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Time Topic Action 
11:00-11:05 Welcome/Public Comment—Linda McCoy 

  

11:05-11:15 Welcome new CAC applicant—Linda McCoy 
 

Discussion 

11:15-11:45 Approved RHIR Proposals—Donna Mills Discussion 
 

11:45-11:50 CCO Update—Molly Taroli Discussion 
 

11:50-12:20 New Member Handbook—Molly Taroli 
• Benefits & Services 
 

Discussion 
Input 

12:20-12:30 COHC Board Update—Linda McCoy Discussion 

12:30-12:40 OHA Update—Cyndi Kallstrom Discussion 

12:40-1:00 RHIP Workgroup Update—All 
 

Discussion 
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Funded Initiatives 

The projects below have been awarded funding by the Central Oregon Health 
Council (COHC) to improve the overall health of Central Oregonians. COHC funds 
projects whose outcomes align with the Regional Health Improvement Plan (RHIP)*. 
All submitted proposals are reviewed by the respective RHIP workgroup, the 
Regional Health Improvement Resources Committee (RHIR), and COHC Board of 
Directors. 
If you are interested in applying for funding for a project that aligns with the RHIP, applications 
are available for download here. 
 
*Effective October 2016, the Central Oregon Health Council (COHC) will not be reviewing new 
proposals focused on the housing pillar of the Regional Health Improvement Plan (RHIP).  To 
date, the COHC has invested 54% of funding to housing initiatives.  The RHIP has seven areas of 
impact for our region, and COHC strives to encourage and support initiatives in all of these areas 
to increase health and quality of life for all of our communities.  Proposals related to housing may 
still be submitted, but will not be reviewed by the committee until further notice. 

 

OSU Cascades Student Health & Wellness Promotion 

The goal of the project is to promote student health and wellness through increased access to 
services and wellness education opportunities.  To accomplish this, a full-time Health Advisor will 
help students coordinate and navigate already existing community resources and health care 
services in Central Oregon. This project will also implement health and wellness education and 
outreach activities. The education and outreach portion of this project will include creating a 
student advisory group to utilize student-driven outreach. One of the ways the success of this 
project will be assessed is through the annual implementation of the National College Health 
Assessment Survey that will be used to collect data on a variety of student health concerns. 
 

Pfeifer and Associates SUD Housing in Bend 

This is a project developed by Pfeifer and Associates (PA) to house homeless individuals in Bend 
who suffer from Substance Use Disorders (SUD). For this project, PA will purchase a two-
bedroom duplex in Bend to house individuals with SUD for 30 years. PA is already partnered with 
Housing Works to provide services to individuals and families in recovery living in Housing Works’ 
properties. 
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Pfeifer and Associates SUD Housing in La Pine 

This is a project developed by Pfeifer and Associates (PA) to house homeless individuals in La 
Pine who suffer from Substance Use Disorders (SUD). For this project PA will purchase a three-
bedroom duplex in La Pine to house individuals with SUD for 30 years. PA is already partnered 
with Housing Works to provide services to individuals and families in recovery living in Housing 
Works’ properties. PA has also partnered with La Pine Community Health Center to identify the 
population that can benefit from the project. 
 

Vern Patrick Community School 

The Vern Patrick Community School Project was created in 2010 with the mission to provide 
quality education to every child, regardless of their living situation. This project focuses on 
addressing obstacles such as family dynamics, poverty, language barriers, and other Adverse 
Childhood Experiences (ACES) to improve the education and development of children in these 
difficult situations. This program achieves its goals by providing enrichment opportunities, 
educational experiences, and social support and assistance to the children and their families. 
 

Kids Club of Jefferson County Transportation 

Kids Club is a year-round program for high-risk school-aged children in Jefferson County. Kids 
Club is a before and after school program that runs year round. The mission of Kids Club is to 
provide enrichment activities and opportunities for children and learn important life skills in a safe 
environment that will help them to reach their full potential. Kids Club will be purchasing a bus to 
provide transportation in order for children to participate in additional enrichment and wellness 
activities. Having available transportation will increase the participation in these activities and will 
in turn improve the health and well-being of the children. 
 

