	Minutes 	
	[image: ]Mental Health Advisory Committee 
April 6th, 2023, 12:00 PM– 1:00 PM
In-Person: 2045 Silverton Rd NE, Suite A, Salem, OR 97301 in the Inspirations Conference Room 
  Recorder: Sara Taylor

	Attendees:  |_| Dr. Satyanarayana Chandragiri         |X| Dr. Leon Harrington        |_| Nichole Miller        |X| Michael Mann       |_| Kristin Kuenz-Barber, Co, Co-Chair        |X| Earlene Camarillo, Co, Co-Chair        |X| Nilly Essaides         |_| David Beem 
Staff:    |X| Phil Blea       |X| Ann-Marie Bandfield      |X| Ryan Matthews       |X| Sara Taylor (R) 
Guests:      |X| Aryn Walker         |X| Kat Mullins

	Agenda Item
	Notes

	Call Meeting to Order & Approve Minutes from 3.2.23
	Meeting called to order at 12:00pm
Minutes from 3.2.23 approved as written.


	BH CHIP Strategies – Kat & Aryn
	

[bookmark: _Hlk132625448]The last CHA survey was in 2022. Next CHA survey is in 2024.
CHA = Data
CHIP = Action
Question: How do you capture info? Surveys! We had 1,200 people respond to the survey in 2022, which was more than the entire state had. Additionally, we had several community forums in Marion and Polk County in 2018 when the CHA was developed.  It was a HUGE effort where we relied on many of our partners. We also gather information from state and federal data systems to obtain demographic information, disease prevalence, and risk factor data. Unfortunately, we don’t have enough local info to break data out into gender.  If you see any gaps of folks we could reach out to for surveys, please let us know!
Question: Who determines what questions are chosen for the surveys? We prioritize updating indicators that support the CHIP on the annual updates along with those that have a high burden and/or represent a substantial concern for the community (e.g. covid). It’s true that most indicators typically don’t change much year to year as they are entrenched, however some have been moving quickly (e.g. STIs). Survey questions were chosen by a team of local data experts who reviewed existing health surveys that have been conducted in Oregon.
Question: Is there any accountability in the improvement process? A lot of the work is from volunteers in the community, so they mostly have to be accountable to themselves. Some entities DO have funding requirements, but if it’s not mandated or if they aren’t lawfully obligated so it varies.
The Community Health Rankings (CHR) compares rankings among different counties. It comes out every spring.
Current priority areas: Substance Use (alcohol, marijuana, tobacco, and opioids), Behavioral Health Supports, and Housing
(left off on slide 9) 
Question: Are there efforts to provide financial support to college students to incentivize them into studying psychology so that they enter the behavioral health field?: BH Incentive Bill #2949 has incentives!
Kat and Aryn hope to dive into the current strategies and be able to walk away knowing what the MHAC can prioritize. 
Can we focus on data for our next meeting? And can we save discussion for after the presentation?

	-Our Purpose
-How to Recruit
	(not addressed)

	Meeting Adjourned
	1:00pm

	RESPONSIBLE PARTY
	ACTION ITEM

	Sara Taylor
	Minutes



Next Meeting:  June 1st, 2023


Be sure to follow MCHHS on Facebook (@MarionCountyHealth) [image: ] and Twitter (@MarionCo_Health) [image: ] to see what we're up to!


1
			
		                         

image1.png
- Health & Human Services




image2.emf
MHAC presentation  4.6.2023.pptx


MHAC presentation 4.6.2023.pptx


Marion-Polk County 
Community Health Improvement Collaborative

April 6, 2023

Aryn Walker
Lead Epidemiologist/
CHA Coordinator 

Kat Mullins
CHIP Coordinator 



Mental Health Advisory Committee







1





The Local Picture

Collaborative effort to assess and improve local health in Marion and Polk County.



