2024 CCO Community Health Improvement Plan Progress Report Guidance

This guidance helps Coordinated Care Organizations (CCOs) address contractual
requirements for the Community Health Improvement Plan (CHP) Progress Report. The
CHP Progress Report requirement is described in Exhibit K, Section 7, Paragraph | of the
2024 CCO Contract and in Oregon Administrative Rule 410-141-3730(10).

A. CCO Community Advisory Councils (CACs) are required to annually publish a CHP
Progress Report. CCOs should work with their CACs to complete the CHP Progress
Report questionnaire on pages 2-3 of this document, which will serve as the annual
CHP Progress Report. The questionnaire is due to OHA on or before December 31,
2024. The questionnaire must be submitted via the CCO Portal. (The submitter must
have an OHA account to access the portal.) All CCOs must submit a CHP Progress
Report in 2024. The reporting period for this progress report is July 1, 2023 to June 30,
2024 for CCOs who are not closing out a CHP. For those CCOs closing out their CHP,
the reporting cycle is the entire length of the CHP. If your CCO has multiple CHPs, it
must complete a separate questionnaire for each CHP. If your CCO has multiple
Service Area contracts, it must submit a separate questionnaire for each contract.

B. Evaluation criteria: The annual CHP Progress Report should document progress made
towards the goals, strategies and measures for priority areas as identified in the CHP
and include the following:

(a) Changes in community health priorities, resources, or community assets
(b) Strategies used to address the health priorities identified in the CHP

(c) Parties outside and within the community who have been involved creating and
implementing strategies used to address CHP health priorities

(d) Progress and efforts made (including services provided and activities undertaken)
to date toward reaching the metrics or indicators for health priority areas identified in
the CHP

(e) Identification of the data used, and the sources and methodology for obtaining
such data, to evaluate and validate the progress made towards metrics or indicators
identified in the CHP

(f) Progress of the integration strategies and implementation of the plan for working
with programs developed by the Early Learning Council, Early Learning Hubs, the
Youth Development Council, and school health providers in the region.


https://www.oregon.gov/oha/HSD/OHP/CCO/2024-M-CCO-Contract-Template.pdf#page=272
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=265590
https://oha-cco.powerappsportals.us/

CHP Progress Report Questionnaire

1. Please list any changes since July 1, 2023 to community health priorities, goals,
strategies, resources, or assets. If your CCO is closing out its CHP, please list the most
significant changes during the period of the CHP. Please state whether any of the
priorities, goals or strategies will be carried over into the next CHP cycle.

The following four (4) strategies were revised or removed due to changes in community
context, needs, and available resources. The strategies were identified and underwent
review and approval by the Marion-Polk Community Health Collaborative (M-P CHC)—the
regional group that carries out a shared CHA and develops a shared CHP every five years—
over several committee meetings in 2023 and 2024. Approval for these changes was
finalized by the M-P CHC Executive Committee at two meetings: June 27, 2024 and July
25% 2024,

Revised CHP Strategies
e Strategy Aim (F) Strategy 2:

Original: Create a community work group to address poor access to behavioral
health services for community members who have Medicare health insurance (either
traditional Medicare or Medicare Advantage).
Revision: Create a community work group or initiative to address poor access to
behavioral health services for older adults.
Partner organization lead on implementation: PacificSource

e Aim (E) Strategy 7:
Original: Create a communications plan to promote mental health resilience in the
community. Revision: Create a plan to promote mental health resilience in the
community.
Partner organization lead on implementation: PacificSource

Removed CHP Strategies
The following two (2) strategies were removed because the collaborative and initiative
mentioned are no longer operating:

e Aim (F) Strategy 4: Support the Marion-Polk County Integration Collaborative.

e Aim (F) Strategy 11: Support health system alignment with the Integrated Care for
Kids (InCK) initiative.
The M-P CHC is wrapping up the latest CHA (to be finalized and approved by March 31¢,
2025) and will develop the new CHP from March-December 2025. As such, it is not yet
known at this time if any priorities, goals or strategies will be carried over into the next CHP
cycle.



2. Please list the strategies used since July 1, 2023 to address CHP health priority
areas. Please note which of these strategies involve working with programs
developed by the Early Learning Council, Early Learning Hubs, the Youth
Development Council, and school health providers in the region. If your CCO is
closing out its CHP, please list the most successful strategies used during the
period of the CHP.

