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Substance Use Disorders & Youth System of Care
Oct. 7-8 at the Seaside Civic & Convention Center

Call for proposals
We are excited to expand the annual summit’s focus to be inclusive of our community’s 
health more broadly. In response to the robust feedback and momentum from last 
year’s summit, our 2024 summit will be held over two days. The first day will remain 
focused on substance use disorders (SUD). This year, for the first time ever, the entire 
second day will delve deeply into our Youth System of Care. 

Vision statement:
Convene regional and statewide partners, clinicians and community members to learn together, inspire 
each other and commit to individual, organizational and systemic change that improves the lives of those 
living in our communities.

Day 1 description:
A day focused on our SUD System of Care.  Continue to develop a local trauma-informed network that 
ensures timely and equitable access, reduces stigma, and promotes extensive cross-organizational 
coordination with a community of long-term recovery support for all substance use disorders.

Day 2 description:
A day fully dedicated to conversation about our Children and Youth System of Care. We strive to bring 
youth voice and system of care partners together to talk about prevention, barriers to care and how to 
break them to better support youth and families living in our communities.

All selected presenters will receive accommodations, a mileage stipend and an invitation to join us for a 
thank-you dinner on Monday, Oct. 7.

Community Health Summit

Community Health Summit
Columbia Pacific CCO
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Step 1: Presenter details
Presenter No. 1

First name: _______________________________________________________________________

Last name: _______________________________________________________________________

Organization: _____________________________________________________________________

Title/role: ________________________________________________________________________

Credentials: ______________________________________________________________________

Pronouns: _ ______________________________________________________________________

Email address: ____________________________________________________________________

Phone number: _ __________________________________________________________________

Please provide a brief bio. to be shared with attendees and so we can apply for cont. education credits:

Presenter No. 2

First name: _______________________________________________________________________

Last name: _______________________________________________________________________

Organization: _____________________________________________________________________

Title/role: ________________________________________________________________________

Credentials: ______________________________________________________________________

Pronouns: _ ______________________________________________________________________

Email address: ____________________________________________________________________

Phone number: _ __________________________________________________________________

Please provide a brief bio. to be shared with attendees and so we can apply for cont. education credits:



CPC-CFP-24727012-EN-0417

Step 2: Presentation details
Presentation title: __________________________________________________________________

Please select which summit theme(s) your presentation will address. Okay to select more than one: 

 Stigma reduction

 Peer voice and lived experience

 Prevention/harm reduction/breaking the cycle

 Clinical best practices and evidence-based practices

 Culturally specific and health-equity approaches to supporting underserved/marginalized communities

 Community collaboration and continuum of care (inclusive of transitions of care)

 Workforce support, wellness and advocacy

County focus: 

 Tillamook     Clatsop      Columbia     Cross-regional     N/A

Is this a panel presentation?      Yes    No

Presentation description: 

Please identify three to five specific learning objectives that attendees will learn from your presentation. 
This will be used to apply for continuing education credit.

Email CPCCOSummit@careoregon.org to submit or with any questions.

Proposal submissions due by May 7, 2024. 

mailto:CPCCOSummit@careoregon.org
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