Began in 2008

Growing partnership

Uses evidence-based framework

“Gold standard”

Health equity focus

Community level planning 

Data -> Action

Flexible to meet local needs

Continuously improving
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The Partnership

And many more!
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Key products

Community Health Assessment (CHA)

Last published in 2019 

5-year cycle, next cycle 2024

Updated annually

			

                             

Community Health Improvement Plan (CHIP)

Last published in 2021

5-year cycle, next cycle in 2025 (2026-2030)

Updated annually







Data

Action





Health equity

“Absence of unfair, avoidable, or remediable differences in health among social groups.”

            – World Health Organization



Not a “one size fits all” approach

Focused efforts



To achieve, must remove obstacles 

System level changes





Updated framework (MAPP 2.0) focuses on health equity 
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Why conduct an assessment?

Need to know where we are in order to get where we want to go.

 

Data informed decisions

Measure progress

Various data sources

Census, vital statistics, surveys, and many more

Community voice

What’s important?

What resources do we have?

What needs to change?

Looking to the future

Events, trends, shifting landscape









Identify priority areas 

Compile data from assessments

Create reports

Share data/reports with the community 

Use data from assessments to identify health priorities

Select priorities to focus on

Share priorities with community

Deliverable - Community Health Assessment
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Data        Action







Once the CHA is created, the next step is to create a plan to address the priority areas. That’s where our Community Health Improvement Plan comes in. 
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What are the current priority areas?  







Substance Use  

Behavioral Health Supports  

Protect and better the health of all especially youth by reducing substance misuse. 



Improve systems that support behavioral health, resiliency, and access to services.  

Housing 

Increase affordability and safety of local housing. 







Intersectionality



BH is umbrella fits into all priority areas. 

Separate to be intentional, allocating resources, tracking progress easier 

Big component of BH is High level---improving access: increasing providers, increasing # of free/low cost BH services. Make difficult if BH was integrated in other priority areas. 





More detail (pg. 29) 



Substance Use

Alcohol, tobacco, marijuana and opioids

Aims:  increase youth perception of harm

               increase ability to treat substance abuse in rural areas

               focusing on overall health and wellness during the recovery process 





Behavioral health supports 

Aims: decreasing the number of adults and youth experiencing depression or symptoms of depression

              improving mental health resilience 

              Improving access to services



Housing 

Aims: focus on health and safety

              reducing residents becoming homeless or returning to homelessness

              increasing housing supply 





Still on track 



Last year we sent out a survey to the community to determine if priority areas are still the top health issues the community identifies. 

1,200 response 

Three priority areas were identified as the top three health issues. 

Confirming that we are still on track. 



CHA/CHIP doc updated every 5 year. Continual doc. Make sure our work is relevant. 
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Continuously improve the community 

Create the Community Health Improvement Plan (CHIP) 

Workgroups convened to create goals, aims, and strategies                       

Monitor CHIP progress 

CHIP annual updates and reports 

Engage with the community to improve efforts 

Workgroups form to address identified gaps and needs 









Creating CHIP 



next step is to move into action with implementation. Create plan



End of 2020 to spring 2021, community members came together to create the 2021-2025 CHIP

3 workgroups were formed---one for each priority area. 

Each workgroup included community members, leaders, experts. Created goals aims and strategies for each priority area. 



100 community members, 46 different organizations



In total, we created 9 aims, 11 measures and 59 strategies! 



This was shared with community groups before it was finalized. 





Monitor CHIP progress



COVID made it difficult for us to really hit the ground running. 

A lot of this work is happening----COVID has resulted in increase of services. 

Intentional to monitor progress—identify gaps, revisions to the strategies themselves to the community----annual report. (last two years) 

Better position—most likely same priority areas for 2026 CHIP





Engage with the community to improve efforts 



2022 survey that confirmed the priority areas. 

CHIP annual report---engagement tool (send to community partners) to identify true gaps, bring the support/resources. Targeted effort. 

Community groups (like MHAC) to help identify needs and prioritize issues. 





Workgroups form to address identified gaps and needs 



create workgroups to address gaps, resources, barriers, needs



MAPP design

More tools for health equity into action/monitoring progress. 
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CHIP implementation  

Approx. 30 members serving on CHA/CHIP committees/subcommittees.  

35+ identified community organizations doing work that addresses priority areas.  

