
“Creating a healthier Central Oregon.” 

 The Central Oregon Health Council Board of Directors reserves the right to transition into an executive session at 
any point during the Board meeting. 

   Council 

§ Rick Treleaven, LCSW, Chair, 
Executive Director
BestCare Treatment 
Services, Inc.

§ Linda Johnson, Vice Chair,
Community Representative 

§ Patti Adair, Commissioner, 
Deschutes County 

§ Eric Alexander, CEO 
Partners in Care

§ Gary Allen, DMD 
VP, Advantage Dental
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High Desert ESD 
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Intergovernmental Council
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Commissioner, 
Crook County

§ Megan Haase, FNP 
CEO, Mosaic Medical

§ Brad Porterfield, Community 
Representative, CAC Chair

§ Divya Sharma, MD 
Central Oregon IPA 
Representative 

§ Kelly Simmelink, 
Commissioner,
Jefferson County 

§ Justin Sivill
Executive Director, 
Summit Health 

§ Iman Simmons, MPH 
Senior VP & COO, St. Charles 
Health System (interim)

§ Dan Stevens, Executive 
VP, PacificSource

COHC Virtual  Board Meeting 
August 12, 2021 

https://bit.ly/2Mkqvit - 12:30 
Dial In – See calendar invite for Zoom details to join from a computer 

Phones: 1(669) 900-6833, Code: 542240567#  
Welcome – Rick Treleaven 
12:30 – 12:40 Introductions, Public Comment – Rick Treleaven 

12:40 – 12:45 Action Items & Approve Consent Agenda….…….…………….. vote 

12:45 – 12:50 Patient Story – Paul Andrews…...…..……………..…………….….info 

Governance 
12:50 -  1:20 Impact of Delta Variant on Central Oregon Health Eco-system– 

Dr. Jeff Absalon & Joan Ching….…………………….…….. discussion 

1:20 - 1:35 CCO Q2 2021 – Leslie Neugebauer……………………..…...discussion 
Attachment: Report 

1:35 - 1:50     Operations Chair QIM report out – Emily Salmon….…discussion 
Attachment: Report 

1:50 - 2:10 Culturally Linguistically Appropriate Services – Miguel H. …info 

2:10 - 2:20 Board Survey/Combined meeting focus – Donna Mills…..…info 

Long-Term Systemic Change 
2:20 - 2:25 CUSC – Divya Sharma.………………………………….….…....information 

2:25 - 2:30 Connect Oregon – Donna Mills…….…………………..……information 

RHA/RHIP 

Consent Agenda 

• June 2021 Board Minutes
• Care Coordination Report (PEP endorsed)
• Jan – May 2021 COHC Financials (post-audit)

Written Reports 
• Executive Director Update
• CCO Directors Report
• June 2021 CAC Minutes
• COVID Mini Grant Reports
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MINUTES OF A MEETING OF 

THE BOARD OF DIRECTORS OF 

 CENTRAL OREGON HEALTH COUNCIL 

HELD VIRTUALLY VIA ZOOM 

June 10, 2021 

 A meeting of the Board of Directors (the “Board”) of Central Oregon Health Council, an 

Oregon public benefit corporation (the “Corporation”), was held at 12:30 p.m. Pacific Standard 

Time on June 10, 2021, online via Zoom. Notice of the meeting had been sent to all members of the 

Board in accordance with the Corporation’s bylaws. 

Directors Present:  Rick Treleaven, Chair 

 Patti Adair 

 Gary Allen, DMD  

 Eric Alexander  

 Paul Andrews, Ed.D   

 Tammy Baney 

 Megan Haase, FNP 

 Brad Porterfield 

 Divya Sharma, MD  

 Iman Simmons  

 Justin Sivill  

Directors Absent:  Linda Johnson, Vice Chair 
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 Seth Crawford  

 Kelly Simmelink 

 Dan Stevens  

Guests Present*: MaCayla Arsenault, Central Oregon Health Council 

 Rick Blackwell, PacificSource 

 Rebecca Donell, Oregon Health Authority 

 Maddie Hagfors, Central Oregon Health Council Intern 

 Gwen Jones, Central Oregon Health Council  

 Kat Mastrangelo, Volunteers in Medicine 

 Donna Mills, Central Oregon Health Council 

 Leslie Neugebauer, PacificSource 

 Kelsey Seymour, Central Oregon Health Council 

 Jennifer Stephens, Obesity Activist 

 Kristen Tobias, PacificSource 

 Renee Wirth, Central Oregon Health Council 

  

Mr. Treleaven served as Chair of the meeting and Ms. Seymour served as Secretary of the meeting. 

Mr. Treleaven called the meeting to order and announced that a quorum of directors was present and 

the meeting, having been duly convened in accordance with the Corporation’s bylaws, was ready to 

proceed with business. 

WELCOME  

Mr. Treleaven welcomed all attendees to the meeting.  

PUBLIC COMMENT 

Mr. Treleaven welcomed public comment. 

3



Ms. Jennifer Stephens spoke in support of Senate Bill 596, the Treat and Reduce Obesity Act. She 

invited those present to act in favor of the bill as well by writing letters to congress and participating 

in social media activism. She explained the bill has potential to impact the lives of adults living with 

obesity by covering more treatments, thus affecting both the direct and indirect costs incurred by 

obesity.  

CONSENT AGENDA 

The consent agenda included the May minutes, the ED Evaluation Process, and the ED Job 

Description, the ED Succession Plan, and the March and April COHC Financials (pre-audit).  

MOTION TO APPROVE: Dr. Allen motioned to approve the consent agenda; Ms. Baney seconded. 

The motion was approved unanimously.  

PATIENT STORY 

Ms. Haase shared a story of a couple who began visiting Mosaic Medical’s mobile unit. She explained 

the woman suffered from type 2 diabetes and ulcers, and the man from cardiac issues due to 

past methamphetamine use. She noted that the couple is also battling alcohol use disorder. She 

shared that the mobile van connected the couple with a Community Health Worker embedded at 

Mosaic, who secured them a bicycle for transportation, and also put them in touch with REACH, 

who secured a hotel living arrangement.  

GOVERNANCE COMMITTEE CHAIR REPORT OUT 

Ms. Mills explained that Ms. Johnson was not able to attend today due to unexpected circumstances, 

and filled in for her. She noted the Governance Committee is celebrating their past 18 months of 

work which includes the COHC bylaws, the Board Policy Book, the succession planning documents, 

and more.  

Ms. Mills shared the Governance Committee will now meet quarterly and address long-range goals. 

Mr. Alexander and Mr. Sivill acknowledged Ms. Johnson’s tremendous efforts in bringing the 

Governance Committee so far. Mr. Treleaven commended the Governance Committee for their 

professionalism and commitment.  

COHC 2020 FINANCIAL AUDIT 
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Ms. Mills welcomed Mr. Hamlin to the meeting and explained to the Board that the 2020 audit has 

been recommended to them for approval by the Finance Committee.  

Mr. Hamlin shared that he is issuing an unmodified opinion, the best available opinion, for the 2020 

audit. He noted the audit went very smoothly with only one small adjustment. He explained the 

COHC’s bottom line is healthy and the biggest change from 2019 is the grants paid line, counted as 

an expense. He added that the notes section contains significant accounting policies with which each 

Board member is responsible for familiarizing themselves.  

Mr. Andrews asked if Mr. Hamlin could recommend any best practices or considerations for the 

COHC. Mr. Hamlin replied that he does not have any additional recommendations as the financials 

are in good shape and receive quality oversight from Ms. Mills.  

MOTION TO APPROVE: Mr. Porterfield motioned to approve the 2020 audit; Mr. Andrews 

seconded. All were in favor. The motion passed unanimously.  

FINANCE COMMITTEE REPORT OUT 

Ms. Haase shared a written report, and noted that most of the June Finance Meeting consisted of the 

2020 audit, which was just presented. She confirmed that neither trigger for the CCO financials was 

hit this month. She shared the Ms. Neugebauer came and presented on SB 889, and a discusson on 

the Quality Pool was had.  

Ms. Haase concluded by sharing that Ms. Welander will no longer serve as the co-chair of the Finance 

Committee, as she is departing from St. Charles to teach in the University of Oregon. Ms. Haase noted 

that she will assume the sole responsibility as chair with the support of Ms. Neugebauer and Mr. Justin 

Samudio of PacificSource until next year, when the committee will discuss the role of co-chair again. 

COST AND UTILIZATION STEERING COMMITTEE (CUSC) 

Dr. Sharma reminded the Board that the CUSC was assembled as a subcommittee of the Finance 

Committee to focus closely on cost drivers that could result in meeting the 2% margin within a 12-

month range. She explained the CUSC has learned that definitive changes will not be measurable 

within that short a period of time. She noted that there are opportunities for contract structures to 

support the 2% margin, and that the CUSC will be repurposed to focus on that.  
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Mr. Porterfield shared that the cost of health insurance premiums continue to rise for the employees 

of the Latino Community Association; Mr. Treleaven agreed the same is true for BestCare. Mr. Sivill 

noted that price transparency would offer an opportunity to address cost disparities between insurance 

providers and clinics.  

Commissioner Adair shared that Deschutes County has been self-insured since the year 2000. She 

noted that their costs are not rising, and employees pay $90 per month to cover their family. She added 

the program includes incentives for healthy lifestyles. Mr. Sivill noted that his group is also self-insured 

and he welcomed the opportunity to learn from Deschutes County’s program. He requested that Ms. 

