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CAC Core Duties
•	 Encourage OHP members to get involved so the Marion-Polk CCO continues to improve for 

everyone. 
•	 Help create the Marion-Polk Community Health Assessment (CHA) and carry out the Marion-

Polk Community Health Improvement Plan (CHIP).
•	 Make suggestions to the Willamette Health Council Board of Directors to invest in projects 

that support health and equity.

Why would I want to serve on the CAC?
When you serve on the CAC, you will have the chance to make your community better by:
•	 Sharing your point of view and giving advice to WHC, PacificSource Community Solutions, 

and the Oregon Health Authority.
•	 Advocating for programs and services that support health and well-being in the region.

You may also learn and grow as a leader in your community.

What would I do as a CAC member?
•	 Learn about health care benefits covered by OHP.
•	 Share your experience getting health care.
•	 Suggest ways to improve health care in Marion and Polk Counties.
•	 Help with the Community Health Assessment and Community Health Improvement Plan 

processes.
•	 Help WHC decide on funding programs and services that improve community members’ 

health and well-being.

How much time does it take?
•	 CAC members attend one (1) meeting per month that lasts about two (2) hours. Members are 

expected to attend 10 out of the 12 meetings per year. Meetings are hybrid (both online and 
in-person at the WHC office).

•	 CAC members may also have the chance to volunteer more time to help other committees and 
workgroups. 

The Community Advisory Council (CAC) helps the PacificSource Community Solutions Marion-
Polk Coordinated Care Organization (CCO) respond to and understand Oregon Health Plan (OHP) 
member and community health needs. The CAC is part of the Willamette Health Council (WHC). 
The WHC guides the Marion-Polk CCO and helps with its work in the community. The CAC is 
made up of people living in Marion County and Polk County who are on the OHP, or are guardians 
of people on OHP, as well as local community groups.
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What kind of support do you offer CAC members?
•	 We believe your time is valuable. For people on OHP or who are guardians of people on OHP, 

we offer a stipend for any meeting you attend as a CAC representative, as long as you are not 
getting paid from an employer while joining.

•	 If you need help with transportation, we may help you get a ride or reimburse mileage.
•	 We can also help with language interpretation and document translation.

How do I join the CAC?
Please complete the attached application. Our CAC Selection Committee will review your 
application and if we have any questions, we will reach out. 

How do I learn more about the CAC?
All CAC meetings are open to the public and we invite you to attend at any time. You can see when and 
where CAC meetings are happening by checking on our website, willamettehealthcouncil.org. You can 
also reach out to the WHC’s CAC Manager at any time.

If you need help completing the application, please call the Willamette Health Council office  
at 503-584-1303, and ask to speak with the CAC Manager,  

or email info@willamettehealthcouncil.org.



Other:

Other:

Applicant Name

Address

State

Preferred Pronouns

City

Zip Code

Today’s Date

Email Address

Current Employer (optional)

Tribal Affiliation (optional) How did you hear about this opportunity?

Oregon Health Plan (OHP) Status (Check all that apply)

Confederated Tribes of Grand Ronde Flyer

A friend

I have OHP. My card is with...

My child or dependent has an OHP card with...

I have both Medicaid (OHP) and Medicare
I have been an OHP Member in the past
I have never been an OHP Member

Confederated Tribes of Warm Springs

WHC website

Other:

Confederated Tribes of Siletz Indians Social media

My doctor or other 
healthcare provider

PacificSource Community Solutions

PacificSource Community Solutions

Other:

Pacific Source 
Community Solutions 
website

Other:

Phone Number

Job Title (optional)
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County (ex: Marion or Polk)

Would you be interested in learning more about opportunities 
to serve on the WHC Board of Directors or Community Impact 
Committee?

Yes Not sureNo

I don’t know

I don’t know

Open Card

Open Card

Please list two people who could tell us about 
what you could contribute as a member of the 
CAC.

Name

Name

Email

Email

Relationship Phone

Relationship Phone



Please tell us about yourself, including your background, your culture (the community you 
identify with, or are a part of), and/or the point of view you would bring to the CAC.  
(Please keep your response to 1-2 paragraphs). 

Please tell us about any experiences you have had navigating healthcare systems and/or 
what interests you about healthcare and overall community health and well-being.  
(Please keep your response to 1-2 paragraphs). 

Why do you want to be a part of the CAC? (Please keep your response to 1-2 paragraphs). 

