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Health

LANE COUNTY

“A state of complete physical, mental and social
well-being and not merely the absence of

disease or infirmity.”  
– World Health Organization

“One that is continuously creating and improving
those physical and social environments and
expanding those community resources that

enable people to mutually support each other in
performing all the functions of life and in
developing to their maximum potential.”  

– World Health Organization

Healthy
Community
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EXECUTIVE SUMMARY
2013-2016 CHIP EVALUATION

We all want our community to be a healthy place to live, learn, work and play. Although there has been decades
of progress in reducing disease and early death, Lane County continues to face many health concerns. Tobacco use
continues to be the leading preventable cause of death and disease in Lane County; obesity and diabetes affect more
people every year; rates of substance abuse and poor mental health are of serious concern; and access to health care
remains a challenge for many. In Lane County, as in the rest of the nation, health status and quality of life are
intimately tied to a number of social and environmental factors including income, poverty, race/ethnicity, education
level, geographic location, and employment status. These are complex challenges and addressing them successfully
requires effort, innovation, and multi-sector participation.

In the first attempt to develop and implement a Community Health Improvement Plan, partners were ambitious in
setting goals, objectives, and proposing strategies. Since the publication of the plan in April 2013, there have been key
documented accomplishments and progress on strategy implementation. This evaluation covers the timeframe from the
publication of the CHIP 1.0 in April 2013 through August 2016. It is the final report summarizing the successes and
barriers pertaining to the CHIP 1.0. The purpose of this report is to communicate progress on strategy implementation,
while providing a snapshot of the performance measures that were selected as a part of the 2013-2016 CHIP process in
Lane County. On the following pages you will find a brief overview of the CHIP process, key accomplishments and
lessons learned, and a summary of findings from community partner surveys and interviews. 

The 2013 County Health Rankings listed Lane County 17th out of 36 counties in Oregon for overall health outcomes
(length and quality of life) and 10th for health factors (health behaviors, clinical care, social and economic factors, and
physical environment). Improving over the span of three years of the CHIP 1.0, Lane County currently ranks 12th for
health outcomes and 9th for health factors. We are proud of this progress but there is still work to be done.  Over the
three years of the CHIP 1.0, cross-sector collaboration improved, public awareness of health issues increased, and
improvements were made in the five priority health areas. Looking forward, the 2016-2019 Community Health
Improvement Plan (CHIP 2.0) will continue to mobilize critical areas where collaborative action is needed to improve
health and well-being. 

In an effort to reduce health disparities, promote health equity, and improve overall population health, local
community organizations committed to working together to achieve these common goals. The Lane County 2013-
2016 Community Health Improvement Plan (CHIP 1.0) was a collaborative effort by Lane County community
members, 100% Access/100% Health Coalition, Lane County Public Health, PeaceHealth, Trillium Community
Health Plans, and United Way of Lane County. Through this work, five strategic priority health areas were identified
as requiring the greatest response in our community:  1) health equity, 2) tobacco prevention, 3) obesity prevention,
4) mental health and substance abuse prevention, and access to care. Subsequent goals, objectives, and strategies for
these health areas were then developed.
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PacificSource Health Plans
Parenting Now!

Planned Parenthood of SW Oregon
Safe Routes to School
School Garden Project

Slocum Research and Education Foundation
South Lane Mental Health

Springfield Schools
Trauma Healing Project

Trillium Community Advisory Council
Trillium Rural Advisory Council
Trillium Community Health Plan

United Way of Lane County
University of Oregon

WhiteBird Dental Clinic
Willamette Family

Willamette Farm and Food Coalition

Bethel School District
Cascade Health Solutions
Centro Latino Americano

City of Eugene
Cornerstone Community Housing

FOOD for Lane County
Head Start of Lane County

HIV Alliance
Huerto de la Familia

Lane County Health and Human Services
Lane Early Learning Alliance

Lobby Oregon
McKenzie-Willamette Medical Center

Oregon Medical Group
Oregon Research Institute

OSU Extension
PeaceHealth

Participating Organizations

Core Team Organizations

A Community Health Improvement Plan (CHIP) is a powerful tool for community change and lasting health
improvement because of the many partners the process brings to the table. Many individuals representing public,

private, and nonprofit groups worked on the Lane County 2013-2016 Community Health Improvement Plan (CHIP
1.0). Their time, dedication, and efforts are greatly appreciated. We would like to thank the many people and

following organizations that came together to make a difference. 

