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Public Meeting
Agenda
Monday, October 11, 2021
6:00-8:00 PM

E

Virtual Meeting
(See Google Calendar Event for Link)

Or Call:  +1 253-215-8782
Meeting ID: 968 9736 9385

Passcode: 714122276

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
Fabiola Arreola – Vice Chair
Dave Aguayo – Treasurer

Pedro Sandoval Prieto – Secretary
Tamia Deary - Member-at-Large
Kerry Hoeschen – Member-at-Large

Darrell Wade – Board Member
Susana Mendoza – Board Member
Brandi Velasquez – Board Member

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

Please email questions/comments to Francisco Garcia at f.garcia7@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
● Chair, Harold Odhiambo

Call to order
Review processes

6:05-6:10
(5 min)

Minutes Review - VOTE REQUIRED

● Review September Public Meeting minutes for
omissions/errors

Board votes to
approve

6:10-6:15
(5 min)

HRSA HC Program Budget Addendum - VOTE REQUIRED
● Jeff Perry, Chief Financial Officer,  ICS

Board votes to
approve

6:15-6:25
(10 min)

Sports Medicine - Removal from Scope - VOTE REQUIRED
● Debbie Powers – Director of Nursing

Board votes to
approve

6:25-6:35
(10 min)

Mobile Services - ARPA Scope Change - VOTE REQUIRED
● Ryan Linskey, Program Supervisor, Primary Care

Board votes to
approve

6:35-6:45
(10 min)

REDI Initiative Update
● Bee Yakzan, Equity Program Manager, ICS

Board receives
updates

6:45-7:05
(20 min)

FY21 Financial Report
● Jeff Perry, Chief-Financial-Officer, ICS

Board receives
updates

7:05-7:15 10 Minute Break

mailto:f.garcia7@multco.us


7:15-7:25
(10 min)

Monthly Budget Report
● Jeff Perry, HC Chief-Financial-Officer

Board receives
updates

7:25-7:45
(20 min)

COVID/ICS/Strategic Updates
● Tasha Wheatt-Delancy, Executive Director, ICS

Board receives
updates

7:45-7:50
(10 min)

Council Business
● Chair, Harold Odhiambo

Board receives
updates

7:50 Meeting Adjourns Thank you for your
participation

Next Public Meeting: November 8, 2021



Public Meeting Minutes
September 13, 2021
6:00-8:00 pm (Virtual Meeting)

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 In Attendance: Harold Odhiambo – Chair; Fabiola Arreola – Vice Chair; Pedro Sandoval Prieto – Secretary;
Tamia Deary - Member-at-Large; Dave Aguayo – Treasurer; Kerry Hoeschen – Member-at-Large; Susana Mendoza – Board Member;
Brandi Velasquez – Board Member, Darrell Wade – Board Member

Board Members Excused/Absent: Kerry, Susana, Dave

Topic/Presenter Discussion / Recommendations Action Responsible
Party

Follow-up
Date

Call to Order / Welcome
Chair, Harold Odhiambo

The Board Chair called the meeting to order at 6:09 PM
Fabiola, Tamia, Harold, Pedro, Darrell, Brandi

A quorum (at least 6 members) was established

N/A N/A N/A

Minutes Review - VOTE
REQUIRED
Review August Public
Meeting minutes for
omissions/errors

Chair Odhiambo asked for approval or changes to the minutes.

No changes requested.

Tamia made a motion for approval, seconded by Fabiola. The
committee voted to approve the minutes as written.

Yays:  5
Nays:
Abstain: 1

Decisions:
Minutes
approved

Welcome Health
Rebranding
Margaux Mennesson,
Communications
Strategist, ICS
Coates Kokes, Marketing
Agency

Goal:

Review recommendations from Coates/Cokes  about creating
a brand for our Community Health Center, including guidelines
for visual communications and how we describe our service

Why:

Never undergone a formal branding process
Confusion about the services we offer and their quality

N/A



We’re all describing who we are and what we do a bit
differently

Project Outcomes:
Name for the CHC/ICS
New look/feel for HC materials
Brand voice and way to describe who/what we do
Plan for how it will rollout

Staffing:  Adrienne Daniels, Margaux Mennesson
Consultants:  Steve Kokes, Christina Bertalot (presenting today),
Erin McGuire from Coates Kokes

Logo & new name is: Welcome Health
Next Steps:  Applying the brand; it’s a process; start with no and
low-cost places first, i.e., adopting branding guidelines (90%
complete).
Make brands tangible to patients/staff - t-shirts, lanyards, pens.
Quickly move to more cost/time intensive projects such as
website redesign, larger monument signs on exterior, lobby
signage.
Recommendations and Timeline is
Q4 2021 approve brand guidelines, begin website redesign,
internal launch (use up current materials first for sustainability
efforts to reduce waste), external launch (press release)
2022 complete website redesign, external signage, ongoing
rollout of new materials

Questions? None
You may also email Margaux or Tasha if you have questions
later.

