
Marion-Polk Community Partner 
Assessment (2024)  

Background 
This is one of three assessments that support the 

new 2024 Community Health Assessment (CHA) for 

Marion and Polk County. Every five years, local 

partners work together to describe the health of the 

community by conducting a CHA, which is used to 

create a Community Health Improvement Plan 

(CHIP) to make the region even healthier. Building 

on the work that’s taken place since 2018, this 

assessment focuses on identifying the capacities, 

skills, and strengths community serving organizations 

in the Marion-Polk region use to support our local 

community health improvement process. 

With a focus on health equity, this assessment aims 

to capture the commitment partner organizations 

have in implementing equity or health equity 

practices within their organizations.

 

To learn more about these efforts and the Marion-

Polk Community Health Collaborative visit: 

marionpolkcommunityhealth.org

Key Points 

Capacities Skills Strengths

Strong and diverse 

community partnerships.

Interest in working 

collaboratively to improve 

community health. 

Services are being 

provided to meet various 

community needs. 

Interest in improving equity 

or health equity practices. 

Communication & Education 

identified as top Essential 

Public Health Service (EPHS). 

Clear communication 

approach (frequent social 

media outreach). 

Low policy and advocacy 

skills.

Low data collection and 

evaluation skills. 

Minimal community 

engagement that encourages 

the community to drive and 

own work.

Legal & Regulatory Authority 

identified as lowest Essential 

Public Health Service (EPHS). 

Education Access & 

Services identified as a 

community need. 

Mental or behavioral health 

identified as top focus area. 

7/30/2024

Chronic disease identified 

as low focus area.  

Summary 
A major theme identified throughout this assessment is 

the strength of community engagement and 

collaboration. All community partners shared interest in 

working together to improve community health. The 

Key Points below summarizes the collective strengths 

and opportunities for improvement. 

Improving community health means implementing 

health equity practices. All community partners 

expressed interest in improving health equity practices 

though lack of awareness and knowledge, resources, 

and capacity were identified as top barriers to 

advancing health equity. 

Identifying current health services is essential to 

understand our collective capacity so we can 

adequately respond to emerging health issues. Mental 

or behavioral health was identified as a top focus area 

while chronic disease was identified as a low focus 

area. 

Policy work is a vital component of improving 

community health. As about half of community partners 

focus their efforts on policy work, few identified 

lobbying, mobilizing, and writing policy. 

https://www.marionpolkcommunityhealth.org/
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Purpose 
The purpose of the Community Partner Assessment is to help 

identify the capacities, skills, and strengths community serving 

organizations in the Marion-Polk region use to support our local 

community health improvement process. 

Capacities are defined as the commitment, resources, and 

ability organizations have in supporting the community health 

process. Skills are the ability for organizations to implement a 

particular method. And, strengths are the practices organizations 

do particularly well. 

Methods
Data collected was through a mixed-methods approach that 

involved community partners coming together in person to 

attend a two-day event (Community Health Summit) and 

completing a survey. The purpose of the first day of the event 

was to orient community partners to the process and to gather 

key perspectives on topics such as health equity, social 

determinants of health (SDOH), and the variety of factors that 

impact individuals' ability to overcome health issues. 

Between the sessions, community partners completed a survey 

to understand the roles, capacities, and strengths organizations 

provide to the community and to gain more insight into topics 

previously mentioned. The second day of the event involved 

discussing the results of the survey with participants.  

Recruitment
The Marion-Polk Community Health Collaborative identified and 

selected community organizations to participate. Efforts were 

made to ensure a balance of both grassroot/non-profit and large 

power-building organizations. Additionally, there was a 

concerted effort to include organizations that serve populations 

that experience inequities, as understanding the needs of this 

group is vital in improving systems and services. 

Attendance/Participation 
In total, 47 organizations participated in this assessment by 

attending one or both events. Whoever attended the event 

received the survey and were encouraged to complete one per 

organization. Of the 44 organizations that attended the first day 

of the event, 38 responded to the survey (86.4%). All 

respondents completed the survey with minimal questions being 

left blank. 

Overview of Community Partner Assessment  
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50 
Participants

(Two-day event)

86%(38/44)

Survey Response Rate

47
Organizations 

Represented
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Organizational Roles 
Most participants (84.2%) 

indicated that they serve a 

leadership, administrative, 

managerial or community leader 

role whereas front line staff were 

minimally represented (7.9%) as 

recruitment was focused on 

decision makers. 