ACKNOWLEDGEMENTS
2013-2016 CHIP
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In the spring of 2012, a collaboration of community organizations—United Way of Lane County, Lane County
Public Health, PeaceHealth, and Trillium Community Health Plans—launched a comprehensive health assessment.
The goal of the collaboration was to identify key priority areas where the community could take action to improve
overall health in Lane County. Based on a review of the public health data, key stakeholder interviews, and
community engagement activities, the 2013 Community Health Needs Assessment (CHNA) identified critical health
issues for Lane County. The 2013 CHNA Report is available at www.LiveHealthyLane.org. 

Review of the findings from the 2013 CHNA led to the identification of five priority areas to improve community
health in Lane County. The Lane County 2013-2016 Community Health Improvement Plan (available at
www.LiveHealthyLane.org) outlined a framework for developing and implementing strategies to address the priority
areas over the span of three year.  Partners and stakeholders throughout Lane County have worked on the goals,
objectives, and strategies with the shared aim of making measurable progress in each priority area. 

Origin

Overview

Lane County has higher rates of smoking and alcohol abuse than the State of Oregon.
Tobacco and obesity are the two leading root causes of death in Lane County.
Lane County residents are more likely to experience poor mental health and substance
abuse than the rest of the State.
Access to care is difficult due to lack of financial resources.
Health inequities persist for communities of color, low-income populations, sexual
minorities, and others.

CHNA Key Findings

CHIP 1.0 Priority Areas

Advance and Improve Health Equity
Prevent and Reduce Tobacco Use
Slow the Increase of Obesity
Prevent and Reduce Substance Abuse and Mental Illness
Improve Access to Health Care

2013-2016 CHIP (1.0)
DESCRIPTION
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Figure 1. Lane County 2013-2016 Community Health Improvement Plan Infrastructure

In order to adequately implement the strategies, the Core Team—consisting of members from Lane County Public
Health, PeaceHealth, Trillium Community Health Plan, and United Way of Lane County—created a workgroup for
each of the five priority areas, along with a Metrics Committee, Communications Committee, and Public Policy
Committee. The 100% Access Healthcare Coalition, now the 100% Health Community Coalition, served as the
Steering Committee for the work. Each of the four core organizations incorporated the CHIP into their respective
strategic plans.  Figure 1 illustrates the CHIP infrastructure. 

Implementation Infrastructure
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Over the past three years, United Way of Lane County, PeaceHealth, Trillium Community Health Plan, and Lane
County Public Health have worked with community partners to plan and implement the Lane County 2013-2016
Community Health Improvement Plan. The purpose of the CHIP was to address identified public health problems in
the community.  The purpose of this final comprehensive CHIP evaluation report is to summarize the main
accomplishments and lessons learned, as well as document progress on the strategies of each of the five health
priority areas of CHIP 1.0, in order to inform future community health improvement work.

This evaluation report combines qualitative and quantitative methods in a descriptive design to gain an understanding
of the CHIP 1.0 accomplishments and lessons learned.

Several limitations should be considered when interpreting the findings from this report.

Qualitative: Collected data from interviews, surveys, and previous evaluations/reports and meeting minutes:
        •   In-person key informant interviews were conducted with seven community CHIP leaders between            
           August 2, 2016 and August 25, 2016. Interview questions can be found in the Appendix.
       •   Forty surveys were completed by key CHIP stakeholders online through Constant Contact between
           August 4, 2016 and August 15, 2016. Survey questions can be found in the Appendix.
       •   Previous meeting minutes and progress reports were reviewed, including the 2015 CHIP Workgroup          
           Progress and Recommendations Report, Trillium's Annual CHIP Progress Reports, Lane County's              
           Strategic Plan Update Reports, and PeaceHealth's CHNAs. The list and location of the publicly available   
           CHIP documents can be found on Page 31.

