the Core Executive 
Committee.  

 

In 2020, Marion County Health and Human Services 
(MCHHS) re-engaged the Marion-Polk CHA/CHP 
Core Executive Committee to begin the 
development of a CHP. In March 2020, the 
committee went on hiatus to respond to the 
COVID-19 pandemic, resuming activities in the 
summer of 2020. To assist with coordination, 
MCHHS hired a CHP Coordinator in October 2020. 
The CHP Coordinator worked with the Core 
Executive and Steering Committees to create a CHP 
development timeline, organize the Priority Area 
Work Group structure, and recruit community 
members to participate on work groups. 
Throughout January and February 2021, the priority 
area work groups met to establish goals and 
strategies supporting the three priority areas. In 
March 2021, Marion-Polk CCO and WHC staff 
facilitated key informant interviews to gather 
additional feedback on draft goals developed by the Figure 1: 2021-2025 Marion-Polk Community Health 

Improvement Plan, Page 16 

http://willamettehealthcouncil.org/
https://www.co.marion.or.us/HLT/communityassessments/Documents/Marion_Polk_CHA_Update_2021_Final_1.pdf
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priority area work groups. In March 2021, the CAC formally adopted the 2021-2025 Marion-Polk CHP. 
The community officially published the CHP in June 2021. The following depicts the timeline for the 
development of the CHP:  

 
 

 
Figure 2: 2021-2025 Marion-Polk Community Health Improvement Plan, Page 17 

The following entities make up the Marion-Polk CHA/CHP partnership structure: 
• Core Executive Committee (provides leadership to ensure the overall success of the CHA and 

CHP partnership and process) 
o Kaiser Permanente 
o Legacy Silverton Medical Center 
o Marion County Health and Human Services (Public Health and Behavioral Health) 
o PacificSource Community Solutions Marion County and Polk County CCO (Marion-Polk 

CCO) 
o Polk County Public Health and Behavioral Health 
o Salem Health 
o Santiam Hospital 
o Willamette Health Council (WHC) 

 
• Steering Committee (supports CHA and CHP development and implementation) 

o Cherriots 
o City of Salem 
o Kaiser Permanente 
o Legacy Silverton Medical Center 
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o Marion County Health and Human Services (Public Health and Behavioral Health) 
o Marion & Polk Early Learning Hub 
o Mid-Willamette Valley Community Action Agency 
o Northwest Human Services 
o Northwest Senior & Disability Services 
o PacificSource Community Solutions Marion County and Polk County CCO (Marion-Polk 

CCO) 
o Polk County Public Health and Behavioral Health 
o Salem Housing Authority 
o Santiam Hospital 
o Western Oregon University School of Public Health  
o Willamette Health Council (WHC) 
o Marion-Polk CCO Community Advisory Council (CAC) 

 
• Housing Health and Safety Subcommittee (housed under the Mid-Willamette Valley Homeless 

Alliance’s Continuum of Care and tasked with supporting the CHP’s housing goals and 
strategies among other duties) 

o Center for Hope and Safety 
o Church at the Park 
o Creating Opportunities 
o First Christian Church of Dallas 
o Marion County Health and Human Services 
o Mid-Willamette Valley Community Action Agency 
o Northwest Human Services 
o Curandi 
o Oregon Department of Human Services 
o PacificSource Community Solutions Marion County and Polk County CCO (Marion-Polk 

CCO) 
o Polk County Public Health and Behavioral Health 
o Salem Police Department 
o Sheltering Silverton 
o Willamette Health Council (WHC) 

 
Changes in Community Health Priorities, Goals, Strategies, Resources, or Assets 
 
COVID-19 
The community’s ongoing response to the COVID-19 pandemic prompted urgent changes in the 
community’s health priorities, strategies, resources, and assets. The pandemic negatively impacted all 
three priority areas identified in the CHA by worsening already existing challenges and disparities and 
by occupying staff who would have been focused on addressing these areas via CHP implementation.  
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Legislative Changes 
In response to the behavioral health and housing crises, the federal and state legislatures have 
allocated a substantial amount of funding intended to positively impact all three CHP priority areas. As 
these funds are currently being distributed and plans are being developed, the Marion-Polk CCO, 
WHC, and other Marion-Polk CHA/CHP partners have encouraged community decision makers to 
center their work in alignment with the CHP, connecting them to existing efforts.  
  
Mini Mobilizing for Action through Partnership and Planning (MAPP) Survey 
Marion County Health and Human Services (MCHHS) conducted a Mini MAPP survey in the spring of 
2022 to measure how community members view the health of the Marion-Polk region, particularly on 
the heels of the COVID-19 pandemic. To improve data collection of sexual orientation and gender 
identity (SOGI), MCHHS added questions to the survey regarding SOGI. In addition to validating the 
current CHP’s priorities of behavioral health, housing, and substance use disorder, survey respondents 
also expressed interest in preventing/addressing obesity. The Marion-Polk CHA/CHP partners are 
currently evaluating if obesity should be added as a fourth priority area. 
 
Strategies Used to Address the CHP Health Priorities 
 
To set the Marion-Polk region up for long-term success, the Core Executive Committee and Steering 
Committee have been gathering information about how other regions structure the CHA/CHP work. As 
part of this effort, several Core Executive Committee members have been attending the CHA/CHP 
Learning Collaborative sessions hosted by the OHA’s Transformation Center to gain a better 
understanding of how to align requirements, share data, and create a shared regional CHA/CHP 
structure. To make a collective, strategic impact on the CHP priority areas and implement the CHP 
strategies, the Marion-Polk CCO and WHC re-visited the development on a Memorandum of 
Understanding (MOU) among organizations represented on the Core Executive Committee (including 
hospitals). The committee expressed renewed support for the development of an MOU and moved 
forward in creating a subcommittee charged with drafting an MOU and bringing it to the committee for 
consideration later this year. Currently, subcommittee members are finalizing the draft MOU, and will 
present it to the Core Executive Committee for review and feedback in the coming months. 
 
The subcommittee began meeting in April 2022 and has accomplished the following: 

• Developed a MOU shared purpose statement (since approved by the Core Executive Committee)  
• Reviewed example MOUs from other regions 
• Outlined a timeline for MOU development, review and execution 
• Relevant to CHA requirement 10, identified the need for a new data committee focused on 

leading efforts enhance data collection and sharing among partners in support of the CHA/CHP  
• Drafted an initial MOU 
• Presented updates on the above activities at monthly Core Executive Committee meetings  

 
Currently, subcommittee members are finalizing the draft MOU, and will present it to the Core Executive 
Committee for review and feedback in the coming months.  
 
