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I. Background  
  
The Willamete Health Council (WHC) is the community governance body for the PacificSource 
Community Solu�ons Marion County and Polk County Coordinated Care Organiza�on (PCS Marion-Polk 
CCO). Through a Joint Management Agreement (JMA), WHC and PacificSource are jointly responsible for 
management of the local CCO. As such, the WHC is primarily responsible for the CCO’s community-facing 
work including the development, implementa�on, and resourcing of the Community Health Assessment 
(CHA) and Community Health Improvement Plan (CHP).  
 
At its May 2023 mee�ng, the CHP Core Execu�ve Commitee decided to change the name of the region’s 
CHA/CHP partner group from the Marion-Polk CHA/CHP Collabora�ve to the Marion-Polk Community 
Health Collabora�ve (MPCHC), which is referenced throughout this progress report. Addi�onally, the 
MPCHC uses “CHIP” as the standard acronym used to reference the shared Community Health 
Improvement Plan. Therefore, “CHIP” and “CHP” are used interchangeably throughout this progress 
report.  
 
To set the Marion-Polk region up for long-term success, over the past year, the Execu�ve and Steering 
Commitees under the MPCHC have gathered informa�on about how other regions across the state 
structure and support its CHA/CHP work. As part of this effort, several MPCHC members atended the 
CHA/CHP Learning Collabora�ve sessions hosted by the Oregon Health Authority’s (OHA’s) Transforma�on 
Center to further strengthen the shared CHA/CHP body of work including alignment of requirements and 
the sharing of data.  
 
The Marion-Polk region’s CHP implementa�on efforts con�nue to be impacted by the a�ermath of the 
COVID-19 pandemic. The pandemic worsened already exis�ng community health challenges and 
dispari�es, and nega�vely affected the CHP’s baseline metrics that were originally established by the 2019 
CHA. 
 
II. Changes in Community Health Priori�es, Goals (i.e., Aims), Strategies, Resources, or Assets  
  
Changes in Priori�es, Goals (Aims), or Strategies: 
 
Priorities: No changes. 
 
Goals (Aims): No changes. 
 
Strategies: The following table outlines proposed updates to the CHP strategies. These updates are subject 
to review and approval by the Execu�ve Commitee. 
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Original Language Proposed Update Ra�onal for Update 
Aim (F): Improve access to behavioral health care. 
Strategy #4. Support Marion 
Polk County Integration 
Collaborative 

Remove Strategy This group is no longer 
opera�ng. 

Strategy #11. Support health 
system alignment with the 
Integrated Care for Kids (InCK) 
initiative. 

Remove Strategy InCK is no longer opera�ng in 
Oregon. 
 

 
Changes in Resources or Assets: 
 
Shared Savings: Per the JMA between the WHC and PacificSource, PacificSource caps its annual margin at 
2%. Any addi�onal margin (or Shared Savings) remaining a�er PacificSource accounts for its 2% (including 
any required SHARE Ini�a�ve designa�on) is furnished to the WHC for community investment. 2022 is the 
PCS Marion-Polk CCO’s first fiscal year where PacificSource an�cipates having Shared Savings (currently 
es�mated at $10 million). While the WHC Board of Directors needs to determine its Shared Savings 
community investment strategy, it is likely that some of these funds will go towards suppor�ng projects 
and ini�a�ves in alignment with the CHP priori�es. 
 
Suppor�ng Health for All through Reinvestment (SHARE) Ini�a�ve: 2022 was the PCS Marion-Polk CCO’s 
first fiscal year where PacificSource an�cipates net income resul�ng in a SHARE Ini�a�ve designa�on 
(currently es�mated at $407,000). While PacificSource is responsible for administering SHARE Ini�a�ve 
investments, the WHC’s Community Advisory Council (CAC) will be consulted to provide feedback on the 
proposed investments and aid in decision making. Per SHARE Ini�a�ve requirements, these investments 
will align with the CHP priori�es.  
 
Community Health Program Manager: In April 2023, the WHC hired a Community Health Program 
Manager to support the region’s shared CHA/CHP body of work on behalf of the WHC and PCS Marion-
Polk CCO. This position will partner closely with the Marion County Health and Human Services (MCHHS) 
CHP Coordinator. In addition, it will collaborate with the WHC’s CAC Program Manager (CAC Coordinator) 
to ensure the CAC is supported in overseeing the CHA and identifying opportunities to support CHP 
implementation efforts including making recommendations to the WHC Board of Directors (the PCS 
Marion-Polk CCO’s governing board) on annual Community Benefit Initiatives (CBI) investments.  

Memorandum of Understanding (MOU): To underscore the shared nature of the CHA/CHP work, the 
WHC and PCS Marion-Polk CCO re-visited the development of a partner MOU among organizations 
represented on the Executive Committee. In late 2022, a draft MOU was presented to the Executive 
Committee for review and feedback. It was then finalized, approved, and distributed to Executive 
Committee members for signature in early 2023. This process included creating a new Executive 
Committee seat for a member of the CAC.  
 



II. Changes in Community Health Priori�es, Goals (i.e., Aims), Strategies, Resources, or Assets 
 
 
 

4 
 

 
 

The MOU was ultimately signed by:  
• Legacy Health 
• PacificSource  
• Polk County Health Services  
• Salem Health Hospitals & Clinics 
• Santiam Hospital & Clinics 
• WHC (including the new CAC representa�ve)  

 
Though an integral collaborator in crea�ng the MOU, Marion County opted out of signing the MOU. In lieu 
of a signature, it provided a leter, which outlines the inten�on to remain commited to and engaged in 
the collabora�ve efforts of the CHA/CHP work. Addi�onally, MCHHS con�nues to facilitate much of the 
region’s shared CHA/CHP work providing two full-�me posi�ons, the CHP Coordinator and a Senior 
Epidemiologist. (See appendices A and B respec�vely for the signed MOU and leter furnished by Marion 
County). 
 
Data Sharing Agreement: The Data Subcommitee has been working on a new Data Sharing Agreement as 
a companion resource to the MOU. This agreement provides a framework for sharing deiden�fied 
aggregate data (quan�ta�ve and qualita�ve) between partners of the MPCHC to inform and support the 
CHA/CHP. The agreement outlines both the method for sharing data and examples of what data might be 
shared.  

 
Resource Sharing Agreement: The Execu�ve Commitee has been working on a new Resource Sharing 
Agreement as a companion resource to the MOU. This agreement will affirm the MPCHC’s shared 
commitment to resourcing the CHA/CHP through annual contribu�ons.  
 
Execu�ve Commitee Charter: The Execu�ve Commitee recently developed and approved a new charter 
to formalize its purpose, core responsibili�es, membership, staffing, and vo�ng procedures. (See appendix 
C). They also elected a new chair and vice-chair; the chair is the WHC’s Deputy Director.  
 
Steering Commitee Charter: Under the direc�on of the Execu�ve Commitee, the Steering Commitee is 
working on a new charter to formalize its purpose, core responsibili�es, membership, staffing, and vo�ng 
procedures. There will be a focus over the next several months on growing the Steering Commitee’s 
membership to ensure diverse community representa�on.  

 
Governor’s Execu�ve Orders: In January 2023, in response to the housing and homelessness crisis, 
Governor Kotek issued a series of Execu�ve Orders. The aims of these orders will have posi�ve impacts on 
the three CHP priority areas. Both the WHC and PCS Marion-Polk CCO are members of the required Mul� 
Agency Coordina�on (MAC) Group. As the MAC’s local plan is implemented and associated funds are 
distributed, the PCS Marion-Polk CCO, WHC, and other par�cipa�ng MPCHC partners will encourage the 
MAC to center its work in alignment with the CHP, connec�ng to exis�ng efforts where possible.  
 



III. Strategies used to address the CHP health priori�es 
 
 
 

5 
 

 
 

III. Strategies used to address the CHP health priori�es 
 
Priority Area: SUBSTANCE USE DISORDERS 
AIM (A): INCREASE YOUTH PERCEPTION OF HARM OF ALCOHOL, TOBACCO, AND MARIJUANA TO 
PREVENT SUBSTANCE USE. 
Strategies: 

1. Provide culturally and linguis�cally specific informa�on to youth that includes the 
consequences of alcohol and drug use and corrects mispercep�ons. 

2. Collaborate with partners enforcing current alcohol, tobacco, and marijuana laws to 
promote retailer responsibility. 

3. Disseminate informa�on about substance use preven�on that incorporates youth 
feedback. 

4. Create opportuni�es to support youth by offering peer support services for preven�on 
and cessa�on. 

5. Collaborate with oral health providers to educate youth on substance use preven�on. 
AIM (B): INCREASE THE COMMUNITY’S ABILITY TO TREAT SUBSTANCE ABUSE BY DECREASING THE GAP 
IN TREATMENT SERVICE AVAILABILITY BETWEEN RURAL AND URBAN AREAS. 
Strategies: 

1. Increase the number of substance use treatment service providers. 
2. Advocate for new treatment facili�es in rural areas. 
3. Advocate for more transporta�on op�ons between rural and urban areas. 
4. Build community partnerships with treatment centers, especially culturally specific 

ones. 
5. Collaborate with local advisory boards or work groups on improving substance use 

treatment access for specific popula�ons, such as community members with co-
occurring disorders. 

6. Provide training opportuni�es for the rural substance use treatment workforce to 
increase cultural and linguis�c responsiveness and improve reten�on. 

7. Expand use of telehealth services across the community. 
AIM (C): PROMOTE A COMMUNITY ENVIRONMENT THAT SUPPORTS THE RELATIONSHIP BETWEEN 
SUBSTANCE USE DISORDER RECOVERY AND OVERALL HEALTH AND WELLNESS. 
Strategies: 

1. Increase availability of culturally and linguis�cally specific recovery resources for youth 
and families in Marion and Polk Coun�es. 

2. Promote providing alterna�ve or alcohol-free ac�vi�es in the community. 
3. Reduce the availability of alcohol in the community to minors. 
4. Promote treatment and recovery across the lifespan including emphasis on trauma 

informed care, addic�on, and life skills a�er rehabilita�on. 
5. Improve community ability to connect people in recovery with Tradi�onal Health 

Workers, which includes Community Health Workers, Peer Support Specialists, Peer 
Wellness Specialists, Personal Health Navigators, and Doulas. 

6. Improve ability to connect people leaving incarcera�on with peer support services. 
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7. Promote the integra�on of physical, behavioral, and oral health care services to 
support wellness and individual social determinants of health. 