Current quantitative data was not always available due to lagging data sources.
The sample size of interviewees and survey respondents is not representative of all individuals involved.
The time frame of conducting interviews and surveys was limited to a month, and may not have been enough
time to get substantial qualitative data.
CHIP 1.0 progress on strategies has not been systematically documented over the past three years.

Health is affected by where and how we live, work, play, and learn. Understanding these factors and how they
influence the health of our community is critical in building a healthier place to live. 

Purpose

Limitations

Design

The data received was analyzed and summarized, and the findings are reported in the next section.

2013-2016 CHIP

EVALUATION PLAN
& PROCEDURES

Quantitative: Collected publicly available measurable outcome data from the indicators outlined in each of the
                  CHIP 1.0 five key objective areas. The list of data sources can be found on Page 30.
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FINDINGS
2013-2016 CHIP

CHIP community partners were asked to state their level of agreement with several statements related to the overall
process of the 2013-2016 CHIP.  Most respondents felt the CHIP improved cross-sector collaboration, engaged new
partners, was a positive experience, increased awareness of health issues, prioritized activities to reduce health
disparities and promote health equities, and demonstrated the value of inclusion. While community leaders and
stakeholders were reported to be supportive and engaged in the CHIP, there was room for improvement with public
engagement and sustained energy. The following chart summarizes the responses to each of the survey questions and
indicates the number of respondents selecting each response option.

The following sections report the findings of the 2013-2016 CHIP (1.0) evaluation, including stakeholder
attitudes, overall accomplishments, and progress made in each of the five priority health areas.

Attitudes of CHIP 1.0
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“The biggest accomplishment of the
CHIP was in creating community

partnership and strengthening
collaborative work toward a common

goal.” - CHIP Stakeholder

Collaboration

Increased collaboration, communication, and coordination between organizations and across sectors.
Beginning a conversation around community health and collaboration between partners. Bringing different groups
together to talk and work on the goal of improving public health. 
Multi-sector stakeholders coming together to share program attributes, strengths, and resources. 
Opportunities to learn about what other organizations are doing for the community beyond the CHIP.
Aligning organizations along key outcomes, community organizing, collaborating toward common objectives,
priority setting, and a commitment to stay at the table.
Partnership between Lane County Public Health, United Way, PeaceHealth and Trillium: Bringing the lead
organizations together to develop a single CHIP for the community. The core organizations also integrated the
initiatives into their own strategic plans..
100% Access Healthcare Coalition rebranding to 100% Health Community Coalition, expanding membership, and
overseeing the CHIP work.
Conducting the 2015-2016 Community Health Needs Assessment and creating the 2016-2019 Community Health
Improvement Plan (CHIP 2.0).
Formation of the Lane Equity Coalition to begin to address equity issues in a broader context.
Formation of Be Your Best Cottage Grove.

“The CHIP provided us with
experience to know what strengths

and challenges we have as a
community and to learn from what

worked and didn't work.”
- CHIP Stakeholder

The key accomplishments of the CHIP 1.0 were identified through the collection and analysis of qualitative data:
interviews, surveys, meeting minutes, and progress reports and evaluations. Specific accomplishments in each of the
five priority health objectives are detailed in the next section.

Key Accomplishments                     
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“Anytime a community pulls together to discuss
public health issues there is a win. I feel that we

accomplished tobacco control initiatives during the
three years. Members worked with community
partners in their efforts to create tobacco free

environments.” - CHIP Stakeholder

Engagement

Awareness

Dramatic increase in the level of engagement of new and existing community members, stakeholders, and leaders.
Connecting with non-English speakers to include their voices.
The effort to include as much community input as possible in the 2015-2016 Community Health Needs
Assessment was highly valued.
Involvement of key community partners in the selection of CHIP strategies and alignment with State Health
Improvement Plan. 
Bringing new voices and partners to the table.

Increased awareness in the community around health issues. 
Increased awareness of the social determinants of health.
Increased awareness of what is being done in the community.
Increased community leaders, members, and decision-makers' understanding and buy-in to the CHIP.
Built community readiness to implement the CHIP strategies.
Better understanding of the CHIP, what roles community organizations have in it, and how to make
improvements for the next cycle.
Developed a strong foundation for future CHIP work in our community.
Health in All Policies:

-- Better understanding of Health in All Policies.
-- Implemented a Health in All Policies approach in the Lane County Board of Commissioner agenda memos.
-- Developed tools and trainings.
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HEALTH EQUITY

Goal: Decrease health disparities in the community and their
           effects on population health.