Marion County Health and Human Services recently hired a new CHP Coordinator who has been 
leading the Core Executive Committee and Steering Committee through discussions on how to track 
progress toward CHP goals. The CHP Coordinator has also met individually with entities represented 
on the Core Executive and Steering Committees to complete a crosswalk of: a) how they are currently 
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implementing the CHP and b) any planned future work that will align with the CHP strategies. The 
Marion-Polk CCO and WHC both completed this exercise. Developing this crosswalk enabled the 
Marion-Polk CCO and WHC to identify gaps in CHP implementation, which led to new strategies this 
year to address those gaps. For example, the 2022 Community Benefit Initiatives grant program, 
administered by the WHC, includes requirements that funded projects must support CHP goals 
through alignment with specific strategies where gaps were identified. See Appendix A (pages 23-32) 
for the Marion-Polk CCO/WHC CHP Strategy Crosswalk. 
 
Roles of CCO and Responsible Partners Involved in Creating and Implementing CHP 
Strategies 
 
While a critical task of the CHA/CHP MOU development is to delineate each lead entity’s role and 
responsibilities in a detailed and formal manner, the Marion-Polk CHA/CHP partnership structure 
reflects the current roles of the partners involved in creating and implementing strategies to address 
CHP health priorities. In addition to the work structure outlined below, each lead entity has developed 
staff positions responsible for the initial and ongoing efforts related to the development and 
implementation of the CHA/CHP activities.  
  
Core Executive Committee (see page 2 for membership list)  
The Core Executive Committee provides leadership to ensure the overall success of the CHA/CHP 
partnership and process. The represented entities have requirements to complete a community wide 
health assessment (e.g., CHA) and to develop and implement a shared CHP. Together, they oversee 
the development and implementation of the CHP.  
 
Steering Committee (see pages 2-3 for membership list) 
The Steering Committee responds to directions from the Core Executive Committee and works with 
the CHP Coordinator to provide technical assistance during the CHA and CHP process. The committee 
includes individuals from community organizations that are concerned with population health and the 
social determinants of health and equity (SDOH-E).  
 
Priority Area Work Groups 
During CHP development, the Core Executive and Steering Committees created three priority area 
work groups, one for each priority area. The work groups met for a series of work sessions to review 
local health data and give direction for writing the CHP goals, strategies, and population health 
outcome measures. Participants included individuals with knowledge, professional, or lived 
experience that connects to the priority areas of substance use, behavioral health supports, and 
housing. Members of the Steering and Core Executive Committees also participate in the priority area 
work groups. Due to a vacant CHP Coordinator position, two of three priority area work groups 
(substance use and behavioral health) have been on hold since the completion of the CHP 
development. To implement the housing related strategies, the Marion-Polk CHA/CHP partners 
collaborated with the Mid-Willamette Valley Homeless Alliance to establish a Housing Health and 
Safety Subcommittee housed under the Continuum of Care’s Collaborative Committee. This 
subcommittee both fulfills the role of the prior Housing Priority Area Work Group and practically 
supplies infrastructure for ongoing support of the CHP housing goals and strategies. See Appendix B 
(pages 33-35) for the Housing Health and Safety Subcommittee charter.  
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Progress and Efforts Made To-Date Toward Reaching the Metrics or Indicators for CHP Health 
Priorities 
 
Community Benefit Initiatives and Community Impact Funds 
The primary approach the WHC uses to implement CHP strategies across the Marion-Polk region is the 
intentional investment of Community Benefit Initiatives (CBI) dollars. Annually, WHC has chosen to 
supplement CBI dollars with the Community Impact (CI) funds, making the resource allocation more 
robust. To distribute these combined funds, the WHC administers an annual grant solicitation. The 
combined funding pool is solely dedicated to projects specifically aligned with the CHA/CHP priorities.  
 
Through this mechanism, the Marion-Polk CCO and WHC dispersed $909,392 in 2020 and $1,119,425 
in 2021 to projects supporting the CHP priority areas across the Marion-Polk region. As a result, the 
Marion-Polk CCO and WHC has funded twenty-one unique CBI projects totaling more than $2 million 
dollars. The upcoming 2022 CBI grant opportunity will require applicants’ projects support one or 
more CHP goals through alignment with specific strategies where the Marion-Polk CCO and WHC have 
identified gaps in implementation. Through the combined CBI/CI funding pool, the Marion-Polk CCO 
and WHC have made the following investments supporting the CHP priority areas, goals and 
strategies: 
 

2020 Marion-Polk CCO and WHC CBI/CI Funding Pool Investments 

CBI Grant 
Recipient 

Amount 
Awarded 

CHP Priority Area Project Summary 

HIV Alliance $25,000.00  • Substance Use Syringe Exchange and Opioid 
Response Program: funds 
allowed the HIV Alliance to 
provide program supplies (e.g., 
syringes and safer injection 
supplies, supplies for naloxone 
kits, fentanyl test strips) and 
supported staff FTE. 

Catholic 
Community 
Services of the 
Mid-Willamette 
Valley and Central 
Coast (CCS) 

$202,500.00  • Behavioral Health 
Supports 

• Housing 

Building Community Resilience 
in Affordable Housing: The 
Building Community Resilience 
in Affordable Housing 
Initiatives (BCRAHI) addressed 
the SDOH-E to improve 
resident health outcomes in 
Catholic Community Services 
and partners' affordable 
housing complexes. The 
initiative followed the five 
Strengthening Families 
Protective Factors, which 
include Parental Resilience, 
Social Connections, Concrete 
Support in Times of Need, 
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Knowledge of Parenting and 
Child Development, and Social 
and Emotional Competence of 
Children. 

Marion County 
Health and 
Human Services 
(MCHHS) 

$200,000.00  • Behavioral Health 
Supports 

PAX Good Behavior Game 
(GBG): MCHHS fully 
implemented the PAX GBG, as 
a complement to its Mental 
Health Promotion Program 
activities. The PAX GBG creates 
change in behavior that 
increase self-regulation and 
improves social-emotional well-
being. Implementation of the 
PAX GBG has shown positive 
long-term outcomes for both 
mental health and substance 
use. 

Recovery 
Outreach 
Community 
Center (ROCC) 

$153,892.00  • Behavioral Health 
Supports 

• Substance Use 
• Housing 

Salem and Mill City Drop-In 
Center Programs: These funds 
enabled the ROCC to maintain 
a free, low-barrier safe space 
where safety, comfort, and a 
sense of community are always 
present for people in recovery 
from addiction or facing 
challenges with mental health, 
trauma and/or housing. ROCC 
provides emotional support 
programs, peer-led groups, 1-
on-1 peer support, resource 
navigation, and other activities. 