Mills put a presentation from Commissioner Adair on a future agenda. 

ACTION: Ms. Mills will invite Commissioner Adair to present on Deschutes County’s self-insurance 

plan.  

SB 741 

Ms. Mills shared the COHC’s Senate Bill is close to being signed by the Governor, and the sunset 

clause has been removed.  

PUBLIC PERCEPTION SURVEY REPORT 

Ms. Seymour shared the results of the Public Perception survey, noting that both written responses 

and interviews were conducted in an effort to distill the value of the COHC to the community. She 

indicated that seven core qualities make up the specific value of the COHC: Inclusivity, Shepherding, 

Visionary, Strategic, Action-Oriented, Cross-Sectoral, and Health-Focused. She proposed that a 

concise way to communicate these core values is through the phrase: We partner with our 

communities to guide and align vision, strategy, and activities across industries for a healthier Central 

Oregon.   

ADJOURNMENT 

There being no further business to come before the Board, the meeting was adjourned at 2:10 pm 

Pacific Standard Time.   

Respectfully submitted, 

_________________________ 

 Kelsey Seymour, Secretary 

6



Care Coordination Report Narrative Summary  
 
The PacificSouce Central Oregon Care Management Teams have completed our review of the care 
coordination report data.  Our initial impressions are as follows: 

• Reporting is focused on one Care Management Program with rigorous requirements:  
• Oregon Health Authority (OHA) reporting focuses on the Intensive Care 

Coordination (ICC) program, which is the only mandated OHA program.  
• Our data reflects low engagement in the ICC program due to the rigorous 

engagement requirements. 
• During the reporting period: 21 engaged,  11 refused  
• ICC assessments require member engagement.  We completed 9% of assessments 

within 30 days.  The members not assessed were due to either lack of response to 
outreach or inability to be assessed due current facility admission.  

• PacificSource Community Solutions (PCS) offers other Care Management program types 
(Intermediate Care Management, Care & Community Coordination, & Transition of Care) 
not captured in the requested data which have higher engagement rates and greater 
flexibility to meet member needs.  

• During the reporting period: 812 Care Management cases were opened  
• Opportunity to revisit the definition of ICC and outreach to ICC members:  

• Are we over-identifying eligible members? 35% of overall membership is eligible for 
ICC per the PCS interpretation of OHA definitions 

• Do we have an opportunity for a better, more targeted approach to meet member 
needs? PCS works with an interactive voice system vendor (“Eliza”) to conduct initial 
outreach to all of our prioritized population members. This vendor made 27,511 
unique member calls in an attempt to engage members eligible for ICC from 4/1/21 
– 6/30/21. 

• Explore new outreach strategies such as Traditional Health Workers to improve 
engagement with cultural and community groups underserved by the ICC program. 

• Investigate how to better partner with providers to improve engagement in ICC. 
• Address access to care issues, particularly in behavioral health (e.g. Oregon State Hospital 

or SAIP for youth), by escalating concerns to community partners, OHA and PCS medical 
directors and working collaboratively to identify solutions. 

• Share the Care Management value story with OHA: Discuss where and how members are 
best served by other care coordination interventions, aside from ICC. 
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Central Oregon Health Council

  Statement of Financial Position   
YTD 1.2021

ASSETS General Fund

Checking/Savings
Total Checking/Savings 22,664,142$          

Accounts Receivable 905,447                 

COPA - Security Deposit 1,997                     

23,571,586$          

TOTAL ASSETS 23,571,586$          

LIABILITIES & EQUITY

Accounts Payable 50,350$                 

Payroll Payable (PTO Accrual) 23,980                   

74,330                   

 
RHIP 2020-2024 Payable 11,715,667            

Grants Payable 1,376,716              

2019 JMA Settlement 4,251,252              

2020 QIM Withhold Payable 454,725                 

17,798,361            

Net assets without donor restrictions 5,563,599              

Net assets with donor restrictions (OABHI) 218,778                 

Net Income/(loss) (83,481)                   
TOTAL LIABILITIES & EQUITY 23,571,586$           

Revenue Actual Budget % Variance
Operating Revenue -$                       91,667$                     -100%

Community Impact Funds -                         225,000                     -100%

Grants 20,316                   4,167                         388%

Interest income 32,402                   12,500                       159%

Total Revenue 52,718$                 333,333$                   -84%

Expenses

Operating Expense 85,551                   104,310                     18%

Community Impact Funds* 50,648                   375,000                     86%  
Total Expenses 136,199                 479,310                     72%

Net Income (83,481)$                (145,976)$                 -43%

* Community Impact Funds - Top 4 funded 2021

 COVID-19 Mini Grants (NTE $5k) $50,648

 

 

All other -                           
50,648$                  

**Variance is due to timing of Community Impact Funds revenue and 

distribution of funds through Grants in different years.

CCO Financials December CCO Financials
 P & L Board trigger  Yes  or  No Yes
Recapture Board trigger Yes or No Yes
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Central Oregon Health Council

  Statement of Financial Position   
YTD 2.2021

ASSETS General Fund

Checking/Savings
Total Checking/Savings 23,373,341$          

Accounts Receivable -                         

COPA - Security Deposit 1,997                     

23,375,338$          

TOTAL ASSETS 23,375,338$          

LIABILITIES & EQUITY  

Accounts Payable 11,707$                 

Payroll Payable (PTO Accrual) 23,980                   

35,687                   

RHIP 2020-2024 Payable 11,715,667            

Grants Payable 1,376,716              

2019 JMA Settlement 4,167,901              

 -                         

17,260,284            

Net assets without donor restrictions 5,646,951              

Net assets with donor restrictions (OABHI) 218,778                 

Net Income/(loss) 213,639                  
TOTAL LIABILITIES & EQUITY 23,375,338$           

Revenue Actual Budget % Variance
Operating Revenue 103,745$               183,333$                   -43%

Community Impact Funds 287,295                 450,000                     -36%

Grants 40,632                   8,333                         388%

Interest income 35,127                   25,000                       41%

Total Revenue 466,800$               666,667$                   -30%

Expenses

Operating Expense 169,114                 208,620                     19%

Community Impact Funds* 84,048                   750,000                     89%  
Total Expenses 253,162                 958,620                     74%

Net Income 213,637$               (291,953)$                 -173%

* Community Impact Funds - Top 4 funded 2021

 COVID-19 Mini Grants (NTE $5k) $84,048

 

 

All other -                           
84,048$                  

**Variance is due to timing of Community Impact Funds revenue and 

distribution of funds through Grants in different years.

CCO Financials January 2021 CCO Financials
 P & L Board trigger  Yes  or  No no
Recapture Board trigger Yes or No no
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Central Oregon Health Council

  Statement of Financial Position   
YTD 3.2021

ASSETS General Fund Post-Audit

Checking/Savings
Total Checking/Savings 23,693,600$          

Accounts Receivable -                         

COPA - Security Deposit 1,997                     

23,695,597$          

TOTAL ASSETS 23,695,597$          

LIABILITIES & EQUITY

Accounts Payable 54,045$                 

Payroll Payable (PTO Accrual) 23,980                   

78,025                   

RHIP 2020-2024 Payable 11,440,844            

Grants Payable 1,311,749              

2019 JMA Settlement 4,167,901              

 -                         

16,920,494            

Net assets without donor restrictions 5,983,456               
Net assets with donor restrictions (OABHI) 218,778                 

Net Income/(loss) 494,845                  
TOTAL LIABILITIES & EQUITY 23,695,597$           

Revenue Actual Budget % Variance
Operating Revenue 208,213$               275,000$                   -24%

Community Impact Funds 576,592                 675,000                     -15%

Grants 60,948                   12,500                       388%

Interest income 37,176                   37,500                       -1%

Total Revenue 882,930$               1,000,000$                -12%

Expenses

Operating Expense 244,039                 312,929                     22%

Community Impact Funds* 144,046                 1,125,000                  87%  
Total Expenses 388,085                 1,437,929                  73%

Net Income 494,845$               (437,929)$                 -213%

* Community Impact Funds - Top 4 funded 2021

 THRIVE Central Oregon P4P 50,000$                 

 COVID-19 Mini Grants (NTE $5k) 94,046                   

 

All other -                           
144,046$                

**Variance is due to timing of Community Impact Funds revenue and 

distribution of funds through Grants in different years.

CCO Financials Feb-21 Mar-21
 P & L Board trigger  Yes  or  No No No
Recapture Board trigger Yes or No No No
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Central Oregon Health Council

  Statement of Financial Position   
YTD 4.2021

ASSETS General Fund Post Audit

Checking/Savings
Total Checking/Savings 23,964,982$          

Accounts Receivable -                         

COPA - Security Deposit 1,997                     

23,966,979$          

TOTAL ASSETS 23,966,979$          

LIABILITIES & EQUITY

Accounts Payable 2,208,903$            

Payroll Payable (PTO Accrual) 23,980                   

2,232,883              

RHIP 2020-2024 Payable 11,440,844             
Grants Payable 1,311,749              

2019 JMA Settlement 2,013,321              

 -                         

14,765,914            

Net assets without donor restrictions 5,983,456               
Net assets with donor restrictions (OABHI) 218,778                 

Net Income/(loss) 765,948                  
TOTAL LIABILITIES & EQUITY 23,966,979$           

Revenue Actual Budget % Variance
Operating Revenue 314,256$               366,667$                   -14%

Community Impact Funds 870,246                 900,000                     -3%

Grants 81,264                   16,667                       388%

Interest income 37,381                   50,000                       -25%

Total Revenue 1,303,147$            1,333,333$                -2%

Expenses

Operating Expense 329,307                 417,239                     21%

Community Impact Funds* 207,893                 1,500,000                  86%  
Total Expenses 537,200                 1,917,239                  72%

Net Income 765,948$               (583,906)$                 -231%

* Community Impact Funds - Top 4 funded 2021

 THRIVE Central Oregon P4P 50,000$                 

 COVID-19 Mini Grants (NTE $5k) 157,893                 

  

All other -                           
207,893$                

**Variance is due to timing of Community Impact Funds revenue and 

distribution of funds through Grants in different years.