Health equity was identified as the first and most important priority in the CHIP. In addition to stand-alone work in
this area, health equity was incorporated into each of the other four health priorities: tobacco, obesity, mental health
and substance abuse, and access to care. Impacts on health equity were considered in the selection of health
improvement strategies for these other four priorities.

Health disparities are population-specific differences in health outcomes. Examples of health disparities are when
a specific population (defined by race/ethnicity, income, education, or other factors) has an increased likelihood
of using tobacco, having heart disease, or dying prematurely. Some health disparities cannot be eliminated; for
example, older adults are more likely to have heart disease than younger adults.

Health inequities are the unfair, avoidable and unjust social and community conditions that lead to disparities in
health outcomes. Examples of health inequalities include neighborhoods with less access to healthy food options,
areas with higher air pollution, communities with lower-achieving schools, and populations that have less access
to appropriate health care.

An equity lens process is a method for identifying and addressing health inequalities. The equity lens is used to
assess policies and programs for disproportionate effects on specific populations. Then, necessary modifications
can be made that would improve health equity.

Effects of Health Inequities: Health inequities result in unnecessary loss of life and also increase in the health care
system.

Factors that Influence Health Equity: There are many causes for adverse health outcomes experienced by certain
communities. For example, populations experiencing health disparities may be less likely to live in neighborhoods
with easy access to fresh produce, less likely to be tobacco-free, less likely to have health insurance, or less likely to
receive the appropriate care when  seeing a health care provider. Equity must be considered in all health issues,
spanning from preconception to the end of life.

Health outcomes are also strongly influenced by factors that are
not always seen as directly related to health. Such factors
include housing, transportation, economic development, and
educational opportunities. It is critical to address equity in all
areas that affect health and should be recognized that health
impacts a person’s ability to succeed in other areas. For
example, a healthy youth is more likely to do well academically,
and a healthy adult can be a more productive worker.

BACKGROUND
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CHIP 1.0 health indicators were identified and data was collected in order to track progress and determine whether
the measure has gotten better or worse.

MEASURABLE OBJECTIVES: Health Equity



The CHIP 1.0 Evaluation Survey asked community partners: “From your perspective, over the last three years, has
progress been made in each of the following strategies?” The following chart summarizes the responses to each of the
survey questions and indicates the number of respondents selecting each response option.

Increased leadership understanding of health disparities in order to build capacity to address disparities.
Increased the examination of health priorities through an equity lens and analyzing data by race,  ethnicity,
geographic location, income, educational attainment, language spoken, sexual orientation, disability status and other
population based characteristics associated with health disparities.
The CHIP Equity Workgroup worked with the community and the Office of Equity and Inclusion to establish
the Lane Equity Coalition aimed at building and sustaining a community-wide effort to increase equity by
identifying and reducing health and education related disparities in the region. The Lane Equity Coalition hosts
community events to advance authentic community engagement in equity work.
Increased the capacity of Lane County's diverse populations to participate in CHIP activities. Ensured access to
events by having bilingual materials and translation and interpretation services available.
Engaged diverse communities in policy initiatives to help ensure that the impacts on health equity are considered
when implementing policies.

The following health equity accomplishments were determined through the collection and analysis of qualitative data.
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KEY ACCOMPLISHMENTS: Health Equity

SURVEY RESULTS: Health Equity
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TOBACCO PREVENTION

Goal: Prevent and reduce tobacco use in Lane County.

Tobacco use remains the number one cause of preventable death in Lane County, in Oregon, and the nation. Tobacco
kills about 7,000 Oregonians each year and nearly 700 people a year in Lane County alone. About 800 additional
deaths care caused by secondhand smoke each year across the state. To reduce tobacco use, Lane County took a
comprehensive approach.

CHIP 1.0 health indicators were identified and data was collected in order to track the progress and determine
whether the measure has gotten better or worse.

