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   Introduction/Background Information 
 
 
 
This report is a result of a joint venture with Healthy Communities and the Multnomah 
County Health Department, which is the lead organization for the Tri-County 
Communities In Charge project (TCCIC). The report’s focus is primarily indicative of the 
outcomes and decisions made from Phase 1 of the TCCIC, whereby one of the 
conclusions reached by community partners was to develop increased resources to 
improve access for defined populations through implementing service delivery 
enhancements and innovative financing strategies for community based organizations. 
 
The purpose of this report is to provide a written assessment of the current outreach, 
education and pre-screening services by community based organizations (CBOs) to 
clients whose first language is not English. The local non-profits are filling a much-
needed gap by reducing cultural and language barriers for clients to state-sponsored 
health insurance programs, specifically the Oregon Health Plan (OHP) and the Children’s 
Health Insurance Program (CHIP). Healthy Communities convened these agencies for the 
purpose of analyzing the possibilities of county and/or state funding to enhance outreach, 
education and eligibility services for targeted populations and determining a funding 
model to be implemented as part of the pilot project for Phase 2 of the TCCIC. A key 
concept was to encourage the CBOs to decide on a funding model that would best meet 
their needs.  They are the most knowledgeable advocates for institutional change in the 
systems serving minorities with cultural and language barriers. 
 
This report was written by Jeanne McPherson, an intern and candidate for a Masters’ 
degree in Public Administration from Portland State University, under supervision of 
Healthy Communities staff. 

 



 
Scope of the Report 

 
 

 
The Communities In Charge (CIC) program is a competitive grants program that provides 
financial and technical support to community consortia to design and implement 
innovative approaches to financing and delivering health care to low-income, uninsured 
individuals.  As a result of the “Overcoming Barriers to Access to the Oregon Health Plan 
and Other Public Health Insurance Programs” report (November 2000) completed by  
Healthy Communities, there was a definite need to continue the dialogue and act upon 
suggestions by the participants in that study.  There was a consensus to proceed with 
Phase Two of the Communities In Charge project which adopted this goal: “to implement 
Phase Two of a collaborative process designed to establish and implement a new system 
for delivering and financing high quality, affordable, culturally competent health care for 
medically uninsured and under served populations of Multnomah, Washington and 
Clackamas Counties.”  
 
This report is based on one of several components of the Communities in Charge 
program. (See Communities In Charge web site information in Appendix A.) The 
primary focus is to demonstrate the need and desire for improvement to access for health 
care and related services for limited English proficiency population and minorities.  It 
was determined that many of the non-profit agencies interviewed in the previous report 
received little or no funding for their time or other resources while recruiting and 
retaining OHP clients.   
 
The implementation of monetary reimbursement or support from the State (Office of 
Medical Assistance Programs) or county governments is the critical variable in assessing 
the outcomes of outreach, screening, pre-screening, information/referral and similar 
services. Therefore, our intention was to convene non-profit agencies to encourage 
discussion around this concern and reach consensus on a desired funding model which 
will be utilized for a pilot project within the Communities in Charge grant-funded project.  
 
The current funds available to provide such support are limited;  therefore, the identified 
pilot project may only run for approximately three months or until appropriated funds are 
expended. The outcomes of the pilot project are to be monitored and evaluated according 
to information provided in a draft on “Outreach and Eligibility Pre Screening Fee for 
Service Program for OHP and other State Sponsored Insurance Programs” prepared by 
Michael Sorensen, Multnomah County Communities In Charge Coordinator.  
 



 
Methodology 

 
 
For familiarity with this topic, basic research was conducted by searching web sites 
relating to language and cultural barriers for access to services for health-related care. 
Phone calls were made to select individuals for the purpose of obtaining information 
pertaining to this project. (See list of preliminary contacts in Appendix B). The Office of 
Minority Health web site provided interesting information relating to an overview of their 
project to develop national standards that would assure cultural competence in health 
care. Due to the impact on how patients access and respond to health care services and to 
ensure equal access to quality health care, they have established 14 cultural standards that 
apply to all health care organizations and providers nationwide. (See Revised CLAS 
Standards in Appendix C). 
 
Upon completion of the web site search and preliminary phone calls, a work plan was 
developed.  An invitation list was created. (See Appendix D). In order to assure our list 
was as inclusive as possible, numerous phone calls and e-mails were sent to various 
individuals within the health profession requesting their data-base of non-profit agencies 
who served the target population by providing any and/or all of the services previously 
mentioned.  Planning began for two separate meetings of non-profit agencies and 
Multnomah County Health Department representatives. Potential presenters of funding 
models and similar compensation were asked to participate. Numerous conversations 
were held with various constituents within the health field explaining this particular 
project and informing them of our meeting dates and times. (Phone calls, messages, 
referrals to CBO’s/ stakeholders, meetings attended and e-mails sent are listed in 
Appendix E).  
 