8. Incorporate recovery into substance use educa�on for youth. 
 
Priority Area: BEHAVIORAL HEALTH SUPPORTS 
AIM (D): REDUCE DEPRESSION RATES ACROSS THE LIFESPAN.  
Strategies: 

1. Improve community partnerships between the health and educa�on systems to 
collabora�vely improve mental health supports with schools. 

2. Connect distance learners in schools with mental health resources. 
3. Improve outreach and educa�on on community behavioral health services to youth 

transi�oning out of foster care. 
4. Improve outreach and collabora�on between county behavioral health programs and 

organiza�ons serving mental health needs of older adults. 
5. Enable community-based organiza�ons to des�gma�ze behavioral health by providing 

culturally responsive informa�on to share with communi�es served. 
6. Collaborate with tribes to address dispropor�onate depression and suicide rates, and 

contribu�ng factors, in the community’s Na�ve American/Alaskan Na�ve popula�on. 
AIM (E): IMPROVE MENTAL HEALTH RESILIENCE.  
Strategies: 

1. Implement resilience-informed prac�ces. 
2. Promote inter-genera�onal programs to build social connec�ons between community 

members of all ages. 
3. Diversify the behavioral health workforce to reflect community demographics with 

bilingual and bicultural providers. 
4. Adopt evidence-based prac�ces for addressing loneliness in older adults to support 

senior community members. 
5. Promote free and affordable behavioral health resources during community events. 
6. Conduct a community assessment on social isola�on and loneliness for at-risk 

popula�ons. 
7. Create a communica�ons plan to promote mental health resilience in the community. 
8. Develop policies and plans that support improving behavioral, physical, and oral health 

in LGBTQ+ popula�ons in order to address health dispari�es. 
9. Increase trauma-informed care training opportuni�es 

AIM (F): IMPROVE ACCESS TO BEHAVIORAL HEALTH CARE. 
Strategies: 

1. Improve collabora�on across systems to coordinate and target efforts related to 
improving the size, capabili�es, and cultural and linguis�c responsiveness of the 
behavioral health workforce. 

2. Create a community work group to address poor access to behavioral health services 
for community members who have Medicare health insurance (either tradi�onal 
Medicare or Medicare Advantage). 
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3. Improve recruitment, training, and reten�on of LCSWs serving older adults on 
Medicare in Behavioral Health organiza�ons. 

4. Support the Marion-Polk County Integra�on Collabora�ve. 
5. Incen�vize behavioral health integra�on in value-based payment program for providers 

par�cipa�ng in Pa�ent Center Primary Care Homes. 
6. Increase the number of Pa�ent Centered Primary Care Homes. 
7. Increase accessibility of behavioral health providers for residents in the community. 
8. Increase the number of residents with health insurance focusing on ages 18-26. 
9. Improve ability to link physical, behavioral, and oral health providers to improve 

referral processes. 
10. Improve �mely access to specialty behavioral health services. 
11. Support health system alignment with the Integrated Care for Kids (InCK) ini�a�ve. 
12. Increase number of free and/or low-cost behavioral health services in community 

  
Priority Area: HOUSING 
AIM (G): ALIGN THE COMMUNITY HEALTH SYSTEM WITH EFFORTS TO ADDRESS HEALTH AND SAFETY 
ISSUES RELATING TO HOMELESSNESS. 
Strategies: 

1. Align the local health system to support implemen�ng the Mid-Willamete Valley 
Homeless Alliance Strategic Plan for Marion and Polk Coun�es. 

2. Build rela�onships with the local health system and the Con�nuum of Care 
Collabora�ve Commitee through establishing a Health and Safety Subcommitee. 

3. Mi�gate health safety issues associated with encampments. 
4. Strengthen collabora�on between the health system and street medical outreach 

teams that provide health assessments, vaccina�ons, TB tes�ng, mental health 
assistances, and referrals. 

5. Increase health care provider par�cipa�on in Con�nuum of Care ac�vi�es. 
6. Improve data sharing to support ongoing health and safety as it relates to housing in 

future Community Health Assessment ac�vi�es.  
AIM (H): REDUCE THE RISK OF MARION AND POLK COUNTY RESIDENTS BECOMING HOMELESS OR 
RETURNING TO HOMELESSNESS. 
Strategies: 

1. Improve community rela�onships with landlords and property managers to improve 
their ability to accept and retain tenants. 

2. Promote housing and employment resources during health services (e.g., WIC). 
3. Collaborate with senior and disability service organiza�ons to iden�fy ac�ons to 

increase screening for housing accessibility, safety, and insecurity. 
4. Support local health organiza�ons, including physical, oral, and behavioral health 

providers to co-locate services and/or bring mobile services on-site to affordable 
housing complexes, senior care homes, recovery centers, and community centers. 

AIM (I): ADVOCATE FOR INCREASING THE HOUSING SUPPLY. 
Strategies: 
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1. Support advocacy efforts to keep people housed during and a�er the COVID-19 
pandemic. 

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

 
IV. Roles of the CCO and Responsible Partners Involved in Crea�ng and Implemen�ng CHP 
Strategies 
 
The purpose of the MPCHC is to align efforts of Local Public Health Authori�es, Local Mental Health 
Authori�es, hospital systems, the WHC, and PCS Marion-Polk CCO to develop a shared CHA/CHP for the 
Marion-Polk region. MPCHC is in communica�on with tribal representa�ves and welcomes support they 
have the capacity to offer; they are invited to opt-in to join the collabora�ve. The new partner MOU 
referenced above codifies each of these organiza�ons’ commitment to support this shared body of work 
and associated contribu�ons including its involvement in crea�ng and implemen�ng CHP strategies. The 
MPCHC carries out its work through the following commitee structure:  
 
Execu�ve Commitee: Provides leadership to ensure the overall success of the CHA/CHP partnership and 
process. The purpose of the Marion-Polk CHA/CHIP Collabora�ve is to align efforts of Local Public Health  
Authori�es, Local Mental Health Authori�es, hospital systems, the region’s Coordinated Care  
Organiza�on (CCO) and the local Health Council to develop a shared CHA and CHIP for Marion  
County and Polk County. Collec�vely, these organiza�ons are referred to as the “CHA/CHIP Collabora�ve 
Partners,” 
The current Execu�ve Commitee vo�ng members include: 

• Dr. Naomi Biggs, Polk County Health Services, Public Health 
• Zaira Flores Marin, PCS Marion-Polk CCO 
• Tricia Frizzell, Salem Health Hospitals & Clinics 
• Katrina Griffith, MCHHS (Vice-Chair) 
• Kim Klotz, San�am Hospital & Clinics 
• Chris�na Korkow, CAC  
• Diana Neter, Legacy Health  
• Josie Silverman-Méndez, WHC (Chair) 

 
Steering Commitee: To maintain a partnership that achieves collec�ve impact on improving the 
community through: oversight and monitoring of a county-wide strategic ac�on plan; promo�on of 
community and organiza�onal policies to improve CHIP health priori�es; and coordina�on with priority-
specific work groups convened by CHIP and other community partners. The current Steering Commitee 
members include:    

• Denyc Boles, Salem Health Hospitals & Clinics 
• Lisa Carignan, Cherriots Transit Services 
• Diana Dickey, MCHHS 
• Dan Dowhower, Western Oregon University College of Public Health 
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• Nilly Estadies, Community Member 
• Elijah Friday, Northwest Senior and Disability Services  
• Lisa Harnisch, Marion & Polk Early Learning Hub 
• Kristen Kuenz-Barber, Northwest Human Services 
• Trisha Kumar, WHC 
• Krista Lovaas, WVP Health Authority 
• Elaine Lozier, PCS Marion-Polk CCO 
• Diana Neter, Legacy Health 
• LaRrie Patyn, San�am Hospital & Clinics 
• Sarah Smith, CAC 
• Kari Wilhite, Polk County Health Services 

 
Priority Area Workgroups: During CHP development, the MPCHC created three priority area workgroups, 
one for each CHP priority area: substance use disorders, behavioral health supports, and housing. The 
workgroups met for a series of work sessions to review local health data and inform the CHP goals (or 
Aims), strategies, and popula�on health outcome measures. Par�cipants included individuals with 
knowledge, professional, and/or lived experience that connects to the CHP priority areas. 
 
To implement the housing related strategies, the MPCHC collaborated with the Mid-Willamete Valley 
Homeless Alliance (MWVHA), the region’s HUD-designated Con�nuum of Care, to establish a Health and 
Safety Subcommitee. This subcommitee both fulfills the role of the prior housing workgroup and 
prac�cally provides infrastructure for ongoing support of the CHP housing aims and strategies (see page 
18 for further informa�on on its goals and priori�es). The other two workgroups were put on hold to 
reevaluate the work that is already being done by other commitees and organiza�ons. To this end, the 
CHP Coordinator asked Execu�ve Commitee partners to submit a CHP tracking document in April 2023 to 
iden�fy ini�a�ves each organiza�on is engaged in/planning to implement over the coming year. This 
informa�on is currently being synthesized by the CHP Coordinator and will soon be presented to the 
Execu�ve Commitee for review. Any gaps that are iden�fied will be addressed by the Execu�ve 
Commitee, which may include developing more focused workgroups to address those gaps. 
 
V. Progress and Efforts Made To-date Toward Reaching the Metrics or Indicators for CHP 
Health Priori�es 
 
WHC: To date, the primary approach the WHC uses to support implementa�on of the CHP strategies is the 
inten�onal investment of CBI funds, which support local projects that align with the CHP priori�es. In 
addi�on, in 2022, the WHC established a new Community Impact Fund enabling addi�onal grant making 
to support CHP implementa�on. In sum, in 2022 alone, the WHC invested more than $3.4 million in local 
projects aligned with the CHP. (See Appendix D for a breakdown of CBI investments; click here for a 
comprehensive breakdown of all investments).  
 

https://willamettehealthcouncil.org/funding-opportunities/past-grant-awards/
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In addi�on to making significant community investments, the WHC supports implementa�on of the CHP 
strategies throughout its community commitee structure. 
 

Community Advisory Council (CAC)  
The CAC serves a key 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 workgroups, 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 
funds within the community, lending its expertise to ensure the process is equitable and 
accessible for organizations unfamiliar with formal grant application development. In April 2023, 
the CAC requested a “lunch and learn” series that will dive deeper into the strategies and aims of 
the CHP. The CAC will then identify gaps and prioritize addressing those gaps leveraging 2023 CBI 
funds. Annually, the CAC makes funding recommendations to the WHC Board of Directors for CBI 
awards. To date, the Board has approved the CAC’s recommendations in full. 
 