BACKGROUND

MEASURABLE OBJECTIVES: Tobacco Prevention
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Lane County Health & Human Services programs continued integrating Tobacco Quit Line materials and referrals.
Trillium funded mass media campaigning around tobacco cessation.
Trillium updated its tobacco cessation benefit.
Implementation of several tobacco related prevention programs, funded by Trillium, aimed at reducing tobacco use: 

--   QTiP (Quitting Tobacco in Pregnancy): an incentive program to help pregnant women quit tobacco is
     being implemented in the Lane County WIC Program.
--   Good Behavior Game:  an evidence-based classroom management tool effective in preventing smoking
     initiation, drug and alcohol abuse, and social/psychological disorders in young people. Fourteen out of
     16 districts in the region have trained teachers implementing the program.
--   Intensive tobacco cessation counseling and tobacco treatment trainings for providers and staff.

--  The County Tobacco Ordinance (banning the sale of e-cigarettes to minors, requiring tobacco and
    e-cigarette retailers to be licensed, prohibiting free product samples, prohibiting retailers within 1,000
    feet of public schools, prohibiting self-service displays and mobile vending, and requiring posting of a
    health warning and Tobacco Quit Line) was implemented in unincorporated Lane County.
--  The City of Cottage Grove passed an ordinance that 1) banned the sale of e-cigarettes to minors,
    2) prohibited e-cigarette use indoors, and 3) extended the Indoor Clean Air Act requirement to ban
    smoking and vaping from 10 to 25 feet of doors, windows, air intake vents, and accessibility ramps.
--  Expansion of smoke-free areas: Cottage Grove, Springfield (Willamalane Park and Recreation District),
    Eugene, and Veneta passed a Tobacco-Free Parks policy. The City of Eugene is exploring a smoke-free
    downtown policy.
--  Gathered support for raising the legal smoking age to 21.

Assisted numerous organizations (including businesses and housing units) in becoming tobacco and smoke-free.
Prioritized tobacco prevention policy work and initiatives:

Built relationships with current and new community
partners, as well as educated decision makers across
the county about tobacco prevention. 
Increased key leadership knowledge and awareness of
effective tobacco control: positive change in attitude,
increased capacity and support, and ownership of
tobacco prevention initiatives.
Presentations were made to City Councils, the Board
of County Commissioners, other key leaders, and
partners.
Gained support of tobacco tax and the Tobacco
Masters Settlement Agreement.

The following CHIP 1.0 tobacco prevention accomplishments were determined through the collection and analysis of
qualitative data.

KEY ACCOMPLISHMENTS: Tobacco Prevention
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The CHIP 1.0 Evaluation Survey asked community partners: “From your perspective, over the last three years, has
progress been made in each of the following strategies?” The following chart summarizes the responses to each of
the survey questions and indicates the number of respondents selecting each response option.

SURVEY RESULTS: Tobacco Prevention
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OBESITY PREVENTION

Goal: Slow the increase of obesity in the community.

Obesity is the second cause of preventable death in Lane
County, in Oregon, and in the nation; second only to
tobacco use. Obesity-related illnesses annually account
for about 1,500 deaths in Oregon.

Preventing obesity among Lane County residents lowers
the risk of diabetes, heart disease, stroke, high blood
pressure, stress, and depression. Children and
adolescents who are obese are at increased risk for
becoming obese as adults and face a lifetime of negative
health consequences.

CHIP 1.0 health indicators were identified and data was collected in order to track the progress and determine
whether the measure has gotten better or worse.

BACKGROUND

MEASURABLE OBJECTIVES: Obesity Prevention
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--   VERB Summer Scorecard to promote physical activity for tweens.
--   Project Plunge, which provided Trillium youth free passes to community pools.
--   BMI surveillance in elementary schools with the highest number of students receiving free/reduced lunch.
--   Implemented Nutrition and Physical Activity Self-Assessment for Childcare Providers (NAP-SACC)
     which trained 140 childcare providers and reached approximately 900 children.
--   Implemented Coordinated Approach to Child Health (CATCH), a program to decrease childhood obesity,
     in six elementary schools in 2 school districts, with plans to expand.