Community Advisory Council
New Member Application



Community Advisory Council
New Member Application

WHC collects information on CAC applicants to ensure that the CAC represents the diversity of 
the Marion-Polk region. The Oregon Health Authority requires us to report CAC demographic 
information every year. CAC member name and identifying information will not be part of the 
report. The state has set the REALD and SOGI standards for how to collect this data. The 
questions below are from these standards. The questions address things like your race, language, 
gender, and ability levels. While we hope you answer these questions, you can select “Don’t know” 
or “Don’t want to answer.” Your responses are confidential.

You can get this document in other languages or alternate formats (large print, braille, your 
preference) free of charge. To request these or other accommodations, contact Willamette 
Health Council at 503-584-1303 or info@willamettehealthcouncil.org.

1a. Do you only use English at home? Select one.

3. How well do you speak English? Select one. 

1b. �Do you typically need or want any of the following to help with communications on 
important matters such as medical, legal, or health information? 

Who is answering these questions? Select all that apply.

2a. What language(s) do you use at home? 

2b. �What language would you prefer to use when communicating with someone outside the 
home about important matters such as medical, legal, or health information? 

2c. �What language would you prefer to use to read important written information such as 
medical, legal, or health information? 

Skip to question 4 if you only use English at home and do not need interpretation.

Language

Yes

Very well

Yes - Assistive Listening Device such as an 
FM System or Loop. Specify: 

Self
Parent, guardian, or other family member
Interpreter or other support person

Yes - CART/Captioning 

Not listed, specify: 

No

Don’t know 
Don’t want to answer

No

Well

Don’t know

Not well

Don’t know

Don’t want to answer

Not at all Don’t know Don’t want to answer

Don’t want to answer

Race, Ethnicity, Language, Disability, Sexual Orientation and Gender Identity 
(REALD and SOGI)
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4. Are you deaf or do you have serious difficulty hearing?

5. Are you blind or do you have serious difficulty seeing, even when wearing glasses?

6. Do you have serious difficulty walking or climbing stairs?

8. Do you have difficulty dressing or bathing?

9. Do you have serious difficulty learning how to do things most people your age can learn?

10. �Using your usual (customary) language, do you have serious difficulty communicating  
(for example understanding or being understood by others)?

12. �Do you have serious difficulty with the following: mood, intense feelings, controlling your 
behavior, or experiencing delusions or hallucinations?

13. �If you identify as someone with a disability, or as having a physical, mental, emotional, 
cognitive, or intellectual condition, describe your disability or condition in any way you prefer: 

7. �Because of a physical, mental, or emotional condition, do you have serious difficulty 
concentrating, remembering, or making decisions?

11. �Because of a physical, mental, or emotional condition, do you have difficulty doing errands 
alone such as visiting a doctor’s office or shopping?

Functional Difficulties

Don’t know what this question is asking

Don’t know what this question is asking

Yes – This condition began at age: No Don’t know Don’t want to answer

Yes – This condition began at age: No Don’t know Don’t want to answer

Yes – This condition began at age: No Don’t know Don’t want to answer

Yes – This condition began at age: No Don’t know Don’t want to answer

Yes – This condition began at age: No Don’t know Don’t want to answer

Yes – This condition began at age: No Don’t know Don’t want to answer

Yes – This condition began at age: No Don’t know Don’t want to answer

Yes – This condition began at age: No Don’t know Don’t want to answer

Yes – This condition began at age: No Don’t know Don’t want to answer
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14a. �If you identify as someone with a disability, or as having a physical, mental, emotional, 
cognitive, or intellectual condition, do you typically need or want disability-related 
accommodations to help with communications on important matters such as medical, 
legal, or health information?  

14b. If yes, describe what accommodations you typically need or want:

Skip to question 15 if “Yes” was not selected for at least one question above AND 
question 13 did not apply to you/the person 

Yes No Don’t know Don’t want to answer

Race and Ethnicity continued on next page...

15. How do you identify your race, ethnicity, tribal affiliation, country of origin, or ancestry?

16. �Which of the following describes your racial or ethnic identity?  
Select all that apply and enter additional details in the spaces below.

Race and Ethnicity

American Indian and Alaska Native

Asian

Black and African American

Enter details, for example, Inuit or Haida,  
Confederated Tribes of Siletz Indians, Navajo, Aztec, Maya, etc.