As mentioned previously, the Executive Committee under the MPCHC recently designated a 
voting member seat for a CAC member. As such, the CAC appointed an OHP consumer 
representative to serve in this role. This member reports to the CAC what is happening at the 
Executive Committee and takes feedback from the CAC to the committee when decisions are 
being made. Lastly, the CAC is holding community engagement sessions through 2024 to 
understand the health needs of the community and gain information to inform current 
implementation of the CHP strategies and the next CHA cycle. 
 
Community Impact Committee (CIC)  
A�er the comple�on of the CHP, the WHC established the CIC to oversee its Community Impact 
Fund investments and bridge gaps in community health ini�a�ves through policy work and 
strengthening rela�onships and synergies between health and social care providers. Currently, the 
CIC is comprised of members from the WHC Board of Directors and other WHC commitees 
including the CAC, Finance Commitee, Clinical Advisory Panel, and System of Care, as well as 
community stakeholders engaged in other collec�ve impact ini�a�ves. In 2022, the CIC 
established three priority areas for its work, all of which align with the CHP: Behavioral Health 
Crisis System/Services, Housing, and Tradi�onal Health Workers. Through two different grant 
programs, the CIC distributed more than $2.1 million to local organiza�ons doing work across the 
three CIC priority areas (click here for a comprehensive breakdown of all investments). For 2023, 
the CIC has established new priority areas including: Children, Youth & Families, Healthcare 
Workforce Development, and Housing & Homelessness; these priority areas also align with the 
CHP. In June, the WHC will begin accep�ng Leters of Intent as part of its annual grant making 
process and the CIC will make final funding decisions in the fall.  
 

https://willamettehealthcouncil.org/funding-opportunities/past-grant-awards/
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Clinical Advisory Panel (CAP) 
CAP brings together diverse local health care provider perspec�ves to advise on best clinical 
prac�ce, health care quality, and health informa�on technology ini�a�ves. This commitee 
completed a strategic planning exercise in 2022 iden�fying its key priori�es and establishing an 
ac�on-oriented approach to its work. As such, the CAP’s three priority areas include: Clinical 
Services & Access, Workforce Development, and Preven�on, Educa�on & Outreach. The CAP also 
decided that the most urgent focus area for these priori�es in 2022 was in the behavioral health 
sector. As the CAP iden�fies specific problems to address within the three priority areas, the WHC 
and PCS Marion-Polk CCO will con�nue to highlight key informa�on within the CHP to inform its 
decision-making. 
 
Marion-Polk System of Care (SOC) 
The Marion-Polk SOC, administered by the WHC through a delega�on agreement with 
PacificSource, includes a diverse group of local organiza�ons commited to addressing barriers to 
health and wellness for system-involved youth and families. The mission and ini�a�ves of SOC are 
o�en in alignment with CHP priori�es. 
 
Notable recent ini�a�ves the SOC has been engaged in that align with the CHP include:  
 

Youth & Family Services Summit:  
Priority Area(s) Supported: Behavioral Health Supports, Housing, and Substance Use 
Disorders 
The WHC partnered with Catholic Community Services and the Marion & Polk Early 
Learning Hub to bring nearly 200 community members together on February 1, 2023, to 
provide important feedback for advancing the region’s collec�ve work in service to 
children, youth, and families. Ac�on-oriented themes that emerged included: refocus on 
preven�on and upstream thinking, center youth and families in the work, strengthen 
personal and community connec�ons, leverage community strengths.  

 
SOC Barrier Workgroup addressing Commercial Access to Behavioral Health in Schools:  
Priority Area(s) Supported: Behavioral Health Supports 
 
This group is working to address parity issues between commercially and Medicaid-
covered youth including the following: ability for providers to bill for services, associated 
administra�ve burden, cost to families, and policy barriers at the state-level. 

 
SOC Strategic Planning: 
Priority Area(s) Supported: Behavioral Health Supports, Housing, and Substance Use 
Disorders 
 The SOC kicked off strategic planning in late 2022; the plan is slated to be completed in 
late summer/early fall 2023. In support of plan development, the SOC hosted four 
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strategic planning workshops between May and June 2023 to align partners and its work 
with other local ini�a�ves and priori�es, including the CHP. 

 
PacificSource: While implementa�on of the CHP is the primary responsibility of the WHC, PacificSource 
has contributed addi�onal resources in support of CHP implementa�on including:  
 

Community Information Exchange (CIE)  
Priority Area(s) Supported: Substance Use Disorders, Behavioral Health Supports, Housing 

PacificSource has selected Unite Us as its CIE vendor across its CCO regions, including the PCS 
Marion-Polk CCO. To support broad u�liza�on of the pla�orm, PacificSource purchased 
unlimited licenses for its contracted CCO health care provider workforce and its staff. 
Alongside other funders and partners, including the WHC, PacificSource has supported the 
rollout of Connect Oregon, a coordinated care network of health and social service providers 
within Oregon supported by Unite Us’ technology pla�orm. As the Connect Oregon network 
builds, adopters and supporters are building an infrastructure to communicate across various 
sectors to beter connect community members to the resources they need. These efforts are 
intended to increase community members’ accessibility to services, including those related 
to behavioral health supports, substance use disorders, and housing resources. U�lizing the 
Unite Us pla�orm for this work gives the referrer greater visibility on whether the referral 
was a success or whether a community member s�ll needs support. Addi�onally, 
PacificSource is u�lizing Unite Us as a key screening and referral tool for the Social 
Determinants of Health: Social Needs Screening and Referral Measure and Health Aspects of 
Kindergarten Readiness: System-Level Social Emo�onal Health Quality Incen�ve Measures. 
 
Behavioral Health Workforce 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders 

In 2022, PacificSource offered a funding opportunity to its contracted Medicaid behavioral 
health providers to address the lack of culturally and linguis�cally appropriate behavioral health 
workforce. The goals of this program were as follows: 

• Recruit and/or retain culturally and linguis�cally diverse behavioral health providers 
• Decrease behavioral health service u�liza�on gaps for Black, Indigenous, and People 

of Color (BIPOC) and non-English speaking members; 
• Improve member experience in behavioral health care for BIPOC and non-English 

speaking members; and 
• Improve diverse behavioral health provider experience in providing services and/or 

working in behavioral health se�ngs. 
 
Through this opportunity, PacificSource infused $575,000 into the PCS Marion-Polk CCO 
region’s behavioral health workforce. 
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Community Health Excellence (CHE) Grants 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders, Housing 

Each year, PacificSource provides one-year and two-year CHE grants to health care entities for 
projects that advance the quadruple aim, foster an environment of continuous improvement, 
and elicit the diverse capabilities of provider organizations in ways that make a significant 
positive health impact for unique patient populations. In 2022, PacificSource awarded 
$132,000 to the following projects that support the CHP’s priority areas, aims, and strategies:  
 

Provider Project Title Funding 
Purpose  

Objective CHP Priority 
Area Alignment 

Northwest 
Human Services 

Advancing 
Access to 
Behavioral 
Health 

Salary for 
Behavioral 
Health 
Consultant  

Increase access 
to bilingual 
Behavioral 
Health 
Consultant 
services in 
primary care 

Behavioral 
Health 
Supports, 
Substance Use 
Disorders 

Shangri-La Shangri-La 
‘Discover You’ 
Project 

Salaries for 
Certified Social 
Work Associate 
and Peer 
Support 
Specialist 
 

Address social 
needs and 
increase 
permanent 
housing 
for people with 
severe mental 
health and/or 
substance use 
disorder 
conditions 

Behavioral 
Health 
Supports, 
Substance Use 
Disorders, 
Housing 

In 2023, PacificSource is requiring two-year grant projects focus on increasing access to 
behavioral health services in one of more of the following areas, all of which utilize CHP 
strategies:  

• Increase access to behavioral health services that are culturally and linguistically 
appropriate; 

• Increase rural behavioral health access; 
• Increase behavioral health access for communities of color and other marginalized 

populations; and 
• Increase access to substance use disorder services. 
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Traditional Health Worker (THW) Efforts 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders 

The PCS Marion-Polk CCO has invested in a robust THW integration and utilization program 
which supports six strategies within the Behavioral Health Supports priority area and five 
strategies within the Substance Use Disorders priority area through the following areas of 
work: 
 
Technical Assistance (TA) 
Through its THW Liaison, PCS Marion-Polk CCO provides TA for contracted and prospective 
health care providers interested in integrating THW services. TA focuses on new, alternative 
payment methods as well as introductory education about the THW workforce and the 
benefits of THW integration. 
 
Community-Based Organization (CBO) Payment 
The PCS Marion-Polk CCO has advanced new strategies to increase THW access, including 
utilization and contracting initiatives. To increase member access to community based THWs, 
PacificSource launched a new alternative payment methodology for CBOs. The PCS Marion-
Polk CCO currently contracts with six CBOs in the Marion-Polk region, adding 57 Peers to 
the network. 
 
Patient-Centered Primary Care Home (PCPCH) Per-Member-Per-Month Payment (PMPM) 
PacificSource continues to support a PCPCH Community Health Worker (CHW) value-
based payment option to increase CHW integration and utilization through the provision 
of financial and operational support. The additional CHW PMPM payment is available to 
any contracted PCPCH that attests at Tier 3 or above. PCS Marion-Polk CCO’s THW Liaison 
provided extensive TA to contracted and prospective health care providers about THW 
integration best practices and billing guidelines including the benefits of CHW integration 
in PCPCH settings. Six PCS Marion-Polk CCO PCPCHs are participating in this CHW 
payment. 
 
Training and Capacity Building 
Since the Marion-Polk CHP was published, PacificSource has sponsored nearly $100,000 of 
foundational trainings and continuing education units (CEUs) for individuals from all PCS 
CCOs, including Marion-Polk, to gain and maintain certification, an essential integration 
strategy to allow for continued THW billing in clinical settings. THW types covered by 
sponsored training opportunities included Birth Doulas, Community Health Workers, Peer 
Support Specialists, Peer Wellness Specialists, Family Support Specialists, Youth Support 
Specialists, and Personal Health Navigators.  

 
Healthier Oregon Program (HOP) Support 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders 
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In 2022, OHA launched HOP, supporting the CHP strategy to increase the number of residents 
with health insurance focusing on ages 18-26 (Priority Area: Behavioral Health Supports, Aim 
F: Improving Access to Behavioral Health Care, Strategy 8). The PCS Marion-Polk CCO helped 
facilitate the transition onto OHP and connect new members to covered services by 
implementing the following strategies: 

• Created and distributed member-facing materials to new members regarding OHP 
benefits and how to get connected to key medical services; 

• Created and distributed materials to OHP Enrollment Assisters about what new 
members can expect once a member of PCS Marion-Polk CCO; and 

• Met with OHA-funded HOP grantees to provide educa�on on CCO benefits and 
processes to access key services. 