Built community leaders and decision makers understanding
of a public health approach to obesity prevention, the history
of obesity prevention efforts in Lane County and across the
nation, and the history of obesity prevention strategies.
Increased awareness about the connection between
transportation and health.
Lane Coalition for Healthy Active Youth conducted a vending
machine assessment of ten recreational sites in Lane County
and developed a toolkit for healthy vending. Implemented a
healthy vending policy at Willamalane.

The following CHIP 1.0 obesity prevention accomplishments were determined through the collection and analysis
of qualitative data.

Supported adoption and implementation of healthy meetings and events policies for food and beverages provided to
staff, partners, and the public at local government agencies, schools, health care facilities, social service
organizations, community organizations, and worksites.
Supported adoption and implementation of healthy food and beverage policies for items sold in vending machines,
in on-site restaurants, cafeterias, and cafes, and in on-site stores at local government agencies, schools, health care
facilities, social service organizations, community organizations, and other worksites including eliminating the sale
of sugary beverages on site. 
The CHIP Obesity Workgroup advocated for the $4.5 million which was allocated by the Oregon State Legislature
in July 2015 for school districts to purchase Oregon foods and provide farm and garden based education. HB 2721
Farm to School bill passed with expanded funding.
The CHIP Obesity Workgroup built local support for implementation of the 2017 legislative PE mandate.
The Lane County Public Market and Food Hub Analysis was conducted. 
Implementation of several obesity related prevention programs funded by Trillium: 

KEY ACCOMPLISHMENTS: Obesity Prevention
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The CHIP 1.0 Evaluation Survey asked community partners: “From your perspective, over the last three years, has
progress been made in each of the following strategies?” The following chart summarizes the responses to each of
the survey questions and indicates the number of respondents selecting each response option.

SURVEY RESULTS: Obesity Prevention
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Goal: Prevent and reduce mental illness and substance abuse.

Behavioral health is a general term that encompasses the promotion of emotional health; the prevention of substance
abuse and mental illness; and treatments and services for substance abuse and mental illness, according to the
Substance Abuse Mental Health Services Administration (SAMHSA).

Untreated behavioral health issues, including substance abuse and mental illness, substantially contribute to disease
and premature death in Oregon. The Oregon State Health Profile shows that Oregon's death rates were higher than
those of overall U.S. death rates for liver disease (28 percent higher) and suicide (36 percent higher).

Suicide kills more people in Oregon than motor vehicle crashes. The majority of Oregon suicide victims had a
diagnosed mental disorder, alcohol and/or substance use problems, or depressed mood at time of death. Efforts to
treat behavioral health and reduce the abuse of alcohol, painkillers, and other drugs, will decrease deaths from liver
disease and suicide, and improve Oregonians' overall health.

MENTAL HEALTH  &  SUBSTANCE ABUSE PREVENTION

BACKGROUND
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CHIP 1.0 health indicators were identified and data was collected in order to track the progress and determine
whether the measure has gotten better or worse.

MEASURABLE OBJECTIVES: Mental Health and
                                               Substance Abuse Prevention
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Increased public, educator, and healthcare provider awareness and education of substance abuse and mental health.
Supported the adoption and implementation of mental health-friendly workplace environments to promote mental
health and reduce substance abuse. Provided input on worksite mental health tools.
Supported healthcare and social service providers in adopting evidence-based and trauma-informed mental health
and substance abuse screening, assessment, and referral policies.
Promoted May’s Mind Your Mind Month 
Creation of a template for the Speaker’s Bureau.
Completion of the Resource Assessment Guide. 
Assessed point of sale retail environment – tobacco, alcohol,
lottery, and food. 
Created an assessment tool for employers and employees
regarding mental health in the workplace.
Participation in the 90by30 project to reduce child abuse and
neglect in Lane County.
Improvements in access to mental health care.

The following CHIP 1.0 mental health and substance abuse prevention accomplishments were determined through
the collection and analysis of qualitative data.

