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Public Meeting Agenda
November 13, 2023
6:00-8:00 PM (via Zoom)

Health Center Mission: Bringing services to individuals, families, and communities that improve health and
wellness while advancing health equity and eliminating health disparities.

Board Members:
Harold Odhiambo – Chair
Tamia Deary – Vice Chair
Pedro Sandoval Prieto – Secretary

Darrell Wade - Treasurer
Kerry Hoeschen –Member-at-Large
Bee Velasquez –Member-at-Large

Susana Mendoza - Board Member
Alina Stircu - Board Member

Jenna Green - Interim Executive Director - Community Health Center (ICS)

Our Meeting Process Focuses on the Governance of the Health Center
● Meetings are open to the public
● Guests are welcome to observe/listen

● There is no public comment period
● All guests will be muted upon entering the Zoom

Please email questions/comments to the CHCB Liaison at CHCB.Liaison@multco.us. Responses will be addressed
within 48 hours after the meeting

Time Topic/Presenter Process/Desired Outcome

6:00-6:05
(5 min)

Call to Order / Welcome
Harold Odhiambo, CHCB Chair

Call to order
Review processes

6:05-6:10
(5 min)

Minutes Review VOTE REQUIRED

October 9th Public Meeting Minutes

Board reviews and votes

6:10-6:25
(15 min)

COD/MCHD Strategic Oral Health Equity Project: Update
Azma Ahmed, Dental Director

Board receives updates

6:25-6:30
(5 min)

Pharmacy Hours Change
Michele Koder, Pharmacy Director

Board receives updates

6:30-6:35
(5 min)

Mid County Dental Reflooring Update
Christian Thomson, Dental ProgramManager

Board receives updates
and has discussion

6:35-6:45
(10 min)

FY23 Financial Closeout Report
Jeff Perry, Chief Financial Officer

Board receives updates
and provides feedback

6:45-6:55
(10 min)

Q1 Financial Report
Jeff Perry, Chief Financial Officer

Board receives updates
and provides feedback

6:55-7:05 10 Minute Break
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Public Meeting -November 13, 2023

7:05-7:10
(5 min)

Executive Officer Nomination & Elections
Maya Jabar-Muhammad, Executive Support Manager

Board receives updates
and has discussion

7:10-7:20
(10 min)

PCC Project Update
Adrienne Daniels, Deputy Director & Strategy Officer

Board receives updates

7:20-7:25
(5 min)

NWRPCA/CHAMPS Conference Update
Harold Odhiambo, CHCB Chair
Tamia Deary, Vice Chair

Board receives updates
and has discussion

7:25-7:30
(5 min)

Committee Updates
Finance Committee: Darrell Wade, Finance Chair
Quality Committee: Tamia Deary, Quality Chair
Bylaws Committee: Tamia Deary, Bylaws Chair
Executive Committee: Harold Odhiambo, Board Chair

Board receives updates

7:30-7:40
(10 min)

Executive Director’s Strategic Updates
Jenna Green, Interim Executive Director

Board receives updates

7:40 Meeting Adjourns Thank you for your
participation
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CHCB Public Meeting Minutes
October 09, 2023
6:00-8:00 PM Gladys McCoy 8th
Floor Room 850

Health Center Mission: Bringing services to
individuals, families, and communities that
improve health and wellness while advancing
health equity and eliminating health disparities.

Board Members:
Harold Odhiambo – Chair
Tamia Deary - Vice-Chair
Pedro Sandoval Prieto – Secretary
Darrell Wade – Treasurer

Brandi Velaquez - Member-at-Large
Kerry Hoeschen – Member-at-Large (Zoom)
Susan Mendoza - Board Member

Alina Stircu- Board Member (Zoom)
Patricia Patron -Board Member (Zoom)

DJ Rhodes - Executive Director

Board Members Excused/Absent: Bee

Topic/Presenter Discussion / Recommendations Action Responsible
Party

Follow-up
Date

Call to Order / Welcome
Harold Odhiambo, CHCB
Chair

Meeting begins 6:12 PM

We do have a quorumwith 8 members present.