 
Training Supports 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders 
 
Since the Marion-Polk CHP was published, PacificSource has offered various free training 
opportunities on best practices to health care professionals and interpreters to build core 
competencies throughout the health system. PacificSource has provided the following training 
opportunities supporting strategies within the Behavioral Health Supports and Substance Use 
Disorders CHP priority areas: 

• Cultural Responsiveness 
• Culturally and Linguis�cally Appropriate Services (CLAS) Standards 
• Ethics for Behavioral Health Clinicians 
• Gaining Cultural Competency for Cultural Responsivity in Healthcare 
• Health Literacy 
• Implicit Bias 
• Mo�va�onal Interviewing 
• Oregon Older Adult Behavioral Health Ini�a�ve 
• Provider Wellness: Five Founda�onal Fridays for Provider Wellness 
• Provider Wellness: Resilience, Reconnec�on & Workforce Wellness 
• Recovery Principles for Behavioral Health Providers 
• The Impact of Implicit Bias in Healthcare 
• Founda�ons of Trauma Informed Care 
• Use of Data to Reduce Health Dispari�es 

 
Tribal CBI Funding 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders, Housing 
 
In accordance with the PCS Marion-Polk CCO’s Health Related Services Policy, twenty-five 
percent of the CCO’s CBI budget is earmarked annually for projects selected by participating 
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tribes based on identified needs, respecting sovereignty and self-determination. In 2022, 
PacificSource distributed funds to the following tribes in the Marion-Polk region: 
 
Tribe Amount CHP Priority Area 

Alignment 
Confederated Tribes of Grand Ronde $280,000 Substance Use Disorders, 

Behavioral Health 
Supports 

Confederated Tribes of Warm Springs $280,000 Substance Use Disorders, 
Behavioral Health 
Supports, Housing 

 
Other Community Investments 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders, Housing 
 
Through a variety of other initiatives, PacificSource provided funding for the following 
programs positively impacting the Marion-Polk CHP priority areas: 
 
Organization Amount CHP Priority Area 

Alignment 
Horses of Hope $2,000 Behavioral Health Supports 
Willamette Vital Health $1,250 Behavioral Health Supports 
Northwest Human Services $2,950 Housing 
Family Promise $17,500 Housing 
Mid-Willamette Valley YMCA $100,000 Substance Use Disorders, 

Behavioral Health Supports 
Mid-Willamette Valley Homeless Alliance $14,000 Housing 
Total $137,000  

 
 

MPCHC Partners: MPCHC partners made significant contribu�ons to the community addressing the 
priority areas iden�fied in the CHP. The following table reflects its key ini�a�ves in support of the CHP 
Aims. (See Appendix E or further details on each ini�a�ve, provided by each partner.) 
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Broader Community Efforts: Many exis�ng efforts across the Marion-Polk region involve work that 
supports the CHP priority areas. While not an exhaus�ve list, the following ini�a�ves are having a 
strong impact on the CHP’s success within its scope of work1:   
 

Polk County Family and Community Outreach (FCO) 
Priority Area(s) Supported: Housing, Behavioral Health Supports, Substance Use Disorders 
 
FCO Resource Center 
During the first half of its fiscal year, the FCO Resource Center has funded support for 268 
cases comprised of 232 adults and 205 children, totaling $398,907 in direct financial support 
to residents of Polk County. Polk County primarily used the funds to support past due rent to 
avoid evic�on, rental deposits, u�li�es, and needs related to returning to employment.  
 

  

 
1 CHP overview narra�ves were provided by community partners in their own words. 
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Falls City Health Assessment 
The Falls City Health Assessment, surveying Falls City area residents (within 4 miles of Falls 
City) regarding access to health care and other services in the Falls City area, ran from 
October 17th to December 17th, 2022. It had 240 respondents, represen�ng 224 unique 
households. The data has been disseminated to community partners and the Falls City Health 
Commitee was established May 2023 to work towards addressing the barriers highlighted 
by this survey. 
 
Marion County Substance Use Coali�on 
Priority Area(s) Supported: Behavioral Health Supports and Substance Use Disorders 
 
Originally formed in 2019, the Marion County Substance Use Coali�on intended to apply and 
u�lize SAMSA Drug Free Community (DFC) funding to support preventa�ve efforts in youth 
substance use in Marion County. However, its ini�al applica�on was denied based on a need 
for a longer standing coali�on and more youth engagement within the coali�on. They were 
then further delayed due to the COVID-19 pandemic. In fall of 2021, it reconvened and has 
been mee�ng quarterly. It has hired a consultant to analyze its previous applica�on and 
reapply for DFC funding in January of 2024. 

 
Mid-Willamette Valley Homeless Alliance (MWVHA) 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders, and Housing  
 
Most of the region’s housing and homelessness-related initiatives are coordinated through 
the MWVHA, the Marion-Polk region’s HUD-designated Continuum of Care (CoC). 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 rehouse homeless individuals, including unaccompanied youth and families, 
while minimizing the trauma and dislocation caused to homeless individuals, families, 
and communities by homelessness; 

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

• Optimize self-sufficiency among individuals and families experiencing homelessness. 
 
In 2021, MWVHA developed a strategic plan through a collaborative community process. The 
CHP intentionally incorporates initiatives outlined in this strategic plan to support alignment 
of current community efforts. To implement the housing-related CHP strategies, the CHA/CHP 
partners collaborated with the MWVHA to establish a Health and Safety Subcommittee 
housed under the Collaborative Committee of the MWVHA. This subcommittee both fulfills 
the role of the prior Housing Priority Area Workgroup and provides infrastructure for ongoing 
support of the CHP housing aims and strategies.  
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The Health and Safety Subcommittee includes the following members: 
• Chris Barber, health care provider, Curandi (Co-chair) 
• Sam Dompier, Church at the Park (Co-chair) 
• Jayne Downing, Center for Hope and Safety 
• Michael Keuler, MCHHS 
• Kristin Kuenz-Barber, Northwest Human Services 
• Cyndi Leinassar, Salem Health Hospitals & Clinics 
• Christina McCollum, PCS Marion-Polk CCO 
• Katrina Mullins, MCHHS 
• Kathy Savicki, retired health care systems community member 
• Josie Silverman-Méndez, WHC 
• Kari Wilhite, Polk County Health Services, Behavioral Health 

 
The following table shows the alignment between the Health and Safety Subcommittee’s 
strategic plan priorities and the Marion-Polk CHP. 
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Willamete Educa�onal Service District (WESD) 
Priority Area(s) Supported: Behavioral Health Supports and Substance Use Disorders 
 
The WESD is the educa�on service district serving the Marion-Polk region. The TA provided 
through the WESD Mental Health & Social Emo�onal Learning (SEL) Network has evolved to more 
individualized support for 21 school districts as well as the con�nua�on of the School Counselors 
& Mental Health Professionals Job Alike Mee�ng. Ongoing support and annual mee�ngs with 
school mental health providers and WESD happen a minimum of twice annually. 
 
WESD has hired a Na�ve American Educa�on Liaison. The Na�ve American Educa�on Liaison will 
work as part of the Cross Func�onal Equity, Inclusion, and Achievement (CFEIA) Team, in the 
School Improvement Services Department, to help facilitate, sustain, and support the wellness of 
American Indian/Alaska Na�ve communi�es. 
 
WESD has a contract with 321 Insight to provide TA to WESD school districts, providing trauma-
informed prac�ces training with a specific target of suppor�ng Classified staff. WESD provides train 
the trainer op�ons for school districts and helps design training cohorts (or modules) geared 
toward use with dis�nct groups of staff members. 
 
WESD is working collabora�vely with WESD district superintendents and Connect Oregon to 
provide all school districts access to the closed loop referral pla�orm, tailoring onboarding and 
training specific to the school se�ng. Addi�onally, the WESD is ac�vely working with Connect 
Oregon to help increase providers on the network. 
   
Mid-Valley Suicide Preven�on Coali�on 
Priority Area(s) Supported: Behavioral Health Supports 
 
The Mid-Valley Suicide Preven�on Coali�on brings together partners from the Marion-Polk 
region to collaborate on mental health and suicide preven�on efforts. It holds quarterly mee�ngs 
and works to engage community partners working on mental health. This year it has started a 
steering commitee, which is currently designing a strategic plan. The group helps coordinate and 
promote gatekeeper training in the community and works to create messaging and awareness 
campaigns.  

 
Fostering Hope Ini�a�ve (FHI) 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders, and Housing  
 
FHI is a Catholic Community Services flagship program connecting individuals and families that live 
in underserved neighborhoods to social connections and wraparound supports to address the 
social determinants of health, health care access and complex, multi-faceted needs, including 
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Substance Use Disorder (SUD) and homelessness/housing. FHI CHWs are experts in outreach and 
service navigation with an intersectional lens, particularly for underrepresented groups and 
communities of color. To respond to needs, CHWs conduct outreach and develop trusting 
relationships in neighborhoods where residents experience housing instability, SUD and other 
chronic health conditions, child abuse and neglect, crime, poverty, and food insecurity. FHI CHWs 
are highly experienced in developing and distributing culturally responsive, multi-lingual 
promotional/informational materials in English, Spanish, Marshallese, and Chuukese. 

 
FHI Ac�vi�es Related to CHP Priori�es*:  
FHI Activity Description CHP Priority Funding Partner(s) 
Multi-Disciplinary Care 
Team  

Collective impact cohort that prioritizes 
individuals and families with complex 
needs requiring urgent and/or on-
going wraparound supports in Marion 
County and Polk County 

Behavioral Health 
Support, Substance 
Use Disorders, 
Housing 

WHC, Marion 
County 

Substance Use Disorder 
Supports Provider Network 
Partner 

Behavioral Health Resource Network Substance Use 
Disorders 

Marion County 

Tobacco Prevention Addresses systemic and root causes of 
commercial tobacco use for diverse 
populations 
 

Substance Use 
Disorders 

OHA 

Resident Services Provides service navigation and 
support for affordable housing and 
residents in transitional living 
communities 
 

Behavioral Health 
Support, Substance 
Use Disorders, 
Housing 

Oregon 
Health and 
Community 
Services 
(OHCS), 
Marion 
County 

Behavioral Health Equity Collaborative planning to eliminate 
long-term behavioral health 
inequities 

Behavioral Health 
Supports 

OHA, Building 
Community 
Resilience-Oregon 

Homeless Prevention Rent assistance, barriers to entry 
assistance/navigation 

Housing United Way, 
OHA/OHCS 
Emergency Rental 
Assistance Program 

Service Navigation Case management and resource 
connections for housing, food, and OHP 

Behavioral Health 
Support, Substance 
Use Disorders, 
Housing 

Salem-Keizer 
Public Schools, 
OHA, ODHS Self-
Sufficiency 

*This table represents activities and partners most closely aligned with the CHP, but is not a comprehensive 
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report of all FHI activities, initiatives, and funding partners. 
 