Northwest Senior 
and Disability 
Services (NWSDS) 

$75,000.00  • Behavioral Health 
Supports 

Healthy Opportunities for 
Personal Empowerment 
(HOPE): The HOPE Senior Peer 
Mentor Program assists seniors 
and younger disabled 
individuals to address mild to 
moderate depression with the 
use of a cognitive therapy-
based workbook model. 
Concurrently, each participant 
is paired with a trained and 
supervised volunteer mentor. 
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Capitol Dental 
Care (CDC) 

$85,000.00  • Behavioral Health 
Supports 

Tooth Fairy Deliveries: this 
project provided free oral 
health kits (toothbrushes and 
fluoride toothpaste) to low-
income children in Marion 
County and Polk County. The 
project expanded its 
distribution of oral health kits 
to reach all children ages 0-14 
in Marion County and Polk 
County. Additionally, the 
project created new video-
based oral health education 
material that will be distributed 
through CDC's Outreach 
Program. 

Iron Tribe 
Network (ITN) 

$68,000.00  • Substance Use 
• Housing 

Peer Support Specialist and 
Group Home Support: This 
project helped fund the startup 
costs of two sober group 
houses as well as a half-time 
Peer Support Specialist position 
for the houses. These homes 
were designed to be low-
barrier and low-rent for folks 
who typically struggle to be 
approved for affordable 
housing in Marion County and 
Polk County due to 
incarceration, substance use, 
behavioral health challenges, 
eviction, and/or bad credit.  

Mano a Mano  $100,000.00  • Behavioral Health 
Supports 

The Polk County Family 
Wellness Project Proyecto 
Bienestar Familiar de Polk 
County: funds enabled Mano a 
Mano to provide a culturally 
specific response to help 
reduce toxic stress among 
Latino/a/x families in 
Independence and rural Polk 
County.  
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2021 Marion-Polk CCO and WHC CBI/CI Funding Pool Investments 

CBI Grant 
Recipient 

Amount 
Awarded 

CHP Priority 
Area 

Project Summary 

Capitol 
Dental Care 
(CDC) 

$98,400.00 • Behavioral 
Health 
Supports 

Behavioral/Oral Community Health Worker 
Project:  
CDC, a Dental Care Organization, will recruit 
and train two Behavioral/Oral Community 
Health Workers to serve marginalized Marion 
County and Polk County community members, 
increasing their access to behavioral health 
and dental care services. Utilizing 
standardized assessments and SDOH-E 
surveys, the BOCHWs will triage patients for 
behavioral and dental health needs, provide 
enhanced navigation to care, and referrals for 
services that address the SDOH-E of health. 
Additionally, the BOCHWs will provide basic 
oral health education. These funds will be 
used as start-up funding for the project, 
supporting the development and launch of 
innovative THW services in nontraditional 
settings. Further, the project will run in urban 
and rural parts of Marion County and Polk 
County, supporting the general community 
(including, but certainly not limited to 
Medicaid/Marion-Polk CCO members) with a 
special focus on children in low-income 
households. Outreach will be conducted in 
schools, Head Start centers, low-income 
apartment complexes, community health 
fairs, and community drive thru and in-person 
health screening events. 

CASA of 
Marion 
County 
(CASA) 

$25,000.00 • Behavioral 
Health 
Supports 

• Substance 
Use 
 

Foster Family Mentorship Project: CASA, a 
community-based organization, will increase 
efforts to meet SDOH-E needs in the growing 
population of children in foster care or at risk 
of entering foster care. CASA volunteers and 
Safe Families for Children Mentors will equip 
families with intervention resources prior to 
their children being moved into foster care.  

Childhood 
Health 
Associates 
of Salem 
(CHAOS) 

$86,200.00 • Behavioral 
Health 
Supports 

• Housing 

Embedded CHW)Services: CHAOS, a pediatric 
clinic, will hire and train a CHW to serve 
pediatric patients with health complexity. The 
CHW will work to improve early identification 
of SDOH needs and connection to services in a 
way that is family-centered and trauma 
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informed. Further, they will provide 
responsive system navigation support to 
families facing multiple medical and social 
complexities. 

Corporation 
for 
Supportive 
Housing 
(CSH) 

$115,000.00 • Behavioral 
Health 
Supports 

• Substance 
Use 

• Housing 

Keeping Families Together (KFT): Funds are 
supporting the implementation of the KFT 
program in Marion County in partnership with 
Children’s Public Private Partnership (CP3). 
KFT combines affordable housing with holistic, 
trauma-informed services to strengthen 
families at the intersection of homelessness or 
housing instability and child welfare 
involvement. This work will position Marion 
County partners to use stable housing as a 
platform for health and personal growth, 
ending the cycle of child neglect and housing 
instability. 

HIV Alliance $47,466.00 • Behavioral 
Health 
Supports 

• Substance 
Use 

• Housing 

Syringe Exchange Peer Support Project: HIV 
Alliance, a community based organization, will 
enhance their syringe exchange program in 
Marion County by increasing access to 
services and ultimately improving health 
outcomes for people who inject drugs (PWID) 
in the community. A Client Engagement 
Coordinator will help PWID connect to 
housing and other basic services. 

Micronesian 
Islander 
Community 
(MIC) 

$191,564.80 • Behavioral 
Health 
Supports 

• Housing 

Micronesian Islander Health Navigation 
Support Project: MIC, a community based 
organization, will recruit three Compact of 
Free Association (COFA) Community 
Navigators. Over time, MIC intends to train 
these Community Navigators as community 
health workers, health navigators, and 
healthcare interpreters. The Community 
Navigators will be members of COFA 
communities and speak Micronesian 
languages, providing culturally and 
linguistically responsive services. These 
services will include OHP enrollment 
assistance and SDOH-E resource navigation, 
such as housing and food supports. 

Options 
Counseling 
and Family 
Services 
(Options) 

$90,919.00 • Behavioral 
Health 
Supports 

• Substance 
Use  

Substance Use Disorder (SUD) Treatment: 
Options, a behavioral health provider, will add 
substance use disorder (SUD) treatment to its 
array of services. Options employs direct 
service providers (QMHAs and QMHPs) in 
Marion County and Polk County who are 
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fluent in Spanish and have expertise in 
services to individuals who identify as 
LGBTQ+. 

Oregon 
Family 
Support 
Network 
(OFSN) 

$78,000.00 • Behavioral 
Health 
Supports  

Support for Mental and Behavioral Health 
Needs: OFSN, a peer run organization, will 
increase their capacity to support Marion 
County and Polk County residents struggling 
with a child’s behavioral health needs. As a 
result of this project, families will experience 
greater access to support, more resources in 
their community, and less stigma or shame in 
reaching out for support. 