Spanish Interpreters: Victor and Rosie (Zoom)

Minutes Review -VOTE
REQUIRED
Review Public Meeting
minutes

Reviewed September 11th Public Meeting Minutes. Motion to
approve
September
11th public
meeting
minutes: Tamia
Second:
Darrell
Yays: 8
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Public Meeting - October 09, 2023

Nays:
Abstain:
Decision:
Approved

Oregon Reproductive
Health Agency Grant
Proposal VOTE REQUIRED
Charlene Maxwell, Medical
Director

Our health center has been a part of the Oregon Reproductive
Health Program for many years. The RH program grant offsets costs
of administering the program. The health center submitted a
proposal and received $31, 500. A “Yes” vote would approve
accepting that funding. The health center would apply those funds
to the salary of the Program Specialist Senior (PSS) position
assigned to implement the RH program.
Susanna: If the RH program is sustainable, why do you needmore
money?
Charlene: The PSS position that supports the RH program is
supported by the Medical Director Office. If the CHCB approves, the
money that would have gone to the PSS position would be
reallocated to fund other projects, such as metrics work and the
fellowship program. Currently, the RH Program revenue does not
support the PSS position.
Tamia Howwill this support be sustained after the one year grant
expires?
Charlene: This is a one time only grant.One it expires, we would
fund the PSS position as we do now.
Tamia There are other RH equity funding opportunities that she
will refer to Charlene.
Harold: Does this program support the SHCs too?
Charlene: Yes, andmuch of the work supports our ability to
maintain the program, stay in compliance, and document
compliance.

Motion to
approve
Oregon
Reproductive
Health
Agency Grant
Proposal and
funding for
PSS position:
Tamia
Second: Darrell
Yays: 8
Nays:
Abstain:
Decision:
Approved
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Public Meeting - October 09, 2023

ICS Dental Oral Health
Equity Project Grant
from CareOregon
Jennifer Jako, Oral Health
Equity Project Manager

This is a partnership project with CareOregon to re engage patients,
particularly in the BIPOC community, with dental care, improve
access and oral health outcomes. The project is funded and project
staff are hired, and progress is being made to recruit EFDAs.

Future work andmeasurables include more than 30% of adult
patients engaged in dental care, rates of decay for BIPOC patients
are reduced, and a robust EFDA training program is a pipeline to
hiring EFDAs.

Tamia: When did the timeline for Phase 1 start?
Jennifer: The first phase began December 2022, and goes through
May of 2024.
Tamia: Will Phase 2 be renewed at the same level?
Jennifer: Possibly at the same or higher funding
Tamia: What comes after Phase 2?
Jennifer: Phase 2 will include planning for 2025 and 2026

Quality Plan Final
Report
Brieshon D’Agostin,
Quality and Compliance
Officer

2023 Quality Work Plan is a supplement to the Quality
Management Plan. Initiatives were identified during the
beginning of the fiscal year, including metrics and high priority
topics.
FY23 plan had 5 projects
● OCHIN security tool analysis
● Open for Business acuity launch which is used to assess

environment of care
● Racial Equity in Quality Systems added race ethnicity to

quality reporting
● Credentialing expanded to include a second staff. A third

staff will be added in FY24
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Public Meeting - October 09, 2023

● Contracts Management to make sure contracts are meeting
our needs

Project s that rolled over the FY24 are:
● Policy Management Framework which has been broadened

to the Health Dept.
● Quality and Safety Software to provide complaint tracking

and internal audits
● Training Competency Framework to manage and schedule

trainings
● Medication Management barcode scanners to help track the

administration of medication for immunizations.

Pedro: When will the project begin and end and will they be in
schools?
Brieshon: Yes, the projects apply across the health center and
service lines
Tamia: Regarding the OCHIN Security tool do you have the
funding to implement it?
Brieshon: Yes, it was rolled into OCHIN/EPIC funding that the
Health Dept. supports
Tamia: Is there a date to implement?
Brieshon: The reports being tested but implementation should be
soon
Harold: Can you share examples of complaint added data around
race ethnicity and where complaints are coming from so we can
track trends, and the training and competency for all staff
Brieshon: Yes, these are being captured by the ICS training
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Public Meeting - October 09, 2023

coordinator, and training are applied to the entire health center.