This is significant as the work to 

address community needs must 

rely on community leaders who 

hold decision-making authority. 

Community Partner Assessment Participants
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Survey Participant Organizational Roles 

Leadership team

Senior management level/unit
or program lead

Administrative staff

Supervisor (not senior
management)

Community leader

Front line staff

Other (please specify)

21.1%

Organization Type
There was a diversity of community 

organizations represented in this assessment. 

Results from the survey indicate a little over 

half (55.3%) of respondents identified as a 

non-profit organization. The second most 

identified sector were represented by the 

healthcare industry (mental health providers, 

public hospital, public/private clinics) at 

28.9%. A little less than a quarter of 

participants (21.1%) identified as “other”.

Government was one of the least represented 

sectors who participated in this assessment 

(13.2%). 

The sectors who did not participate in this 

assessment include higher education, for 

profit (business), and tribal government. 

55.3%

28.9%

21.1%

18.4%

13.2%

13.2%

10.5%

5.3%

5.3%

0% 10% 20% 30% 40% 50% 60%

Non-profit

Healthcare

Other

Grassroots community
organizing group/ organization

Schools/education (PK–12)

Social service provider

Housing provider

County health department

Other city government agency

Organization Type (top responses) 

28.9%

15.8%

10.5%

7.9%

7.9%

7.9%
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Demographics and Characteristics of 

Clients or Members Served

68.4%

78.9%

73.7%

73.7%

89.5%

65.8%

84.2%

18.4%

73.7%

86.8%

0% 20% 40% 60% 80%

African

African American/ Black

Asian

Asian American

Latino/a/Hispanic

Middle Eastern/North African

Native American/Indigenous/Alaska Native

Other

Pacific Islander/ Native Hawaiian

White/European

Racial/Ethnic Populations Organizations Serve

Race and Ethnicity
The Marion-Polk region is full of 

diverse community members who 

all have different life experiences 

and needs. Survey respondents 

indicated that they serve a wide 

variety of racial and ethnic groups 

in the community. 

While Hispanic or Latina(o) is the 

second largest racial/ethnic group 

in this region, respondents 

identified serving this group the 

most (89.5%), slightly more than 

White/European community 

members (86.5%). 

52.6%36.8%

5.3%
5.3%

Services for People with Disabilities

Yes—we provide services specifically for people with disabilities

Somewhat—we are wheelchair accessible and compliant with 
the American Disabilities Act but are not specifically designed to 
serve people with disabilities

No—our organization is not specifically designed to serve people 
with disabilities

Unsure

65.8%

People Living with Disabilities
About 1 in 6 community members are living 

with a disability in our region, which has 

increased in recent years. While a little over 

half (52.6%) of respondents identified 

providing services specifically for people 

with disabilities, 36.8% identified that they 

are somewhat providing services for people 

with disabilities. A few organization (5.3%) 

identified either not providing services for 

people with disabilities or were unsure. 

1. 2024 Marion-Polk Community Status Assessment Report
2. Centers for Disease Control and Prevention (CDC)

LGBTQIA+ Community 
Members of the LGBTQIA+ community are at 

higher risk for experiencing health disparities 

and are in need of supportive services. While 

none of the respondents indicated that 

LGBTQIA+ members are not welcome at their 

organization, only 28.9% indicated that they 

provide services specifically for the LGBTQIA+ 

community. 

1

2

28.9%

65.8%

0.0% 5.3%

Services for LGBTQIA+ Community 

Yes—we provide services specifically for the LGBTQIA+ 
community

Somewhat—we provide general services and LGBTQIA+ 
individuals could use those services

No—LGBTQIA+ populations are not welcome

Unsure

1
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Populations Organizations Serve 

(not previously identified) 

Working with Immigrants, 

Refugees, etc.
Many in the Marion-Polk region have come 

from other countries and do not speak 

English as their primary language. This 

creates a large barrier for them to access 

services and receive needed support.

Most respondents (81.6%) identified that 

they work with immigrants, refugees, 

asylum seekers, and other populations who 

speak English as a second language. 

Demographics and Characteristics of 

Clients or Members Served (continued)

81.6%

15.8%

2.6%

Organizations that Work with Immigrants, 
Refugees, Asylum Seekers, and Other 

Populations who Speak English as a Second 
Language 

Yes No Unsure

“I believe every deaf and 

hard of hearing [person] is 

important. They never had a 

voice. We are here for them 

for the first time.”