Preparatory meetings were held with Michael Sorensen, Coordinator of the Communities 
in Charge program for Multnomah County Health Department, members of the 
Communities in Charge consortium and Jim Byrnosky of MediMetrix. Chinese Service 
Center hosted an informational meeting with  Barbara Ballou, Co-director of Healthy 
Communities and Jeanne McPherson, Healthy Communities intern. Holden Leung , 
Executive Director of the  Center provided information on a funding model referred to as 
the 50/50 model. (May 21 meeting minutes and description of various funding models are 
in Appendix F). A follow up conference call was held with Jim Burnosky of Medimetrix. 
(Similar CIC projects currently in progress in cities around the United States are in 
Appendix G ).  
 
There was much discussion at the May 21, 2001 meeting as documented in the meeting 
minutes. As a result of the discussion and the final meeting held on June 13, 2001,  
(June 13, 2001 meeting minutes are in Appendix H), an agreement was made to accept a 
“fee-for-application” funding model.  An agency will be selected administer the program 
and provide payment for each successful application and reapplication to OHP and CHIP.  
Training, to be coordinated by the Multnomah County Health Department, is also to be a 
component of this project.  It is important to note that the final decision for this funding 



model for the pilot project came from a consensus of the group. They are closest to the 
populations that the Tri-Counties Communities In Charge program is targeting.  
 
This was a crucial goal of Healthy Communities while preparing and convening their 
meetings. The decision was to be made by the non-profit agencies as advocates for 
institutional change in how minorities with cultural and language barriers are affected by 
the current outreach, information and referral and similar services.  Minutes of both 
meetings were sent to all participants on the invitation list regardless if they attended the 
meetings.  A survey was developed and also sent to the participants. (Participant survey is 
in Appendix I). As of this report date, the response has been limited and therefore survey 
opinions will be provided in a letter to the Tri-Counties Communities In Charge 
Coordinator if there is new information. 



 
General or Recurrent Themes 

 
 

   Community-based non-profit agencies are spending time, numerous staff FTE, money 
and various limited resources on outreach, screening, pre-screening and information and 
referral to OHP/CHIP without funding or monetary reimbursement from the state or 
county. This is an added burden on many of the agencies that are already understaffed 
and operating on very low budgets. 

 
   However, there is a sincere desire among these agencies to assist their clients with 

obtaining insurance coverage and improving access to health-related care by providing 
them with the information and the tools to become insured under the OHP/CHIP public 
insurance programs.  These agencies are aware of the increases in our population and 
how diverse the clientele has become. The reality is that many clients have limited 
English-speaking proficiency and have extreme difficulty understanding a system that is 
complicated even for those who speak English. Rather than turn their clients away, these 
agencies are providing a valuable service that they feel requires some type of monetary 
compensation.  

 
   Repeatedly, CBO management and administrative staff spoke of the need for state and/or 

county funding. It was evident throughout the three months of conversations, discussions 
and meetings that this is a problem that will not go away on its own. There is a need for 
government to make a commitment towards improving the efficiency and outcomes of 
cultural access and removing language barriers for all populations while accessing the 
health systems. This can be accomplished by providing funding in the form of contracts, 
supplemental monies for augmenting salaries of bilingual staff and fee for service 
reimbursement; all of which are just examples of current methods of funding for the 
purpose of improving health related services for targeted populations. 

 
   In the report Kids and Health Care: A Look at Access completed by Children First for 

Oregon, it is recommended that “the state could invest in a statewide media and 
education initiative for public education and awareness building for the OHP and CHIP.” 
This suggestion closely correlates to a conversation held on May 1, 2001 with Jose 
Gonzalez of Washington County Community Action Information and Referral unit. He 
briefly mentioned a campaign among advocates for improved access to state-funded 
health insurance programs to gain support for an information and referral phone line that 
may be mandated and operated by a state agency such as the Department of Human 
Services. There was no discussion on the progress or recent activities of this campaign.  



 
 

Findings 
 
 

Many individuals are without health insurance. In the Tri-county area, the estimate is 
90,000 or more.  This equates to 9% of the population according to the report  “High 
Level Economic Model Assessment for Increased Health Care Access” by Michael 
Sorensen,  (draft copy 2/23/01). On any given day in Oregon, 61,500 children are without 
insurance (personal notes from Children First for Oregon July 12, 2001 meeting).  There 
is an inability for non-English-speaking clients to negotiate the medical and insurance 
systems without specialized assistance. Access to health care and understanding the state- 
funded insurance programs for non-English-speaking populations is incredibly difficult. 
Holden Leung, Executive Director of the Chinese Service Center, provides an 
explanation of what he refers to as “the missing gap in the current system” and why this 
is so prevalent  (Holden’s description of the 50/50 model is included in May 21 meeting 
minutes found in Appendix F.) 
 