Committee Updates
-Quality Committee: Tamia
Deary, Quality Chair
-Executive Committee:
Harold Odhiambo, Board
Chair
-Darrell Wade, Finance
committee:

Quality Committee: Tamia reported that meetings will be
scheduled better to align with when quality reporting is ready to be
presented.

Executive Committee: Harold reported that the Nominating
Committee had no updates. A Nominating Committee meeting will
be held next month. A new attorney, Steve Burgon, has been hired
to replace Andrew Downs.

Finance Committee: Darrell reported that the Finance Committee
met on October 5. Jeff gave an update on the fiscal year balance
sheet, projected cash flow, monthly financial status, snapshot of
P&L and CHC financials. He also shared that FY24 revenue is
projected to decrease because expenses are growing faster than
revenue. November 2 is the next meeting. The board will receive a
balance sheet once the numbers are confirmed.
Jeff clarified that FY24 cash flows are projected to decrease, not the
revenues.
Tamia: Why haven’t we seen actual numbers since the 2nd quarter
of the current year? We are behind schedule receiving numbers
compared to previous years and would like to maintain financial
transparency.
Jeff: The County has not not caught up on period 1 and period 2
now that fiscal year end is finished.
Tamia shared she’d appreciate more timely reporting.
Bylaw Committee:Tamia reported that there was nomeeting but
will reach out to Maya to get one on the calendar.
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Public Meeting - October 09, 2023

Labor Relations
Update
(Closed Session)

CHCB Board Members to
discuss in a confidential
separate Zoom

Board moved to confidential session at 7:20 PM

Meeting Adjourns Meeting adjourns 7:51 PM Next public
meeting
scheduled on
11/13/23

Signed: Date:
Pedro Sandoval Prieto, Secretary

Signed: Date:
Harold Odhiambo, Board Chair

Scribe name/email:
Jordana Sardo

jordana.sardo@multco.us
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Presentation Summary

EFDAs, who reflect the patient population we serve, is in progress. This EFDA programwill also increase
our capacity to serve the focus populations.

Why is this project, process, system being implemented now?

The Covid 19 pandemic resulted in many patients disengaging from their dental care. This Project has
been implemented to address dental health inequities and improve care for identified marginalized
populations.

Reflecting a national shortage of medical and dental assistants, the County currently has many unfilled
Enhanced Function Dental Assistant positions, causing strain on staff and limited capacity to provide care.
The Project also funds the training and hiring of additional Enhanced Function Dental Assistants, which
will equate to additional capacity to serve these focus populations in our community in the future.

Briefly describe the history of the project so far (Please indicate any actions taken to address needs
and cultures of diverse clients or steps taken to ensure fair representation in review and planning):

Many patients disengaged from dental care during The Covid 19 pandemic. Only approximately half of the
assigned dental patient members remained engaged in dental care. Continually high no show rates,
combined with ongoing staffing shortages resulted in a dire financial and quality outcomes picture.

With these issues identified, CareOregonmade a strategic investment to ensure MCHD has the resources
to make forward strides to improve the number of dental clients engaging in care and to increase the
capacity to provide that care.

The Project’s staff and Dental Community Health Workers will seek to:

● Increase patients age 0 14 receiving preventive services by 3% over 2022.
● Increase engagement in any dental service by 3% over 2022.
● Implement strategies to improve dental re care rates. This includes social media posts, postcards

mailed and calls made to specific lists of patients, offering incentives for completed care
appointments, promotion of dental health at community events, and working to reduce barriers to
care.

The Strategic Oral Health Equity Project promotes social and racial justice. Actions taken to address needs
and cultures of diverse clients and steps taken to ensure fair representation in review and planning:

● This project seeks to improve oral health disparities within the population our clinics serve.
● Generally speaking, children frommarginalized communities tend to have poorer oral health

indicators, so data has been collected to identify the populations wemost urgently need to reach.
One of our identified improvement areas is to engage more AA/Black children ages 6 14 in dental
care, and specific strategies are underway to achieve this.
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Presentation Summary

● Adults tend to seek dental care at a much lower rate this initiative seeks to improve that. We saw a
particular drop in care in AA/Black patients living with diabetes, and we have prioritized reaching
out to those clients as well.