Priority Area: SUBSTANCE USE
AIM (A): INCREASE YOUTH PERCEPTION OF HARM OF ALCOHOL, TOBACCO, AND
MARIJUANA TO PREVENT SUBSTANCE USE.

Strategies:

1. Provide culturally and linguistically specific information to youth that includes
the consequences of alcohol and drug use and corrects misperceptions.*

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

3. Disseminate information about substance use prevention that incorporates
youth feedback.*

4. Create opportunities to support youth by offering peer support services for
prevention and cessation.*

5. Collaborate with oral health providers to educate youth on substance use

prevention.*

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 facilities in rural areas.
3. Advocate for more transportation options 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 populations, such as community
members with co-occurring disorders.

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

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.

N

7.

8.

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

Promote providing alternative or alcohol-free activities in the community.
Reduce the availability of alcohol in the community to minors.*

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

Improve community ability to connect people in recovery with Traditional
Health Workers, which includes Community Health Workers, Peer Support
Specialists, Peer Wellness Specialists, Personal Health Navigators, and
Doulas.

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

Promote the integration of physical, behavioral, and oral health care services
to support wellness and individual social determinants of health.
Incorporate recovery into substance use education for youth.

Priority Area: BEHAVIORAL HEALTH SUPPORTS
AIM (D): REDUCE DEPRESSION RATES ACROSS THE LIFESPAN.

Strategies:
1.

2.
3.

Improve community partnerships between the health and education systems
to collaboratively improve mental health supports with schools.*

Connect distance learners in schools with mental health resources.*

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

Improve outreach and collaboration between county behavioral health
programs and organizations serving mental health needs of older adults.
Enable community-based organizations to destigmatize behavioral health by
providing culturally responsive information to share with communities
served.

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

AIM (E): IMPROVE MENTAL HEALTH RESILIENCE.

Strategies:
1.
2.

3.

Implement resilience-informed practices.

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

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

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

Promote free and affordable behavioral health resources during community
events.



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

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

8. Develop policies and plans that support improving behavioral, physical, and
oral health in LGBTQ+ populations in order to address health disparities.

9. Increase trauma-informed care training opportunities.

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

Strategies:

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

2. Create a community work group or initiative to address poor access to
behavioral health services for older adults.

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

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

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

0. Increase accessibility of behavioral health providers for residents in the
community.

7. Increase the number of residents with health insurance focusing on ages 18-
26%

8. Improve ability to link physical, behavioral, and oral health providers to
improve referral processes.

9. Improve timely access to specialty behavioral health services.

10. 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 implementing the Mid-Willamette
Valley Homeless Alliance Strategic Plan for Marion and Polk Counties.

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

3. Mitigate health safety issues associated with encampments.

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

5. Increase health care provider participation in Continuum of Care activities.

6. Improve data sharing to support ongoing health and safety as it relates to

housing in future Community Health Assessment activities.



AIM (H): REDUCE THE RISK OF MARION AND POLK COUNTY RESIDENTS BECOMING
HOMELESS OR RETURNING TO HOMELESSNESS.

Strategies:

1. Improve community relationships 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 organizations to identify
actions to increase screening for housing accessibility, safety, and insecurity.

4. Support local health organizations, 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:
1. Support advocacy efforts to keep people housed during and after 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.

*Strategies involve working with programs developed by the Early Learning Hub and
school health providers in the Marion-Polk region. Refer to question 4 regarding the Early
Learning Council and Youth Development Council.

3. Please indicate which of the following partners were involved in creating
and implementing strategies to address CHP priorities since July 1, 2023
(select all that apply). If your CCO is closing out its CHP, please indicate
which of the following partners were involved at any point during the
period of the CHP.

CCO tribal licison
[ Federally Recognized Tribes of Oregon
U Indian Health Care Providers

Culturally specific organizations

Early Learning Hub
O Early Learning Council
O Youth Development Council

Federally Qualified Health Centers
Hospitals
Local public health authority

Local mental health authorities and community mental health programs



Physical, behavioral, and oral health care providers

Representatives from populations who are experiencing health and health care
disparities

School nurses, school mental health providers and other individuals representing child
and adolescent health services such as those listed in ORS 414.578

Social determinants of health & equity partners
Local government
Traditional health workers

4, If applicable, identify any gaps in making connections to the key players
listed above.