CCO Financials Feb-21 Mar-21 21-Apr
 P & L Board trigger  Yes  or  No No No No
Recapture Board trigger Yes or No No No No
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Central Oregon Health Council

  Statement of Financial Position   
YTD 5.2021

ASSETS General Fund Post Audit

Checking/Savings
Total Checking/Savings 19,259,677$          

Accounts Receivable -                         

COPA - Security Deposit 1,997                     

19,261,674$          

TOTAL ASSETS 19,261,674$          

LIABILITIES & EQUITY

Accounts Payable 2,869$                   

Payroll Payable (PTO Accrual) 23,980                   

26,849                   

RHIP 2020-2024 Payable 11,240,844             
Grants Payable 1,223,531              

2019 JMA Settlement -                         

 -                         

12,464,375            

Net assets without donor restrictions 6,121,774               
Net assets with donor restrictions (OABHI) 218,778                 

Net Income/(loss) 429,898                  
TOTAL LIABILITIES & EQUITY 19,261,674$           

Revenue Actual Budget % Variance
Operating Revenue 420,757$               458,333$                   -8%

Community Impact Funds 1,165,170              1,125,000                  4%

Grants 81,367                   20,833                       291%

Interest income 39,506                   62,500                       -37%

Total Revenue 1,706,800$            1,666,667$                2%

Expenses

Operating Expense 441,214                 521,549                     15%

Community Impact Funds* 835,688                 1,875,000                  55%  
Total Expenses 1,276,902              2,396,549                  47%

Net Income 429,898$               (729,882)$                 -159%

* Community Impact Funds - Top 4 funded 2021

 COIC 200,000                 

 COVID-19 Mini Grants (NTE $5k) 157,893                  
Crook County 100,000                 

Better Together 99,680$                  

All other 478,115                   
835,688$                

**Variance is due to timing of Community Impact Funds revenue and 

distribution of funds through Grants in different years.

CCO Financials Feb-21 Mar-21 Apr-21 May-21
 P & L Board trigger  Yes  or  No No No No No
Recapture Board trigger Yes or No No No No No
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Metric status:

Metric is on target

Metric is not meeting the target, but is expected to rebound

Metric is significantly behind target and in jeopardy of not rebounding

Quarter 1 Quarter 2 Notes - Quarter 2

Metric: Achieve at least 100% bonus payment on QIM measures

Meeting targets for 3 out of 11 metrics (excludes the 3 "must pass"). Still relatively early in the year.

Metrics of concern: Oral Evaluation for Members with Diabetes (OED) Well Child Checks for 3-6 y/o, Childhood Immunizations, Adolescent Immunizations, 

and Initiation and Engagement in Treatment.   

- La Pine Community Health Center is collaborating with Advantage to target OED; Summit Health is working with Weeks Family Medicine to gain insight on 

their best practice for this population.  

- PCS launched wave one of the Well Child Check postcard campaign (will deploy a total of four waves). COPA will perform follow-up calls.  

- PCS deploys quarterly postcard to all children turning 2 or 13 reminding parents of the importance of vaccines.  

- PCS collaborating with Deschutes County Public Health on immunization strategies for 2 year olds and younger.

Metric: All projects meet OHA requirements

Submitted Q2 PIP reports to OHA on July 30. Quality team is continuing: 

1) An environmental scan for the HPV vaccination rates in youth ages 9-14 focus study PIP;

2) To see improvement in most measures for the Oral Health During Pregnancy and Early Childhood PIP; and

3) To see improvement in all measures for the Social Determinants of Health PIP.

OHA released metric specifications for the new Mental Health Service Access Monitoring Statewide PIP. PCS stood up an internal team to begin reviewing 

these PIP requirements and to implement a root-cause analysis.

Metric: All 2021 projects meet OHA requirements

OHA scored and provided feedback on the Central Oregon CCO's 2021 TQS. Out of seven total projects:

- Three had a perfect score; 

- One had a near-perfect score; and

- OHA identified opportunities for improvement on the three remaining projects. 

The Quality team is reviewing OHA feedback with PCS project leads, aiming to incorporate changes based on this feedback for the 2022 TQS projects. 

Metric: Monitor regional progress towards 70% of payments in a VBP 

arrangement (Target: 70% of CCO provider payments must be in the 

form of a VBP by 2024)

Based on 2020 year-end data estimates, 62% of payments were in VBP arrangements of LAN category 2B and greater. Per 2021 VBP Roadmap requirements, 

35% of payments to providers must be 2C or higher. 

Metric: Applicable agreements must have meaningful downside risk 

per OHA requirements
On track.

Metric: Develop a new VBP in maternity care in 2021 for 

implementation in 2022. 
Will negotiate with provider partners in Q3/Q4.

Metric: Develop regional oversight body to identify tools and 

strategies for HIT elements such as adoption of Electronic Health 

Records, Health Information Exchange (HIE), and Community 

Information Exchange (CIE)

PCS has participated in OHA-hosted information gathering sessions to consider options for effective surveying of provider partners and has provided 

significant feedback to that process. It appears that we will be moving to a much better standardized approach for gathering that data (although it has not 

yet been finalized). This will provide us a more consistent framework for evaluating adoption and utilization rates while reducing the abrasion caused by 

unnecessary provider outreach.

Metric: Ensure the Supporting Health for All Through Reinvestment 

(SHARE) initiative meets OHA requirements and has timely 

documented processes in place 

Central Oregon Frequent User System Engagement (FUSE) will utilize the CCO's SHARE Initiative funds ($58k) to develop and operate a new Landlord 

Engagement and Retention Program to align with the deployment of the new Emergency Housing Vouchers. The program includes, but is not limited to, 

landlord incentives, a mitigation fund to decrease property owner risk, and a landlord liaison to build awareness and encourage participation. PCS will 

submit the spending plan to the OHA for approval by 9/30/21.

Metric: Health Equity Plan meets all OHA requirements

PCS scored among the highest in the state (59/62) on the Health Equity Plan. PCS stood up 52 work streams across 8 focus areas. The focus right now is on 

system-level improvements at the CCO operations level. A progress report (including annual update) was submitted to OHA in August. 

Metric: Traditional Healthcare Worker (THW) Integration & Utilization 

Plan meets all OHA requirements

Scorecard from OHA identified the following areas that need to be addressed: 

- Community Based Organizations contracting for THW services; 

- Policy and Procedure development; and 

- Network development. 

In addition to the above, PCS is working on the new requirement to integrate THWs into PCPCH settings/aligning this work internally.

Metric: Workforce Development Plan meets all OHA requirements

Plan was finalized and submitted to PCS' Medicaid Leadership Team for endorsement. Continue to advance priority strategies including:

- Educational institution and community engagement to develop the workforce; 

- Providing financial workforce incentives via Community Health Excellence grants; 

- Identifying training needs and advancing solutions; 

- Developing health care interpreter certified/qualified workforce; and 

- Improving access to culturally and linguistically appropriate care through a variety of strategies including hiring a new Provider Workforce Development 

Program Manager.

Metric: Comprehensive Behavioral Health Plan (CBHP) meets all OHA 

requirements

The Central Oregon CBHP was submitted to OHA in July. Based on CCO feedback, OHA made two major changes/decisions related to the CBHP requirements 

determining that the plan: 1) will no longer be aligned with LMHA/CMHP ORS 430.630, and 2) be fully integrated with the RHIP. Project management plans 

for CBHP implementation are now being developed internally. In addition, Central Oregon CCO staff are working on alignment with the RHIP.

Metric: ED utilization for individuals experiencing mental illness (est. 

2021 target: 97.3/1,000MM)
Inverse metric (i.e. the lower the better).

End of Q2: 73.1/1,000MM 

Metric: 30-day all cause hospital readmission rate (2021 target: 10.5%)

Inverse metric (i.e. the lower the better). Still relatively early in the year.

May 2021: 11.2%

Metric: Meeting or beating the CCO budget 

Budgeted membership for June was 59,324. Actual membership was 65,150. For the six months ending June 30, 2021, PCS budgeted 2.14% for net income. 

Actual net income as a percentage of premiums was 2.65%. 

Metric: Pass external quality activities directed by OHA
All 2021 External Quality Review required activities are on track. PCS is awaiting review and a site visit in September. 

Metric: Establish measure set and identify baseline 

Access to care surveys continue to be sent to physical, behavioral, specialist, and dental providers at 2,500 per month. 

- Improved process on follow-up with providers who did not return surveys with assistance from provider service representatives. Re-surveying providers 

who did not meet access standards within three months.