Enterprise Fund
Modification - VOTE

Jeff Perry
• Establish a new dedicated Health Center Fund to fully

Yays:  6
Nays:  0



REQUIRED
Jeff Perry, HC
Chief-Financial-Officer
and Eric Arellano County
Chief Financial Officer

segregate Community Health Center financial activity from
other County activities

• Budget appropriation will be made within new dedicated
fund

• No changes will be made to service specific priorities
in the FY22 budget

• All expenditure/revenue activity  will move to new
fund effective October 1st

Questions? None

Tamia made a motion for approval, seconded by Darrell. The
committee voted to approve the minutes as written.

Abstain: 0

Decisions:
Approved

Fee Policy Update
AGN.10.03 - VOTE
REQUIRED
Jeff Perry, HC
Chief-Financial-Officer

● Defines the “Sliding Fee Discount Program” for patients

● CHCB approval required every 3 years (HRSA)

● Due June 2021 (obtained extension)

● Review included multiple stakeholders

With a “YES” vote. . .

• the HRSA compliant policy changes will go into effect with a
more inclusive definition of “household” to reduce barriers
and financial impacts for clients accessing services.

With a “NO” vote. . .

• the current policy will remain in effect without improvements
or broadening “household” definition. Without the Ryan White
definition, the policy may be out of compliance with HRSA.

Fabiola made a motion for approval, seconded by Tamia. The
committee voted to approve the minutes as written.

Yays:  6
Nays:  0
Abstain: 0

Decisions:
Approved



Policy of Policies Update
- VOTE REQUIRED
Tasha Wheatt-Delancy,
Executive Director, ICS

There are 14 additional policies now added to ICS.01.41 based
on the new policies developed and approved by CHCB since
the prior renewal.

With a “YES” vote. . .

• the policy will be renewed with the 14 additional policies
being documented in ICS.01.04.

With a “NO” vote. . .

• The policy will not be adopted and the board would need to
determine which parties have oversight of the 14 new
policies.

Darrell made a motion for approval, seconded by Brandi. The
committee voted to approve the minutes as written.

Yays:  6
Nays:  0
Abstain: 0

Decisions:
Approved

Monthly Budget Report
Jeff Perry, HC
Chief-Financial-Officer

The August Update is still pending from Finance.

COVID/ICS/Strategic
Updates
Tasha Wheatt-Delancy,
Executive Director, ICS

Reviewed ICS Executive Director Strategic Updates
● Dr. Ishmael Togamae feature on OPB’s Think Out Loud

Program
● Fall 2021 Back to School Student Health Centers: Here for

YOUth
● PCC Proposal - Workforce Metro Center and La Clínica

de Buena Salud

New Leaders
● Bernadette Thomas, Chief Clinical Officer
● Kyndall Mason, Executive Support Manager
● Dr. Maciek Dolata, Deputy Dental Director

https://www.opb.org/article/2021/09/10/multnomah-county-health-center-prepares-for-afghan-refugees/
https://www.opb.org/article/2021/09/10/multnomah-county-health-center-prepares-for-afghan-refugees/


Vaccine Mandate for staff
All employees must get vaccinated by Oct. 18 (except in
case of religious or health exemptions).

PCC Partnership
Health ICS is working in partnership with county leadership and
PCC Workforce Development Center/ re: possible relocation of
sites.  PCC would like a proposal by the end of 2021.

● Evaluate and determine whether the Community Health
Center will seek a formal partnership with Portland
Community College to relocate the existing La Clinica
Health Center.

● CHCB is responsible for strategic planning and evaluation
of Health Center services and locations, ultimately
determining what services should be provided and
where all centers are located.

● The County is responsible for facilitating building leases
and purchasing contracts.

Next Steps for CHCB:

● Consider whether this proposal supports the mission of the
Health Center

● Determine whether the proposed location change of  La
Clinica location to the Workforce Center would be
recommended.