Pacific 
Northwest 
Doulas 
(PNW 
Doulas) 

$25,000.00 • Behavioral 
Health 
Supports  

Pregnancy and Birth Education Project: PNW 
Doulas will provide education about 
pregnancy, birth, newborn care and infant 
feeding to expecting parents. This will be 
accomplished via virtual or in-person classes 
and in-home or in-office support. In sum, this 
project provides supplemental doula services 
beyond what are covered by OHP. 

Salem 
Keizer 
Coalition for 
Equality 
(SKCE) 

$75,450.00 • Behavioral 
Health 
Supports  

Formando Familias Fuertes: this program is 
designed to increase protective factors and 
family wellbeing in Spanish speaking 
immigrant families with children in the Salem 
Keizer School District. This project supports 
parents and children through social emotional 
education, support groups and family case 
management which includes 
mentoring/coaching and access to mental 
health providers. Specifically, this project will 
pilot the innovative approach of providing a 
Family Support Specialist to accompany 
services as described above. 

Salvation 
Army-Salem 
Kroc Center 

$97,140.50 • Behavioral 
Health 
Supports  

Meal, Movement, Mindset Project: this 
project will engage 54 teenagers and young 
adults, aged 15 to 21 years, in three 10-week 
cohorts promoting physical and behavioral 
health. Participants will engage in nutrition 
and cooking classes and will develop skills 
related to exercise science. They will also have 
access to future education and employment 
opportunities. Most importantly, the Meal, 
Movement, Mindset Project aims to increase 
the protective factors that shield against 
depression in adolescents. 
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Willamette 
Valley 
Hospice & 
Palliative 
Care (now 
Willamette 
Vital 
Health) 

$7,228.39 • Behavioral 
Health 
Supports  

Talking to Kids about Tough Stuff-Serious 
Illness, Death, and Grief Project: WVH's 
“Talking to Kids about Tough Stuff: Serious 
Illness, Death, and Grief” project will provide 
evidence-based tips and communication tools 
to caregivers of children grieving in the 
COVID-19 environment. WVH will develop 
curriculum and provide clinically approved 
books/workbooks, and recorded webinars for 
English and Spanish speaking parents in 
collaboration with Northwest Human Services 
(NWHS), a Federally Qualified Health Center 
serving the Marion-Polk CCO region. These 
resources will be distributed to local agencies 
serving English and Spanish-speaking families 
in Marion County and Polk County. 

Youth Era 
(YE) 

$182,057.00 • Behavioral 
Health 
Supports 

• Substance 
Use  

YE, a peer run organization, will integrate a 
Recovery Peer Support Specialist (RPSS) into 
their existing Salem Drop program. The RPSS 
will support youth and young adults (ages 14- 
25) experiencing challenges related to 
substance use, prioritizing services for those 
also experiencing homelessness. This position 
will provide individualized addiction peer 
support, deliver prevention presentations at 
local high schools, run a weekly recovery 
support group, and make connections to 
other local recovery services as requested. 

 

WHC’s Council, Committee and Subcommittee Structure Supporting CHP Implementation 
In addition to the supports described above, the WHC supports CHP implementation throughout its 
council, committee, and subcommittee structures.  
 
Community Advisory Council (CAC) 
The CAC has served a vital role in the development and implementation of the CHP. During CHP 
development, the CAC discussed the CHA/CHP body of work regularly during monthly CAC meetings. 
Additionally, CAC members participated in Steering Committee meetings, CHA/CHP Information 
Sessions, priority area work groups, and key informant interviews. In May 2021, the CAC formally 
approved and adopted the CHP. Each year, the CAC has participated in a workgroup that creates and 
refines tools to award CBI grant funds within the community, lending particular expertise to ensure 
the process is equitable and more accessible for organizations unfamiliar with formal grant 
procurement. Annually, the CAC reviews and scores CBI grant applications and makes a 
recommendation to the WHC Board for grant awards. To date, the Board has approved the CAC’s 
recommendations in full. During the April 2022 CAC meeting, the CAC reviewed their work related to 
the CHA and CHP and began discussing how the CAC continue to support CHP implementation. At the 
May 2022 CAC meeting, the CAC reviewed content for the 2022 CHP Progress Report, expressing their 
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approval for submission to OHA. The final document has been distributed to the CAC. Currently, the 
CAC is exploring opportunities to further engage in the CHA/CHP work.  
 
Community Impact Committee (CIC) 
After the completion of the CHP, the WHC established the CIC to address healthcare and social care 
barriers in the community, establish policy initiatives to improve health and human services across 
Marion County and Polk County, and to make financial investments in community initiatives that align 
with the mission, vision, and values of the WHC. The CIC is comprised of members from other WHC 
committees, including the WHC Board of Directors, Finance Committee, CAC, and CAP, as well as 
community members engaged in other collective impact initiatives. The CIC established three priority 
areas for their work in 2022, all of which align with the CHP: Behavioral Health Crisis System/Services, 
Housing, and Traditional Health Workers (THWs). The CIC has established a noncompetitive rolling 
grant opportunity for community partners to invest in these three areas. The committee also 
launched a biannual competitive grant for larger projects that aim to address the three priority areas.  
 
Clinical Advisory Panel 
The WHC’s Clinical Advisory Panel (CAP) is comprised of local healthcare professionals and 
administrators with a passion for improving healthcare quality in our community. The CAP completed 
a strategic planning exercise in 2022 identifying their key priorities and establishing an action-oriented 
approach to their work. The CAP established three priorities: Clinical Quality and Access, Workforce 
Development, and Prevention, Education, and Outreach. The CAP also decided that the most urgent 
focus area for these priorities was in the behavioral health sector. As the CAP establishes specific 
problem statements within the three priority areas, the Marion-Polk CCO and WHC have highlighted 
key information within the CHP to inform decision making.  
 
Additional Marion-Polk CCO CHP Implementation Supports 
In addition to the efforts listed above, the Marion-Polk CCO is supporting CHP implementation 
through the following means: 

• In 2021, PacificSource Health Plans donated $500,000 to MCHHS to support the establishment 
of His Place, a transitional living program that provides onsite drug treatment, resources, and 
service navigation to single fathers.  

• The Marion-Polk CCO is actively engaged in conversations surrounding rural health needs and 
strategies, many of which center around all three CHP priority areas. The Marion-Polk CCO has 
been convening discussions with rural community partners (e.g., schools) and healthcare 
related entities to explore ways to address needs surrounding behavioral health, substance 
use, and housing.  