● This project includes community based participation to help shape interventions to improve oral
health outcomes.

● This project has incorporated meaningful language access as a measurable metric.
● The EFDA (Expanded Function Dental Assistants) recruitment is focused to encourage candidates

from the patient populations our clinics serve.

List any limits or parameters for the Board’s scope of influence and decision-making:

N/A

Briefly describe the outcome of a “YES” vote by the Board
(Please be sure to also note any financial outcomes):

N/A

Briefly describe the outcome of a “NO” vote or inaction by the Board
(Please be sure to also note any financial outcomes):

N/A

Which specific stakeholders or representative groups have been involved so far?

CareOregon Administration
MCHD ICS Dental Leadership
MCHD EFDA Staff as well as other MCHD Dental Clinic Supervisors and Staff
Client Focus Group held at Rockwood Clinic to engage patient involvement

Who are the area or subject matter experts for this project?
(Please provide a brief description of qualifications)

SME, Project Sponsor:
Azma Ahmed, Dental Director azma.ahmed@multco.us
Decision maker, consulted, informed, accountable, POC consideration

Project Manager:
Jennifer Jako, Project Manager, jennifer.jako@multco.us
SME Aron Goffin (interim), Senior Specialist, aron.goffin@multco.us
Responsible for moving work forward, identifying risks, dependencies, issues
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Presentation Summary

SMEProject TeamMember
Daniel Martinez Tovar, Senior Manager, daniel.martinez.tovar@multco.us
Lead on workforce improvement, decision maker, consulted, informed, accountable, POC consideration

SME, Dental Ops
Christian Thomson, Dental ProgramManager, christian.thomson@multco.us
Decision maker, consulted, informed, responsible

SME, CSI/Epic
Trisha Penner, Business Process Consultant, trisha.s.penner@multco.us
Lead on Epic resources, responsible

SME, BI/Data/Reporting
Jonathan Salfen
Lead on data and reporting, responsible

SME, dental patients:
Dental Client Focus Group
Lived experience, knowledge of barriers to accessing care, BIPOC considerations

What have been the recommendations so far?

Themain takeaway from stakeholders is that our Clinic capacity needs to be increased to improve access
to care for all identified focus populations needing to re engage with or continue dental care at our Clinics.
This Project provides a pathway to increase capacity through the training and hiring of EFDA staff to fill
open positions, as well as other strategies.

The recently hired Dental Outreach Team is working to re engage the community in ways we have not had
the capacity to do before and we are already seeing results: appointments scheduled and completed AND
metric numbers improving.

Howwas this material, project, process, or system selected from all the possible options?

With reduction in patients accessing dental care services during quarantine, MCHD and CareOregon
identified inequities in patient care rates and staffing shortages which determined the direction of the
project goals.

Board Notes:
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Presentation Summary

Briefly describe the history of the project so far (Please indicate any actions taken to address needs
and cultures of diverse clients or steps taken to ensure fair representation in review and planning):

The La Clinica primary care clinic is a part of the community health center. It currently provides primary
care services, but is unable to offer dental and pharmacy services; clients at this location must travel to
other locations. The building is leased and there is limited parking available. Patients frequently miss
appointments due to the lack of parking and staff do not have a dedicated break area. In 2021, patients
were surveyed about their interest in moving to a different location which could offer more services.

The Community Health Center Board (CHCB) voted to approve the expansion, planning, relocation, and to
negotiate a new lease in November 2021. Multnomah County completed an initial agreement with
Portland Community College in 2022 and final lease negotiations and legal agreements in 2023. This
presentation provides an update on the planning and design phases.