- Access to Care team created an internal work group to review data submitted from access to care surveys (including the behavioral health provider 

availability survey) to identify trends and address any gaps.

Metric: Launch new member access to care survey 

This metric has been met for the year.

- Surveying continues monthly. 

- Vendor has completed quarterly report build and provided quarter 1 reports. Additionally, PCS built several internal reports not included in vendor report. 

- Access to Care team is working to evaluate the best way to act on the data as it is not representative at a CCO or more detailed level (i.e. should be 

reviewed with other types of data). 

- Launched outreach/education to members who indicated they need support with interpreter/translations services and members unfamiliar with NEMT 

benefit. 

Metric: Develop reporting capabilities to stratify G&A data by REALD 

(target: Q2 2021) 

This metric has been met for the year. 

- Reporting capabilities developed and used to feature grievance data by different REALD segments (included in CCO data dashboard presented quarterly). 

- Launched a new internal G&A dashboard that incorporates REALD data.

Metric: Compare G&A general population to “REALD population” data 

to establish baseline for utilization of G&A process (target: Q3 2021) 

In development/on track.

2021 Central Oregon CCO Performance Metrics - Quarter 2 Update

OPERATIONS

Performance against OHA compliance standards

Enhanced access to care monitoring across physical, behavioral, and dental health care 

Health Equity Plan implementation – Grievances & Appeals (G&A) among underrepresented populations

Value-Based Payment (VBP) Roadmap

Health Information Technology (HIT) Roadmap

SHARE Initiative Funding Stream

Required Plans 

FINANCIAL STABILITY 

Maintain a stable CCO financial position and achieve cost of care targets

CCO 2.0 REQUIREMENTS

QUALITY & MEMBER EXPERIENCE

Performance Improvement Plans (PIPs)

Quality Incentive Measures (QIMs)

Transformation & Quality Strategy (TQS)

13



Central Oregon CCO 2021 Quality Incentive Metrics data through June 2021 

Oral Evaluation for Diabetics 
Rate: 10.1% 
Quarterly Target: 12.2% 

9+ = 100% 
Estimated $15M 

Quality Pool 

Diabetes, Uncontrolled 
(inverse measure)

Rate: 31.5% 
Target: 23.4% 

   Initiation and 
Engagement of AOD 
(have to meet both 
components to meet metric)

Initiation 
Rate: 33.9% 
Target: 37.1% 

Engagement 
Rate: 14.5% 
Target: 16.4% 

    Well-child Checks for 3-6 yo 
Rate: 35.2% 
Quarterly Target by 38.7% 

8 = 80% 
~ $3M loss 

    Adolescent Immunizations 
Rate: 30.5% 
Quarterly Target: 33.3% 

7 = 70% 
~ $4.5M loss 

Childhood Immunizations 
Rate: 58.2% 
Quarterly Target: 74.8% 

6 = 60% 
~ $6M loss 

Cigarette Smoking Prevalence 
(inverse measure)

Rate: 24.2% 
Target: 26.6% 

5 = 50% 
~ $7.5M loss 

Preventative Dental 
(have to meet both 
components to meet metric) 

Ages 1-5 
Rate: 31.7% 
Quarterly Target 24.4% 4 = 40% 

~ $9M loss 
Ages 6-14 

Rate: 34.0% 
Quarterly Target 31.4% 

 DHS 60 
Rate: 96% 
Target: 90% 

3 = 30% 
~ $10.5M loss 

Timeliness of Postpartum Care 
Rate: 75.4% 
Target: 61.3% 

Emergency Department Utilization for 
members with Mental Illness 
(inverse measure)

Rate: 73.0/1,000MM 
Target: 97.3/1,000MM 

SBIRT Must Pass 

Depression Must Pass 

Health Equity Must Pass – CCO Attestation 

    2021 CHALLENGE POOL measures  

Above Trend Target by more than 10% 2020 CHALLENGE POOL measures 

Above Trend Target by less than 10% 

Below Trend Target by less than 10% 

Below Trend Target by more than 10% 

Not meeting Admin rate or no current 
target.  
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COHC Board Meeting
QUALITY INCENTIVE PROGRAM UPDATE

AUGUST 12, 2021
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Challenge Pool Metric –
these are critically 
important with the 
new Emergency  
Outcome Tracking 
metric

Current downward 
trend

Note: 
Quarterly Targets 
do not apply to all 
metrics. 
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Performance by PCP Group
Data through June 2021
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Where are these members assigned?
Data through June 2021

Clinic Assigned lives

Mosaic Medical Group 18,306

St. Charles Medical Group 13,492

Central Oregon Pediatrics Associates 11,339
Summit Health 6,325
La Pine Community Health Center 4,006
Weeks family Medicine 2,591
Praxis/High Lakes Medical 2,371
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More in-depth view
Data through June 2021
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More in-depth view
Data through June 2021

20



More in-depth view
Data through June 2021
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Financial Implications
Central Oregon CCO typically receives a 100%+ payout (Quality Pool Funds + 
Challenge Pool)

CCO Quality Pool payouts are dispersed to 
◦ Contracted PCP Providers – based on CCO assignment and contracting
◦ COHC 
§ Direct Payments to providers
§ SDOH-E Partner investments
§ Quality/Population Health Improvement Projects
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How does Central Oregon compare?
Data through June 2021

Metric Columbia Gorge Marion-Polk Lane County Central Oregon

Adolescent Immunizations 39.1% 30.9% 34.7% 30.5%

Child Immunizations 69.2% 65.7% 68.8% 58.2%

Well Child Visits 38.6% 31.2% 29.4% 35.2%

Initiation and Engagement of 
SUD Treatment

33.2% 13.3% 37.5% 16.8% 36.5% 15.1% 33.9% 14.5%

Diabetes Poor Control (lower is 
better)

29.6% 37.5% 32% 31.5%
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Health implications
Diabetic A1c (poor) control
◦ Higher than usual rates of poorly controlled diabetes in our community
◦ Impacts people living with diabetes during an already difficult time
◦ Drives ED and hospital utilization and costs
§ Especially critical given hospital capacity issues that continue due to COVID-19

Overdose deaths…initiation and 
engagement is critical

• Seeing downward trends on both of 
those
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Health Implications
Well Child Visits
◦ Critical for prevention and screening
◦ Avenue for immunizations

Childhood Immunizations
• Took multiple years to get to 2019 performance, lost 

that headway in 2020
• Need to continue efforts, not give up, and start 

rebuilding for the future
• Think about a Measles outbreak occurring at the 

same time as a COVID surge…
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What’s next?
Are you okay with this projection?

If not, what do we want to do about it?
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Unite Us Pilot in Central Oregon
Central OregonCentral Oregon

CouncilCouncil
HealthHealthHealth
Central Oregon

Council

Addressing Social  Determinants of Health in Central Oregon 
using a Community Resource Referral Platform. 

12-month pilot evaluation summary -May 2020-May 2021

A significant proportion of individuals rely on community organizations that provide access to basic
needs such as food, housing & transportation that contribute to one’s wellbeing. Unlike the health care
system that relies on electronic health records platforms to track patient referrals and outcomes,
tracking social service referrals in the community is not routinely done. Here, Unite Us was chosen as
the platform to assess proof of principle for closed-loop referrals for social services in Deschutes
County in a 12-month pilot.

Unite Us was successfully used to perform closed-loop 
referrals for social needs in Central Oregon

409 
referrals

sent

270
clients
served 

88%
episodes
resolved

Trusted community-based organizations are needed on the 
platform to improve the network
• Engage CBOs in identifying needs and making decisions
• The CBOs that coordinate referrals are critical to increase utilization

COVID-19’s positive impact on the pilot
• > 80% of all referrals during the pilot were placed by Deschutes County 

Health Services who acted  as a hub for COVID-19 wraparound services
• 351  referrals were placed over 2.5 months to support COVID-19 patients
• 6 funded community organizations accepted the referrals within < 1 day 
• 90% episodes successfully resolved
• The combination of a referral hub and funded CBOs was an effective model

Sustainability for the Unite Us platform is achieved through 
its adoption by  PacificSource
• How can the platform be used to support health related social needs while 

supporting the community organizations that provide the services?
• How does the network affect patient health and health care costs?