VI. Data Iden�fica�on, Methodology, Evalua�on, and Progress Valida�on Toward CHP Metrics 
(i.e., Popula�on Outcome Measures) 
 
The MPCHC primarily relies on state-level survey data to track progress toward achieving the CHP’s 
popula�on outcome measures. The table below provides an update on progress to date in mee�ng 
the s�pulated targets by measure.  
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It is the desire of the MPCHC to enhance its ability to collect local data to beter evaluate progress 
toward achieving the iden�fied CHP popula�on outcome measures. The primary challenge has been 
that MPCHC partners do not currently have a comprehensive way to gather local data to report and 
analyze CHP popula�on outcome measures over �me. MPCHC partners are currently assessing 
op�ons to collect and track local data and build sustainable infrastructure. The Execu�ve Commitee’s 
efforts to establish a partner MOU, a Data Subcommitee and forthcoming Data and Resource Sharing 
agreements will aid the crea�on of a systema�c, robust manner of evalua�ng success toward current 
and future CHP popula�on outcome measures. Addi�onally, the con�nued response to the COVID-
19 pandemic and staffing shortages has impacted all MPCHC partners’ bandwidth and forced this 
work to move at a slower pace than an�cipated.  

Data Subcommitee 

As touched on previously, the new Data Subcommitee was established to begin prepara�ons for the 
2024 CHA. This subcommitee is intended to provide input into data sharing among the MPCHC 
partners, star�ng with the crea�on of the Data Sharing Agreement to accompany the MOU, as well 
as support the development of new data collec�on efforts to ensure a robust 2024 CHA process. This 
subcommitee is comprised of representa�ves from the MPCHC Execu�ve Commitee partner 
organiza�ons with exper�se in data collec�on and analysis. The efforts of this subcommitee are 
expected to bolster the MPCHC’s ability to track and disseminate progress towards the CHP 
popula�on outcome measures, and to also ensure the next CHA/CHP cycle is set up for success from 
its incep�on.  

Mini Mobilizing for Ac�on through Planning and Partnerships (MAPP) Survey 

The 2022 Mini MAPP survey, published September 2022, sought to provide a snapshot of the health 
priori�es of the Marion-Polk region to assess con�nued relevancy of the CHP’s priority areas.  
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The survey results overwhelmingly suggested that respondents, in general, are sa�sfied with the 
quality of life in the community. However, local housing affordability was iden�fied as an area of high 
dissa�sfac�on, aligning with the current CHP. Further, respondents were asked to iden�fy their top 
three health issues in the community. In close alignment with the results in 2018 and the current CHP 
priori�es, the top five areas were: mental health problems, homelessness, housing needs/unsafe 
housing, alcohol/drug abuse, and obesity (See Table 13 from the report below).  

Given that these issues con�nue to manifest as improvement areas suggest that they are persistent 
and need to be addressed. These results remain unchanged despite a pandemic and other emerging 
health threats. The quality of housing was also iden�fied as an area of need, along with public 
transporta�on, and crime. Concerning local health care, most respondents said that they or a family 
member needed care in the last year, indica�ng a high u�liza�on of health care resources. Many 
respondents needed care but went without and iden�fied lack of �mely appointments and cost as 
the primary reasons for not accessing care. Specialists were also in high demand based on the survey 
results and a sizable por�on of respondents were not able to see one when needed. Community 
members experienced key barriers including lack of convenient appointments, small selec�on of 
specialists, and delays or refusal of health care plans to cover services. These findings, along with 
other community data, suggest that there are simply not enough health care resources to go around 
and specifically not enough providers.  

Based on these results, the Execu�ve Commitee decided to con�nue focusing on the three current 
CHP priority areas: housing, substance use disorder, and behavioral health supports. Addi�onally, it 
decided not to adopt a fourth priority area, obesity preven�on, due to capacity limita�ons and the 
overwhelming need to address the current issues. The results of this survey clearly suggest that the 
community is focused and ready to mobilize around the CHP priori�es (See Table 10 from the report 
below).  
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Most respondents indicated that they would be willing to spend their own personal �me to work on 
these issues, indica�ng a high degree of poten�al success around new community ini�a�ves and 
grassroot movements. 

 

CHP Implementa�on Progress Repor�ng Efforts 

To build the MPCHC’s capacity to more clearly present progress on the iden�fied popula�on outcome 
measures (see sec�on below) the CHIP Coordinator and Lead CHA Epidemiologist, in consulta�on 
with the Data Subcommitee, are collabora�ng to create an online data dashboard. This will be a 
public-facing tool to update the Marion-Polk community, and other interested stakeholders, on 
progress towards CHP implementa�on. Ini�al efforts will include collec�ng responses to a CHP 
tracking document from all MPCHC Execu�ve Commitee representa�ves to then iden�fy any gaps 
where CHP strategies are not currently being addressed.  
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Appendices 
Appendix A: MOU 

Marion-Polk Community Health Assessment (CHA)/Community 
Health Improvement Plan (CHIP) Collabora�ve 

Memorandum of Understanding (MOU) 
 

Marion-Polk Community Vision 
A diverse and inclusive community with a physical environment that facilitates op�mal physical and 
social health, infrastructure that supports economic growth and stability, and an integrated health care 
system that promotes equitable access to whole person care.  
 
Purpose 
The purpose of the Marion-Polk CHA/CHIP Collabora�ve is to align efforts of Local Public Health 
Authori�es, Local Mental Health Authori�es, hospital systems, the region’s Coordinated Care 
Organiza�on (CCO) and the local Health Council to develop a shared CHA and CHIP for Marion County 
and Polk County. As such, in a manner that upholds regulatory and related requirements among 
CHA/CHIP Collabora�ve Partners, this MOU is intended to be a tool for: 

• Sharing in the development and update of the region’s CHA; 
• Based on the CHA, sharing in the development, implementa�on and monitoring of the region’s 

CHIP;  
• Delinea�ng roles and responsibili�es; and 
• Appropriately resourcing this work through dedicated leadership and staff �me, data sharing and 

funding.  
 
See Appendix I for a complete list of the CHA/CHIP Collabora�ve Partners. 
 
MOU Dates: This MOU’s term begins January 1, 2023 and con�nues through December 31, 2027. 
Should any changes be needed to this MOU, proposed changes will be brought to the Execu�ve 
Commitee for review, approval, and MOU amendment. Subsequent years will require execu�on of a 
new MOU. The Execu�ve Commitee will have a process established for the development and execu�on 
of a new MOU.  
 
CHA/CHIP Collabora�ve Partner Commitments  
 
I. CHA/CHIP Collabora�ve Partners will seek to: 
• Center community voice, perspec�ve and lived experience; 
• Support diverse representa�on and engagement;  
• Iden�fy and address health dispari�es; and 
• Influence system change to advance a culture of health equity for the Marion-Polk region.   
 

Leslie Neugebauer
Use updated Appendix A PDF in separate attachment for this section when complete and ready for submission.
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II. Commitment to collabora�on: CHA/CHIP Collabora�ve Partners believe that to maximize 
opportuni�es to improve the health of the Marion-Polk region, our efforts will be more impac�ul if we 
take a unified approach to the CHA/CHIP. To this end, CHA/CHIP Collabora�ve Partners acknowledge 
that a collabora�ve approach to the CHA/CHIP: 
• Is the right thing to do for our region, yielding more comprehensive, aligned and ac�onable 

products; 
• Will maximize collec�ve resources available for improving community health and advancing health 

equity; 
• Requires resource commitments from all par�cipants who would use the CHA/CHIP to sa�sfy 

regulatory requirements; and 
• May not meet every organiza�on’s needs, and that there may be addi�onal assessment and 

improvement planning work required for each organiza�on to conduct themselves. 
 
CHA/CHIP Collabora�ve Partner Contribu�ons 
 
Each CHA/CHIP Collabora�ve Partner will:  
• Contribute the following as it relates to the CHA: 

o Assign a minimum of one (1) representa�ve to par�cipate in any commitees, 
subcommitees or workgroups related to the CHA. 

o Help raise community awareness of and par�cipa�on in the CHA. 
o Assign staff or volunteers to facilitate comple�on and submission of community surveys, 

support community listening sessions or other similar ac�vi�es that aim to collect qualita�ve 
and quan�ta�ve data from the community’s perspec�ve.  

o In accordance with per�nent laws and policies, iden�fy and provide per�nent qualita�ve 
and quan�ta�ve data in support of the CHA. Details related to CHA/CHIP data collec�on and 
sharing will be addressed through a data sharing agreement process, separate from this 
MOU. 

o Adopt the shared CHA and align it with organiza�onal strategy, where possible.  
• Contribute the following as it relates to the CHIP: 

o Assign a minimum of one (1) representa�ve to par�cipate in any commitees, 
subcommitees or workgroups related to the CHIP. 

o Help raise community awareness of and par�cipa�on in the CHIP. 
o In accordance with per�nent laws and policies, iden�fy and provide per�nent qualita�ve 

and quan�ta�ve data in support of the CHIP. Details related to CHA/CHIP data collec�on and 
sharing will be addressed through a data sharing agreement process, separate from this 
MOU. 

o Adopt the shared CHIP. Use the CHIP to inform organiza�onal strategy where possible.  
o At a minimum, on an annual basis, provide a list of any specific ac�vi�es your organiza�on 

will undertake in response to iden�fied needs, as outlined in the CHIP, in a manner that can 
be aggregated and shared publicly. In addi�on, your organiza�on will share outcomes of 
executed ac�vi�es annually, where possible.   

o In real �me, share informa�on regarding: 
 Funding streams in support of CHIP priori�es; and 
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 Planned community investments in support of CHIP priori�es.  
o Align funding streams and investments to maximize collec�ve impact opportuni�es, where 

possible.   
o Provide a resource alloca�on for the CHA/CHIP (such as annual funding, designated staff 

�me and/or other in-kind contribu�ons). Details of organiza�onal resource alloca�on for the 
CHA/CHIP will be addressed through a resource agreement process, separate from this 
MOU. 

o Designate a leadership representa�ve to par�cipate in the Execu�ve Commitee and a staff 
representa�ve to par�cipate in the Steering Commitee. At the �me of execu�ng this MOU, 
provide their representa�ves’ names and contact informa�on, and keep this informa�on up 
to date should there be changes. 