● Provide input and final direction on any proposed
budget commitments to support the project.

● Consult the County on whether CHCB can commit to the
partnership by December 2021 and develop a funding



strategy for the estimated costs.

CoApplicant Agreement
For our HRSA compliance, we are required to update certain
sections of the co-applicant agreement  which will require both
CHCB  and BCC to vote.One of the changes is to set up a
specific financial fund, known as an Enterprise fund for our
health center.

SE Breach
The SE Health Center was closed for construction in early August
and experienced a break in.  While the Health Center was
secured at the time of the break in, file cabinets inside the clinic
were unlocked.  Personal information about medical treatments
and prescription information was not accessed. The county has
policies and procedures for securing personal information, and
those policies are being reviewed with staff involved in this
incident.  The file cabinets have since been moved to a more
secure location.

HRSA TA Results
TA Site Visit Report
HRSA  technical assistance virtual visit primary goal was to
provide recommendations to improve program performance in
administration, governance, and fiscal areas. The TA report
shared with Board members details HRSA’s feedback
specifically regarding the Enterprise Fund as it relates to CH. 15.

Vaccine Demographics



Reviewed vaccine totals overall, totals by day, totals by
race/ethnicity,  and language served.

ED Evaluation

The CHCB Executive Committee has been asked for
feedback about the current evaluation form.  If you have
not provided feedback, please do so soon.

Board Retreat

● Tentative (virtual) Friday Nov. 19, 2021 -
● full day with full Board meeting, team building, and next

steps with Welcome Health branding guidelines.
● Contact Francisco to join the retreat planning

committee.

Questions?
● Can the retreat be scheduled on a weekend instead?

Francisco will email the CHCB membership for an optimal
date.

Committee
Updates/Council
Business
Harold Odhiambo, Chair

Harold - There was a delay in logging at the  August 23 meeting,
Fabiola opened that meeting. On 8/23, Tasha presented
Welcome Health and vaccination clinic info.  Adrienne
provided details on moving La Clinica.  Jeff presented on the
Enterprise Fund.  Francisco presented on the tentatively
scheduled all day virtual Nov. 19 retreat.

The executive committee has agreed to postpone hybrid
meetings until the new year.  This Board will continue with Zoom
meetings until further notice.



A CHCB emergency meeting is scheduled 9/27

Meeting Adjourns The Board Chair adjourned the meeting at 7:48     PM. The next
public meeting will be on October 11, 2021 via Zoom.

Signed:___________________________________ Date:________________
Pedro Prieto Sandoval, Secretary

Signed:___________________________________ Date:________________
Harold Odhiambo, Board Chair

Scribe taker name/email: Jodi Shaw, jodi.k.shaw@multco.us



Board Presentation Summary
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Please type or copy/paste your content in the white spaces below. When complete, please return/share the
document with Francisco Garcia, f.garcia7@multco.us

Presentation
Title Approval of Adjusted HRSA FY22 Budget Period Renewal Budget

Type of Presentation: Please add an “X” in the categories that apply.

Inform Only Annual /
Scheduled Process New Proposal Review & Input Inform & Vote

X X

Date of
Presentation: 10/11/2021 Program /

Area: Health Center Program

Presenters: Jeff Perry, Chief Financial Officer, ICS

Project Title and Brief Description:

Adjusted HRSA FY22 Budget Period Renewal (BPR) Budget: On 8/9/21, the CHCB approved
the submission of and budget for the FY22 BPR which funds the Community Health Center
and Health Care for the Homeless programs. The budget amount approved was
$9,642,194 for the budget period of 1/1/22-12/31/22. On 8/12/21, HRSA increased the FY22
budget amount to $9,809,194.

Describe the current situation:

The increase in FY22 budget amount is due to HRSA adding $167,000 in Integrated
Behavioral Health (IBH) supplemental funds to the base grant award. The IBH supplemental
application and budget was approved by the CHCB on 5/13/19. The IBH project began on
9/1/19 and focuses on strengthening clinical workflows and practice transformation for
integrated behavioral health services and administering Medication Assisted Treatment to
health center patients. IBH funded staff include a Licensed Clinical Social Worker and
Project Manager. The addition of IBH funds to the FY22 base grant award will continue to
support these staff. There will be no changes in services or scope related to adding IBH
funds to the base grant award.

