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ALL IN FOR HEALTH: JACKSON AND JOSEPHINE COUNTIES 

BEHAVIORAL HEALTH WORKGROUP 

Proposed Goal, Outcome Measure, & Strategy Structure based on collective brainstorming and 

feedback from 2/20, 4/4, 4/11, and 4/18 

 

The overarching aim of the work in this priority area is to reduce morbidity and mortality associated 

with mental health and substance use. Goals to achieve this aim fall into three broad categories:  

Prevention, Care Access & Coordination, and Harm Reduction. 
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Possible population outcome measures for decreasing morbidity and mortality associated with mental 

health and substance use: 

Population Outcome Measures for Behavioral Health 
 Mortality 

o Suicide rates 
o Accidental overdose mortality rate 
o Substance use related to disease (i.e. liver disease, lung cancer) 
o Substance use related to accidents (i.e. drunk driving) 
o Infant mortality 
o Domestic violence 
o Child abuse and neglect 

 Morbidity 
o Rate of first break psychosis in youth ages 16-24 
o Diabetes and/or metabolic syndrome with mental health diagnoses and use of 

psychotropic medications 
o Rates of STI’s, Hepatitis C and HIV 
o Rate of discharges for hospital stays associated with: 

 Substance use: alcohol, cannabis, opioids, stimulants 
 Drug-induced mental disorders 
 Neonatal/maternal stays for alcohol and other drugs  
 Mental health diagnoses 

o # individuals in jail with mental health and substance use disorders 
o minors in possession of controlled substance 
o # births with neonatal abstinence syndrome 
o ED data for admission and re-admissions 
o % 11th graders reporting feeling sad and hopeless almost every day for two or more 

consecutive weeks in the past 12 months 
o % 11th graders reporting attempted suicide in the past 12 months 
o % adults reporting ever having a depression diagnosis 
o % adults reporting 1+ days of poor mental health in the past 30 days  

 

 

 

Goals for each of the three focus areas with examples of potential strategies and support notes from 

workgroup discussions:  

Prevention – Addressing root causes and risk behaviors 

Goal:  
Increase protective factors and decrease risk factors for individuals across the lifespan 
 
Potential Strategies for Discussion: 

 Increase provider education and awareness to de-stigmatize MH and SUD treatment 

 Decrease social isolation and loneliness of elderly 

 Prevent youth use and misuse of substances 

 Prevent substance use during pregnancy 

 Mitigate effects of childhood trauma  
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 Ensure behavioral health screening for pregnant women 

 

Special populations referenced in discussions: 

 Children 

 Youth 

 Seniors 

 Pregnant women 

Supporting group discussion and brainstorming notes: 
Feb 20 

 Potential areas of focus: prevention, social isolation, school support, suicide prevention, data 
on marijuana use, cannabis potency, effects of technology on mental health 

 What is already being done: specialty services for pregnant moms, PSAs for suicide 
prevention, youth prevention programs 

 
April 4 

 Addressing in-utero substance exposure and early-childhood trauma may be opportunities for 
preventing generational patterns of adverse behavioral, physical and oral health issues. 

 There may be precursory and predictive data, such as rates of nicotine use, of mental health 
and substance use diagnoses that can offer clues and strategies for future preventative 
action. 

 The legalization of cannabis is the latest of many historical drug trends that poses unknowns 
for the public health arena. In particular, the community may be experiencing emerging 
impacts to mental and physical health in youth and adults, as well as the economy. Perhaps a 
distinction in any campaign between high-THC versus low-THC/high-CBD content, as well as 
harm-reduction strategies, are important due to strong cultural perceptions surrounding 
benefits and/or damages resulting from cannabis use. 

 Desired results statements: 
o Reduce substance use and addiction in adolescents and transition-age youth 
o The children of our community grow up without trauma 
o Pregnancies in our community are free from substance exposure 

 
April 11 

 Goal statement: Youth in our communities will thrive, becoming healthy adults 

 Potential measures discussed: sense of belonging, isolation and loneliness in older adults 
 

 

Care Access & Coordination – Ensuring access to care and maintaining continuity of care 

Goal:  
The healthcare system in our communities ensures seamless coordination of care for 
people impacted by mental health and substance use disorders 
 
Potential Strategies for Discussion: 

 Promote policies that close insurance gaps 

 Incentivize providers by increasing reimbursement rates 

 Increase system capacity through workforce development and recruitment  
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 Increase cultural competence of providers 

 Eliminate stigma 

 Identify and address system gaps 

 Decrease wait time from referral to appointment 

 Adopt and support policies that promote parity 

 Integrate physical, behavioral and oral health 

 Ensure warm hand-offs and service coordination between service providers 

 

Special populations referenced in discussions: 