• 25 community-based organizations (CBO) & 3 health care organizations joined
• early adopters found the training good and platform easy to use
• effective program descriptions and eligibility requirements will improve 

referral placements

The platform successfully tracks referrals & identifies 
outcomes but more is needed: 
• Screening for health related social needs to determine baseline needs
• Reliable & complete data collection to identify gaps to improve outcomes and 

platform as a resource directory 
• Comprehensive data for CBOs to identify needs and garner funding 
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Central	Oregon	Health	Council	
Executive	Director’s	Update	

August	12,	2021	
• Facilitate	PEP	meeting		
• Facilitate	Finance	meeting	
• Multiple	stakeholder/community	meetings		
• EL	Hub	as	ex-officio	member	
• El	Hub	Investment	Steering	Committee		
• Central	Oregon	Suicide	Prevention	Alliance	Leadership	
• COHIE	Board	Officer	–	HIE		
• System	of	Care	Executive	Team	member	
• Grant	software	management	
• CCO	2.0	alignment	and	support	and	training	
• Board	Governance	Committee	support	
• Manage	Cost	&	Utilization	Steering	committee	
• Maintain	office	closure	and	provide	for	minimal	disruption	to	staff,	
committees,	workgroups	and	community	

• Manage	Strategic	Plan	
• SB	741	signed	by	Governor	and	is	now	law	
• Transitioned	Unite	Us/Connect	Oregon	to	PacificSource	
• Stellar	Financial	Audit	
• Local	Public	Safety	Coordinating	Council	
• Participated	in	the	Healthcare	Congress/American	College	of	Healthcare	
Executives	(ACHE)	

• Economic	Recovery	Plan/CEDS	member	
• Moved	to	new	office	space	
• Completed	OABHI	transition	to	PacificSource	
• PTO	6/28-7/9	
• New	hire	effective	8.12.2021	(Kelsey’s	departure)	
• Manage	virtual	on-boarding	
	
Coming	up:			

• Manage	community	re-entry	(Delta-Variant)	
• Back	to	the	strategic	plan	(I	hope)	
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CCO Director Report 
Date: August 2021 
To: Central Oregon Health Council (COHC) Board of Directors 
Prepared by: Tricia Wilder, Director, Central Oregon CCO 
 
PACIFICSOURCE COMMUNITY SOLUTIONS (PCS) CENTRAL OREGON UPDATES: 
 
Quality Incentive Measures (QIMs)/Quality Pool 
 
I. Quarter 2 2021 Central Oregon CCO Performance  
In addition to the below, see the attached quarter 2 updates on the 2021 Central Oregon CCO 
performance metrics for additional information on QIM performance to date. 
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II. Emergency Outcome Tracking COVID-19 Vaccine Measure  
In advance of OHA making final technical specifications available, PacificSource calculated estimated 
targets for this new measure. So far, our estimates align with the preliminary data OHA issued last week. 
In addition, OHA also released draft technical specifications last week, allowing for CCO feedback until 
August 3.   

• Per OHA, the overall Central Oregon CCO target is 47.4%.  
• As of the end of June, Central Oregon had an overall rate of 38.1% with one of the seven 

race/ethnicity groups being above the floor.  
 
As soon as we receive final targets from OHA, we will share.  
 
III. 2022 QIMs 
In mid-July, OHA announced the 2022 QIM measure set. Highlights include: 

• Retiring the ED Utilization for Members with Mental Illness metric; and 
• Introducing a new Social-Emotional metric for 0-5 year olds. 

 
All other metrics from 2021 will rollover to 2022. See attached, 2022 CCO Incentive Measures, for more 
information. 
 
IV. Quarter 1 2020 Quality Pool Payout 
Based on the final 2020 Quality Pool amounts and achievement of the various measured reporting 
requirements, a Quality Pool payment of $3,235,557 was distributed from OHA in June.  This payment 
was net of the $33k recouped by OHA related to retro-activity during the withhold suspension and 
transition of membership between CCO’s.  After premium taxes, the Health Council portion of 
$1,585,423 will be distributed in August. 
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COHC Community Advisory Council  

Held virtually via Zoom 
June 17, 2021 

 
Present:  
Brad Porterfield, Chair, Consumer Representative  
Larry Kogosvek, Vice Chair, Consumer Representative  
Jolene Greene, Consumer Representative 
Linda Johnson, Community Representative  
Elaine Knobbs-Seasholtz, Mosaic Medical  
Tom Kuhn, Deschutes County Health Services  
Theresa Olander, Consumer Representative 
Elizabeth Schmitt, Consumer Representative  
Mandee Seeley, Consumer Representative 
Ken Wilhelm, United Way of Central Oregon  
 
Absent: 
Mayra Benitez, Consumer Representative 
Natalie Chavez, Jefferson County Health 
Lauren Kustudick, Consumer Representative 
Jennifer Little, Klamath County Public Health 
Regina Sanchez, Crook County Health Department  
Cris Woodard, Consumer Representative 
 
Others Present: 
MaCayla Arsenault, Central Oregon Health Council 
Rebeckah Berry, Central Oregon Health Council 
Tania Curiel, Oregon Health Authority 
Rebecca Donell, Oregon Health Authority 
Maddie Hagfors, Central Oregon Health Council 
Buffy Hurtado, PacificSource 
Gwen Jones, Central Oregon Health Council 
Leslie Neugebauer 
Renee Markus Hodin, Center for Consumer Engagement in Health Innovation 
Donna Mills, Central Oregon Health Council 
Kelsey Seymour, Central Oregon Health Council 
Colleen Sinsky, FUSE 
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Kristen Tobias, PacificSource 
 
Introductions 

• Introductions were made and Brad Porterfield welcomed all attendees.  
 

Public Comment 
• Brad welcomed public comment.  
• Theresa Olander shared that an art gallery in downtown Bend is selling photographic 

prints celebrating Native American culture, and that the proceeds benefit the art 
institute in Warm Springs.  

 
Approval of the Consent Agenda, Minutes 

• Linda Johnson motioned to approve the minutes; Theresa Olander seconded. All were in 
favor, the motion passed unanimously.  

 
SHARE Spending Plan 

• Kristen Tobias defined the SHARE projects, noting that the program requires 
PacificSource Community Solutions to spend a portion of profits at the end of the year. 
She explained that profits from 2020 will be spent on Community Health Projects that 
address Social Determinants of Health focused on Equity. She explained that these 
monies cannot be combined with the Community Benefit Initiative (CBI) dollars 
dispensed annually by the CAC because of the short timeline. 

• Colleen Sinsky shared that while Central Oregon FUSE has been around for a few years, 
this program that will be funded by the SHARE dollars has not been implemented here 
before. Theresa commented that the dollar amount appears small compared to the 
scope of work being attempted.  

• MOTION: Ken Wilhelm motion to approve the FUSE budget for the SHARE project; Linda 
Johnson seconded. All were in favor, the motion passed unanimously.  

 
Community Health Projects Process Development 

• MaCayla Arsenault facilitated a discussion among CAC members regarding the award 
range for the Community Benefit Initiative (CBI) monies. The group decided to raise the 
award ceiling from $50,000 last year to $80,000 this year. The final range agreed upon 
was $5,000-$80,000.  

• MaCayla reviewed the draft scoring matrix for the Letters of Interest (LOI). Mandee 
Seely asked how reviewers should measure projects that apply Diversity, Equity, and 
Inclusion (DEI) policies and practices. Therese suggested applicants submit a copy of 
their DEI policy. Brad suggested the Central Oregon Diversity, Equity, and Inclusion 
(CODEI) Committee provide guidance on this topic.  

• MaCayla asked the group if they are interested in including a question regarding project 
sustainability. After some discussion, the group elected not to ask about sustainable 
funding in the LOI.  
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Emerging Issues Process Update 
• Brad elected to delay this agenda item until the next meeting due to time constraints.  

 
Flexible Services 

• Brad elected to delay this agenda item until the next meeting due to time constraints. 
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         RHIP and COVID-19 MINI-GRANT PROJECT SUMMARIES 
 

*Order of projects is by final report submission date Published August 2021 
 

1 

 
COVID-19 Final Report for La Pine Park & Recreation District (Non-RHIP) 

“La Pine Parks Rosland Elementary School Age Care Program” 
 

 

Summary of Results: 
 

• The project provided seven days a week in person support for students.   
  

• The students were able to receive in person learning support, physical activity, 
creative outlet in games and crafts and social contact.  

 
• It also provided support for the parents in the area that we working and unable to 

provide supervision for Comprehensive Distance Learning (CDL).  
 

• The project/program ran from 7:30am to 5:30pm.   
 

• The schedule included morning breakfast, CDL with tutoring, and physical 
activities such as outside play or indoor games.  

 
• Afternoons included Lunch and a mid-afternoon snack, craft or art projects, 

reading time and physical activities indoor or outdoor games or free play. 
 

• The benefits of this program provided high-need elementary students (1st-5th) 
with tutoring in academics, social interaction, and emotional support for 
confidence, self-esteem, and social emotional support and positive results in 
there in class CDL. 

 
Story: 
 

It is hard to provide just one story for this project.  We had many parents that were 
concerned about the child's education and learning.  CDL was a large obstacle that the 
parents were struggling with due to lack of internet service, funds for childcare and lack 

of understanding of technology. We had many parents tells us how much they 
appreciated the program as it not only helps their child stay focused and be successful, 

but the burden of trying to work and provide their child with educational support was 
overbearing. Having a program for their child at no cost helped them financially in a very 

demanding situation and help their child progress through CDL in a positive 
environment. 
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         RHIP and COVID-19 MINI-GRANT PROJECT SUMMARIES 
 

*Order of projects is by final report submission date Published August 2021 
 

2 

COVID-19 Final Report for Wellness Through Horses LLC (RHIP) 
“Technical assistance support for Wellness Through Horses” 

Reviewed by the Behavioral Health: Increase Access & Coordination Workgroup 
 
 

Summary of Results: 
 

• This project was aimed at increasing the use of technology to develop an 
electronic platform for client documents as well as to offer telehealth options.  

• The outcome was to increase my ability to serve more clients in Central Oregon. 
• Implementing the telehealth option allowed behavioral health sessions when 

childcare issues arose, illness of client or family member arose, concerns about 
COVID or "freeze" times, quarantine due to COVID exposure and when issues 
with transportation arose. 

• I am pleased to report that by implementing this technology, I was able to 
increase the number of clients that I now see in my practice.   