Head Start Mental Health Support Services 

The Mental Health Support Services project, created by Neighbor Impact, will create a wrap-
around support system for children who experience complex trauma. This program will be 
implemented in all of the Head Start classrooms in Deschutes and Crook counties. The Head 
Start program will provide these children support from specialized staff. The project’s primary goal 
is to create and implement a support system for children whose complex trauma interferes with 
their ability to learn. 
 

Pacific Crest Affordable Housing Asimeth 315 

Pacific Crest Affordable Housing is constructing 50 affordable housing units called “Asimeth 315” 
in Northwest Crossing on Bend’s west side. The multi-family complex will accommodate single 
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and small households with 36 one-bedroom units and 14 two-bedroom units. Thirteen units will 
be reserved for senior citizens (age 55+). All of the units will be exclusively rented to low- and 
very-low-income households. Rents will range approximately from $336 to $672 per month with 
all utilities included. Rent will be determined by household size and income level to ensure 
affordability. The project will also include resident services that focus on health and access to 
healthcare. These services will include immunization clinics, healthcare navigation, physical and 
mental health screenings, referrals, and more. The building will also include a fitness room, a 
walking/jogging path, raised-bed community gardens, and bicycles available to residents. 
 

Diabetes Prevention Program 

The goal of the Central Oregon Diabetes Prevention Program (DPP) is to reduce the risk of 
developing type 2 diabetes and cardiovascular disease in high-risk individual in Central Oregon. 
This is accomplished through a coordinated intensive lifestyle intervention that leads to weight 
loss and increased physical activity. The program is lead by Deschutes County Health Services. 
 

Perinatal Care Continuum 

The Perinatal Care Continuum (PCC) serves Central Oregon’s prenatal and postnatal high-risk 
families. PCC’s funding will serve 240 prenatal patients region-wide, expand care coordination 
support embedded in local obstetric clinics, and hire a regional coordinator and prenatal screener 
for Redmond and Madras clinic locations. The goal of the project is to reduce the incidence of 
low-birth-weight babies and create efficiency in the health system for prenatal patients. 
 

Bethlehem Inn 

The Bethlehem Inn has provided temporary housing for homeless individuals and families in 
Central Oregon since 1999. To expand their efforts, they are constructing a new building that will 
double the number of family units and add a commercial kitchen as well as administrative space 
to their facility. Residents of Bethlehem Inn are provided not only with shelter and meals, but a 
vast array of health, housing, and social services intended to improve lives and prevent further 
homelessness. 
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COHC Community Advisory Council  

Deschutes Forest Service (Aspen Ponderosa Room) 
Bend, Oregon 

09.01.16 
 
Present:  
Linda McCoy, Chair, Consumer Representative 
Sean Ferrell, Consumer Representative 
Larry Kogovsek, Consumer Representative 
Elaine Knobbs-Seasholtz, Vice-Chair, Mosaic Medical  
Nicole Rodrigues, Consumer Representative  
Julie Rychard, Full Access High Desert 
Elizabeth Schmitt, Consumer Representative  
Jeffrey White, Consumer Representative 
Ken Wilhelm, United Way of Deschutes County 
 
Absent:  
Bruce Abernethy, Bend-LaPine School District  
Suzanne Browning, Kemple Memorial Children’s Dental Clinic 
Malia Ladd, Consumer Representative 
 
Present Staff/Guests: 
MaCayla Arsenault, Central Oregon Health Council 
Diana Bianco, Artemis Consulting 
Cyndi Kallstrom, Oregon Health Authority 
Donna Mills, Central Oregon Health Council 
Leslie Neugebauer, PacificSource 
Mylum O’Shinn, Member of the Community 
Tara Luis, Member of the Community 
Kelsey Seymour, Central Oregon Health Council 
Zeke Smith, Oregon Health Policy Board (Chair) 
 
Introductions 
Introductions were made, and Diana Bianco welcomed all attendees and reviewed the agenda. 
She explained that attendees would gather in small groups to discuss and respond to questions 
presented by the Oregon Health Policy Board (OHPB). 
 