-Community partner participant 

“We are a cultural insider to 

the Russian Old Believer 

community residing in 

Marion County, the largest 

such population in USA and 

Canada.”

-Community partner participant 

81.6%

15.8%

Other Populations Served 
The word cloud below visualizes other populations or groups 

respondents serve. The larger font indicates the higher number 

of responses. 

Most respondents (84.2%) identified working with populations or 

groups not previously mentioned. The groups most frequently 

identified (aside from “all community members”) were low-

income, people experiencing homelessness, and families.  

6 

1

1. 2024 Marion-Polk Community Status Assessment Report
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Health Topics Community Organizations are Working On

No single organization can provide all the health services needed in our region. Being able to 

identify current services and coordinate efforts to respond to emerging health issues is vital. 

Many in our community are facing mental health struggles like depression and anxiety. The 

percentage of adults reporting poor mental health has been increasing in the community and in 

Oregon in recent years.

As mental health struggles burden many in the community, many organizations (65.8%) 

identified working on mental or behavioral health. How community members access these 

services and the quality of services provided is largely dependent on health insurance. A little 

over half of organizations (55.3%) identified working with health insurance which includes 

Medicare/Medicaid. Further, a little over half of organizations (52.6%) identified working on 

immunizations and screenings. 

Chronic disease is the leading cause of death for community members. There are many 

modifiable factors that attribute to chronic disease such as substance abuse including tobacco, 

alcohol and other drugs. Infectious diseases such as COVID-19 can also cause chronic illness 

and can spread to others. Just over a third of respondents identified working on tobacco and 

substance use and prevention (36.8%), chronic disease (not including cancer) (31.6%), and 

infectious disease (31.6%). 

2. 2024 Marion-Polk Community Status Assessment Report

2
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Organizational Commitment to Equity 

Poor Excellent 

5.7

7.5

Excellent Poor

How well organizations are currently 

doing with implementing equity or health 

equity practices. 

Where organizations realistically think they will 

be with implementing equity or health equity 

practices in the next five years. 

Health Equity 
Health equity is defined as “when everyone has a 

fair and just opportunity to be as healthy as 

possible.”  Achieving health equity is not a simple 

solution. It relies on the public health system—

community organizations that contribute to the 

health and wellbeing of the community. Since this 

work takes all of us, it is important to understand 

how ready the community is to address health 

equity, barriers to implementing health equity 

practices, and ways to improve efforts. 

From the in-person discussions, it was apparent 

that participants understood the meaning of equity 

or health equity as almost all participants provided 

a definition and shared what equity means to them 

personally. Further, many expressed the 

importance and relevance of equity in their work. 

To better understand the level that organizations 

are implementing equity or health equity practices, 

participants wrote down a number from 1 to10 on a 

sticky note (1=poor, 10=excellent) to indicate how 

well their organization is currently doing with 

implementing equity or health equity practices. All 

participants completed this activity. The average 

score was 57. 

Participants were then asked to write another 

number from 1 to 10 (1=poor, 10=excellent) on 

where they realistically think their organization will 

be with implementing equity or health equity 

practices in the next five years. Most participants 

completed this activity (47). The average score was 

75 giving a clear indication that organizations want 

to advance their equity efforts (18% improvement 

from current to future state). 

When asked how they can best improve our 

collective efforts to advance health equity, most 

organizations identified collaborating with 

community partners, education/training, and using 

personal/lived experience as key components in 

moving this work forward. 

Photo 1: Health Equity activity results during Partner 

Discussion event. June 5, 2024. Pink sticky notes indicate 

current practices; blue post-it notes indicates future guesses. 

3. Paula Braveman and colleagues at University of California San Francisco

Photo 2: Partner Discussion Event. June 5, 2024

3
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Organizational Commitment to Equity (continued)

“Our organization has an Equity and 

Inclusion Committee. All staff 

members take annual DEI trainings. 

Our Equity Plan is updated yearly and 

included in our Area Plan. The 

committee sends out monthly and 

quarterly information on 

observances.”

-Community partner participant

Organizational Commitment to 

Equity 

How organizations are structured can 

have an important role in their ability to 

address equity. 