The new FY22 budget for $9,809,194 was submitted to HRSA on the BPR application
deadline of 8/13/21. The budget is included at the end of this presentation summary.
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Why is this project, process, system being implemented now?

The CHCB is required to vote on approving the new FY22 base grant award budget which
includes the additional IBH funds. The change is related to the funds now being rolled into
our base grant.

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 CHCB approved the base grant award budget on 8/9/21 for $9,642,194 and should
now vote on approving the increased base grant award budget of $9,809,194 which was
submitted on 8/13/21.

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

None

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

A “yes” vote means the CHCB approves the increased base award budget for $9,809,914

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

A “no” vote means the increased base award budget for $9,809,914 is not approved as is
and must be revised and resubmitted to HRSA.

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

The CHCB approved submission of the IBH application and FY22 BPR.

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

and Jeff Perry (program leadership). Hasan Bader;Tasha Wheatt-Delancy
; and Kevin Minor (finance, grant management, and IBHAlexander Lehr O'Connell

implementation).

mailto:tasha.wheatt-delancy@multco.us
mailto:alexander.oconnell@multco.us
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What have been the recommendations so far?

Not applicable.

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

Not applicable.

Budgeted
Amount

Non-Federal Funds Total Budget

A. Personnel, Salaries and Fringe

Total Personnel $5,056,895 $46,391,789 $51,361,985

Personnel Description: Clinical and administrative staff. Total of 60.71 Full Time Equivalent (FTE).

Fringe Benefits $3,473,950 $32,353,424 $35,766,703

Total Salaries, Wages and Fringe $8,530,845 $78,745,213 $87,276058

B. Supplies

Pharmaceuticals - $18,588,126 $18,588,126

Medical and Dental Supplies - $1,556,519 $1,556,519

Office Supplies - $691,786 $691,786

Total Supplies - $20,836,431 $20,836,431

C. Contract Costs

Primary Care Contracts $142,040 $1,313,911 $1,455,951

Dental Contracts - $102,825 $102,825

Non-Patient Care Contracts - $1,110,875 $1,110,875

Total Contractual $142,040 $2,527,611 $2,669,651

D. Travel and Training

Total Travel and Training - $48,272 $48,272

E. Equipment

Pharmacy/Lab Equipment - $304,500 $304,500
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Total Equipment - $304,500 $304,500

F. Other Costs

Internal Services - $16,036,433 $16,036,433

On-Call and Temporary - $1,064,434 $1,064,434

Premium: Language, shift, and lead
incentives

- $552,951 $552,951

Education and Training - $426,948 $426,948

Dues and Subscriptions - $141,876 $141,876

Rentals - $81,770 $81,770

Repairs and Maintenance - $78,841 $78,841

Communications - $5,000 $5,000

Total Other - $18,388,253 $18,388,253

Total Direct Costs (A+B+C+D+E+F) $8,672,885 $120,850,280 $129,375,795

Indirect Costs

The FY 2022 Multnomah County Cost Allocation Plan has set the Health Department's indirect rate
at 13.32% of Personnel Expenses (Salary and Fringe Benefits). The rate includes 3.21% for Central
Services and 10.11% for Departmental.

Total Indirect Costs (13.32% of A) $1,136,309 $10,606,273* $11,742,582

Total Project Costs (Direct + Indirect) $9,809,194 $131,456,553 $141,265,747

*Indirect costs for non-federal funds do not equal 13.32% of Column A, as indirect also includes
charges related to on-call staff, which are included in the Other category, and some funding streams
have a 10% cap on indirect costs.

Revenue Comments
(Note any special

conditions)

Total Revenue

G. Direct Care Services and Visits

Medicare $3,311,300 $3,311,300

Description of Medicare revenue: 4,635 patients; 21,685 billable visits; $152.70 per visit

Medicaid $77,522,391 $77,522,391
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Description of Medicaid revenue: 46,058 patients; 214,168 billable visits; $361.97 per visit

Self-Pay $999,212 $999,212

Description of Self-Pay revenue: 9,547 patients; 41,530 billable visits; $24.06 per visit

Other Third Party Payments $1,600,726 $1,600,726

Description of Other Third Party revenue: 2,081 patients; 9,572 billable visits; $167.23 per visit

Total Direct Care Revenue $83,433,628 $83,433,628

H. Other Income

Other Federal $2,725,167 $2,725,167

State Government $1,343,449 $1,343,449

Local Government - -

Private Grants/Contracts $460,880 $460,880

Contributions - -

Other – Pharmacy Fees / PCPCH $43,493,429 $43,493,429

Applicant (County General Fund) - -

Total Indirect Care and Incentive Revenue $48,022,925 $48,022,925

Total Anticipated Project Revenue (G+H) $131,456,553 $131,456,553

Board Notes:
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Please type or copy/paste your content in the white spaces below. When complete, please return/share the
document with Francisco Garcia, f.garcia7@multco.us

Presentation
Title Removal of Sports Medicine from Scope

Type of Presentation: Please add an “X” in the categories that apply.