• I can now see an additional 3 to 5 clients per week consistently.  
• I have also decreased substantially the number of hours that I spend on 

paperwork including my billing process.  
• The added bonus is that as I decreased my paperwork, I experienced a decrease 

in neck pain as I spend less time on my computer.  
• This technology increased timely access to specialty behavioral health care, 

increased the number of people successfully completing behavioral health 
treatment and increased the use of evidence based outcome oriented behavioral 
health treatment utilizing measurement based care.  

• It also improved behavioral health delivery and access as well as achieve health 
equity. 

 
Quote: 
 
“Thanks so much for the funding to automate my practice through use of technology.  I 
have been able serve 3-5 more clients weekly through this process an provide therapy 

to underserved populations in Central Oregon.” 
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         RHIP and COVID-19 MINI-GRANT PROJECT SUMMARIES 
 

*Order of projects is by final report submission date Published August 2021 
 

3 

RHIP Mini-Grant Final Report for REACH  
“Homeless Management Information System - Data” 

Reviewed by the Stable Housing and Supports Workgroup 
 
 

Summary of Results: 
 

• Funding from this project was used to hire a part time person to enter and 
maintain our HMIS data base.  

• The Homeless Management Information System (HMIS) is a HUD requirement, 
the platform allows the user to enter contact information and demographics for 
the people they serve.  

• The system is designed to provide information on where people are accessing 
service, services provided, case notes, demographics and improve 
communication with partnering agencies to provide useful tools to our unhoused 
community members and helps to reduce the rate of redundancy. 

• Over the past year REACH has connected with over 600 unique individuals.  
• We engage with clients approximately 400 times per month, each engagement is 

documented, and services provided are entered into the system.  
• Through this data management system, we can ensure that clients are 

connected to service providers and highlight the point of contacts for each person 
and the services provided to each individual.  

• It is our role to create a trusting, safe environment on which to build these 
relationships.  

• Funding is a concern in any business or nonprofit,  
• HMIS helps our region to highlight the need of services based on the data 

compiled in the HMIS database. 
 
 
Quote: 
 
“We encourage people to find their voice at a time in their life that silence and invisibility 
is all they seek, our hope is that at the end of the day we show a person the value they. 
have in this world and that they deserve to be treated with worth, respect and dignity. 

This becomes the foundation on which to grow, the stability to seek change. I was once 
told that we are all broken and the cracks remind us of how broken we are, but what if 

those cracks allow the light to filter in. You count.” 
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         RHIP and COVID-19 MINI-GRANT PROJECT SUMMARIES 
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COVID-19 Final Report for Circle of Friends (Non-RHIP) 
“Circle of Friends Sisters K-12 school age support programs” 

 
 

Summary of Results: 
 

• Circle of Friends school age support programs served students grades K-12 
through mentoring, comprehensive distance learning (CDL) support, tutoring, and 
small group instruction/activities, tailored to student need in Sisters, where K-4 
students attended in-person for most of the year and 5-12 were remote or hybrid 
for most of the academic school year.   

• Programs impacted a host of short and long-term outcomes, including 3rd grade 
reading proficiency, on-time high school graduation, and other individual well-
being for children and families, by engaging students in meaningful socialization, 
in-person learning support, and by structuring a well-supported day including 
adult support and guidance to students as they engage in supervised 
comprehensive distance learning.   

• By giving low-income, working families free, supported tutoring and childcare, 
this program gave rent burdened households needed income for other key 
expenses while also supporting high-need children. 

• Our project provided individualized tutoring and learning supports for the at-risk 
youth in our program.  

• We also provided childcare options to families with limited options and limited 
resources to leverage options.  

• We partnered with Sisters Park and Recreation District, Family Access Network 
and Sisters School District to ensure youth had access to equipment, internet 
access, supplies, and supervised, well supported, CDL.   

• Circle of Friends also provided enhance programs which offered youth a chance 
to stay connected with their mentors, peers, and friends to support 
social/emotional well-being.   

• We saw a 20% increase in youth accessing these programs.   
• Teacher surveys reported youth more engaged in academic activities and 

parents reported, though informal interviews, that youth consistently engaged 
with mentors had a higher sense of self-esteem and self-worth. 

 
Quote: 
 

“I finally feel l like I'm getting on track with them (my children), thank you so much!” 
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COVID-19 Final Report for Central Oregon Pediatric Associates (Non-RHIP) 

“COVID-19 Vaccination of Phase 1A Front Line Healthcare Workers” 
 
 
 

Summary of Results: 
 

• COPA assisted in COVID-19 vaccination efforts and administered vaccines to 
frontline healthcare worker who work in outpatient healthcare settings in Central 
Oregon. 
 

• From January 7th, 2021, through February 5th, 2021, COPA administered 975 
first and second COVID-19 vaccine doses to frontline healthcare workers in 
outpatient healthcare settings in Central Oregon. 

 
• Of the total doses administered, 965 were Pfizer vaccine doses and 10 were 

Moderna vaccine doses. 
 

• To ensure timely and efficient vaccination efforts, COPA input the doses 
administered directly into the state of Oregon's Alert system and did not bill 
healthcare provider or insurance for services. 

 
 
Story: 

 
Some healthcare organizations were not equipped to provide COVID vaccination 

services themselves and were extremely grateful to COPA for providing these essential 
services so they could continue to see patients in their facilities.   
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COVID-19 Final Report for MountainStar Family Relief Nursery (Non-RHIP) 
 

“COVID-19 Test Kits” 
 
 

Summary of Results: 
 

• Funding from the Central Oregon Health Council enabled MountainStar to 
purchase 20 COVID-19 self-administered test kits (@ $105 each) for our staff.  

 
• These test kits were used if staff exhibited any COVID-19 symptoms and/or if 

staff had been exposed to the virus.  
 

• Administering these self-test kits helps to contain the spread of the virus. 
 

• This project addressed the immediate health-related needs among Central 
Oregonians in that it helped to identify any COVID-19 cases among our staff 
quickly and efficiently, therefore helping to prevent the spread of the virus to 
other staff, the children and families we serve, and the community.  

 
• Initially (early in the grant period), these test kits were in high demand, and it 

helped to reassure our staff that these test kits were available for their use.   
 

• As time went on, testing (including rapid testing) became more readily available 
in our community and the need for these test kits within our organization was 
lower.   

 
 
Quote: 

 
Thank you so much for your support in helping to keep our community healthy! 
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COVID-19 Final Report for Boys and Girls Club of Bend (Non-RHIP) 
“Boys and Girls Clubs Bend Club + Full Day School Age Care” 

  
 

Summary of Results: 
• We opened our doors to serve 181 K-12th grade youth over the 2020-2021 

school year, providing 1139.75 service hours to assist with comprehensive 
distance learning (CDL).  

• Our two national programs, Power Hour and Project Learn, directly correlated to 
increasing third-grade reading proficiency.  

• Project Learn is an evidence-based program that reinforces and enhances the 
knowledge gained from school through high-yield learning activities.  

• Power Hour provided a quiet space for youth to complete their schoolwork, and 
encouraged Club members to become confident, self-directed learners by 
offering academic support and recognition throughout the school year.  

• With our Club members from nearly each of the 30 schools in the BLPS, staff 
stepped up and provided direct academic support in conjunction with each 
student’s individual schedule. 

 
Story: 
 

“Sascha” and her mom were on the brink of homelessness. They had fled a domestic 
violence situation and needed help. On her first day at Club, Sascha was highly reactive 

and struggled to control her emotions. Using a trauma-informed care framework, our 
team created a stable environment for Sascha to encourage her to participate in 

distance learning. After a few weeks, she was thriving and caught up in school. Her 
outbursts lessened, and she had bonded with our staff and her peers. Her mom noticed 
a difference too, sharing how much happier she is at the end of each day. By Sascha 

being in a safe and stable environment, her mom’s stress was reduced, allowing her to 
focus on their recovery and finding a new home. 
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COVID-19 Final Report for Bethlehem Inn (Non-RHIP) 

“COVID-19 Testing Project” 
 
 

Summary of Results: 
 

• Bethlehem Inn partnered with Shepherd's House to provide weekly COVID-19 
rapid testing to individuals and staff participating in each of our programs.  

• This regularly scheduled weekly screening was conducted by a Mosaic Medical 
healthcare worker and managed in conjunction with Deschutes County Health 
Department, an extension of the Health Department laboratory (CLIA waived 
testing), as an active member of the Deschutes County volunteer, Public 
Reserve Corps. 

• The goal was to test the homeless shelter/congruent living populations weekly for 
early detection of asymptomatic and symptomatic residents, staff and volunteers.  

• Data will be entered into the Oregon Health Authority COVID-19 testing portal 
and into the Inn's internal resident and human resources data bases. 

•  An algorithm was established to direct referrals and notifications. 
• During this 4-month project, a total of 402 people (Inn staff and residents) were 

tested.    
• Only one resident tested positive and required isolation.  
• Early detection prevented any further spread of the virus to other residents or 

staff.  
• Regular testing helped to reinforce the many protocols put in place to 

successfully keep the Inn population healthy and safe.   
 