Many respondents (68.4%) identified that 

advancing equity and/or addressing 

inequities is included in all or most staff 

job requirements in their organization. A 

little over half of respondents (57.9%) 

identified that their organization has a 

team dedicated to advancing equity.  

Many respondents (60.5%) identified 

having at least one person dedicated to 

addressing health inequities in their 

organization. Similarly, 68.4% of 

respondents identified having at least one 

person in their organization dedication to 

addressing diversity, equity, and inclusion 

internally. 

Barriers to Implementing Equity
Many participants (62.0%) identified barriers 

to implementing equity or health equity 

practices. Of those responses, 74.2% 

identified lack of awareness or knowledge 

as a barrier. 

Lack of communication (9.7%) and 

Geography (6.5%) were the least identified 

barriers to implementing equity in our 

region. 

“Our group is entirely volunteer 

run, as such we do not have any 

specific staff / job requirements. 

We also do not have any specific 

individual or group that focuses 

on equity within the 

organization.”

-Community partner participant

9 

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

We have at least one person in our
organization dedicated to addressing

diversity, equity, and inclusion
internally in our organization.

We have at least one person in our
organization dedicated to addressing

inequities externally in our
community.

We have a team dedicated to
advancing equity/addressing
inequities in our organization.

Advancing equity/addressing
inequities is included in all or most

staff job requirements.

Statements on Organizations' Commitment to 
Addressing Equity within their Organization  

Agree Disagree Unsure

0% 20% 40% 60% 80%

Lack of awareness/knowledge

Lack of resources/funding

Lack of capacity

Gaps in services

Lack of organization buy-in

Small community/high needs

Lack of trauma informed care

Lack of communication

Geography

Identified Barriers to Implementing Equity 
or Health Equity Practices 
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Organizational Accountability 

Accountability is defined as “whom an organization must report to because they 

determine or oversee an organization’s funding, determine priorities, etc. This could be 

who has power over an organization’s decision-making.”  Accountability drives much of 

the work we do in the community so it’s important to understand whom organizations are 

accountable to and how accountability helps and hinders community work. 

All participants identified being accountable to at least one entity, many were accountable 

to several. The top five results were board of directors/trustees (78.9%), state 

government (47.4%), community members (39.5%), federal government (31.6%), and 

members the organization/association (28.9%). Only 21.1% identified being accountable 

to their customers or clients. 

While most responses identified that accountability ensures community needs are being 

met, many also identified accountability as a hindrance in meeting community needs. 

This shows how varied experiences are among organizations and hints at the nuances of 

organizational accountability. 

Board of 

directors/trustees

State government

Community members

Federal government

78.9%

47.4%

39.5%

31.6%

28.9%
Members of the 

organization/association

4. NACCHO (National Association of County and City Health Officials) definition

4
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Strengths and Capacities aligned with the Social 
Determinants of Health Domains (SDOH) 

Social determinants of health (SDOH) are conditions in the environment that influence a 

person’s overall health. Research indicates that social determinants can be more important 

than health care or lifestyle choices in influencing health.  The US Department of Health and 

Human Services created 5 SDOH domains (Healthy People 2030). The 5 domains are: 

• Social and Community Context: increase social and community support. 

• Neighborhood & Built Environment: create neighborhoods and built environments that 

promote health and safety. 

• Healthcare Access and Quality: increase access to comprehensive, high-quality health 

services. 

• Education Access and Services: increase educational opportunities for all including 

helping children and adolescents do well in school. 

• Economic Stability: Help people earn steady incomes that allows them to meet their 

health needs. 
6

5. World Health Organization (WHO)
6. Healthy People 2030. Social Determinants of Health. 

Image 1: Healthy People 2030 Social Determinants of Health. 

5

https://health.gov/healthypeople/priority-areas/social-determinants-health
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Strengths and Capacities aligned with the Social 
Determinants of Health Domains (SDOH) (continued)

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

Economic Stability

Education Access and
Services

Healthcare Access and
Quality

Neighborhood and Built
Environment

Social and Community
Context

Survey Participant Focus on SDOH Topic

A lot

A little

Not at all

Unsure

Blank

This assessment gathered insight from community partners on how much their organization 

focuses on each of the five Social Determinants of Health (SDOH) domains. It is important to 

note that there was a high percentage of “a lot” responses, a clear indication that there is a large 

amount of work being done to address SDOH in the region. 