Inform Only Annual /
Scheduled Process New Proposal Review & Input Inform & Vote

x

Date of
Presentation: 10/11/21 Program /

Area: Primary Care

Presenters: ● Debbie Powers – Director of Nursing

Project Title and Brief Description:

Removal of Sports Medicine from Scope

Describe the current situation:

● ICS has brought in 2 physicians from OHSU to provide non-operative orthopedic care on site
for our clients.  This was placed on hold during the COVID-19 pandemic due to staffing
constraints and the need for physical distancing.

● At the same time, we reviewed services provided, expenses and revenue.
● The current contract with OHSU has since expired.
● Payments received are about 25% of charges
● In FY 2020, 228 hours were billed by OHSU, 315 patients seen.
● In FY 2020, fees were $51,300, payments received were $26,207.28 for a net loss of

$25,092.72
● In FY 19, the net loss was over $51,000

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

● This service was not provided during the COVID-19 pandemic due to initial clinic closures
and staffing shortages.  We do not currently have an active contract.  OHSU has requested a
payment increase within a new contract.  Additionally, the service is not scaled up enough to
offer services to clients across ICS.  We need to determine if we want to renew this contract
and reinstate this service.
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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):

● Clients are already being redirected to other access points for health care as per our usual
referral process.

● See above for history.

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

● The change requires Council approval via formal vote.
● This vote will impact the services provided at NEHC and Mid County.

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

● ICS will submit a change in scope request to HRSA to remove Sports Medicine as a service
provided by the health center.

● ICS  will no longer provide contracted Sports Medicine services at NEHC and Mid County
Clinic.  Leadership will consider alternative options for musculoskeletal services for our
clients.  ICS  will continue to refer externally as we have been doing for the entirety of the
COVID-19 pandemic.

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

● ICS would have to strategize how to restart these services and make them financially neutral

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

● Debbie Powers – Director of Nursing
● Amy Henninger- Primary Care Medical Director
● Katie Thornton- Northern Regional Health Center Manager
● Amaury Sarmiento- Mid County and La Clinica Regional Health Center Manager
● Robin Harpole- Revenue Cycle Analyst/Contract Strategist
● Jeff Perry- Health Center CFO

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

● Debbie Powers – Director of Nursing
● Amy Henninger- Primary Care Medical Director
● Katie Thornton- Northern Regional Health Center Manager
● Amaury Sarmiento- Mid County and La Clinica Regional Health Center Manager
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● Robin Harpole- Revenue Cycle Analyst/Contract Strategist
● Jeff Perry- Health Center CFO

What have been the recommendations so far?

● No longer offer this service and continue to refer externally for these services and to remove
from our HRSA scope.

● Identify alternative options for musculoskeletal care for our clients.

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

● Patients are already being routed to other sites and location is not an optimal space to
provide care.

● Compliance with HRSA requires action, as there are currently no providers on site at the
clinic.

Board Notes:
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Please type or copy/paste your content in the white spaces below. When complete, please return/share the
document with Francisco Garcia, f.garcia7@multco.us

Presentation
Title Expanding Mobile Clinic Services

Type of Presentation: Please add an “X” in the categories that apply.

Inform Only
Annual /

Scheduled
Process

New Proposal Review & Input Inform & Vote

X

Date of
Presentation: 10/11/21 Program /

Area: ICS Operations

Presenters: Ryan Linskey

Project Title and Brief Description:

Mobile Clinic Van Build Out and Purchase

Describe the current situation:

Currently ICS does not offer any mobile clinical services to our patients or community. A
mobile clinic van would allow us to meet people where they are at and provide clinical
services out in the community.

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

ICS has been awarded specific grant money to purchase a mobile clinic van.