Enter details, for example, Mongolian, Malaysian, Uzbeks, etc.

Enter details, for example, Trinidadian, Ghanaian, Congolese, etc.

Canadian Inuit, Metis, or First NationAlaska Native

Afghan

African American

Communities of Myanmar

Ethiopian

Japanese

Jamaican

South Asian

Somali

Cambodian/Khmer Hmong Laotian Thai

American Indian

Asian Indian

Afro-Caribbean

Filipino/a 

Haitian

Korean

Nigerian

Taiwanese

Chinese Indonesian Pakistani Vietnamese

Indigenous Mexican, Central American, or South American



17. �If you checked more than one category, is there one you think of as your primary racial or 
ethnic identity?
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White

Another category not listed. Specify: 

Don’t know

Don’t know Don’t want to answer

Don’t want to answer

Middle Eastern/North African/SWANA

Hispanic and Latino/a/x/e

Jewish

Native Hawaiian and Pacific Islander

Enter details, for example, Colombian, Honduran, Spaniard, etc.

Enter details, for example, Moroccan, Yemeni, Kurdish, etc.

Enter details, for example, Mizrahi, etc.

Enter details, for example, Chuukese, Palauan, Tahitian, etc.

Enter details, for example, French, Swedish, Norwegian, etc. 

English

Yes. (Circle your primary racial 
or ethnic identity above.) 

I don’t have just one primary 
racial or ethnic identity.

No. I identify as Biracial 
or Multiracial.

Not applicable.  
I only checked one category.

Egyptian

Afro-Latino/a/x/e

Ashkenazi

CHamoru (Chamorro)

Irish

Iranian

Cuban

Sephardi

Fijian 

Polish

Lebanese Syrian

Guatemalan

Native Hawaiian 

Russian Slavic

Puerto Rican South American

Tongan

German

Iraqi

Central American

Communities of the Micronesian Region 

Italian

Israeli

Dominican

Marshallese

Romanian

Palestinian Turkish

Mexican

Samoan

Scottish Ukrainian

Salvadoran

Race and Ethnicity (continued)



Community Advisory Council
New Member Application

18. Describe your gender in any way you prefer:

19. What is your gender? Select all that apply.

23. What is your sexual orientation? Select all that apply.

22. Describe your sexual orientation or sexual identity in any way you prefer:

20. Are you transgender?

21. What is your sex?

Sexual Orientation and Gender Identity

Girl or woman

Same-gender loving

Gay

Yes

Female

Demiboy

Not listed, my sexual orientation is:

Don’t want to answer

Not listed, my sex is:

Don’t know

Not listed, my gender is:
Boy or man

Lesbian

Bisexual

No

Male

Demigirl

Don’t know what this question is asking

I have a gender identity not listed here that is specific to my ethnicity: 

Agender/No gender

Asexual Spectrum

Pansexual

Don’t know

Don’t know

Genderqueer

Don’t know

Nonbinary

Straight or heterosexual

Queer

Questioning/Exploring

Intersex

Genderfluid

Don’t want to answer

Bigender

Questioning/Exploring

Don’t know what this question is asking

Don’t want to answer

Questioning/Exploring

Don’t know what this question is asking

Don’t want to answer



Email to:
info@willamettehealthcouncil.org  

Mail to:
Willamette Health Council 

P.O. Box 3759 
Salem, OR 97302

Drop off in-person at:
Willamette Health Council  

1701 Liberty Rd SE 
Salem, OR 97302 
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Please submit your application in one of the following ways:

Your application will be reviewed and evaluated by the CAC Selection Committee. 
De-identified data will be compiled as part of an annual CAC demographic report.
For any questions, concerns, or help completing this application, please call the 
Willamette Health Council office at 503-584-1303, and ask to speak with the 

CAC Manager, or email info@willamettehealthcouncil.org.

You can get this document in another language,  
large print, or another way that’s best for you.  

You can also request an interpreter. This help is free.  
Call 503-584-1303, TTY: 711. We accept all relay calls.

Usted puede recibir este documento en otro idioma, impreso 
en una letra más grande o de otra manera que sea mejor 

para usted. También puede solicitar un intérprete. Esta 
ayuda es sin costo. Llame al 503-584-1303 o por TTY: 711. 

Aceptamos llamadas del servicio de retransmisión.

PacificSource Customer Service 800-431-4135
PacificSource Website pacificsource.com/medicaid
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