From the survey results and in-person discussions, Healthcare Access and Quality was 

identified as the top SDOH domain as 71.1% of respondents identified focusing on this domain 

“a lot”. A little over half of respondents (57.9%) identified focusing on Economic Stability “a lot”. 

And, about half of participants (52.6%) identified Social and Community being focused on “a lot”.

Education Access and Quality was identified as a gap in the community as only 26.3% identified 

focusing on this domain “a lot”, while 63.2% identified focusing on this domain “a little”, and 

10.5% “not at all”. Neighborhood and Built Environment was identified as another gap as 44.7% 

identified focusing on this domain “a lot”, and 47.4% identified as focusing on this domain “a 

little”. This domain was the only one with several mixed responses as “not at all” (2.6%), 

"unsure”(2.6%) or blank responses (2.6%) were identified. 

“Our school district has a resource 

center that provides support and 

resources to families. Surrounding 

school districts do not have 

programs like this.” 

-Community partner participant

Participants identified how their 

organization can support schools 

(top results) 

✓ Provide services to students 

and families (after school 

programs, cultural programs, 

connecting to resources, 

vaccinations, etc.) 

✓ Provide resources (resource 

fair, mental health resources 

to school counselors, 

resources for families) 

✓ Increase 

collaboration/relationship 

building

✓ Lobby/advocate for policy 

change to increase funding

✓ Provide gathering space for 

students

✓ Provide funding 
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Public health is more than healthcare. Health is shaped by behaviors, living and working 

conditions, and the institutions, policies, systems, cultural norms, social inequities, and 

environment that shape the community. Organizations working to improve the well-being of 

individuals, families, and communities through improving housing education, childcare, 

workforce development or other conditions all have an impact on our community’s health. 

One way to improve the local public health system is to understand the work being done that 

aligns with the 10 Essential Public Health Services (EPHS). The EPHS is a nationally 

created framework developed in support of the Centers for Diseases Control (CDC) aimed at 

protecting and promoting policies, systems, and overall community conditions that enable 

optimal health for everyone in the community. 

7. 10 Essential Public Health Services. 

7

Strengths and Capacities Aligned with the Essential 
Public Health Services (EPHS)

Image 2: 10 Essential Public Health Services 

https://www.cdc.gov/public-health-gateway/php/about/index.html
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Strengths and Capacities Aligned with the Essential Public 
Health Services (EPHS) (continued)

Top 3 Essential Services

“The biggest strength I see is that 

this is the most diverse group of 

individuals that I have seen come 

together to address health and 

health equity in our community.” 

-Community partner participant 

Assessing organizational strengths and capacities 

related to the Essential Public Health Services 

(EPHS) involved both survey questions and in-

person discussions. The in-person discussions 

echoed the results from the survey.

From the survey, 84.2% of respondents identified 

Communication & Education as a top service their 

organization provides. Also determined as a top 

service, 84.2% of respondents identified Community 

Engagement and Partnership. A lot of the partner 

discussions revolved around the strength of 

community engagement and collaboration. 

Workforce was identified as the third highest 

Essential Service (68.4%).  

The least identified service was Legal and 

Regulatory Authority (15.8%) followed by 

Investigation of Hazards (28.9%), and Evaluation 

and Research (31.6%). 

Essential Public Health Services (EPHS) services provided
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Data Collection & Evaluation

Data Organizations Collect 

(top 5 results)

73.7%
Demographic 

information about 

clients or members

63.2%
Data about 

conditions & Social 

Determinants of 

Health (Housing, 

education, other 

conditions) 

57.9%
Data on access and 

utilization of 

Services

55.3%
Evaluation, 

performance 

management, quality 

improvement

44.7%
Data on health 

behaviors 

How Organizations 

Collect Data 

(top 5 results) 

60.5%
Surveys

50.0%

Feedback forms

42.1%
Interviews

Focus groups 

36.8%

Data tracking 

system

36.8%

Data Skills 

Organizations Have 

(top 5 results) 

36.8%
Needs assessment

31.6%
Focus group 

facilitation

Community 

or town hall 

meetings 

facilitation 

28.9%

31.6%
Interviewing 

23.7%
Detailed note-

taking or 

transcription

Data collection and evaluation are important components of community work. Data collection 

refers to gathering necessary information which will then be analyzed and interpreted to identify 

gaps and inform decision making. The table below indicates data organizations collect, how data 

is collected, and data skills organizations have. 