Background, Purpose and Goals – Zeke Smith  
Zeke Smith provided a brief oral history of Coordinated Care Organizations (CCO’s) and 
explained that this meeting was intended to elicit feedback and ideas from community members 
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and OHP users regarding the quality and coverage of care by the CCO. This feedback would 
contribute to changes in legislature and contracts with CCOs in 2018. 
 
Discussion Session 
 
Questions and Feedback 
Question: What CCO services work well, and what could be improved? 
Responses most notably included: 

• CMS rules put barriers on flexible services 
• Enrolling and determining eligibility are difficult processes and assistors are grant 

funded. 
• There is a desire to include natural and homeopathic services 
• Behavioral Health (BH) services are lacking in referrals 

 
Question: Does dental care and mental health care feel connected with primary care? Why or 
why not? 
Responses most notably included: 

• Not only do Primary Care Physicians (PCP) often fail to inquire about BH and Oral 
Health, but also patients do not come with the expectation that their PCP will ask. 

• The BH screening process lacks standardization 
 
Question: Are OHP members’ needs being met? Are culturally appropriate services available? 
Responses most notably included: 

• OHP patients face discrimination by appointment scheduling staff 
• Those suffering from homelessness, disabilities, and Alzheimer’s also face discrimination 
• Spanish-speaking patients often find it difficult to get ahold of a bilingual staff member  

 
Question: Do you know how to give input to your local CCO? Do you know who the decision-
makers are? Should CCO members be locally/based? 
Responses most notably included: 

• Rural communities need their own voices and should be represented locally 
• Input from consumers is generally not elicited by decision-makers 
• CCO members desire the CCO to be more transparent 

 
Closing  
Zeke noted that the input provided in this meeting would become part of a report of 
recommendations for future CCO contracts. He invited guests to share the online survey version 
with OHP users and community members who were not present at the meeting.  
 
Adjournment  
The meeting was adjourned at 1:30 pm PST.  
 
Respectfully submitted, 
  

_________________________________ 
Kelsey Seymour, Secretary 
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The next meeting will be held on October 6, 2016 in LaPine, Oregon. 
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RHIP Workgroup Updates:  September 
Behavioral Health: Identification & Awareness  (Support: Rebeckah Berry & Steve Strang) 
�  This group meets the fourth Tuesday of every month from 8:15-9:15am and currently has 22 members. 

�  In September the group learned about the roles of peer navigators/recovery mentors within the overall structure of 
behavioral health services in our region.  Members of the group also discussed the behavioral health components of the 
Access Study.  In October the group will begin discussions around how to track referrals to treatment with follow-ups back 
to primary care. 

Behavioral Health: Substance Use and Chronic Pain  (Support: Rebeckah Berry & Rick Treleaven) 

�  This group meets the third Wednesday of every month from 4-5pm and currently has 25 members. 

�  In September the group further defined clear and standardized pathways for patients that display substance use risk within 
primary care settings.  Once finalized, this algorithm and resources will be shared throughout the region.  In September, 
organizations volunteered to pilot expedited referrals to treatment.  A sub-group will be meeting to work out specifics of 
these pilot efforts.  This group is also developing and supporting strategies to increase MAT in primary care settings outside 
of Bend. 

Cardiovascular Disease—Clinical  (Support: Rebeckah Berry) 

�  This group meets the fourth Tuesday of every month from 4-5pm and currently has 11 members. 