 LGBTQ+ 

 Latinx 

 Deaf 

 People experiencing disabilities 

 Rural  

Supporting group discussion and brainstorming notes: 
Feb 20 

 Potential areas of focus: reduce stigma, access for non-Medicaid and underinsured, culturally 
appropriate evaluation and approaches (including deaf and LGTBQ), intervention and 
treatment, enhanced care coordination in pre-engagement services, access or availability, 
more detox capacity, quicker ability to engage in treatment process (especially in JoCo), 
integration models, private insurance/underinsured no access/gap, ED discharge follow-up, 
mental health services for seniors & veterans, increase addiction recovery programs, increase 
# treatment bed and timely/available, transition from custody, flexibility in treatment (i.e. 
methadone clinic) especially for families with children, integration of oral and behavioral 
health, Medicare population access, school-based support, provider recruitment, better use 
of technology 

 What is already being done: integration of MH professionals in primary care and other 
providers, thriving 12-step community, mobile response, “drop-in” clinics, crisis units, school-
based health centers with BH support, specialty services for pregnant moms, MAT, certified 
behavioral health clinic, adult foster homes, EASA, in-patient beds, PCIT 

 
Apr 4 

 Stigma against mental health and addiction disorders is still evident among community 
members and its associated healthcare system. The training that behavioral, physical and oral 
health professionals undergo is one possible area to strengthen. 

 While our community has made strides to “de-silo” Mental Health (MH) and Substance Use 
Disorder (SUD) services, there remain inequities in regulation, legislation and reimbursement 
rates, relative not only to each other but to physical health services as well. Behavioral health 
parity should be addressed. 

 Aging population (65+ years, covered by Medicare), under-insured, commercially insured, as 
well as individuals who are incarcerated while awaiting trial resulting in a loss of healthcare 
coverage entirely, are examples of groups who may experience systematic barriers to care. 

 Jackson and Josephine counties have complex healthcare systems where robust care 
coordination across the spectrum of services is critical. However, variations in reimbursement 
and regulation, as well as the ability to share information, may limit capacity to provide 
consumers seamless transitions between available services. 
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 Desired results statements: 
o The people in our community are equipped with the information and knowledge to 

empathically accept persons in need of behavioral health supports.  
o Reduce stigma associated with the spectrum of mental wellbeing, mental illness and 

mental health.  
o Persons in need of behavioral health supports experience a seamless continuity of 

care.  
o In healthcare, our community does not distinguish between physical, oral and 

behavioral health; we treat the person as a whole. 
 
Apr 11 

 Goal statements: 
o Our communities are empathetic, accepting, and stigma free; all persons have a sense 

of belonging 
o Persons in our communities impacted by mental health and substance use disorders 

have access to and experience a seamless continuity of care through all systems of 
health 

 

 

Harm Reduction – Equip individuals and community with knowledge, tools & resources 

Goals: 
Individuals who use substances and/or are impacted by mental health conditions are 
equipped with knowledge, tools and resources to decrease the associated negative health 
outcomes  
 
People in our community are equipped with the knowledge, tools and resources to 
empathetically accept and support individuals experiencing behavioral health issues 
 
Potential Strategies for Discussion: 

 Employ proven models of care (safe injecting sites, wet housing) 

 Increase awareness and access to Narcan 

 Increase access to clean needles (syringe exchange) 

 Increase CIT trainings 

 Promote labeling to increase awareness of impacts of THC 

 

Supporting group discussion and brainstorming notes: 
Feb 20 

 What is already being done: Needle-exchange, narcan-prevention of overdose, Mental Health 
First Aid, suicide prevention 

 
Apr 4 

 The legalization of cannabis is the latest of many historical drug trends that poses unknowns 
for the public health arena. In particular, the community may be experiencing emerging 
impacts to mental and physical health in youth and adults, as well as the economy. Perhaps a 
distinction in any campaign between high-THC versus low-THC/high-CBD content, as well as 
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harm-reduction strategies, are important due to strong cultural perceptions surrounding 
benefits and/or damages resulting from cannabis use. 

 Addressing in-utero substance exposure and early-childhood trauma may be opportunities for 
preventing generational patterns of adverse behavioral, physical and oral health issues. 

 Desired results statements: 
o Create a culturally-competent behavioral health system that reduces morbidity and 

mortality for populations who experience disparities.  
o The people in our community are equipped with the information and knowledge to 

empathically accept persons in need of behavioral health supports.  
 
Apr 11 

 Goal statement: Our communities are empathetic, accepting and stigma-free; all persons 
have a sense of belonging 

 Potential measures discussed: ED data – for admissions and re-admissions, incarceration rates 
of individuals with MH and SUD 

 

 