Table 1. Data Collection/Evaluation CPA Results
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Data Collection & Evaluation (continued) 

“[We] need the data for grants & 

funding, but it is dehumanizing to be 

brought to a statistic.” 

-Community partner participant

“We need support here. Even though 

we have access to a unique voice of 

our community, we do not have the 

education and support for survey 

planning and analysis.” 

-Community partner participant

Participants’ Responses on What is Needed to Improve Data 

Collection/Evaluation Practices

Training/Education Client/Member Buy-in 

Sharing Data Improve Accessibility

• Teach others how to be part of data 

collection process.

• Understanding what needs to be 

collected and for what purpose. 

• On-going training. No one size fits all 

kind of data tracking. 

• Use evidence-based tools. 

• Conduct surveys when needed. 

• Create shared database. 

• Form partnerships for survey planning 

and implementation. 

• Use comparable systems that talk to 

each other. 

• Understand how clients/members 

benefit. 

• Clear communication of “why”.

• Provide incentives/accommodations.

• Keep it short. 

• Provide explanation of time and 

number of questions. 

• How can we follow up with feedback? 

• Make surveys more accessible for 

people with disabilities. 

• Shorter surveys. Simple terms. 

• Create surveys in many languages. 

The organizations that participated in this 

assessment have varied relationships, skills, and 

usages of data. Small organizations may rely on 

third party agencies for their data needs while large 

organizations may have entire departments 

dedicated to data analysis, evaluation and quality 

improvement. While almost all organizations collect 

data, 10.5% of respondents identified that as an 

organization, they do not collect data.  

A little more than a third of respondents (39.5%) 

identified collecting data on health status, and even 

fewer respondents (7.9%) identified collecting data 

about systems of power, privilege, and oppression. 

While 60.5% of respondents identified using 

surveys as a data collection tool, survey design and 

analysis skills were low (15.8%). Further skills 

around participatory research (7.9%), mapping and 

visualization (15.8%), and secondary data analysis 

(21.1%) were low as well. Most of the data skills 

identified were around facilitation, interviewing, 

note-taking, and transcription writing.
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Community Engagement 
Strategies

57.9%

31.6%

28.9%

26.3%

23.7%

13.2%

55.3%

47.4%

47.4%

23.7%

5.3%

31.6%

28.9%

15.8%

10.5%

39.5%

23.7%

7.9%

15.8%

7.9%

5.3%

5.3%

2.6%

0% 10% 20% 30% 40% 50% 60% 70%

Social media

Presentations

Public comment

Fact sheets

Videos

Open houses

Billboards

Community forums/events

Surveys

Customer/patient satisfaction surveys

Focus groups

Polling

Advocacy

Citizen advisory committees

Interactive workshops

House meetings

Memorandums of understanding…

Community organizing

Open planning forums with citizen polling

Community-driven planning

Consensus building

Participatory action research

Participatory budgeting

Other

Community Engagement Methods Most 
Often Used

There are many ways to engage 

with the community. Some methods 

may be more effective than others. 

The Spectrum of Community 

Engagement to Ownership is a 

research-based tool that identifies 

five levels of community 

engagement with key considerations 

and ways to move deeper along the 

spectrum. The levels are: 

• Inform

• Consult

• Involve

• Collaborate

• Defer to

It is important to note that each of 

these levels of engagement are 

appropriate. However, moving 

further along the spectrum (away 

from “inform” (lowest) and towards 

“defer to” (highest)) will yield more 

effective community engagement.

Click the link below to learn more 

about the Spectrum of Community 

Engagement. 

Results
Respondents scored the highest on 

the “inform” level (42.1%). The 

methods of engagement 

organizations most often used with 

this level are social media (71.1%), 

presentations (57.9%), and public 

comment (31.6%). Respondents 

scored the lowest on the “defer to” 

level (2.6%). The method of 

engagement most often used with 

this level is community-driven 

planning (15.8%). 

42.1%

26.3%

13.2%

5.3%

2.6%
10.5%

Levels of Community Engagement 
Organizations do Most Often

Inform: Provide the community with relevant information.

Involve: Ensure community needs and assets are
integrated into process and inform planning.

Collaborate: Ensure community capacity to play a
leadership role in implementation of decisions.

Consult: Gather input from the community.

Defer to: Foster democratic participation and equity
through community-driven decision-making. Bridge divide
between community and governance.