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):

Healthcare for the homeless

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

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

A “yes” vote would allow us to plan and explore mobile clinical operations in the
community

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

A “no” vote would keep the status quo with established clinical services and locations.

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

Chief Medical Officer, Chief Operations Officer, Executive Director, Deputy Director,
Director of Nursing.

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

Ryan Linskey - ICS Logistics Supervisor, Experience Ordering Equipment, working with
vendors and our facilities department.

- Medical and organizational expertiseDebbie Powers
- Clinical oversight of medical, dental, and pharmacy services.Bernadette Thomas

What have been the recommendations so far?

Mobile Services could be provided (1) To “extend” services provided in our health centers,
for example, directly observed therapy for treatments like tuberculosis, harm reduction
activities as part of our substance use disorders program, homeless outreach, HIV/HCV
testing and treatment referral (2) to “expand” services - for example, provide
comprehensive primary services and dental preventive services to migrant workers, where
they work, or provide expanded scope dental services at school health locations, or to
provide healthcare for homeless services at campgrounds.

- “Expanded Services” would require change in scope and additional funding; longer
program set up time.  “Extending” existing programs would require pulling staff from
current assignments, and would impact our brick-and-mortar operations.

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

At the request of the Executive Director.

Board Notes:

mailto:debbie.powers@multco.us
mailto:bernadette.thomas@multco.us
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Please type or copy/paste your content in the white spaces below. When complete, please return/share the
document with Francisco Garcia, f.garcia7@multco.us

Presentation
Title REDI Initiative Rollout Plan

Type of Presentation: Please add an “X” in the categories that apply.

Inform Only Annual /
Scheduled Process New Proposal Review & Input Inform & Vote

X

Date of
Presentation: Oct 11, 2021 Program /

Area: ICS

Presenters: Abeer Bee Yakzan, REDI Project Manager

Project Title and Brief Description:

REDI Initiative (Race, Ethnicity, Diversity, Inclusion)
Integrated Clinical Services (ICS) will develop five task forces to effectively meet the needs of the
health center population, directly address systemic racism in healthcare, and continue the legacy
of community health centers. The goals of the task forces will be to:

1. Eliminate racial inequities in the Health Center Policies, Procedures and Practices.
2. Develop Clinical Practices centered on racial and health equity using public health and

population health strategies and decolonizing data.
3. Establish Training and Development opportunities focused on racial equity for employees

and management.
4. Build infrastructure to support Racial Equity.
5. Develop sustainable health center culture centered on racial equity.

Describe the current situation:

● Current health center policies are not culturally or linguistically appropriate
● Current health center policies are not offered in alternate languages or formats
● Current data on population/ patient health and access are not reported by race/ethnicity,

language, and disability
● Current clinical practices are not centered around race and health equity
● Current training opportunities for ICS employees and management do not focus on racial

equity
● Currently, there is no existing platform that allows providers to seek consultation from peers and

consider pertinent case studies
● Currently, there are no training platforms that offer ICS employee monthly racial equity trainings
● Current infrastructure does not support racial equity
● Current, strong relationships and MOA’s do not exist between ICS and racially/ethnically

diverse community based organizations

mailto:f.garcia7@multco.us
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● Current annual benchmarks do not include racial equity markers

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

This project was one of the ICS’s responses to the death of George Floyd and the Black Lives Matter
Movement in the spring of 2020. Race and ethnicity remain the top indicators of both access to
healthcare and health outcomes. By leading with race, we are committing to taking on the root
causes of inequities within our community health centers and to focus where we can to have the
biggest impacts. It is critical to address all social justice issues, and we will center our efforts to lead
with racial equity as an institutional approach that’s necessary across the board.

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 project manager has been onboarded and the REDI Committee, consisting of SLICS members,
has convened. SLICS Task Force Co-Leads have been selected. The RED Initiative is being socialized
to ICS management and leadership, and we will eventually begin socializing to all ICS staff. Staff will
be recruited to serve as Task Force Co-Leads and members. We intend to recruit staff from varied
job backgrounds and clinic locations, and aim to have staff of color and under-represented groups
bring their point of views to our task forces.

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?

The Project Sponsor (Tasha Wheatt-Delancy), REDI Project Manager, Managers of ICS (MICS), Senior
Leadership of ICS (SLICS), and Health Equity Specialists have been involved so far. ICS Staff
members and external stakeholders have yet to be involved.