In addi�on to the above contribu�ons, Marion County Health & Human Services will: 
• Lead and manage a comprehensive CHA process u�lizing an evidence-based framework every 5 

years with annual updates.  
• Lead and manage a comprehensive CHIP development process every 5 years with annual 

updates.  
• Provide a dedicated, full-�me CHIP Coordinator posi�on to staff both the Execu�ve and Steering 

Commitees.   
 
In addi�on to the above contribu�ons, the Willamete Health Council will: 

• As the convener of the Marion-Polk CCO Community Advisory Council (CAC), ensure the CAC is 
supported in carrying out their key role in the CHA/CHIP. Per CCO regulatory requirements, the 
CAC is to oversee, with the CHA/CHIP Collabora�ve Partners, the development of the shared 
CHA and adopt the shared CHIP.  

• Work with the CAC to iden�fy and designate a CAC representa�ve to serve on the Execu�ve 
Commitee as a vo�ng member.  
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WILLAMETTE HEALTH COUNCIL 

 
Josie Silverman-Mendez has the authority to sign this MOU on behalf of the 

Willamete Health Council. 

By signing below, the Willamete Health Council hereby agrees to the terms, commitments and 

contribu�ons s�pulated in this MOU. 

 
Signature 

12/28/2022 

 
Date 

Chris�na Korkow 

 
CAC Representa�ve Name 

 
CAC Representa�ve Signature 

12/28/2022 

 
Date 
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PACIFICSOURCE COMMUNITY SOLUTIONS (MARION-POLK 
CCO) 

 
PacificSource Community Solu�ons. 

By signing below, PacificSource Community Solu�ons hereby agrees to the terms, commitments and 
contribu�ons s�pulated in this MOU. 

 
Signature 

 
Date 
 
Signatures 
 
Legacy Health 
Diana Neter_____ has the authority to sign this MOU on behalf of Legacy Health.  
  
By signing below, Legacy Health hereby agrees to the terms, commitments and contribu�ons s�pulated 
in this MOU.  
  
  
__________________________________________   
Signature  
  
__________________________________________   
Date   
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Salem Health 
  
__________________________________________ has the authority to sign this MOU on behalf of 
Salem Health.  
  
By signing below, Salem Health hereby agrees to the terms, commitments and contribu�ons s�pulated 
in this MOU.  
  
  
__________________________________________   
Signature  
  
__________________________________________   
Date   

SANTIAM HOSPITAL 

on behalf of 

By signing below, San�am Hospital hereby agrees to the terms, commitments, and contribu�ons 

 

  
 

San�a ospital. 

i  
lated  i

  
this  MO

 

Dat
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Appendix B: Marion County Leter in Response to the MOU 
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Appendix C: Execu�ve Commitee Charter 

 Marion-Polk County Community Health Assessment (CHA) &  
Community Health Improvement Plan (CHIP) Collabora�ve Execu�ve 

Commitee Charter  
  

  A. BACKGROUND & DEFINITIONS  
  

1. Marion-Polk Community Vision  
A diverse and inclusive community with a physical environment that facilitates op�mal physical and 
social health, infrastructure that supports economic growth and stability, and an integrated health care 
system that promotes equitable access to whole person care.  
  
2. Values  

• Inclusive engagement and par�cipa�on   
• Use data in meaningful ways   
• Common goals that are specific, measurable, achievable, relevant, �me-based, inclusive, and 

equitable (SMARTIE)  
• Shared commitment and accountability   
• Clear communica�on, collabora�on, and shared defini�ons   
• Safe environment where diverse opinions on how to accomplish goals are respected  

  
3. Purpose  
The purpose of the Marion-Polk CHA/CHIP Collabora�ve is to align efforts of Local Public Health  
Authori�es, Local Mental Health Authori�es, hospital systems, the region’s Coordinated Care  
Organiza�on (CCO) and the local Health Council to develop a shared CHA and CHIP for Marion  
County and Polk County. Collec�vely, these organiza�ons are referred to as the “CHA/CHIP 
Collabora�ve Partners.” (See Sec�on G)   
  
4. CHA  
Collabora�ve document that compiles community specific data detailing the factors and condi�ons that 
contribute to observed health outcomes in the community.   
  
5. CHIP  
A community-driven strategic plan that serves as a guide for the CHA/CHIP Collabora�ve Partners and 
other stakeholders to improve popula�on health and system performance.   
  
6. CHA/CHIP Collabora�ve Partners  
As of 2023, includes Marion County Health & Human Services, Polk County Health Services,  
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Salem Health Hospitals & Clinics, San�am Hospital & Clinics, Legacy Health, Pacific Source Community 
Solu�ons, Marion-Polk CCO, the Willamete Health Council and the Community Advisory Council.   
  
  
7. Steering Commitee   
In collabora�on with the Execu�ve Commitee, the Steering Commitee provides insights and 
recommenda�ons to ensure the Marion-Polk CHA/CHIP processes, inputs and outcomes are responsive 
to the local community. The Steering Commitee is not a decision making body.  Each organiza�on 
seated on the Execu�ve Commitee assigns at least one (1) staff representa�ve to serve on the Steering 
Commitee. See the Steering Commitee Charter for addi�onal informa�on.   
  
8. MAPP Process   
Mobilizing for Ac�on through Planning and Partnerships (MAPP) is a community-driven strategic 
planning process for improving community health. Created by the Na�onal Associa�ons of City and 
County Officials (NACCHO), it is the governing framework for the Marion-Polk County CHA/CHIP 
process.   

• Establish a community health improvement mission, vision, and values   
• Conduct suppor�ng assessments   
• Iden�fy strategic issues and priori�es   
• Formulate goals, strategies, and ac�on plans   
• Work to con�nuously improve the health of the community   

  
9. CHA/CHIP Requirements & Timelines   
It is recognized that the CHA/CHIP Collabora�ve Partners may have differing regulatory and related 
requirements. As such, each CHA/CHIP Collabora�ve Partner is responsible for ensuring their regulatory 
needs are met. The CHA/CHIP Collabora�ve currently agrees to follows a five (5)-year �meline with 
annual updates for both the CHA and CHIP.   

• Oregon Health Authority required �meline for public health en��es and CCOs: Completed every 
five (5) years.   

• Internal Revenue Services (IRS) required �meline for charitable hospital organiza�ons: 
Completed every three (3) years.  
  

10. Execu�ve Commitee Coordinator   
For the purpose of this charter and the Execu�ve Commitee’s body of work, the CHIP Coordinator 
serves as the Execu�ve Commitee Coordinator (see Sec�on B.4).   
  
For addi�onal defini�ons please see the Marion-Polk CHA/CHIP Supporting Groups document    
  

  B. KEY FUNCTIONS & RESPONSIBILITIES   
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1. Execu�ve Commitee Purpose  
In accordance with the CHA/CHIP Collabora�ve Memorandum of Understanding (MOU), under the 
Marion-Polk CHA/CHIP Collabora�ve community governance structure, the Execu�ve Commitee 
provides oversight of and strategic direc�on for the region’s CHA/CHIP body of work.  
  
2. Commitee Responsibili�es   

• Maintain the CHA/CHIP Collabora�ve MOU including: a) review and approval of any proposed 
changes/amendments to the current MOU, which is slated to term on December 31, 2027, and 
b) establish a process for the development and execu�on of any new MOUs.   

• Ensure the overall success of the Marion-Polk CHA/CHIP Collabora�ve partnership and 
processes.   

• Provide oversight, direc�on and recruitment for the Steering, Data and Communica�ons 
Commitees as well as any ad-hoc subcommitees and workgroups that are formed.    

• Consider recommenda�ons provided by commitees.   
• Develop and implement strategies to:  

o Coordinate and align efforts and funding amongst CHA/CHIP Collabora�ve Partners.   
o Promote community awareness of and engagement in the CHA/CHIP.  
o Establish a common vernacular used to promote broad community understanding of 

the CHA/CHIP.   
o Capture each CHA/CHIP Collabora�ve Partners’ planned ac�vi�es in support of the 

CHIP, and associated outcomes.  o Compile the above informa�on to develop annual 
reports/communica�ons as needed to keep the community and other stakeholders 
informed of CHIP implementa�on progress.   

• Develop and maintain CHA/CHIP processes that are inclusive of diverse community perspec�ves 
and designed to engage both urban and rural communi�es throughout the Marion-Polk region.   

  
3. CHA/CHIP Collabora�ve Partner Responsibili�es   
It is the responsibility of each CHA/CHIP Collabora�ve Partner to designate a leadership representa�ve 
to serve on the Execu�ve Commitee to represent their organiza�on’s interests. The CHA/CHIP 
Collabora�ve Partner will no�fy the execu�ve leadership (i.e., the Chair and Vice Chair of the Execu�ve 
Commitee) and Execu�ve Commitee Coordinator should there be any changes.   
  
4. Execu�ve Commitee Coordinator Responsibili�es  

• Support Execu�ve Commitee ac�vi�es.  
• Organize subcommitees and workgroups.   
• Coordinate day-to-day work for the CHA/CHIP partnership and processes.   
• Ensure follow-up on individual and organiza�on commitments and responsibili�es.   
• Provide support to the Execu�ve Commitee by note taking, dispersing minutes and associated 

materials.  
• Ensure mee�ng records such as agenda, discussion, and decisions are maintained.   
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In the event that the Execu�ve Commitee Coordinator is absent from a mee�ng or unable to fulfill any 
of their responsibili�es, they will coordinate with the Chair and Vice Chair to fulfill these 
responsibili�es.   
  