Unsure

Inform Involve Collaborate Consult Defer to 

71.1%

https://www.oregon.gov/ode/StudentSuccess/Documents/AppendixA_CommunityEngagementToolkit.pdf
https://www.oregon.gov/ode/StudentSuccess/Documents/AppendixA_CommunityEngagementToolkit.pdf
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Capacities and Strengths Related to Policy & Advocacy

57.9%

57.9%

52.6%

52.6%

44.7%

31.6%

28.9%

18.4%

18.4%

13.2%

0% 10% 20% 30% 40% 50% 60%

Develop close relationships with elected
officials

Respond to requests from decision-makers

Educate decision-makers and respond to their
questions

Advocate for policy change

Use relationships to access decision-makers

Build capacity of impacted individuals/
communities to advocate for policy change

Lobby for policy change

Write or develop policy

Mobilize public opinion on policies via media/
communications

Voter outreach and education

Organizational Policy & Advocacy Methods

Policy & Advocacy Work 

One of the most impactful ways in creating a healthier community is through policies. 

Policies focused on healthcare, economic stability, housing affordability, public safety, 

transportation as a few examples can greatly impact lives and lead to lasting change. 

When it comes to policy and advocacy methods, a little over half of respondents (57.9%) 

identified that they develop a close relationship with elected officials and respond to 

requests from decision-makers (57.9%). About a third of respondents (28.9%) identified 

lobbying for policy change. Few organizations (18.4%) identified that they write or develop 

policy, mobilize public opinion on policies (18.4%) or conduct voter outreach and education 

(13.2%)

When participants were asked what resources they can contribute to support community 

health activities, 26.3% identified policy and advocacy skills. When asked what policy 

related strategies organizations implements, 47.4% identified research and policy analysis. 

Relating to the Essential Public Health Services (EPHS), 52.6% of organizations identified 

“Policies, Plans, Laws” as an EPHS their organization does regularly. 



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

Our organization has a strong
presence in local earned media

(print/radio/TV).

Our organization has strong
communications infrastructure

and capacity.

Our organization has a clear
communications strategy.

Our organization has good
relationships with other

organizations who can help
share information.

Our organization has a clear
equity lens that we use for our
external communications and

engagement work.

Statements on Organizations’ Communication 
Practices

Strongly Agree

Agree

Disagree

Strongly Disagree

Unsure

Communication

Communication is key to 

effective community 

engagement. A good practice 

of communication is to partner 

with organizations to increase 

how widely a message gets 

shared. All survey 

respondents identified having 

a good relationship with other 

organizations who can help 

share information (100% 

agree). This is aligned with 

previous themes of strong 

collaboration among partner 

organizations. 

Earned media (print/radio/TV) 

was identified as the lowest 

communication practice 

among respondents as 60.5% 

disagreed to having a strong 

presence in earned media.  

Most respondents (89.5%) 

identified using social media 

outreach often in their 

communication work. Few 

respondents (21.1%) 

identified using press releases 

and press conferences often 

their communication work.  

Further, few respondents 

(21.1%) identified using data 

dashboards often in their 

communication work. This is 

aligned with the lack of data 

skills previously identified. 

Capacities and Strengths Related to Communications

89.5%

52.6%

47.4%

47.4%

36.8%

34.2%

34.2%

23.7%

21.1%

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

Social media outreach (e.g., on Facebook,
Twitter, Instagram)

Internal newsletters to staff

External newsletters to members/the public

Ethnicity-specific outreach in non-English
language

Ongoing and active relationships with local
journalists and earned media organizations

Media contact list for press
advisories/releases

Meet to discuss narrative and messaging to
the public

Data dashboard

Press releases/press conferences

Communication Work Organizations Do Most 
Often
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Rich Picture Analysis 

Rich picture (RP) analysis is a form of Soft System Methodology (SSM) which aims to foster 

learning and appreciation of a problematic situation between a group rather than setting to solve a 

pre-defined problem. Rich pictures aims to capture data from multiple perspectives all exploring a 

complex issue. RPs are drawings of symbols, imagery, and metaphors to illustrate how individuals 

navigate through systems. RPs generates a quick understanding which provides a solid 

foundation to engage community partners in reflection, interpretation, and deeper analysis. 

Methods

Participants worked in groups (4-6 people). Each group was assigned a vignette which describes 

a fictional character with a particular health issue (current CHIP priority areas). While working as a 

group, participants were asked to draw pictures of all the factors and conditions influencing the 

health of the person described. 