Quote: 

 
"We would like to express our heartfelt gratitude for helping to keep us safe through 

weekly COVID testing.  Getting through the year of the pandemic was extremely 
challenging, but the security of knowing we were being tested weekly until everyone 
was fully vaccinated was very reassuring for us and the community!"  Bethlehem Inn 

Staff and Residents 
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COVID-19 Final Report for Central Oregon Pediatric Associates (Non-RHIP) 
“Pediatric Masks (free) to meet new Governors orders and back to school safety” 
 

 
 
 
 

Summary of Results: 
 

• Blackstrap, a local Bend company, partnered with COPA to provide pediatric 
masks at below cost as a donation to help kids stay safe.  

• They were individually wrapped for safety and distributed at multiple locations in 
the community. 

• The funding allowed us to serve thousands of families by providing high quality, 
Oregon produced masks to their child to wear in public and in school.  

• Wearing a mask has been proven to reduce the spread of COVID-19.   
• The COHC funding was leveraged with other grant funding from Pacific Source, 

plus private funding from COPA to produce and distribute 15,000 masks to 
COPA patients and others through area nonprofits.  

• COPA resources were used to contact and coordinate with Deschutes Children's 
Foundation to identify local nonprofits with direct access to families with children. 
COPA coordinated, allocated and delivered the masks. 
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COVID-19 Final Report for Sisters Habitat for Humanity (Non-RHIP) 
“Sisters Habitat Air Purification” 

 
 

Summary of Results: 
 

• Thanks to the grant from Central Oregon Health Council Sisters Habitat for 
Humanity was able to install iWave-C air purifiers in our Thrift Store and offices.  
 

• We were also able to purchase stand-alone Alen air purifiers for our ReStore.  
 

• The air purifiers remove virus' and smoke and create a healthy environment for 
our volunteers, staff and customers. 

 
• The air purifiers have created a healthier environment for our volunteers, staff 

and customers. 
 

• It is wonderful that Sisters Habitat can provide clean and healthy air for our 
volunteers, customers and staff.  

 
• Installing the air purifiers has created a confidence that we care and are doing all 

we can to provide a safe work and shopping experience. 
 
Quote: 

 
“Many volunteers were impressed by the strong COVID protocols we put in place. When 

we told them about the air purification, they let us know that they appreciated Habitat 
going above and beyond to provide a safe environment for them the work.” 
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COVID-19 Final Report for Shepherd’s House Ministries (Non-RHIP) 

“COVID-19 Testing Project” 
 
 

Summary of Results: 
 

• To perform regular COVID rapid antigen testing of all residents of both men's and 
women's congregate living recovery programs as well as volunteers and 
employees of all programs including the Bend and Redmond winter shelters. 

 
• Weekly screening was performed on all individuals listed above, providing 

immediate data as to positivity rates and guided interventions to keep community 
residents, volunteers and staff safe from infection.   
 

• This screening enabled us to continue to provide the services to the homeless 
with increased degree of confidence 
 

• These grant funds were invaluable to funding the additional hours required for 
the COVID rapid antigen screening program that we developed and implemented 
to provide this service quickly and efficiently to staff, residents, volunteers and 
the homeless population we serve. 

 
 
Story: 
 

During our screening process, we discovered a resident who tested positive and were 
able to quarantine this individual to prevent further spread.  Due to the availability of 

rapid testing, we were able to ensure the safety of the rest of our population.  We also 
discover that two of our volunteers for the Redmond Shelter were positive and were 
able to take steps for confirmatory testing and quarantine to keep shelter guests and 

other volunteers safe. 
 
 
 
 
 
 
 

44



         RHIP and COVID-19 MINI-GRANT PROJECT SUMMARIES 
 

*Order of projects is by final report submission date Published August 2021 
 

12 

 
COVID-19 Final Report for Sisters Park and Recreation District (Non-RHIP) 

“Full Day School Age Program- CAMP SPRD” 
 
 

Summary of Results: 
 

• Our program provided full day care for middle school students who were on 
distance learning.   

• We provided structured learning time in the morning and then an array of 
recreation activities after lunch.  

• Students were able to socialize and be active with their fellow classmates while 
maintaining safety.   

• Activities included giant four square, soap making, disc golf, nature walks, 
cooking and more. 

• Students who joined our program were often very behind on their at-home 
assignments.  

• Under the supervision of our staff and working directly with the school district, 
these students were able to get caught up in all classes.   

• Parents were extremely grateful for this service as not all parents were able to 
work from home when distance learning was in place.  

• By working with students to get caught up, we were able to reduce stress for 
parents during this challenging time. 

• This also allowed us to strengthen our relationship with the middle school which 
will have long-term benefits for our community 

 
 
Story: 
 

Partway through the program, we shifted to being either a Mon/Wed or Tues/Thur 
program based on the student's new hybrid learning schedule at the middle school.  We 

would have students who wanted to still come all four days because of how much fun 
they had with their friends and our staff team.  We even had a student show up on one 

of the program closure days to make sure it wasn't going on without him and that he 
was not missing anything. It was so cute and made me so happy that the program was 

making such an impact. 
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COVID-19 Final Report for Mecca Bend (Non-RHIP) 
“Peer to Peer Emotional Coaching: Part Two” 

 
 

Summary of Results: 
 

• Peer to Peer (P2P) is a private, safe, and culturally responsive and adaptive 
Spanish/English emotional and mental support opportunity for those the system 
has left behind.  

 
• This priority needs arrangement offers one-on-one sessions as well as group 

sessions over the course of 6-12 weeks, or single sessions as desired for others.  
 

• P2P is facilitated by an indigenous and trauma informed practitioner. 
 

• There were no challenges in fulfilling the terms of the grant, however the funding 
is not sufficient to address the true disparities among our Latinx/BIPOC Peers 
and would hope for future funding to be more intentional and realistic in the 
needs of the community.  
 

• Compensation to both the practitioner, and support staff at Mecca are required to 
scale this model accordingly. 

 
Quotes: 
 

"Every individual that has contacted me or has been referred has sought emotional 
support as they try to figure out how to navigate the systemic stressors caused by the 
social constructs around them. Each individual seeks to connect, to feel validated and 
affirmed, as well as reclaiming their sense of dignity robbed by everyday racism and 

prejudice. The common observation from this perception is that when we feel in 
connection to another human, we can start finding our innate medicine that we carry 

within, and as BIPOC, that which our ancestors have passed down to each of us. The 
work behind the peer to peer sessions is not to fix the perceived internalization of our 

“brokenness” but more so liberate the restricted thinking produced by white supremacy 
culture and therefore learn to counter it." - Sareli Beltran, Somatic practitioner    

 
"As humans, we don’t need any fixing. Our innate resilience is divine and access to our 
inner sense of self is one doorway towards healing and transformation, when we seek 

to explore it." - P2P participant 
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COVID-19 Final Report for Camp Fire Central Oregon (Non-RHIP) 
“Camp Fire Central Oregon’s Three Rivers School Day Program” 

 
 

Summary of Results: 
• To support elementary schoolers’ substantial and unaddressed need, Camp Fire 

Central Oregon launched an on-site, full-day program for students grades 1-5 at 
Three Rivers K-8 school: a supportive CDL learning environment with recreation 
programs and homework support.  

• In-person literacy, reading proficiency and learning help for struggling students 
during CDL 

• High risk students less likely to fall behind their peers during CDL 
• Meaningful socialization for elementary-aged youth during a time of traumatic 

isolation 
• Structure for at-risk youth during a time of uncertainty 
• By giving low-income working families free, supported learning and childcare, this 

program gave rent and mortgage burdened households needed income for other 
key expenses while also supporting high-need children if in-person school was 
unavailable. 

 
 

Quote: 
 

"Camp Fire has been a lifesaver for our family. Before the program came to Three 
Rivers, I was scrambling to run my business and help my two sons with the challenge of 

distance learning. I was exhausted and spent physically and emotionally, as were my 
children. The Camp Fire staff is very compassionate and have a vested interest in the 
children that attend. My boys have a sense of normalcy in these trying times. I have so 

much gratitude for the program and the work the staff puts in for our children every 
single day. Thank you." -Three Rivers parent 
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COVID-19 Final Report for Healing Reins (Non-RHIP) 
“First Responder Friday Phase One” 

 
 

Summary of Results: 
• “First Responder Fridays” uses the special bond developed with a horse to focus 

on the emotional needs of the participant and address the occupational stress 
that first responders experience daily.  

• First responders and their families were able to enjoy the activities, tour the 20 
acre facility and learn about our services. 

• While individuals gain horsemanship skills, the primary focus is to relieve the 
stress of working in trauma-related careers and develop tools to manage the 
occupational challenges that first responders experience.  

• When forming a bond with a horse, participants experience a calming shift that 
allows them to adopt more coping mechanisms.  

• Activities include learning to work with the horse, grooming, and picking out the 
hoof.  

• Grooming includes chalk painting emotions on the horse and then brushing away 
the chalk.  

• Braiding the mane keeps participants present with the animal. 
• Secondary outcomes and benefits include exposure to our unique approach to 

therapy and healing through horses. 
 

Quote: 
 

“My Family and I attended the First Responders event at Healing Reins in March. The 
event provided a fun opportunity to learn more about the services Healing Reins offers 
in a safe, family friendly, non-intimidating environment. Our three-year-old son, Colson, 

had a blast interacting with the horses and doing different activities in the arena and 
outside on the property. It was so wonderful to be able to socialize in a safe, outdoor 

setting after a long year and a half of cancelled events due to the pandemic.”  
-Becky Dorman and Family 
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COVID-19 Final Report for Crook County Health Department (RHIP) 

“Crook County Resilience Survey” 
Reviewed by the Upstream Prevention Workgroup 

 
Summary of Results: 
 

• The content of the survey measured determinants of resilience such as social 
supports, access to material resources, sense of belonging, and self-efficacy.  

