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VISION:
“Creating 
a Healthier 

Central 
Oregon”

BOARD

STRATEGIC INVESTMENT OPPORTUNITIES/REQUESTS

RHIP Areas of 
Focus

Key Tactics

Health 
Indicators 

(Drivers) by 
12.2019

• h Successful 
referrals for 
SUD 
• i Expense 
related for 
people with 
moderate-to-
severe SUD
• i # of 
people with 
Morphine 
Equivalency 
Dosage (MED) 
over 120 mg 

Behavioral 
Health: 

Substance Use 
and Chronic Pain

• h % of high 
blood pressure 
controlled 
• i Cigarette 
smoking

Cardiovascular 
Disease: Clinical

• h Physical 
activity
• i Cigarette 
smoking
• i BMI (Body 
Mass Index)

Cardiovascular 
Disease/
Diabetes: 
Prevention

• h Dental 
care in 
pregnancy
• h Dental 
sealants
• i Dental 
decay
• i School 
missed due to 
tooth/mouth 
pain
• h Dental 
services for 0-5 
year-olds

Oral Health
Behavioral 

Health: 
Identification & 

Awareness

• h SBIRT/
CRAFFT 
screenings.
• h Number 
of depression 
screenings 
and follow-up 
care 
• h Successful 
referrals and 
engagement 
to care. 

$250k $250k

• i BMI (Body 
Mass Index)
• i HbA1c 
(diabetes)
• h Testing 
for HbA1c 
(diabetes)

Diabetes: 
Clinical

• h Prenatal 
care in first 
trimester
• i Tobacco 
use in pregnant 
women
• i Low birth 
weight
• h Effective 
contraceptive 
use
• h Child 
immunization 
status

Reproductive 
Maternal Child 

Health

Social 
Determinants of 
Health: Housing

Social 
Determinants 

of Health: 
Kindergarten 

Readiness

Demographic Focus

Specific tactics are outlined in each RHIP Workgroup’s Living 
Work Plan

Funding Policy MaintenanceAligning Incentives

• Contracts • Specific populations
• Geographic

• Processes
• Strategic Plans
• Partnerships

Aligning Efforts

$250k $250k $250k$250k $250k $250k $250k

• Reducing overall 
cost
• Breaking down 
barriers and 
support innovative 
collaboration
• Demonstrating 
long-term financial 
sustainability and 
system integration

GUIDING 
PRINCIPLES:

+
Raise County Health Rankings
Lower Healthcare Cost Inflation by 15%
Achieve >75% of RHIP Health Indicators
Ensure access for every resident
{unidentified integration metric}



COHC Board Operations Council RHIP Workgroups Project Teams

Who Does What?
(Roles/Responsibilities)

Next Steps
(Who is doing what by when?)

Next Steps for the Board:
• Endorse‘Guiding Principles’

• Endorse Pilot Project
 
• Discuss proposed seed money for 
    teams in March (example: $250k 
    per pillar)

•  Discuss ‘True North Metrics’

• 
 
•  

Next Steps for Ops:
•  A3 training

• 
 
•  
 
•  

• 
 
•  
 
•  

Next Steps for RHIP 
Workgroups:

•  A3 trainings:
• BH ID & Awareness
• BH SUCP
• CVD Clinical
• CVD/Diabetes Prevention
• Diabetes Clinical
• Oral Health
• RMCH
• SDOH Housing
• SDOH KR (subgroup)

Next Steps for 
Project Teams:

•  

• 
 
•  
 
•  

• 
 
•  
 

• Development/Management/
  Oversight of True North metrics
• Defining structure & framework, 
  including allocation of dollars by 
  RHIP area of focus
• Exploring/Leveraging 
  sustainable funding  
  opportunities, partners, 
  champions
• Final approval of RHIP funded 
  proposals >$400,000

• Complete A3s to assess 
  gaps
• Propose via A3 how to fill 
  gaps via recommendations 
  in policy, incentive   
  alignment, funding,   
  geographic need, effort 
  alignment, and programs 
  already in place.
• Manage investment 
  allocation

• As defined by 
  workgroups

• Oversight and support of RHIP 
  Workgroups’ progress
• Reoccurring reports to Board 
  regarding workgroup progress
• Review A3s from RHIP     
  workgroups