 Many advocates feel that in order to increase the number of insured clients on 
OHP/CHIP Oregon needs to reduce the administrative barriers to OHP/CHIP by: 
 
� increasing the Federal Poverty Level as several states have done (for CHIP) 
� eliminating the face to face interview requirement  
� eliminating the financial asset test  
� increasing the availability of providers through means such as support for safety net 

clinics and an increase in school based health centers 
   
In several conversations throughout this project, it became known that due to the 
difficulties in understanding health care and access to it, many of the limited English- 
speaking population utilize the emergency room as the main access to primary care. This 
is a very costly and inefficient method for receiving care. This method of treatment is 
also “after the fact” and does not address preventive care that is highly needed, especially 
for young children. (See Appendix G for an explanation of Communities In Charge 
projects in Pittsburgh and Spokane that attempt to address this problem.)  
 
In addition to the Pittsburgh and Spokane CIC models, there are innovative and current 
strategies being utilized in the tri-county area. Multnomah County Health Department is 
augmenting the salaries for bilingual staff that are employed in several non-profit 
agencies such as UNITY, Morrison Center and several other non-profits (personal 
conversation with Gloria Wang and Janice Gratton, Multnomah County Health 
Department).  Application for and receipt of grant monies with matching funds from 
federal, state and/or county is another method of obtaining funding for services. 
Partnering with a local hospital by providing experienced staff such as the parish health 
promoters program is a very successful approach to addressing alternative methods of 
funding for successful outreach by agencies who serve a specific population. (Francisco 
Lopez of Catholic Charities provides an overview of the parish health promoters program 



in Appendix F.) The pilot project which may result as the outcome of this study suggests 
that a $25.00 award per successful application and reapplication to a state-funded 
insurance program be paid to a nonprofit agency for its work in outreach and related 
efforts. 
 
Although a large percentage of uninsured clients does exist, there is a safety net in place 
for the refugee population in the Portland metropolitan area. The faith-based agencies are 
the primary providers of access to the OHP and CHIP. In conversations with Marge 
Rienhart of the State Refugee Coordinator’s office, Doug Alles of Catholic Charities and 
Rich Stoller of Ecumenical Ministries (who operates the Sponsors Organized to Assist 
Refugees (SOAR) program), it was determined that there is funding provided by various 
sources.  This includes the federal government, which contracts with some of these 
agencies.  
 
Another opportunity for non-profit agencies to obtain funding for their OHP/CHIP  
outreach services is to hire VISTA or AmeriCorp volunteers. This arrangement results in 
a minimal expenditure of monies for the non-profit agency. There are community based 
organizations that currently utilize this program.  Local contact information was provided 
as a handout at the June 13, 2001 meeting. (The list of local contacts for AmeriCorp and 
VISTA programs is in Appendix J.) 
 



 
     Summary 
 
Regardless of the on-going efforts of the State of Oregon to insure its low income and 
minority populations, there are many Oregonians who are without health insurance. 
Many of these are eligible clients who are lacking (due to no fault of their own) the 
necessary tools and resources for obtaining information and education on accessing the 
state-funded health insurance programs. For Oregonians whose native language is not 
English, the lack of health insurance often results from a system which inadequately 
provides for easy understanding of how to enroll in the Oregon Health Plan and the 
Children’s Health Insurance Program. The Tri-Counties Communities In Charge project 
solidified an already identified fact -- the non-profit community based organizations are 
at the focal point of filling in the gaps and removing many of the barriers to the confusing 
system. Just the concept of health “insurance” is not well understood by many clients 
with limited and/or no English. 
 
Although it is evident that local governments such as county health departments are 
making attempts to reach the vulnerable clients by creative outreach efforts, there is more 
that can be done. It appears that an enhanced collaborative approach to this problem from 
all aspects of government, community based organizations, public officials, policy 
makers and the public is needed to assure all populations are being reached. Many of the 
outreach efforts fail to target specific ethnic groups who only comprise a small 
percentage of the targeted population. Outreach materials provided by local governments 
are not available in all languages. There is very little time spent on preventive education. 
These are major concerns that require research, follow-up and problem solving.   
 
Current fiscal decisions and practices have not eliminated the large numbers of uninsured 
clients in the tri-county area. A more and complete outreach strategy could result from 
increased funding from the state (and possibly federal assistance) to the lay outreach 
efforts provided by community based organizations.  It is evident that there is a need for 
payment, compensation and reimbursement to non-profit agencies that perform outreach, 
information and referral, pre-screening and similar services for improved access to the 
state funded health insurance programs.  
 