Integration of mental and behavioral health services at primary care sites.
Improved community understanding of the impact of Adverse Childhood Experiences (ACE) on mental health,
physical health and addictions, and championed community effort to reduce ACEs in Lane County.
Adverse Childhood Experiences Community Education and Engagement project: dissemination of English and
Spanish language educational materials, a media outreach campaign, and free presentations to organizations.
Implementation of Family Check-Up and Triple P: Parenting, Education, and Support funded by Trillium.
Implemented behavioral support for home visiting programs and support for community-based parenting programs.
Increased alcohol and drug misuse screening through Screening, Brief Intervention, and Referral to Treatment
(SBIRT).
Expanded the availability of targeted, evidence-based behavioral health services for people who are homeless or
who are involved in the corrections system. Received funding to launch a jail diversion program. 
Newly opened inpatient Behavioral Health unit placed in the Sacred Heart Medical Center University District.

KEY ACCOMPLISHMENTS: Mental Health and
                                            Substance Abuse Prevention
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The CHIP 1.0 Evaluation Survey asked community partners: “From your perspective, over the last three years, has
progress been made in each of the following strategies?” The following chart summarizes the responses to each of
the survey questions and indicates the number of respondents selecting each response option.

SURVEY RESULTS: Mental Health and
                               Substance Abuse Prevention
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ACCESS TO CARE

Goal: Improve access to care.

The Affordable Care Act and subsequent health care reform changed the landscape of healthcare and health
insurance in Lane County. The Patient Protection and Affordable Care Act significantly expanded both eligibility for
and federal funding of Medicaid. The impact of Medicaid expansion was significant with the number of uninsured
individuals was more than cut in half. However, there are still barriers to accessing healthcare in our community.

CHIP 1.0 health indicators were identified and data was collected in order to track the progress and determine whether
the measure has gotten better or worse.

BACKGROUND

MEASURABLE OBJECTIVES: Access to Care
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Largely due to the implementation of the Affordable Care Act and formation of Coordinated Care Organizations
(CCO), there was a significant increase in the number of people enrolled in a health insurance plan. On January
1, 2014 the requirements for Medicaid eligibility were expanded and many previously uninsured people became
eligible for the Oregon Health Plan (OHP). There was an increase in access specialists at multiple organizations
and multiple environments to get people enrolled.
Increase in the number of people with a medical home and the number of children enrolled in Primary Care
Patient-Centered Homes. Many clinics expanded, including the community health centers in efforts to create
access to primary care.
Increased access to disease self-management programs.
Work with community partners was done to improve patient connectivity with physical, mental, and behavioral
health services and increase provider access. Eight clinics are participating in integration projects.

Dental care organizations were incorporated into the CCO and dramatically increased the availability of
preventive and definitive services for dental care to the expansion of Medicaid population.

The following CHIP 1.0 access to care accomplishments were determined through the collection and analysis of
qualitative data.

--   Increase in the percentage of children receiving dental sealants.
--   Varnishings and fluoride treatments in the school systems have steadily increased, primarily with the
     county program and also with the expansion and coverage of those services.
--   Cottage Grove opened a dental clinic that is serviced by their private providers, which has expanded
     access for treatment. Expansion of the dental services within the community health centers.

New clinics opened, including a new Community Health Center clinic location in Eugene and a local clinic
(Orchid Health Clinic) in Oakridge.
Slight increases in immunization rates.
Gathered baseline data of the Safety Net Clinics in Lane County.

KEY ACCOMPLISHMENTS: Access to Care
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Focused efforts on increasing access to expanded health services in rural areas. Work with existing partners to
fund technology solutions to address primary care and specialty health care needs in rural areas.
The Central Oregon Coast Rural Health Network came together to address serious healthcare access issues in their
combined service area. Key initiatives: network sustainability, Childhood Behavioral Health System of Care,
Service Coordination, and Aging Well in Place.
Community health worker programs that were established.
PeaceHealth Cottage Grove placed a full time, bi-lingual Community Health Worker in two key partnership
locations to ensure rural representation and equity for the Medicaid population and significantly expanded
outreach and access for children and families in the Cottage Grove community.
Started the process of electronic connection with the use of the Emergency Department Information Exchange
system to exchange information across hospitals and primary care environments.

The CHIP 1.0 Evaluation Survey asked community partners: “From your perspective, over the last three years, has
progress been made in each of the following strategies?” The following chart summarizes the responses to each of
the survey questions and indicates the number of respondents selecting each response option.