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

SME (Data & Reporting) - Rajan Baheti - Development Analyst
SME (Quality & Policy) - Brieshon D’Agostini - Quality Manager for ICS
SME (Budget & Finance) - Jeff Perry - Senior Finance Manager

What have been the recommendations so far?



Presentation Summary
E

● Incorporate equity into all relevant policies
● Integrate equity into all ICS models
● Use equity-relevant metrics
● Gauge level of understanding of health equity already existing among staff
● Internally, assess climate and culture with an equity focus
● Externally, bring on on new equity partners
● Build capacity for equity; increase engagement of persons from under-represented, minority

backgrounds in health equity trainings
● Monitor progress through an equity lens

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

This project embraces managers and staff working closely together, with an attempt to include
staff members from all roles and divisions of ICS who wish to serve on task forces.

Board Notes:
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Notes: FY22 targets are still in development by ICS financial leadership and will be included when they become available.
Primary Care and Dental visit counts are based on an average of days worked. 

             School Based Health Clinic visit counts are based on average days clinics are open and school is in session. 

FQHC Average Billable Visits per day by month per Service 
Area

What this slide shows:
This report takes the total number of billable visits for a month and divides it by 
total number of work days for an Average Billable Visits per work day, and 
compares to a Target based on the total # of provider FTE.

Good performance = the green “actual average” line at or above the red “target” 
line

Definitions:
Billable: Visit encounters that have been completed and meet the criteria to be billed. 

•Some visits may not yet have been billed due to errors that need correction. 
•Some visits that are billed
• may not be paid, or not paid at the full billed amount, due to missing or incorrect 
documentation or coding, exceeding timely filing, or what is included in the insurance 
plan’s benefits.

Work Days: PC and Dental are based on number of days actually worked. SHC are 
based on days the clinics are open and school is in session. 
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Notes: FY22 targets are still in development by ICS financial leadership and will be included when they become available.
Primary Care target % of Uninsured Visits for FY18: 16%; for FY19: 13.25%; for FY20 13.27%; FY21 13.23%; 
Dental target % of Uninsured Visits for FY18: 12%; for FY19: 14.85%; for FY20 11.00%; FY21 8%

Percentage of Uninsured Visits by 
Quarter

What this slide shows:
This report shows the average percentage of “self pay” visits per month. 

Good performance = the blue “Actual” line is around or below the red “Target” line

Definitions:
Self Pay visits: visits checked in under a “self pay” account

•Most “self pay” visits are for uninsured clients
•Most “self pay” visits are for clients who qualify for a Sliding Fee Discount tier
•A small percentage may be for patients who have insurance, but for various reasons have 
chosen not to bill the visit to insurance (confidential services, etc)
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Family Care ceased operations FY18 2nd Quarter

Notes: Payer Mix for Primary Care Health Service Center shows the percentage of patient visits per payer and per Quarter

Payer Mix for ICS Primary Care Health 
Center What this slide shows:

This report shows the percentage of total visits checked in to each payer for 
Primary Care (excludes SHC and HHSC).

This slide is not meant to assess “good performance,” but to understand the changes 
in payer mix. Deviations (such as closure of a Medicaid plan or changes in plan 
preferred providers) may mean changes in revenue and should be reviewed and 
explained.

Definitions:
Payer: Who will be billed/charged for the visit, based on the account that the visit was 
checked in under.
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Number of OHP 
Clients Assigned by 
CCO

What this slide shows:
This report shows the total number of patients OHP has assigned to the Multnomah 
County Health Center Primary Care clinics. NOTE: Not all of these patients have established 
care.

Good performance = increased number of assigned patients, suggesting higher potential 
APCM revenue

Definitions:
APCM: Alternative Payment and Care Model (aka APM: Alternative Payment Methodology). In 
addition to billing for services, APCM payers also pay health centers a PMPM rate.

PMPM: Per-Member-Per-Month. PMPM ranges around $40-60/month, depending on payer. This 
is only received if the patient is assigned to us by their OHP health plan AND meets criteria for 
being established and engaged in care (has a qualifying visit or care step)

CareOregon FY21 average 42,178 :: Providence FY21 average 22 :: Trillium FY21 average 
1,684

• Trillium added October 2020
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ICS Net Collection Rate by Payer
Jun’21 – Aug’21 vs Jul’21 – Aug’21(YTD)

14



ICS Net Collection Rate by Service Group
Jun’21 – Aug’21 vs Jul’21 – Aug’21(YTD)
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