Substance Use: An elderly woman with limited English proficiency living in rural Polk County who 

is a chronic cigarette smoker. As a Medicaid recipient, she regularly sees her doctor to get treated 

for her diabetes, bronchitis, and chronic obstructive pulmonary disease (COPD). 

Mental Health: A teenage girl living in Marion County who has been struggling with symptoms of 

depression. Her family has health insurance. Even though she has routine health check ups, she 

hasn’t seen a therapist or receive any help for her mental health struggles. 

Housing: A middle-aged father living in rural Marion County who is currently experiencing 

homelessness. While he is without health insurance, he and his children are healthy and have no 

immediate health issues. 

A1: Housing

B1: Substance Use 

C1: Mental Health Issue

D1: Substance Use

A2: Mental Health Issue

B2: Housing 

D2: Substance Use 

Fig. 1. Rich Picture map grid reference
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Identified Barriers
The top three barriers identified during 

the Rich Picture Analysis (RP) were: 

healthcare access, basic needs, and 

family relationship/responsibility. 

Groups identified these barriers as 

they discussed the factors and 

conditions influencing the health their 

fictional characters. 

The emerging themes aligned with 

healthcare access are appointments 

(long wait times, scheduling difficulties, 

and lack of accommodations), clinic 

location (including lack of 

transportation), inadequate services 

(such as lack of privacy or stable 

internet for telehealth services, and 

lack of providers), and health 

insurance affordability (health 

insurance not offering mental health 

coverage). 

Basic needs included food, clothing, 

school supplies, access to phone, 

housing, privacy, stable address, 

safety/security. 

Third, family relationship/support. This 

includes family not supporting or 

understanding, single parenthood, 

family stress, poor family relationship, 

working parents. 

Deaf patients have 

access to both hearing 

and deaf interpreters 

during healthcare 

appointments. 

Community health 

worker (CHW) referral 

to address non-clinical 

issues. 

Legislative level 

changes to allow for 

non-emergent medical 

transport.

Policies or mandates 

for health plans to 

address health literacy 

needs for patients. 

Proposed Solutions 
Through not specifically instructed, 

some groups brainstormed solutions to 

address the identified needs during the 

Rich Picture Analysis activity. Two of 

the proposed solutions involve 

developing policies to better support 

the needs of patients. The three 

remaining solutions address offering 

needed support and accommodation 

during and after appointments. 

Advocate attends 

medical appointments 

to provide support.  

Rich Picture Analysis (continued)  

21%

13%

11%

9%

9%

7%

7%

7%

4%

3%

3%

2%

2%

0% 5% 10% 15% 20%

Inadaquate healthcare access

Lack of basic needs

Family relationship/responsibility

Transportation

Communication with provider

Language (non-English speakers)

Lack of social connection

Cultural influences/stigma

Financial instability

Mental health issues

ASL interpreter services

Refugee/immigration status

Lack of self-advocacy

Identified Barriers in Rich Picture (RP) 
Analysis  
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Limitations 
While this assessment aims to understand the work of community-serving organizations in 

the Marion-Polk region, it is not realistic or practical to include every single organization. 

The Marion-Polk Community Health Collaborative put concerted effort to strategically 

recruit participants. They focused on inviting organizations that are representative of all the 

community sectors along with organizations who serve populations that experience health 

inequities. The Collaborative invited 75 organizations, of which 47 participated in the 

assessment. While there was good participation, several participants identified a need to 

have more representation from culturally specific and marginalized communities. 

The type of organizations represented greatly impacts the results found in this report. 

Follow-up is needed to better understand any identified gaps. 

During the in-person event, a few participants voiced a need to better prioritize time as 

some of the discussions felt a bit rushed. It was also noted that it would be beneficial to 

participants to allow them time for networking. Further, a larger room was identified as an 

area of improvement. 

Community health 

worker (CHW) referral 

to address non-clinical 

issues. 

Policies or mandates 

for health plans to 

address health literacy 

needs for patients. 

Photo 3: Orientation Event. April 8, 2024                                            Photo 4-5: Partner Discussions Event. June 5, 2024
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The work of improving community health takes all of us. If your organization would like to be 

involved, please reach out to marion-polkchc@co.marion.or.us  

mailto:marion-polkchc@co.marion.or.us
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