Federally Recognized Tribes of Oregon & Indian Health Care Providers — Tribal partners
have received outreach, in various ways, throughout the past four years. However, to date,
this outreach has not resulted in their formal participation/collaboration in the CHA/CHP
work in the Marion-Polk region. Despite this, before the CHP was finalized, the CCO Tribal
Liaison reviewed it and provided feedback. In addition, there have been recent structural
changes to the M-P CHC to be more intentional about how tribal engagement is
approached. Notably, this included updating the collaborative’s Executive Committee
charter to reserve voting member seats for each federally recognized tribe in the CCO’s
service area (i.e., the Confederated Tribes of Grand Ronde, the Confederated Tribes of Siletz
Indians, and the Confederated Tribes of Warm Springs). In addition, M-P CHC is developing
a new plan for tribal engagement with guidance from the CCO Tribal Liaison that first and
foremost acknowledges and honors tribal sovereignty and self-determination. Lastly, in
alignment with the CHP priorities, the Marion-Polk CCO board of directors approved $1.5
million in CCO Shared Savings to be allocated to local tribal partners. To date, the
Confederated Tribes of Grand Ronde was awarded $500,000 of Shared Savings funds to
increase the provision of temporary and permanent supportive housing on their reservation
for tribal members undergoing substance use treatment. Additional investment
opportunities are being explored with the Confederated Tribes of Siletz Indians and the
Confederated Tribes of Warm Springs. Additionally, $400,000 from the 2024 SHARE
Initiative funds was allocated for projects selected by the Confederated Tribes of Grand
Ronde, the Confederated Tribes of Siletz Indians, the Confederated Tribes of Warm Springs,
and Chemawa Indian School. Details regarding the SHARE Initiative-funded projects are
currently being developed and will be finalized upon receiving approval from OHA.

Early Learning Council & Youth Development Council — These state-wide councils have not
been directly involved in any previous or current CHA/CHP work in the Marion-Polk CCO
region. However, the Marion & Polk Early Learning Hub is a member of the M-P CHC (their
Executive Director is a member of the Steering Committee). Work and collaboration with the
Marion & Polk Early Learning Hub is aligned with and supports Raise Up Oregon. In
addition, the Marion & Polk Early Learning Hub regularly liaises with the Early Learning
Council and its subcommittees.



5. For CHP priorities related to children or adolescents (prenatal to age 24),
describe how and whether the CHP activities improve the coordination of
effective and efficient delivery of health care to children and adolescents in
the community.

In lieu of restating strategies, the associated aims are linked within this document to where
they are stated in question #2 (ctrl+click to follow the links):

Priority Area: SUBSTANCE USE
AIM (A): Strategies 1, 3, 4, 5: These strategies do not directly relate to the delivery
of health care to children and adolescents in the community.

AIM (C): Strategies 1, 3, 4, 8: These strategies aim to remove barriers to receiving
information on substance use prevention and substance use disorder services and
supports through barrier removal. These include developing and providing culturally
and linguistically responsive information and trauma-informed care.

Priority Area: BEHAVIORAL HEALTH SUPPORTS
AIM (D): Strategies 1, 2, 3: These strategies leverage school and foster care partners
to increase education and access to mental health services for youth, especially
distance learners and those exiting foster care.

AIM (E): Strategy 2: This strategy does not directly relate to the delivery of health
care to children and adolescents in the community.




6. In the table below or through supplemental documentation, please list

and/or reference progress in meeting all CHP metrics and indicators. Please

include data sources for all metrics.

Table 1. Substance use CHIP (2021-2025) outcome measures and goals, SHS BRFSS IVPP