5. Chair and Vice Chair Responsibili�es   
See Sec�on C: Membership & Composi�on   
  
  

  C. MEMBERSHIP & COMPOSITION   
  
1. Membership Requirements  
All members of the Execu�ve Commitee must represent a CHA/CHIP Collabora�ve Partner en�ty that 
has either: a) signed the CHA/CHIP Collabora�ve MOU or b) as an alterna�ve to signing the MOU, has 
provided a formal writen commitment to support a shared CHA/CHIP and to full par�cipa�on on the 
Commitee. It is recognized that members of the Execu�ve Commitee may or may not have statutory 
or contractual obliga�ons to par�cipate in the CHA/CHIP process. Addi�onal CHA/CHIP Collabora�ve 
Partners may be added to the Execu�ve Commitee per the following criteria they:  

• Serve the Marion-Polk region;   
• Are commited to advancing community health within the Marion-Polk region;  
• Are willing to sign the CHA/CHIP Collabora�ve MOU or provide formal writen commitment 

as outlined above;  
• Receive a unanimous vote of approval from the Execu�ve Commitee; and   Previous 

par�cipated on the Steering Commitee.   
  
The size of the Execu�ve Commitee should remain at a level that allows for meaningful discussion, 
efficient decision-making, and overall progress.   
  
2. Designee  
If a CHA/CHIP Collabora�ve Partner’s designated leadership representa�ve is unable to par�cipate in an 
Execu�ve Commitee mee�ng, a designee may atend and vote in place of that vo�ng member. 
Designees are iden�fied by the CHA/CHIP Collabora�ve Partner en�ty/vo�ng member, and it is their 
responsibility to no�fy the Chair, Vice Chair and Execu�ve Commitee Coordinator of the designee via 
email prior to the mee�ng. CHA/CHIP Collabora�ve Partners are highly encouraged to send the same 
designee to aid in con�nuity of discussion and decision-making.   
  
3. Withdrawal  
If an Execu�ve Commitee member wishes to withdraw from the commitee for any reason, an email 
resigna�on will be submited to the Chair, Vice Chair and Execu�ve Commitee Coordinator prior to the 
next scheduled mee�ng along with their replacements’ contact informa�on. CHA/CHIP Collabora�ve 
Partners are encouraged to maintain the same membership to ensure con�nuity.   
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If a CHA/CHIP Collabora�ve Partner wishes to permanently withdraw their organiza�on from the 
Execu�ve Commitee, the same email resigna�on process is followed.   
  
4. Composi�on  
The Execu�ve Commitee will be led by a Chair and Vice Chair (officers). The Chair and Vice Chair are 
appointed by the Execu�ve Commitee via a majority vote.   

• Officers can be self-nominated or nominated by another member. The nominee with the most 
votes will fill the vacant officer posi�on. If there’s a �e, members will be asked if they’d like to 
change their votes. If s�ll a �e, a random number generator will be u�lized with a minimum of 1 
and maximum equal to the number of nominees involved in the �e to determine the vo�ng 
outcome.    

• Officers will serve a two (2)-year term, subject to reappointment.   
• The Chair will convene and preside over the mee�ngs. The Vice-Chair steps into this role in the 

absence of the Chair.  
• Prior to each mee�ng, the Chair and Vice Chair will work with the Execu�ve Commitee 

Coordinator to create an agenda.   
• If there is an officer vacancy for any cause, a new Chair and/or Vice Chair will be voted on by the 

Execu�ve Commitee members to become immediately effec�ve for the vacant term.   
• Any concerns brought forward by the community or Execu�ve Commitee members will be 

addressed by the Chair and Vice Chair. Concerns regarding the Chair or Vice Chair should be 
brought forward to the Execu�ve Commitee Coordinator.    

  
  

  D. MEETINGS   
  
1. Mee�ng Frequency   
 Execu�ve Commitee mee�ngs shall occur monthly or more frequently as needed. Whenever possible, 
mee�ngs should be held in person at a central loca�on with a hybrid op�on.   
  
2. Mee�ng Materials   
Mee�ng agendas will be sent to commitee members at least one week in advance. Mee�ng minutes 
will be sent out to commitee members within one week of the mee�ng. Mee�ng materials are also 
available upon request to the Execu�ve Commitee Coordinator.   
  
  
  
  
  

  E. VOTING   
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1. Vo�ng Membership  
Execu�ve Commitee vo�ng membership includes one (1) representa�ve from each of the CHA/CHIP 
Collabora�ve Partner en��es. There is one (1) vote per en�ty. A list of vo�ng members will be 
maintained by the Execu�ve Commitee Coordinator and listed within this document in Sec�on G: 
CHA/CHIP Collabora�ve Partner En��es.   
  
2. Structure   
The Execu�ve Commitee will strive to make decisions by consensus, though a simple majority of more 
than 50% of vo�ng members will carry a mo�on.   
  
At least 50% of vo�ng members must be present for a mee�ng to take place. Execu�ve Commitee 
member designees may vote per the process outlined in Sec�on C.2.   
  
When making a decision by email, 100% of the vo�ng membership must vote (see Sec�on E.4).  
  
When making a decision in regards to the MOU, charter or similar changes, 100% of the vo�ng 
membership must be in unanimous agreement in order for the mo�on to carry (see Sec�on H).  
  
Vo�ng members or their designee are expected to atend at least 75% of the Execu�ve Commitee 
mee�ngs each calendar year. The Execu�ve Commitee Coordinator will monitor atendance and 
follow-up with vo�ng members as needed. Atending fewer than 75% of the mee�ngs without 
communica�on with the Execu�ve Commitee Coordinator may result in removal from the commitee 
and a request to the Collabora�ve Partner to assign a new vo�ng member will be made. Removal from 
the Execu�ve Commitee requires a unanimous vote from the Execu�ve Commitee.   
  
If there is a conflict of interest, the vo�ng member is expected to recuse themselves from making a 
mo�on or vo�ng prior to the process beginning. The member should briefly specify the nature of the 
conflict. Conflict of interest is defined as a situa�on in which the member is in a posi�on to derive 
personal benefit from ac�ons or decisions made in their official capacity. In the case that whether or 
not a conflict exists, the Chair will make the final determina�on.   
  
3. Process   
A vote can be ini�ated by a request from a member to the Chair who then asks for a first and then a 
subsequent second by another member. If seconded, the proposal is then voted on by the commitee 
who may select to vote “Yes”, “No” or “Abstain”. No response a�er a reasonable amount of �me will be 
considered “Abstain”. Decisions will be documented in mee�ng minutes along with any discussion and 
vo�ng record (i.e., Yes, No, Abstain).   
  
4. Urgent Vo�ng   
It is highly encouraged that discussions and vo�ng occur during mee�ngs. However, in the case that 
decisions need to be made between scheduled mee�ngs and the Chair or Vice Chair is unable to call an 
urgent mee�ng, vo�ng may be done via email.   
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When vo�ng via email:  
• Members must “reply to all” to communicate their vote to the en�re Execu�ve Commitee.   
• Members are expected to vote by the end of the third full business day a�er the vote was 

ini�ated (i.e., if a vote was ini�ated at noon on a Friday, members are expected to vote by 5pm 
on Wednesday).   

• Vo�ng will remain open un�l the end of the third full business day a�er the vote was ini�ated or 
un�l all members have voted, whichever happens first.   

• If less than 100% of the members do not vote by the end of the third full day a�er the vote was 
ini�ated, the decision will be brought back to the group for discussion and vo�ng will be re-
ini�ated.   

  

  F. SUBCOMMITTEES & WORKGROUPS  
  
The Execu�ve Commitee may establish subcommitees and workgroups as needed to support the 
CHA/CHIP body of work. Such subcommitees and workgroups shall provide recommenda�ons and 
advice to the Execu�ve Commitee but will not have decision-making authority.   
  

  G. CHA/CHIP COLLABORATIVE PARTNER ENTITIES   
  

• Legacy Health   
• Marion County Health & Human Services   
• Pacific Source Community Solu�ons, Marion-Polk CCO  
• Polk County Health Services   
• Salem Health Hospitals & Clinics   
• San�am Hospital & Clinics   
• Willamete Health Council   
• Willamete Health Council/Marion-Polk CCO, Community Advisory Council   

  

  H. CHARTER REVIEW & AMENDMENTS  
This charter will be reviewed on an annual basis or earlier if agreed upon by Execu�ve Commitee vote.   
  
Proposed substan�ve changes will be brought to the aten�on of the Execu�ve Commitee to review. 
Changes will be voted on by 100% of the vo�ng members and must receive unanimous agreement for 
the mo�on to carry.   
  
Non-substan�ve changes may be made by the Execu�ve Commitee Coordinator and documented in 
sec�on I. Examples of non-substan�ve changes include grammar, forma�ng and clarifica�on of exis�ng 
content as long as it does not change the original intent.   
  

  I. APPROVAL DATES & TRACKED SIGNIFICANT CHANGES  
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   Check One     

Date of 
review  
and/or 
change  

Review 
with no 
changes  

Non- 
substan�al 

change  

Substan�al 
change with  

full commitee 
approval  

Brief descrip�on  

3.27.23      x  First approval of charter   
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Appendix D: WHC CBI Grantee CHP Aim Alignment 
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Appendix E: Marion-Polk Community Health Collabora�ve Partners Contribu�ons to CHP Strategies 
 
The below updates were provided by the MPCHC Execu�ve Commitee representa�ves regarding 
their organiza�ons’ major ini�a�ves and efforts towards CHP priori�es, aims, and strategies. Updates 
are presented in each organiza�on’s own words. 
 
Polk County Health Services 
Priority Area(s) Supported: Behavioral Health Supports, Substance Use Disorders 
 
Polk County Health Services (PCHS) increased access to Behavioral Health Services in two major ways 
this past year.  "Same Day Access" (SDA) was maintained and enhanced for all eligible individuals 
seeking mental health and/or substance use disorder treatment services.  This means an eligible 
individual will be provided services the day that they complete their registra�on.  Research highlights 
the increased engagement and posi�ve outcomes of SDA.  PCHS prac�ce includes our West Salem, 
Monmouth and Dallas Clinics as well as our School Based Health Center.  The other ac�on that 
increased access to Behavioral Health Services was the leasing of an office space in Falls City for 
mental health services for adults.  This supports adults who prefer in person services in their home 
community, which is an essen�al choice for individuals who may be overwhelmed with poverty, lack 
of transporta�on or childcare.  School-aged individuals con�nue to be served in the Falls City Schools, 
as they have been for over a decade. 
 
Marion County Health and Human Services 
Priority Area(s) Supported: Behavioral Health Supports, Housing, and Substance Use Disorders  
 
Marion County con�nues its efforts with the CHA/CHP body of work through staffing the execu�ve 
and steering commitees, subcommitees, and workgroups, working towards achieving progress in 
the CHIP strategies and aims. The CHIP Coordinator, along with the Lead Epidemiologist, con�nue to 
further the work and track CHA/CHP progress through these groups. 
 