Community focus groups and communication about the clinic expansion has occurred throughout 2022
and 2023. In the past five months, specific activities and examples include:

1. Meeting with County partners, such as Bienstar de la Familia, to gather feedback about the
expansion and provide education about how expanded health services will be available

2. Meeting with Community partners, such as NAYA, Portland Community College, Oregon
Department of Human Services, and Home Forward to begin planning for shared programming
and partnership at the new location

3. Inviting neighborhood organizations to our health center events at La Clinica to learn more about
the expansion, including Living Cully, Hacienda, the Mercado, and De La Salle High School

4. Holding culturally specific patient focus groups for Spanish Speaking patients and Somali speaking
patients to share more about the changes and to listen to suggestions about how to improve the
patient experience

5. Expanding patient surveys for La Clinica patients to understand top communication preferences
and how to support moving to a new location

6. Launching patient feedback surveys and comment cards about the name for the new clinic

List any limits or parameters for the Board’s scope of influence and decision-making:

The Community Health Center Board approved this expansion in November 2021. No further governing
actions are required until services will begin, closer to 2025 when a federal change in scope will be
submitted.

Briefly describe the outcome of a “YES” vote by the Board
(Please be sure to also note any financial outcomes):

There is no vote associated with this update.
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Briefly describe the outcome of a “NO” vote or inaction by the Board
(Please be sure to also note any financial outcomes):

There is no vote associated with this update.

Which specific stakeholders or representative groups have been involved so far?

La Clinica staff and leadership

Health Center operational leadership

Community organizations and La Clinica Patients

Who are the area or subject matter experts for this project?
(Please provide a brief description of qualifications)

Adrienne Daniels, Deputy Director

Amaury Sarmiento, Senior Regional Clinic Manager

Nicki Winchester, Project Manager

What have been the recommendations so far?

(type/paste over this)

Howwas this material, project, process, or system selected from all the possible options?

(type/paste over this)

Board Notes:
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3. Balance Sheet (incl Trial Balance)
Balance Sheet (Full Accrual)

As of June 30, 2023

June May $ Change % Change
ASSETS

10000:Cash $ 193,085,747     $ 167,507,050     $ 25,578,698        15 %
10100:Undeposited Payments 731                       6,538 (5,807) (89)%
10450:Investments - Local Government Investment Pool (LGIP) 1,953,795            1,759,906            193,889 11 %
10600:Interfund Cash Clearing (131,490,084)      (123,614,891)      (7,875,193)           6 %

Cash & Cash Equivalents $ 63,550,189       $ 45,658,603       $ 17,891,586       39 %

CURRENT ASSETS
72100:Accounts Receivable, General $ 21,352,622        $ 32,426,096        $ (11,073,474)      (34)%
20345:Allowance for Discounts & Returns (2,197,873)           (2,593,583)           395,710 (15)%
Accounts Receivable, Net 19,154,749          29,832,513          (10,677,764)        (36)%
20602:Prepaid Other Expenses 89,355 13,457 75,899 564 %

Total Current Assets $ 82,794,294       $ 75,504,573       $ 7,289,721         10 %

NON-CURRENT ASSETS
21186:Net OPEB Asset - Retirement Health Insurance Account (RHIA) $ 729,127 $ 729,127 $ -                       0 %
40070:Buildings - Asset 1,714,606            1,714,606            -                          0 %
40090:Machinery & Equipment - Asset 2,080,133            2,078,764            1,369 0 %
41070:Accumulated Depreciation - Buildings (385,110) (381,538) (3,572) 1 %
41090:Accumulated Depreciation - Machinery & Equipment (1,607,260)           (1,600,332)           (6,928) 0 %

Total Non-Current Assets $ 2,531,496         $ 2,540,627         $ (9,131) (0)%

Total Assets $ 85,325,789       $ 78,045,199       $ 7,280,590         9 %

DEFERRED OUTFLOW OF RESOURCES
28005:Deferred Outflows, OPEB - County Plan $ 1,023,161          $ 1,023,161          $ -                       0 %
28006:Deferred Outflows, OPEB - Retirement Health Insurance Account (RHIA) 956,099 956,099 -                          0 %
28000:Deferred Outflows, Pension 19,652,740          19,652,740          -                          0 %
Total Deferred Outflow of Resources $ 21,632,000        $ 21,632,000        -                          0 %