• PacificSource has selected Unite Us as its Community Information Exchange (CIE) provider 
across its CCO regions, including the Marion-Polk CCO. To support broad utilization of the 
platform, PacificSource purchased unlimited licenses for its contracted healthcare provider 
workforce and their staff. Alongside other funders and partners, including WHC, PacificSource 
has supported the rollout of Connect Oregon, a coordinated care network of health and social 
service providers within Oregon. As the Connect Oregon network builds, adopters and 
supporters are building an infrastructure to communicate across various sectors to better 
connect community members to the resources they need. These efforts are intended to 
increase community members’ accessibility to behavioral health, substance use, and housing 
resources.  
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Health System Partners 
The Marion and Polk health system partners made significant contributions to the community to 
address the priority areas identified in the CHP. The following narrative outlines support provided by 
these health system partners. 
 
Kaiser Permanente 
Kaiser Permanente (KP) and Mid-Willamette Valley Community Action Agency (MWVCAA) have 
teamed up to further address the housing epidemic with Project HOME—a holistic, wrap-around 
housing project designed to assist the chronically homeless population in Marion County and Polk 
County. Project HOME is supported by a $1.5 million grant to MWVCAA from KP’s National 
Community Benefit Fund, a donor advised fund at the East Bay Foundation. The ARCHES Project, 
MWVCAA’s homeless outreach and sheltering division, will lead the initiative. Project HOME was 
created with the goal of helping unhoused individuals and families secure permanent housing, 
improve their mental and physical health, and help reduce their dependency on services such as 
emergency care and law enforcement to address their chronic conditions and daily needs. The 
Marion-Polk region is one of three communities across the nation receiving KP funding for the Project 
HOME initiative. KP selected MWVCAA and the greater-Salem area based on the rise in chronically 
homeless individuals and limited affordable housing and MWVCAA’s expertise and readiness to 
implement this work. Project HOME will include efforts to support KP members and the community in 
Marion County and Polk County who are experiencing homelessness or at risk of becoming homeless. 
The ARCHES team will work with KP’s local medical teams to identify high-risk individuals and bring 
them into the program. As the program evolves, focus will expand to other populations with the goal 
of connecting over 100 individuals with long-term stable housing and support services by the end of 
2023. KP’s other collaborations to address housing and homelessness in Marion County and Polk 
County include Redwood Crossing, a supportive housing development and Built for Zero, a data-driven 
initiative to help evolve how local homeless response systems work. 
 
KP is also providing access to their insurance and care (including care for mental health and substance 
use treatment) for approximately 300 low-income individuals in need of specialty care who are ineligible 
for Medicare or Medicaid due to their citizenship status, most of whom are from the Latino/a/x 
community and experience multiple complex chronic conditions. They are enrolled in KP insurance for a 
year and eligible to renew again annually if needed. This work is coordinated by Northwest Family 
Services with administrative support and a multi-year grant from KP.  

KP is also managing nine active grants for $60,000 with community-based organizations in the Marion-
Polk region to support engagement with Unite Us’ Connect Oregon network and facilitate closed loop 
referrals. Several of these grantees provide free and/or low-cost access to behavioral health services 
and housing resources.  

Legacy Health  
Utilizing funds initially distributed by the region’s previous CCO, Willamette Valley Community Health 
(WVCH), Legacy Health funded the following organizations in late 2021 who support the three CHP 
priority areas: 

• Catholic Community Services – St. Joseph Shelter 
• Family Building Blocks 
• Farmworkers Housing Development Coalition 
• Liberty House 
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• Mid-Willamette Valley Community Action 
• Options Counseling 
• Pineros y Campesinos Unidos del Noroeste (PCUN) 
• Silverton Area Community Aid (SACA) 

 

Santiam Hospitals & Clinics 

Santiam Service Integration Program  
The purpose of the Santiam Service Integration Program (Service Integration) is to facilitate 
collaboration among community partners to provide coordinated resources and information for 
individuals and families. These agency and community partners expedite solutions by matching 
resources to clearly defined needs, while avoiding duplication of services and working efficiently and 
effectively to benefit those most in need. Service Integration is a partnership between Santiam 
Hospital, school districts, faith groups, non-profits, social service agencies, local clubs, government 
agencies, healthcare entities, businesses, and community members. The damage of the Beechie Creek 
and Lionshead fires in the Santiam Canyon region has led to a sharp increase in community needs, 
particularly related to housing and behavioral health care. 
 
Between July 2021 and May 2022, the Service Integration received over one hundred requests for 
assistance with urgent needs, ninety-two of which related to housing needs. The program’s 
community partners have worked together to address each need in a comprehensive manner. In 
January 2022, Service Integration partnered with the MWVCAA to bring the annual Point-in-Time (PIT) 
Count to Stayton. The PIT Count is an unduplicated count on a single night of the people in the Marion 
County and Polk County community who are experiencing homelessness, including both sheltered and 
unsheltered populations. In addition to collecting data, CHWs and an Oregon Department of Human 
Service Self Sufficiency staff member helped connect individuals experiencing homelessness and 
houselessness to resources and provided donations. The success of this event led to a strengthened 
relationship with MWVCAA, resulting in a collaboration to perform housing assessments while 
patients are admitted to the hospital, rather than waiting until they are discharged. It has also led to 
further discussions regarding homelessness with the Mid-Willamette Valley Homeless Alliance 
(MWVHA) and the City of Stayton’s Mayor Porter.  
 
Behavioral Health Program  
In efforts to streamline and provide better services to patients, Santiam Hospital & Clinics is building a 
more robust workforce of Behavioral Health Clinicians (BHCs) to be embedded in primary care clinics 
throughout the Santiam Canyon region. As of 2022, these BHCs provide additional support for 
patients in the Emergency Department and Inpatient Crisis Unit who are experiencing suicidal ideation 
or other acute mental health needs. BHCs work closely with CHWs to connect patients to needed 
services. 
 
Community Health Program  
Santiam Hospital & Clinics has made an investment and commitment to community health through its 
CHW program. As of January of 2022, this program includes three CHWs and a CHW coordinator. The 
CHWs are connected to three rural health clinics and the Santiam Women’s Clinic. Their on-site 
presence allows for screening of SDOH-E and immediate connection with resources. Generally, it 
appears that 20% of CHW cases involve a housing related issue, ranging from navigational aid, rental 
assistance, and homelessness. Upwards of 26% of cases involve behavioral health related issues 
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including mental health/counseling issues. About 3% of overall CHW referrals require aid regarding 
substance use specifically.  
 