A lot of collaboration and awareness of CHA/CHIP. 





$15,725,000 invested in CHA/CHIP work 









Here where we are currently: 



#1: Hoping number will increase soon. In a few months, we will be recruiting for the Steering Committee---lacking that priority area representation, and community sector representation. 



#2: I reached out to the community initiatives listed before each priority area to see how they are aligned with the CHIP. 

      35+ were able to point to one (or several) strategies and speak to how their work is addressing a specific strategy. 

      A few who didn’t see how they fit into the CHIP at all. Or some because of funding, were not longer in existence 



#3: Many spoke with collaboration. Our community understands this need. 

      Many community partners knows about CHA/CHIP. I hear it being talked about at community events, SIT meetings, conversations. 



#4: The $15,000,000 is identified by members of the Exec. Committee---local healthcare organizations, hospitals, health council, MCHHS and PCHS who have a requirement to complete CHA/CHIP. 
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How can I learn more?

Marion County Health & Human Services

https://www.co.marion.or.us/HLT/

Connect with us

Email: mchdprevention@co.marion.or.us

Facebook

https://www.facebook.com/MarionCountyHealth

Twitter

https://twitter.com/marionco_health

Instagram

https://www.instagram.com/marionhealthpromotion/





Here are some ways to connect with us. I will share these slides with Sara so you all can have access to the links.
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Questions???
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Mental Health Advisory Committee’s role with CHA/CHIP





CHIP Priority Area: 
Behavioral Health Supports

Aim (D): Reduce depression rates across the lifespan 



Strategies: 

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





What do we currently know about depression rates across the lifespan? 



What do we know of the work being done (and/or has historically been done) that addresses this aim? What barriers are we aware of that would make implementation challenging? 



What CHIP strategies do you identify as top priority (examine the effectiveness of intervention)? 
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What do we currently know about depression rates across the lifespan? 



What do we know of the work being done (and/or has historically been done) that addresses this aim? What barriers are we aware of that would make implementation challenging? 



What CHIP strategies do you identify as top priority (examine the effectiveness of intervention)? 
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CHIP Priority Area: 
Behavioral Health Supports

Aim (E): Improve mental health resilience. 

 

Strategies: 

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. 

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

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

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

Increase trauma-informed care training opportunities.





What do we know about the current behavioral health needs of our community? What CHIP strategies (if any) addresses these current issues? 



What CHIP strategies do you identify as top priority (compare seriousness of issue with effectiveness of intervention)? 



What do we know of the work being done (and/or has historically been done) that addresses these identified strategies? What barriers are we aware of that would make implementation challenging? 
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What do we currently know about efforts to improve mental health resilience in our community? 



What do we know of the work being done (and/or has historically been done) that addresses this aim? What barriers are we aware of that would make implementation challenging? 



What CHIP strategies do you identify as top priority (examine the effectiveness of intervention)? 
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CHIP Priority Area: 
Behavioral Health Supports

Aim (F): Improve access to behavioral health care. 

 

Strategies: 

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.

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). 

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

 Support the Marion-Polk County Integration Collaborative. 

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

Increase the number of Patient Centered Primary Care Homes.

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

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

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

Improve timely access to specialty behavioral health services.

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

Increase number of free and/or low-cost behavioral health services in community.





What do we know about the current behavioral health needs of our community? What CHIP strategies (if any) addresses these current issues? 



What CHIP strategies do you identify as top priority (compare seriousness of issue with effectiveness of intervention)? 



What do we know of the work being done (and/or has historically been done) that addresses these identified strategies? What barriers are we aware of that would make implementation challenging? 
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What do we currently know about efforts to improve access to behavioral healthcare in our community? 



What do we know of the work being done (and/or has historically been done) that addresses this aim? What barriers are we aware of that would make implementation challenging? 



What CHIP strategies do you identify as top priority (examine the effectiveness of intervention)? 
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What are the next steps? 





Provide recommendations/advocate for BH CHIP strategies

Provide recommendations of evidence-base or best practice with implementing CHIP strategies 

Own component of CHA/CHIP as an operational goal 
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