Federal and state policies have supported and advanced the workgroup’s priorities, including:
--   Federal mandates to expand Medicaid and increase the number of people enrolled in a health insurance plan.
--   Stricter policies around immunization exemptions.
--   Increased adolescent well care visits.
--   Inclusion of oral health care in our CCO models.

SURVEY RESULTS: Access to Care
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Limited Resources

Very limited resources allocated to implement the prioritized strategies and activities. All workgroups were in
great need of strong and genuine administrative support and commitment.
Difficult to get the concentrated resources in a particular area because of the big scope.
Frequent project support staff turnover.

Planning Challenges

Efforts were focused too much on planning the process rather than working on the goals.
There was not an upfront understanding of the roles and responsibilities.
It was difficult to schedule meeting times for numerous organizations and participants.
There was a need for greater alignment between the CHIP and other local plans.

2013-2016 CHIP

The following challenges and lessons learned were identified through the collection and analysis of qualitative data.

Large Project Scope

The large project scope led to challenges with commitment,
maintaining momentum, identifying next steps, and overall
clarity and organization.
There were too many priorities, strategies, objectives, and
activities, making it difficult to move the needle and continue
engaging the community.
Some workgroups dissolved because they needed more guidance.
It was challenging to figure out how to balance focusing efforts
on new initiatives versus current and effective initiatives.

“With fewer goals, continual efforts
around engagement of organizations,

and concrete activities to work
towards goal, we would probably have

better engagement and impact.”
 - CHIP Stakeholder

CHALLENGES &
LESSONS LEARNED
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 Inadequate Performance Management/Metrics

Clearly defined metrics of progress should have been defined prior to beginning or completing
activities. Not all the goals and objectives were measurable or specific enough to be tracked.
There is a strong need for a shared data system and ongoing monitoring of progress.

 Engagement and Communication Challenges

Communicating the message with the public and across all workgroups, Steering Committee,
Core Team, and partner organizations was challenging.
There was a need for more leadership and key decision-makers across all of the workgroups.
The community could have been more engaged. Additionally, due to the accessibility of meetings,
many community members faced barriers to participating.
We need to do a better job of internally and externally communicating about the successes.

“As with so many public health topics/initiatives it
is continually challenging to engage the public-

particularly the most vulnerable. Lesson learned- I
think there must be dedicated funds devoted

exclusively to engagement of the affected
population- and funds dedicated for bilingual staff

to do outreach in community members with
language barriers.” - CHIP Stakeholder

Community health improvement work is a continuous process. Identifying the challenges and lessons learned of the
2013-2016 CHIP provided useful input that was applied when designing and implementing the 2016-2019 CHIP.
These evaluation findings have been used to significantly improve the community health assessment and
improvement process. A cycle of continuous improvement is necessary to sustain the partnerships, maintain positive
changes, face the new challenges that will certainly arise, deal with shifts in community circumstances and needs, and
develop more community assets. 
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We know it takes many individuals, organizations, and communities to improve the health of Lane County. One of the
region’s greatest assets is the people who are passionate about the community, committed to improvement, and
determined to see the vision of health become a reality. The drive, diligence, and support from the community made the
successes of the first Community Health Improvement Plan possible.

Over the span of the Lane County 2013-2016 Community Health Improvement Plan), progress was made in each of the
five priority health areas: health equity, tobacco prevention, obesity prevention, mental health and substance abuse
prevention, and access to care. In addition, the identified lessons learned will be able to be applied to future CHIPs.
Because of the strong spirit of collaboration in our community, we have formed a great foundation for continued
successes with the 2016-2019 Community Health Improvement Plan (CHIP 2.0). CHIP 2.0 focuses on three initiatives:
social and economic opportunities, healthy behaviors, and collaborative infrastructure.

The challenges are great, but so is the Lane County community. The continual process of creating a caring community
where all people can live a healthier life takes the ongoing contributions and support of many. Thank you to the
community members, individuals, organizations, agencies, and businesses for providing input and effort; this process
would not have been as successful as it was without you.  

CONLCUSION
2013-2016 CHIP Evaluation
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