Disaster Services Program  
Since December of 2020, Disaster Case Managers (DCMs) have been providing on-site support 
services to the survivors of the 2020 Beechie Creek and Lionshead wildfires through the Disaster 
Services Program. DCMs and CHWs work with wildfire survivors to create an individualized, whole-
person recovery plan, outlining steps for housing, physical, and emotional recovery. On-site services 
include the following: 

• Mental health supports  
• Substance use specialists  
• Oregon Department of Human Services (ODHS) Self-Sufficiency staff to help survivors enroll in 

state programs such as Supplemental Nutrition Assistance Program (SNAP) and Oregon Health 
Plan (OHP) 

• Food boxes provided through the Marion Polk Food Share 
 

Through this program and its Long-Term Recovery Group (LTRG), seventy-seven households have 
been able to return to a rebuilt or repaired home or have been successfully rehoused. The Santiam 
Canyon Wildfire Relief Fund, a local private fund, has disbursed approximately $400,000 toward 
meeting housing needs. Flex Funding the ODHS provided another $230,000 for similar housing needs. 
The LTRG collaborates with the Community Services Consortium and MWVCAA to distribute these 
funds to wildfire survivors. Community volunteerism has been a key element of the success of these 
recovery efforts. Christian Aid Ministries has donated the labor towards building twenty houses in the 
Santiam Canyon between 2022 and 2023. Mennonite Disaster Services will also be volunteering labor 
towards rebuilding and repair. The Santiam Canyon LTRG’s Volunteer Committee has provided labor 
towards household projects on at least a bi-weekly basis since May of 2021.  
 

Salem Health Hospitals and Clinics 
Between July 2021 and June 2022, Salem Health awarded Community Investments Grants to multiple 
organizations across Marion County and Polk County supporting the CHP priority areas. Grant 
recipients include the following:   
 

Salem Health Community Investments Grants FY 2021-2022 
Grant Recipient Description Amount Awarded 
Boys & Girls Club (Marion 
County and Polk County) 

Dental and primary care 
supports 

$30,000 

Court Appointed Special 
Advocates, or CASA (Polk 
County) 

Recruit, train, and retain CASAs 
for 147 cases 

$26,000 

Catholic Community Services 
(Woodburn) 

Health access to reduce adverse 
childhood experiences (ACEs) 

$30,000 

Church at the Park (Marion 
County) 

Housing for individuals 
experiencing houselessness 

$30,000 
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Family Building Blocks (Marion 
County and Polk County) 

Mental health services $30,000 

Habitat for Humanity (Salem) Supporting home ownership $30,000 

Integrated Support for Living 
(Salem and Silverton 

Behavioral health support 
services 

$30,000 

Liberty House (Marion County 
and Polk County) 

Mental health services $30,000 

Love INC (Marion County and 
Polk County 

Health access and social services $30,000 

Marion Polk Food Share’s Youth 
Farm (Marion County and Polk 
County) 

Farm Share Rx (FSRx) program 
focusing on food security, food 
equity, and health equity 

$30,000 

St. Francis Shelter (Marion 
County and Polk County) 

Family transitional housing 
savings program 

$30,000 

Union Gospel Mission (Marion 
County and Polk County) 

Mental health support services $30,000 

United Way (Marion County) SafeSleep Women’s Shelter $30,000 

Mano a Mano Family Center 
(Marion County and Polk 
County) 

Connection to primary care 
services 

$30,000 

HOME Youth Services (Marion 
County) 

Resource navigation to homeless 
youth 

$30,000 

Marion County Law 
Enforcement Assisted Diversion, 
or LEAD (Marion County) 

Diversion from the 
traditional criminal justice 
system to community-based 
treatment and support services 
including housing, healthcare, 
job training, treatment, and 
mental health support  

$30,000 

 Total $476,000 
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Broader Community Efforts Supporting CHP Implementation 
Many existing efforts across the Marion-Polk region are engaged in work supporting the CHP priority 
areas. While not an exhaustive list, the following initiatives are having a strong impact on the CHP’s 
success within their scope of work:  
 
Mid-Willamette Valley Homeless Alliance 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use, and Housing 
Many of the region’s housing initiatives are coordinated through the Mid-Willamette Valley Homeless 
Alliance (MWVHA). The MWVHA is a collaborative organization engaging in a community-wide 
commitment to coordinate, leverage and align efforts and resources to prevent and end 
homelessness. The MWVHA’s purpose is executed through three main goals:  

• Quickly rehousing homeless individuals, including unaccompanied youth and families, while 
minimizing the trauma and dislocation caused to homeless individuals, families, and 
communities by homelessness 

• Promoting access to and effective utilization of mainstream housing and homeless services 
programs by homeless individuals 

• Optimizing self-sufficiency among individuals and families experiencing homelessness 
 
The MWVHA developed a strategic plan through a collaborative community process that addresses 
key housing initiatives. The regional CHP intentionally incorporates initiatives outlined in this strategic 
plan support alignment with community efforts. To implement the housing related CHP strategies, the 
CHA/CHP partners collaborated with the MWVHA to establish a Housing Health and Safety 
Subcommittee housed under the Continuum of Care’s Collaborative Committee. This subcommittee 
both fulfills the role of the prior Housing Priority Area Work Group and supplies infrastructure for 
ongoing support of the CHP housing goals and strategies. See Appendix B (pages 33-35) for the 
Housing Health and Safety Subcommittee charter. 
 
Marion County Substance Use Coalition  
Priority Area(s) Supported: Behavioral Health Supports and Substance Use  
Marion County Health and Human Services (MCHHS) hosts a Substance Use Coalition comprised of 
passionate leaders from governmental, clinical, and community-based organizations. The Coalition is a 
collaboration of diverse community stakeholders that are committed to reducing substance use 
among youth, families, and community members.  The Coalition seeks to educate, empower, build 
capacity, and advocate for policy and system change to foster healthy environments and create lasting 
change. 
 
Willamette Social Emotional Learning and Mental Health Network 
Priority Area(s) Supported: Behavioral Health Supports and Substance Use 
Designed for educators, administrators, mental health professionals, and community partners the 
Willamette Social Emotional Learning (SEL) and Mental Health Network brings together stakeholders 
for student mental health. The Willamette Education Service District (WESD) facilitates these meetings 
to provide support and assistance to school districts in developing a vision for supporting mental 
health for all students, emphasizing strengths, resilience, and enhancing social emotional abilities. 
This network meets monthly during the school year, and features breakout sessions each month to 
support systems and practical application of social emotional and trauma informed practices, 
spotlight community partners, and highlight resources for schools. 
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Fostering Hope Initiative 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use and Housing 
The Fostering Hope Initiative (FHI) envisions that every child and adult in every neighborhood lives a 
safe, stable, nurturing home, is healthy, succeeds in school or work, and enjoys financial sufficiency.  
Catholic Community Services (CCS) serves as the lead partner for this neighborhood-based collective 
impact model designed to strengthen families, mobilize neighborhoods, and promote optimum child 
and youth development. FHI is a partnership between public and private organizations joining 
together with a common goal. FHI operates in high poverty, high need neighborhoods to support 
strong families and create safe, healthy neighborhoods.   
 
