	Minutes 	
	[image: ]Mental Health Advisory Committee 
June 1st, 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:  |X| Dr. Satyanarayana Chandragiri         |X| Dr. Leon Harrington        |_| Nichole Miller        |X| Michael Mann       |X| Kristin Kuenz-Barber, Co, Co-Chair        |X| Earlene Camarillo, Co, Co-Chair        |_| Nilly Essaides         |_| David Beem 
Staff:    |_| Phil Blea       |X| Ann-Marie Bandfield      |X| Ryan Matthews       |X| Sara Taylor (R) 
Guests:    |X| Kat Mullins

	Agenda Item
	Notes

	Approve minutes
	Meeting called to order at 12:01.
Motion was made to approve minutes from 4/6/23, motion was seconded, and minutes were so approved.

	CHIP/CHA Presentation (continued) – Kat Mullins
	Kat is focused on the CHIP which is all about action.  They are currently in the last 2 years of the CHIP cycle. Currently focused on implementation. 
This committee can have a positive impact by advising, informing, and possibly taking on CHIP action items. 


Aim D, Strategy 2: May be outdated since there are so few distance learners now that we’re passed the COVID restrictions. 
Edge and SK Online (homeschool). It is possible to make that connection since distance learning includes a counselor. 
Distance learning can occur because of two things: 1. They are intellectually advanced and take online college classes or 2. They have behavioral issues.
Can we bring this goal to the schools in August so they can plan for September? We need data and numbers first. Ann-Marie believes Chris Moore would be a great resource. A good question to ask: “What are the proactive programs you’re utilizing within the schools and how do you apply those to your distance learners?”

Aim D, Strategy 6 (ex: Chemawa School accepts many different tribes): 
Kristin doesn’t see a lot of depression. They normally want to go to THEIR clinics. Ann-Marie advised reaching out to the Health Officer at Chemawa School.

Aim E, Strategy 7: 
What is a “communications plan”? 
The County is currently utilizing social media. 
Can the County and all partners have the same streamlined message to share? “Life is better with you here.”
Possible ways to communicate: County Fair, State Fair, World Beat, etc…

Aim F, strategy 2: 
This is a Federal/senior services conversation. They would have to take the lead in the work group. It would serve a very small population. 
Could we hold conferences to help people navigate from one transition to the next? 
(#4 and #11 are gone)
Many of these strategies have a need for providers, and we are already short staffed of those. 


	Recruitment - All
	(move to next agenda)

	Adjourn
	Meeting Adjourned at 1:00pm

	RESPONSIBLE PARTY
	ACTION ITEM

	Sara Taylor
	Minutes



Next Meeting:  July 6th, 2023


Be sure to follow MCHHS on Facebook (@MarionCountyHealth) [image: ] and Twitter (@MarionCo_Health) [image: ] to see what we're up to!
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CHIP Aims and Strategies.pdf
2021-2025 Marion-Polk Community Health Improvement Plan

Priority Area: Behavioral Health Supports

Highlight: identified gaps

*: strategy most implemented

Aim (D): Reduce depression rates across the lifespan.

Strategies:

*mprove community partnerships between the health and education systems to collaboratively improve

2.

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:

. Implement resilience-informed practices.
Promote inter-generational programs to build social connections between community members of
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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.





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

Strategies:
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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.

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

12.

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