Other ini�a�ves MCHHS departments have worked on, aligning with CHP priori�es and aims: 

• Feb. 15-16, 2023, held a community night and a professional training with Jermaine Galloway, 
“Tall Cop” to educate on current issues and trends in youth drug use. Over 200 individuals 
par�cipated, including parents, educators, law enforcement and health care professionals. 

• Created “Secure Your Cannabis” campaign and distributed 1000 lockboxes and printed cards 
to cannabis retailers, to encourage cannabis users to keep their product secure to prevent 
youth access and accidental inges�on. 

• May 2023 Offered a showing of Screenagers: Under the Influence, with expert panel and 
discussion to the community at no charge. 

• Ongoing presenta�ons to classrooms and school administrators and youth drug and alcohol 
use. 

 
Legacy Health   
Priority Area(s) Supported: Behavioral Health Supports and Substance Use Disorders 
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Behavioral Health Supports 

GOAL Expand access to behavioral health services to improve health outcomes and 
resiliency-building for youth and adults in Marion County   

OBJECTIVE IMPACT Organiza�ons Supported 

Improve access to 
behavioral health 
and mental health 
services and 
treatment for low-
income youth and 
adults 

Funding from Community Benefit 
Community Health Grants supported 
three mental health professional 
positions who served 418 adults and 
children over the three-year period. 
These funds also enabled the 
provision of services and trainings on 
topics such as fostering social 
connections, addressing childhood 
trauma, and teaching parenting and 
problem-solving skills. 

Liberty House 
Family Building Blocks 

 
Substance Use Disorders 

GOAL Address social and economic condi�ons to improve the ability of 
vulnerable and marginalized popula�ons to live with dignity, safety, 
health and economic security 

OBJECTIVE IMPACT Organiza�ons Supported 

Increase access to 
affordable housing and 
housing support services 
for vulnerable community 
members 

Community Benefit Community Health 
Grants supported local organiza�ons that 
connected 526 individuals and families to 
housing and/or housing support services.  

Catholic Community 
Services, St. Joseph 
Family Shelter 
Farmworkers Housing 
Development Corpora�on 
Silverton Area 
Community Aid (SACA) 

 
Santiam Hospital & Clinics  
Priority Area(s) Supported: Behavioral Health Supports, and Substance Use Disorders 
 
San�am Hospital and Clinics implements CHP strategies primarily through standard opera�ng programs 
that have been developed and aim to address ongoing general community health ini�a�ves. Further, 
San�am Hospital and Clinics has iden�fied staff members to ac�vely par�cipate in the Execu�ve 
Commitee, Steering Commitee, and workgroups to remain engaged, informed, and present ideas from 
our service region from both a leadership and community perspec�ve. 
 
Community Health Program 
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June 2022 to June 2023: The Community Health Worker program has expanded to include some 
coverage in the Emergency Department and con�nues in three rural health clinics and the San�am 
Women’s clinic. Their primary role is to screen and assist clinic pa�ents for SDOH-E needs. This includes 
providing resources and referrals to community partners, for needs such as sheltering, rental 
assistance, behavioral health supports, and substance use disorders. This is achieved by working closely 
with Service Integra�on of San�am Hospital, which provides expansive connec�on and up to date 
informa�on sharing with over local resource partners. CHWs also work closely with inpa�ent Care 
Management and Behavioral Health Clinicians to best support pa�ents throughout their path of 
naviga�ng the healthcare system. 
 
Over the last one year, we have focused on building rela�onships with partners to make their services 
more accessible in our rural region: 

• Co-located ODHS to assist with obtaining OHP/SNAP or other ODHS services. 
• Co-located Marion County Wellness Van for behavioral health and substance use services. 
• Co-located ARCHES for housing intakes. 
• Present discussion to bring more behavioral health support like PRIME, Bridgeway and Brightways 

to the local region. This is par�cularly needed to address the increased number of Emergency 
Department visits, which o�en includes pa�ents that do not meet medical need for hospital stays 
but do have other social needs, including substance use. 

 
Another role of CHWs at San�am Hospital is community outreach. This includes par�cipa�ng in 
educa�onal programs and events which may include health screenings, youth focused safety and/or 
sharing general informa�on about San�am Hospital. Specific current programs include: 

• Tobacco preven�on and improved awareness of resources. Partnership with Marion County 
Tobacco Preven�on team. 

• Chronic disease educa�on and management. In-house interdepartmental program, with support 
from WHC and Marion County. 

• Youth safety; car seat, bike and water safety events. With support from WHC. 
• CHWs aim to have a presence at partner events to support health needs and community 

engagement. 
 
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 emo�onal recovery. On-site services include the following: 

• Mental health supports in partnership with a local private counselor as well as M.C Wellness Van is 
now on-site. 

• Referrals and coordina�on of services with substance use providers when applicable. 
• Oregon Department of Human Services (ODHS) Self-Sufficiency staff to help survivors enroll in state 

programs such as Supplemental Nutri�on Assistance Program (SNAP) and Oregon Health Plan 
(OHP) 

• Case Management Services to assist with the reloca�on or rebuilding of their home. 
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Through this program and its Long-Term Recovery Group (LTRG), 245 households have been able to return 
to a rebuilt or repaired home or have been successfully rehoused. The San�am Canyon Wildfire Relief 
Fund, a local private fund, has disbursed approximately $3.4 million toward mee�ng housing needs. Flex 
Funding the ODHS provided another $750,00 for similar housing needs. The LTRG collaborates with the 
Community Services Consor�um and MWVCAA to distribute WRRA funds to wildfire survivors. Community 
volunteerism has been a key element of the success of these recovery efforts. Chris�an Aid Ministries has 
donated the labor towards building twenty houses in the San�am Canyon between 2022 and 2023. These 
homes are complete, and they have commited another 10 homes to be built in 2023-2024. The San�am 
Canyon LTRG’s Volunteer Commitee has provided labor towards household projects on at least a bi-
weekly basis since May of 2021. 
 
Santiam Service Integration Program 
The purpose of the San�am Service Integra�on Program (Service Integra�on) is to facilitate collabora�on 
among community partners to provide coordinated resources and informa�on for individuals and families. 
These agencies and community partners expedite solu�ons by matching resources to clearly defined 
needs, while avoiding duplica�on of services and working efficiently and effec�vely to benefit those most 
in need. Service Integra�on is a partnership between San�am Hospital, school districts, faith groups, non-
profits, social service agencies, local clubs, government agencies, healthcare en��es, businesses, and 
community members. The damage of the Beechie Creek and Lionshead fires in the San�am Canyon region 
has led to a sharp increase in community needs, par�cularly related to housing and behavioral health care. 
In January 2023, Service Integra�on assisted with 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 popula�ons. 
In addi�on to collec�ng data, CHWs helped connect individuals experiencing homelessness and 
houselessness to resources and provided dona�ons. The success of this event led to a strengthened 
rela�onship with housing partners and led to further discussions regarding homelessness. 
 
Behavioral Health Program 
In efforts to streamline and provide beter services to pa�ents, San�am Hospital & Clinics is building a 
more robust workforce of Behavioral Health Clinicians (BHCs) to be embedded in primary care clinics 
throughout the San�am Canyon region. As of 2022, these BHCs also provide support for pa�ents in the 
Emergency Department and Inpa�ent Medical Units who are experiencing suicidal idea�on or other acute 
mental health needs. This close, interdepartmental rela�onship allows for ED staff, inpa�ent Care 
Management, BHCs and CHWs to work closely with one another to connect pa�ents to needed services, 
which may include higher level Case Management referrals to WVP, PacificSource, ODHS or Marion County 
partners (such as EDIT, PRIME, Bridgeway and Brightways). In select San�am Clinics, we have also started 
to u�lize Psych Assistants for improved medica�on management, with oversight from a remote 
Psychiatrist. 
 
Salem Health Hospitals and Clinics  
Priority Area(s) Supported: Behavioral Health Supports, Housing, and Substance Use Disorders 
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In addi�on to staffing the Execu�ve Commitee, Steering Commitee, and various workgroups, Salem 
Health Hospitals and Clinics has funded the following CHP-aligned ini�a�ves: 
 
1. Boys & Girls Club: Triple play builds skills, a�tudes, knowledge, and behaviors essen�al to an overall 

health lifestyle.  Healthy ea�ng, physical ac�vity and rela�onship building are addressed in health 
habits, daily challenges and social recrea�on. Together, the program helps young people learn to 
sustain the health of their mind, body, and soul.  ($30,000) 

2. Catholic Community Services (CCS): Through the Fostering Hope Ini�a�ve (FHI), CCS will use 
bilingual/bicultural community health workers to target 20 affordable housing and transi�onal living 
sites to connect with individual and families who have insufficient access to health care 
services.  Once iden�fied, FHI will assist individuals and family’s iden�ty to health care services 
needed, provide support to help them obtain needed services and ensure individuals and family 
follow up with health care referrals. ($30,000) 

3. Church at the Park: Add a case manager to coordinate mental and physical health services for 
unsheltered guests at our two micro-shelter loca�ons. ($30,000) 

4. Liberty House: Support the work of two therapists to provide mental health services for 100 new 
cases per year with trauma-informed, evidence-based counseling and mental health 
support.  ($30,000) 

5. Salem Keizer Colla�on for Equality: Forming Strong Families, Formando Familias Fuertes, year around 
project focused on mental and emo�onal health of family rela�onships.  Includes paren�ng classes, 
family communica�on, family ac�vi�es, monthly speakers, mentoring and peer support to build 
protec�ve factors in families that contributes to the educa�onal and life success of our children. 
($30,000) 

6. Salem Pastoral Counseling Center: Part of Salem Pastoral Counseling Center’s philosophy has been 
to turn no one away for lack of ability to pay for the Client Assistance Program.  This grant will provide 
at least 700 free counselling services to 100 low-income people in our community. ($15,000) 

7. The Gate: Community Youth Center will provide preven�on ac�vi�es for 7th – 12th graders from 3pm 
– 6pm year around. Expand preven�on strategies to include parent/family/youth recrea�on and 
learning opportuni�es, evening youth ac�vi�es, coaching program focused on “Your Choices 
Maters” dedicated to increasing healthy choices. ($30,000) 

8. Polk County Family & Community Outreach Service Integra�on Team: Social determinants of health 
barrier removal. Direct client assistance. ($18,000) 

9. Salem Free Clinics: Increasing access to healthcare, behavioral health care, and diabetes 
management care for uninsured/underinsured pa�ents in Marion and Polk Coun�es. ($80,000) 
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