Baseline Current CHIP
Survey Collection Collection| Percent Goal CHIP
Indicator Geography| Population |Baseline] Period [ Current| Period | Change [ Trend 2025 [Goal Met| Source
Alcohol use Marion |11th graders| 17.1% 8.9% -48.0% NA 14.1% Yes SHS
(teens) Polk 11th graders| 16.5% 2020 19.7% 2022 19.4% NA 13.5% No SHS
Oregon |11th graders| 23.0% 16.6% -27.8% NA NA NA SHS
E-cigarette use Marion |11th graders| 8.9% 4.9% -44.9% | NA 6.9% Yes SHS
(teens) Polk  |11th graders| 9.1% 2020 10.8% | 2022 | 187% | NA 7.1% No SHS
Oregon |11th graders| 11.9% 10.8% -9.2% NA NA NA SHS
Marijuana use Marion [11th graders| 12.5% 5.6% -55.2% NA 10.5% Yes SHS
(teens) Polk 11th graders| 11.6% 2020 8.6% 2022 -25.9% NA 9.6% Yes SHS
Oregon |11th graders| 13.5% 12.0% -11.1% NA NA NA SHS
Cigarette smoking| Marion | 18andover| 16.0% 14.9% -6.9% | ™__ | 13.0% No BRFSS
(adults) (age- Polk 18 and over| 14.6% | 2014-2017 | 13.6% |2018-2021| -6.8% | — ™. | 11.6% No BRFSS
adjusted) Oregon | 18andover| 17.6% 12.6% -28.4% | T NA NA BRFSS
Opioid overdose Marion All 8.4 TBD TBD NA 7.6 TBD IVPP
deaths Polk All 6.0 2018-2021 | TBD TBD TBD NA 5.4 TBD IVPP
(per 100,000) Oregon All 11.1 TBD TBD NA NA NA IVPP
NA =not applicable
SHS =Student Health Survey, https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/SURVEYS/Pages/student-health-survey.aspx
BRFSS =Behavioral Risk Factors Surveillance System, https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/CHRONICDISEASE/DATAREPORTS/Pages/index.aspx
IVPP =Injury and Violence Prevention Program, https://oregoninjurydata.shinyapps.io/overdose/
Table 2. Behavioral health supports CHIP (2021-2025) outcome measures and goals, SHS BRFSS OVS CHR
Baseline Current CHIP
Survey Collection Collection| Percent Goal CHIP
Indicator Geography| Population |Baseline] Period | Current| Period | Change | Trend 2025 |[Goal Met| Source
Depression Marion | 18and over| 26.1% 25.8% -11% | T | 23.1% No BRFSS
diagnosis (adults) Polk 18and over| 27.8% | 2014-2017 | 27.2% |2018-2021 -2.2% | — . | 24.8% No BRFSS
(age-adjusted) Oregon [ 18andover| 25.6% 24.7% -3.5% | NA NA BRFSS
Depression Marion |11th graders| 47.0% 30.2% -35.7% NA 43.0% Yes SHS
symptoms (teens) Polk 11th graders| 38.6% 2020 38.3% 2022 -0.8% NA 34.6% No SHS
Oregon |11th graders| 42.9% 38.4% -10.5% NA NA NA SHS
Suicide deaths Marion All 18.3 14.8 -19.1% | S~ | 17.3 Yes ovs
(per 100,000) (age- Polk All 14.7 2018 12.7 2022 -13.7% | | 14.0 Yes ovs
adjusted) Oregon All 19.1 19.2 0.7% | <o~ NA NA 0oVS
Mental health Marion All 343.0 454.5 32.5% | _—"1| 377.3 Yes CHR
providers (per Polk All 276.5 2019 303.0 2023 9.6% | .~ | 304.2 No CHR
100,000) Oregon All 526.3 666.7 26.7% | _—" NA NA CHR
NA=notapplicable
SHS =Student Health Survey, https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/SURVEYS/Pages/student-health-survey.aspx
BRFSS =Behavioral Risk Factors Surveillance System, https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/CHRONICDISEASE/DATAREPORTS/Pages/index.aspx
OVS =0regon Vital Statistics, https://www.oregon.gov/oha/ph/preventionwellness/safeliving/suicideprevention/pages/sdata.aspx
CHR =County Health Rankings, https://www.countyhealthrankings.org/
Table 3. Housing CHIP (2021-2025) outcome measures and goals, OHCS ACS
Baseline Current CHIP
Survey Collection Collection| Percent Goal CHIP
Indicator Geography| Population |Baseline] Period | Current| Period | Change | Trend 2025 |[Goal Met| Source
Homelessness Marion All 291.5 411.9 413% | | 2624 No OHCS
(per 100,000) Polk All 266.4 2018 285.7 2023 7.2% | ~_—"| 239.8 No OHCS
Oregon All 345.4 474.3 373% | — NA NA OHCS
Renter burden Marion All 53.7% 51.1% -4.8% | o~ | 46.7% No ACS
(30% or more of Polk All 53.3% 2018 55.6% 2022 4.4% | | 46.3% No ACS
income on rent) Oregon All 49.5% 53.2% 7.4% _— NA NA ACS

NA=not applicable

OHCS =0regon Housing and Community Services, https://public.tableau.com/app/profile/oregon.housing.and.community.services/viz/CountyProfiles2023-
OregonHousing/LandingPage

ACS =American Community Survey (US Census), https://data.census.gov/
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