�  In September this group came close to finalizing patient education documents around proper blood pressure procedures and 
things that raise blood pressure.  These documents will be shared broadly with clinics during October.  The group also 
discussed the value of the “5 A’s” or “2 A’s and R” as a standard in clinics to support blood pressure control, discussed the 
upcoming e-referral pilot for the Tobacco Quit Line, and provided input on a blood pressure control education proposal. 

Diabetes—Clinical  (Support: Rebeckah Berry & Megan Bielemeier) 

�  This group meets the second Thursday of every month from 9-10am and currently has 12 members. 

�  In September the group reviewed and made edits to the first draft of a pathway/algorithm for assertively addressing Pre-
Diabetes within a primary care setting.  Final edits have been made to this algorithm and steps to share this and supporting 
resources are being outlined for our region.  The group also submitted a Grand Rounds presentation on Pre-Diabetes.  This 
submission was approved by the CME committee and the presentation is currently being scheduled for early 2017. 

Cardiovascular Disease & Diabetes—Prevention  (Support: MaCayla Arsenault & Channa Lindsay) 
�  This group meets the fourth Tuesday of every month from 3:30-5pm and currently has 25 members. 

�  In September, the workgroup went through a consensus workshop to agree on broad strategies addressing physical inactivity.  
They decided on promoting school based physical activity (P.A.), increasing affordable P.A. programs, promoting a built 
environment that facilitates P.A., increasing active modes of transportation, integrating P.A. in community events, incentivizing 
P.A., and engaging clinical support. They also started this process around nutrition and will finish this exercise next month. In 
the coming months they will be drilling down on implementing specific strategies. 
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RHIP Workgroup Updates:  September 
Oral Health  (Support: Donna Mills & Suzanne Browning) 

�  This group meets the third Tuesday of every month from 11-12pm and currently has 23 members. 

�  The workgroup reviewed the living workplan as a matter of course.  This will be a recurring exercise to affirm direction 
and accurate reporting up to the Ops Council.  A ‘fishbone diagram’ exercise was executed around the Prevention Goal of 
Keeping Children Cavity Free.  This exercise will enable the workgroup to prioritize next action steps.  An identical process 
for the Clinical Goal of Improving Oral Health for Pre-Post Natal Women, will be done at the October meeting. 

Reproductive Health/Maternal Child Health  (Support: Donna Mills & Muriel DeLaVergne-Brown) 

�  This group meets the second Tuesday of every month from 4-5pm and currently has 22 members. 

�  The workgroup heard a report from PacificSource on a Prenatal Coding pilot that is taking place in a few local clinics. The 
group discussed the funding of the Perinatal Care Continuum project.  They reviewed the living workplan and made 
suggestions for minor additions. The group is reviewing the plan individually this month so that more additions can be made 
and finalized at the October meeting.  

Social Determinants of Health 

�  This group meets the third Friday of every month from 10-11:30am and currently has 28 members in Kindergarten 
Readiness and 27 members in Housing. 

 Education & Health  (Support: Donna Mills & Desiree Margo) 

�  The workgroup reviewed the living workplan as a matter of course.  This will be a recurring exercise to affirm direction 
and accurate reporting up to the Ops Council.  The group discussed vision and recommendations for next actions steps.  
Three primary focuses emerged:  ACE’s, data as a proxy for Kindergarten Readiness in all three counties, and aligning with 
DHS to establish a working relationship to keep kids from entering the foster care system.  The group will review heat 
maps and a draft workflow outline at the October meeting. 

 Housing  (Support: Bruce Abernathy & MaCayla Arsenault) 

�  In September, the housing subcommittee provided an update on what data they were available to collect and what they still 
needed.  The workgroup will use this data compilation to inform their work moving forward.  The workgroup also decided 
to provide support when appropriate to Bend 2030’s project of increasing workforce housing and COIC’s project of 
developing a regional housing consortium and expansion of the regional public transit system. Don Senecal presented his 
RHIR proposal on expanding services of Jericho Road’s Housing Assistance Program. 
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