Data Identification, Methodology, Evaluation, and Progress Validation Toward CHP Metrics  
 
During the development of Marion-Polk’s CHP, community partners set Population Outcome Measures 
and Goals to measure the impact of community efforts on the three CHP priority areas. The following 
excerpts from the CHP provide context and descriptions of these measures: 

 
Figure 3: 2021-2025 Marion-Polk Community Health Improvement Plan, Page 30 
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Figure 4: 2021-2025 Marion-Polk Community Health Improvement Plan, Page 33 
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Figure 5: 2021-2025 Marion-Polk Community Health Improvement Plan, Page 37 

 

 
Figure 6: 2021-2025 Marion-Polk Community Health Improvement Plan, Page 41 
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Marion-Polk CHA/CHP partners have faced challenges regarding data identification, methodology, 
evaluation, and progress validation toward the identified CHP metrics. The primary challenge has been 
that the Marion-Polk CHA/CHP partners do not currently have a comprehensive manner of gathering, 
reporting, and analyzing CHP data metrics over time. Marion-Polk CHA/CHP partners are currently 
assessing options to gather and track data and establish long-term infrastructure. The Core Executive 
Committee’s efforts to establish a shared MOU and a data subcommittee will aid creation of a 
systematic, robust manner of evaluating success toward current and future CHP priority aims. 
Additionally, the continued response to the COVID-19 pandemic and staffing shortages have impacted 
all Marion-Polk CHA/CHP partners and forced this work to move at a slower pace than anticipated. 

While these structures are being built, the following efforts are underway regarding data collection: 

• MCHHS conducted a Mini MAPP survey in the spring of 2022 to measure how community 
members view the health of the Marion-Polk region, particularly on the heels of the COVID-19 
pandemic. To improve data collection of SOGI, MCHHS added questions to the survey regarding 
SOGI. In addition to validating the current CHP’s priority areas of behavioral health, substance 
use and housing, survey respondents also expressed interest in preventing/addressing obesity. 
The Marion-Polk CHA/CHP partners are currently evaluating if obesity should be added as a 
fourth priority area.  

• WHC’s upcoming 2022 CBI grant opportunity will require applicants’ projects to support one or 
more CHP goals through alignment with specific strategies where the Marion-Polk CCO and 
WHC have identified gaps in implementation. Each grant applicant will be required to provide 
measurable outcomes to track progress toward meeting each indicated CHP strategy. The grant 
recipients will be required to provide regular updates on this progress to the WHC staff and CAC.  
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Appendix A: Marion-Polk CCO/WHC CHP Strategy Crosswalk 
 

  
  
  
  
  

Note: This crosswalk denotes the PacificSource Marion-
Polk CCO's and Willamette Health Council's commitment 
to actively supporting specific CHP strategies. Through 
guidance from the Marion-Polk CCO's Tribal Liaison, the 
CCO has created additional tribal engagement strategies 
for each goal. Strategies marked with an 'X' in the right 
hand column indicate the specific CHP strategies the 
Marion-Polk CCO and Willamette Health Council will take 
an active role in implementing. 
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Description           
Priority Area: Substance Use           

Goal: Increase youth perception of harm of alcohol, 
tobacco, marijuana, and other drugs. 

          

Tribal Engagement Strategy: Develop an 
understanding of existing services within tribal 
communities that support tribal youth education 
around alcohol, tobacco, marijuana, and other 
drugs.   

X         

St
ra

te
gi

es
 

Provide culturally specific education in schools that 
includes the consequences of alcohol and drug use and 
corrects misperceptions. 

      X X 

Enforce current alcohol, tobacco, and marijuana laws and 
promote retailer responsibility.           

Develop a communication plan using social media and 
incorporate youth feedback.       X X 

Expand youth peer support services for prevention and 
cessation. X     X X 
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Description           
Priority Area: Substance Use           
Goal: Increase the community's ability to prevent 
and treat substance abuse by decreasing the gap in 
treatment service availability between rural and 
urban areas. 

          

Tribal Engagement Strategy: Develop an 
understanding of how the prevention of substance 
abuse within the tribal communities are impacted in 
rural and urban areas. 

X         

St
ra

te
gi

es
 

Increase the number of substance use treatment service 
providers. X   X     

Advocate for new treatment facilities or transportation 
options in rural areas.        X X 

Build community partnerships with treatment centers, 
especially culturally specific ones. X X X X   

Convene advisory groups for improving substance use 
treatment access for specific populations.  X   X     

Provide training opportunities for rural substance use 
treatment workforce to increase cultural responsiveness 
and improve retention. 

X   X X X 

Expand use of telehealth services and improve telehealth 
accessibility. X X X X X 
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Description           
Priority Area: Substance Use           

Goal: Promote a community environment that 
supports the relationship between substance use 
disorder recovery and overall health and wellness. 

          

Tribal Engagement Strategy: Develop a strategy to 
learn, listen, and understand what community 
supports could assist in healthier tribal communities, 
tribal nations, and for tribal people. 

X         

St
ra

te
gi

es
 

Increase availability of culturally specific recovery 
resources and resources for youth and families in Marion 
and Polk Counties. 

X   X X X 

Promote providing alternative or alcohol-free activities in 
the community.   X   X X 

Promote treatment and recovery across the lifespan 
including emphasis on trauma informed care, addiction, 
and life skills after rehabilitation. 

  X X X X 

Improve community ability to connect all discharged 
people in recovery with peer support services. X   X X X 

Improve ability to connect people leaving incarceration 
with peer support services. X X X X X 

Integrate clinics with multiple services and utilize 
traditional health workers and support wellness and 
individual social determinants of health. 

X   X X X 

Incorporate recovery into substance use education in 
schools.       X X 
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Description      
Priority Area: Behavioral Health           
Goal: Reduce depression rates across the lifespan.            
Tribal Engagement Strategy: Provide pathways that 
allow tribal members and tribal nations to have input 
regarding what they know can reduce depression 
inside their communities and with their people. 

X         

St
ra

te
gi

es
 

Improve community partnerships between the health and 
education systems to collaboratively improve mental 
health supports in schools, such as Social Emotional 
Learning evidence-based programs, and school-based 
health centers.  