LIABILITIES AND NET POSITION

CURRENT LIABILITIES
70000:Accounts Payable, General $ 1,904,531          $ 1,003,752          $ (900,779)            90 %
30090:Payroll Payable 1,769,469            1,668,566            (100,903) 6 %
30705:Compensated Absences, Current 1,462,099            720,255 (741,843) 103 %
30805:Accrued Payables 283,153 -                          (283,153)

30830:Procurement Cards Payable 66,549 458,257 391,708 (85)%
30831:MMP-Card Clearing (555) (509) 46                         9 %
30905:Unearned Revenue, Health Department 3,034,601            334,117 (2,700,484)           808 %

Total Current Liabilities $ 8,519,848         $ 4,184,440         $ (4,335,408)        104 %

NON-CURRENT LIABILITIES
30700:Compensated Absences, Noncurrent $ 2,564,492         $ 2,872,279         $ 307,787            (11)%
31180:Net Pension Liability 32,172,161          32,172,161          -                          0 %
31185:Net OPEB Liability - County Plan 10,268,514          10,268,514          -                          0 %

Total Non-Current Liabilities $ 45,005,167       $ 45,312,954       $ 307,787            (1)%
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Total Liabilities $ 53,525,015       $ 49,497,393       $ (4,027,621)        8 %

 
DEFERRED INFLOW OF RESOURCES  
38005:Deferred Inflows, OPEB - County Plan $ 1,564,045          $ 1,564,045          $ -                       0 %
38006:Deferred Inflows, OPEB - Retirement Health Insurance Account (RHIA) 594,448               594,448               -                          0 %
38000:Deferred Inflows, Pension 25,353,909          25,353,909          -                          0 %
Total Deferred Inflow of Resources $ 27,512,402        $ 27,512,402        $ -                       0 %

NET POSITION $ 25,920,372       $ 22,667,404       $ 3,252,968         14 %
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7. Modified Balance Sheet (incl Trial Balance)
Balance Sheet (Modified - Operational)

As of June 30, 2023

June May $ Change % Change
ASSETS

10000:Cash $ 193,085,747       $ 167,507,050       $ 25,578,698         15 %
10100:Undeposited Payments 731                         6,538 (5,807) (89)%
10450:Investments - Local Government Investment Pool (LGIP) 1,953,795 1,759,906 193,889 11 %
10600:Interfund Cash Clearing (131,490,084)        (123,614,891)        (7,875,193)            6 %

Cash & Cash Equivalents $ 63,550,189        $ 45,658,603        $ 17,891,586        39 %

CURRENT ASSETS
72100:Accounts Receivable, General $ 21,352,622         $ 32,426,096         $ (11,073,474)        (34)%
20345:Allowance for Discounts & Returns (2,197,873)            (2,593,583)            395,710 (15)%
Accounts Receivable, Net 19,154,749           29,832,513           (10,677,764)          (36)%
20602:Prepaid Other Expenses 89,355 13,457 75,899 564 %

Current Assets $ 82,794,294        $ 75,504,573        $ 7,289,721          10 %

Total Assets 82,794,294          75,504,573          7,289,721            10 %

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
70000:Accounts Payable, General $ 1,904,531           $ 1,003,752           $ (900,779) 90 %
30090:Payroll Payable 1,769,469 1,668,566 (100,903) 6 %
30805:Accrued Payables 283,153 -                           (283,153)
30811:Retainage Payable 885                         -                           (885)

30830:Procurement Cards Payable 66,549 458,257 391,708                 (85)%
30831:MMP-Card Clearing (555) (509) 46                           9 %
30905:Unearned Revenue, Health Department 3,034,601 334,117 (2,700,484)            808 %

Current Liabilities $ 7,058,634          $ 3,464,184          $ (3,594,450)         104 %

Total Liabilities $ 7,058,634          $ 3,464,184          $ (3,594,450)         104 %

Net Position $ 75,735,659        $ 72,040,389        $ 10,884,171        5 %

Total Liabilities & Net Position $ 82,794,294        $ 75,504,573        $ 7,289,721          10 %
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