• The survey itself was adapted from the Adult Resilience Measure (ARM), which 
was designed by the Resilience Research Centre.  

• Individuals who participated in the survey were compensated through $50 
grocery or gas gift cards to ensure accessibility and to demonstrate the value of 
their input and time.  

• Participating individuals had to be over the age of 18, make less than $30,000 a 
year, and live in Crook County.  

• The survey was available in both English and Spanish. 
• Over the course of May 2021, the survey was self-administered in person in the 

conference room of the Prevention and Health Promotion Team building.  
• We partnered with Mountain Star Family Relief Nursery to administer 19 of the 

63 total surveys during their home visiting programs, which expanded survey 
distribution and participation.  

• Overall, most responses were positive with most participants agreeing "quite a 
bit" or "a lot" with statements.  

• The most common needs noted in the short answer section were medical care, 
Spanish resources, information access, and housing. 

 
Quote: 
 

“Multiple respondents mentioned that they really appreciated an opportunity like this. 
People noted that they wished there were more chances to be listened to and express 
what they are experiencing in the community. Their feedback suggests that we should 
have more activities aimed at listening to people's concerns and opinions even outside 

the context of a needs assessment. Additionally, everyone was very grateful upon 
receiving the gift card, so the impact of that was clear and immediate.” 
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COVID-19 Final Report for Healing Reins (Non-RHIP) 

“Healing Reins’ COVID-19 Professional Cleaning Support” 
 

Summary of Results: 
• We used a COHC COVID19 mini-grant to 

hire a professional cleaning service from 
January - June 2021.  

• The professional cleaners cleaned and 
sanitized the bathroom, viewing room, 
eight offices and one classroom, according 
to COVID19 guidelines, weekly from 
January - June, during the pandemic. 

• COVID19 guidelines for check-in and 
sanitization created a burden that our 
small staff could not single-handedly cover 
to keep our staff and participants safe 
during the pandemic.  

• The assistance of a professional cleaning 
service was a COVID19-related cost that 
was beyond our normal cost of doing 
business and not in our budget. 

• Thanks to COHC’s COVID19 mini-grant, we were able to continue delivering 
excellent Therapeutic Horsemanship services while providing a COVID19 
compliant environment for our participants to thrive. 

 

Quotes: 
 

       “I don't know if you are told this enough, but you all are changing lives. To see 
Maeli smile and feel confident and have something that is hers makes my heart full. 

Thank you.” 
 

“I suffer from severe anxiety and a huge trigger for me is cleanliness and germs. I 
cannot express enough how thankful I was when I saw the level of cleanliness at the 
Healing Reins facility as well as the clear dedication from the staff and volunteers to 
following proper Covid-19 health and safety guidelines. The opportunity to be around 
the horses has been a huge blessing for me and I can honestly say I would not have 

been able to overcome the challenge of leaving my house to have taken advantage of 
that blessing had Healing Reins not done the stellar job that they have in maintaining a 
clean facility and equipment for all of us. ... I am truly grateful for your commitment to 

the well-being of the participants and horses.” 
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RHIP Mini-Grant Final Report for Boost Oregon 
“Vaccine Toolkits for Healthcare Providers” 

Reviewed by the Upstream Prevention Workgroup 

 
 

Summary of Results: 
• This project strengthened our support for medical providers.  
• We packaged and sent educational materials to local providers and community 

health organizations for in-house use and distribution to their clients.  
• Each toolkit contained 5 “Counseling Vaccine-Hesitant Patients” guides, 8 

“Parents’ Guide to Children’s Vaccines” guides, 2 pictorial guides, 15 Vaccine 
Fact Packs, 30 flu fact sheets and HPV fact sheets, and 10 facts sheets about 
vaccines for pregnancy.  

• Toolkits had materials in both English and Spanish. 
• We mailed toolkits and followed up with a survey via email to the contact who 

received a box to see what resources they were using and giving out.  
• Non-response was followed up with a reminder email. Final follow-up was a 

phone call. 
• We were able to distribute 20 vaccine toolkits to clinics and community 

organizations throughout Central Oregon.  
• Boost Oregon will continue to offer these materials (and more) to the public.  
• This project enabled us to get resources in the hands of those who will use them 

and need them most.  
• Feedback received was positive and we had some requests for more materials.  
• Through this project, community members were able to have access to accurate, 

easy to understand vaccine information. 
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RHIP Mini-Grant Final Report for Destination Rehab 
“Outdoor-Based and Goal-Oriented Wellness Program” 

Reviewed by the Promote Enhanced Physical Health Workgroup 

  
 

Summary of Results: 
 

• The goal of this project (officially called the PEAK Fitness Program) was to create 
an outdoor-based wellness and fitness program aimed at empowering 
participants with physical disabilities with the knowledge and means to execute a 
consistent exercise program and attend outdoor group exercise classes monthly.  

• Participants were encouraged to track their progress toward goals and attend 
group exercise classes with other members. 

• The PEAK Fitness Program has been very successful. We currently have 10 
participants enrolled in the program with more joining each week.  

• The greatest benefit that we have seen from this project is the increase in 
participant confidence at being able to participate in recommended exercise 
intensities and the resultant improvement in general health as a result.  

• Additional benefits include building relationships and a sense of community with 
other members enrolled in the program. 

 
Quote: 
 

"Two words why PEAK works for me – motivation and accountability.  But let me say 
more – I am fighting progressive MS and my body most days would be just as happy to 
sit.  Because of PEAK, each day I am active is a day I win the battle.  [My coach] has 

designed personal exercises for me with just the right degree of challenge and variety to 
not overwhelm or discourage me. And the group classes are fun and challenging! Thank 

you, PEAK." -Sally M., PEAK Member 
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COVID-19 Final Report for Stroke Awareness Oregon (Non-RHIP) 

“Stroke Outreach/Education during COVID-19” 
 
 

Summary of Results: 
 

• During COVID 2020, Stroke Awareness Oregon (SAO) increased support group 
frequency via Zoom, held a Zoom Christmas party, distributed Spanish and 
English F.A.S.T. postcards with the COVID message and recruited and trained 6 
volunteers to become stroke 'buddies' with outreach twice/month to check in on 
Stroke survivors and their families during the imposed isolation of lock-down.   

• Thirty 'goodie' gifts were mailed in March and in May to break the boredom and 
loneliness of isolation.   

• We created television and radio PSAs in English and Spanish educating about 
F.A.S.T. and the need to call 9-1-1 immediately at the signs of stroke.  

• The postcard carried a message that hospitals and ambulance services had 
taken appropriate precautions and were safe.   

• That message was constructed in partnership with the Neuro-hospitalist as St. 
Charles. 

 
Videos in English and Spanish: 

• https://drive.google.com/file/d/15ft4RGmuSm4FDNjtYOHo_t2dbneuz2a1/view    
• https://drive.google.com/file/d/1VO50xXsn763F8GR4fDVMuAvDaT2Iu7nM/view  

 
Story: 
 

The intention behind sending 'goodie' gifts, through the mail to stroke survivors was to 
brighten their day and 2. decrease the sense of isolation during COVID. Two packages 

were mailed--One in March with a St. Patricks' theme and one in May with a spring 
theme and acknowledging May National Stroke Awareness Month. The response from 

recipients was universally excited and positive.  
Some comments were: 

 "We received your package today. Thank you for remembering us".   
"I loved my present and the St. Patrick’s socks. You made my week". 

 "My husband and I loved all the stuff in our gift box we got in the mail yesterday. This 
pandemic has us trapped and the present made us so happy." 
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COVID-19 Final Report for Ronald McDonald House Charities (Non-RHIP) 
“Meals from the Heart” 

Reviewed by the Behavioral Health and Substance & Alcohol Misuse Workgroups 

  
 

Summary of Results: 
 

• The purpose of this program, Meals from the Heart, was to be able to provide 
food and meals for families while staying at the Ronald McDonald House.   

• Under normal times, we have volunteer groups that are in our house daily to 
support food needs for the families and cook meals for them. 

• Without volunteers in the house, we were required to pivot and have our staff 
cook for families as well as ordering meals in.   

• Because of this funding, we were able to provide meals and a full pantry and 
fridge for families during the first two quarters of 2020. 

• Between January and June, we served over 215 individuals and provided over 
720 complimentary night’s stay.   

• We were able to serve 220 meals to families staying at the Ronald McDonald 
House during that time and provided 814 hospitality items such as grab n go 
snacks, treats, toiletry kits and food support. 

 

Quote: 
 

This is a quote from the mom of a family from Central Oregon who stayed at our Bend 
Ronald McDonald House for 159 nights: 

"When we had Amelie four months premature, the stress was nearly unbearable.  
Looking back, I often think to myself, “If it weren't for the Ronald McDonald House, I 

would’ve had a nervous breakdown".  Being able to stay so close by with the ability to 
go back and forth day and nights was priceless, all while still spending time with the rest 

of my children.  As if that alone wasn't enough, the staff went above and beyond to 
make our lives less stressful during an incredibly difficult season.  They welcomed us 

with open arms into a beautiful home and we were treated like family." 
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