X   X X X 

Connect distance learners in schools with mental health 
resources. X   X X X 

Improve outreach and education on community 
behavioral health services to youth transitioning out of 
foster care. 

X     X X 

Improve outreach and collaboration between county 
behavioral health programs and organizations serving 
mental health needs of older adults.  

X X X X X 

Enable community-based organizations to destigmatize 
behavioral health by providing culturally responsive 
information to share with communities served.  

  X       

Tribal Engagement Strategy: Collaborate with tribes and 
local tribal members to gain an understanding of how 
suicide and depression may impact their communities, 
tribal nations, and people. 

X         

Collaborate with tribes to address disproportionate 
depression and suicide rates, and contributing factors, in 
the community’s Native American/Alaskan Native 
population. 

X         
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Description      
Priority Area: Behavioral Health           
Goal: Improve mental health resilience.           
Tribal Engagement Strategy: Provide pathways that 
allow tribal members and tribal nations to have 
input in regards to what they know can improve 
mental health resilience inside their communities 
and with their people. 

X         

St
ra

te
gi

es
 

Implement resilience-informed practices.   X X X X 

Promote inter-generational programs to build social 
connections between community members of all ages.   X     X 

Diversify behavioral health workforce to reflect 
community demographics with bilingual and bicultural 
providers. 

X X X X   

Adopt evidence-based practices for addressing loneliness 
in older adults to support senior community members.    X     X 

Promote free and affordable behavioral health resources 
during community events.       X X 

Expand Traditional Health Worker network in the 
community. X X X X X 

Conduct a community assessment on social isolation and 
loneliness for at-risk populations.       X X 

Create a communications plan to promote mental health 
resilience in the community.        X X 

Develop policies and plans that support improving 
LGBTQ+ behavioral health and increase cultural 
competency among behavioral health providers serving 
LGBTQ+ populations.  

X     X X 

Increase trauma-informed care training opportunities. X     X x 



 

28 
 

 

  

 

M
ar

io
n-

Po
lk

 C
CO

 

Co
m

m
un

ity
 A

dv
is

or
y 

Co
un

ci
l 

W
HC

 C
lin

ic
al

 A
dv

is
or

y 
Co

un
ci

l 

W
HC

 C
om

m
un

ity
 

Im
pa

ct
 C

om
m

itt
ee

 

Co
m

m
un

ity
 B

en
ef

its
 

In
iti

at
iv

es
 G

ra
nt

 

Description      
Priority Area: Behavioral Health           
Goal: Improve access to behavioral health care.           
Tribal Engagement Strategy: Provide pathways that 
allow tribal members and tribal nations to have 
input in regards to what they know can gain better 
access to behavioral health care inside their 
communities and with their people. 

X         

St
ra

te
gi

es
 

Improve collaboration across systems to coordinate and 
target efforts related to improving the size, capabilities, 
and cultural responsiveness of the behavioral health 
workforce.  

X   X X X 

Create a community work group to address poor access 
to behavioral health services for persons who have 
Medicare health insurance (either traditional Medicare or 
Medicare Advantage). 

          

Improve recruitment, training, and retention of LCSWs 
serving older adults on Medicare in Behavioral Health 
organizations. 

     

Support the Marion-Polk County Integration 
Collaborative. X         

Incentivize behavioral health integration in value-based 
payment program for providers participating in Patient 
Center Primary Care Homes. 

X         

Increase the number of Patient Centered Primary Care 
Homes.  X   X     

Increase accessibility of behavioral health providers for 
residents of Polk County.  X   X     

Increase number of residents with health insurance 
focusing on ages 18-26.    X   X   
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Description      
Priority Area: Behavioral Health           

St
ra

te
gi

es
 (c

on
tin

ue
d)

 Improve ability to link providers and improve referral 
processes. X   X     

Improve timely access to specialty behavioral health 
services. X   X     

Description      
Priority Area: Behavioral Health           
Goal: Improve access to behavioral health care.           
Support health system alignment with the Integrated 
Care for Kids (InCK) collaborative. X X   X X 

Increase number of free or low-cost behavioral health 
services in community.       X X 
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Description      

Priority Area: Housing           
Goal: Align the community health system with 
efforts to address health and safety issues relating to 
homelessness. 

          

  

Tribal Engagement Strategy: Work to collaborate with 
tribal nations, tribal people, and tribal communities to 
obtain data, information, and resources specific to the 
tribal communities. The aim will be to distribute to those 
who are providing support, outreach, and education in 
the community. 

X         

St
ra

te
gi

es
 

Align the local health system to support implementing the 
Mid-Willamette Valley Homeless Alliance Strategic Plan 
for Marion and Polk Counties.  

X X   X X 

Connect the local health system with the Continuum of 
Care Collaborative Committee and build relationships 
through establishing a Health and Safety Subcommittee.  

X         

Mitigate health and safety issues associated with 
encampments.       X X 

Strengthen collaboration between the health system and 
street medical outreach teams providing health 
assessments, vaccinations, TB testing, mental health 
assistances, and referrals. 

X     X X 

Increase health care provider participation in Continuum 
of Care activities.  X         
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Description      

Priority Area: Housing           
Goal: Align the community health system with 
efforts to address health and safety issues relating to 
homelessness. 

          

St
ra

te
gi

es
 

(c
on

tin
ue

d)
 Improve data sharing to support ongoing health and 

safety as it relates to housing in future Community Health 
Assessment activities.  

  X       

Enforce current health and safety requirements for 
farmworker housing, and advocate for better standards.        X X 

  
  

Goal: Reduce the risk of Marion and Polk County 
residents becoming homeless or returning to 
homelessness. 

          

Tribal Engagement Strategy: Identify areas within 
Marion/Polk Counties where opportunities are to share 
education, resources, and knowledge regarding 
houselessness for tribal people. 

X         

St
ra

te
gi

es
 

Improve community relationships with landlords and 
property managers to improve their ability to support 
tenants. 

    X     

Promote housing and employment resources during 
health services (e.g. WIC). X   X     

Collaborate with senior and disability service 
organizations to identify actions to increase screening for 
housing accessibility, safety and insecurity. 

X   X X X 
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 Description      
 Priority Area: Housing           

  
  

Goal: Advocate for increasing the housing supply.           
Tribal Engagement Strategy: Work with tribal nations to 
increase an understanding of how policies can impact 
their tribal nation, tribal people, and communities. 

          

St
ra

te
gi

es
 

Support advocacy efforts to keep people housed during 
and after the COVID pandemic.   X   X X 

Educate policy makers about housing as a social 
determinant of health and factors that impact the health 
and safety of the local housing supply. 

X         
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Appendix B: Housing Health and Safety Subcommittee Charter 
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