Community based organizations are the primary contact for many of their clients who 
have various needs. It is at this point that the nonprofits reach those who lack insurance, 
assist them with completion of the application, educate the clients and most importantly 
provide translation services and printed materials in languages they can understand. Not 
only are they spending time with the clients in their offices but also there are clearly 
demonstrated outreach efforts being accomplished while staff are attending cultural 
events such as Pow-Wow meetings. Although few of the community based organizations 
are receiving monies in the form of small contracts with government agencies, these 
arrangements are generally uncommon.   
 
The community based organizations all spoke of the need for increased staff and dollars 
in order to continue their outreach efforts. They are a committed group of healthcare 



advocates who sincerely desire to address the disparities that exist in the number of 
uninsured and under-served residents living in the tri-county area. Their passion and 
commitment for this work came out in repeated conversations and during the two 
meetings Healthy Communities convened.  
 
As a result of the Tri-County Communities In Charge project’s examination of funding 
options, the consensus of the participating CBO’s was to receive some type of payment 
for their work. The desired type of reimbursement/payment which will be utilized for The 
Communities In Charge Phase 2 pilot project is covered in more detail under the Findings 
section of this report.  
 
Community based organizations are carrying an insurmountable financial burden by 
providing their clients with services and resources which are related to outreach, 
information and referral, prescreening and similar services for application to OHP and 
CHIP. These services require additional staff, added space and increased dollars which all 
affect normal program operations. Without adequate funding, the strain that is placed on 
them will continue to take its toll and may eventually lead to both staffing deficits and 
overspending of the organizations’ funds. 
 
State and local governments could reevaluate their current fiscal procedures and outreach 
practices to address these inequalities in access to health care among Oregon’s most 
vulnerable populations. Many health care advocates feel that the State could review and 
change the current method for Federal funding of OHP and CHIP in order to serve more 
clients and to reach the special targeted populations.  

 
 

 
.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

















Preliminary Contacts for Communities In Charge Project 
 
4/2 ,  call to Amelia Alacon-Gadde, City of Portland  
4/3, attended board meeting of Healthy Communities 
4/9, email sent to Michael Sorensen & Colleen Russell,  Multnomah County Health 
Department, email to Annie Neal,  Multnomah County,  call to Gayle Boyle, El Programo 
Hispana., received referral to her replacement. 
4/10, meeting with Holden Leung, Chinese Service Center 
4/11, call to Jennie Lee, Oregon Health Division, Multicultural Health Dept. 
4/16, calls to Multnomah County Health Dept, LMTC for Gayle Crohn and Colleen 
Russell, Multnomah County Health Dept., phone call to Clackamas County I & R , 
referred to Deanna Hadin. 
Calls to Paul Duong, Refugee Coordinator for City of Portland. Referred to Asian Family 
Center ,call to Sabrina at IRCO/Asian Family Center, phone call to Marge Rienhart, State 
of Oregon Refugee Coordinator, Catholic Refugee Program, message for  Kathy Thomas,  
calls to Portland Impact, Catholic Charities, message for Dennis Keenan, call to OCHA. 
4/18, call to Francisco Lopez of Catholic Charities’ El Programo Hispana, returned call to 
Sabrina of Asian Family Center and Marge Reinhart, state of Oregon Refugee 
Coordinator office, call to Good Samaritan Ministries Counseling Services, message for 
Deanna Hadin, Clackamas County. 
4/23, spoke with Deanna Hadin, Clackamas County and received referral to ChiEn 
Montello of HINT. Call to ChiEn. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



    Phone calls/messages/referrals/ e-mails/ meetings    
 
4/2 →  call to Amelia Alacon-Gadde, City of Portland  
 
4/3→  attended board meeting of Healthy Communities 
 
4/9→ email sent to Michael Sorensen & Colleen Russell,  Multnomah County Health 
Department, email to Annie Neal,  Multnomah County,  call to Gayle Boyle, El Programo 
Hispana., received referral to her replacement. 
 
4/10→ meeting with Holden Leung, Chinese Service Center 
 
4/11→ call to Jennie Lee, Oregon Health Division, Multicultural Health Dept. 
 
4/13→ attended meeting with Multnomah County Health Department & Jim Byrnosky of 
Medimetrix. 
 
4/16→ calls to Multnomah County Health Dept, LMTC for Gayle Crohn and Colleen 
Russell, Multnomah County Health Dept., phone call to Clackamas County I & R , 
referred to Deanna Hadin. Calls to Paul Duong, Refugee Coordinator for City of 
Portland. Referred to Asian Family Center,call to Sabrina at IRCO/Asian Family Center, 
phone call to Marge Rienhart, State of Oregon Refugee Coordinator, Catholic Refugee 
Program, message for  Kathy Thomas,  calls to Portland Impact, Catholic Charities, 
message for Dennis Keenan, call to OCHA. 
 
4/18→ call to Francisco Lopez of Catholic Charities’ El Programo Hispana, returned call 
to Sabrina of Asian Family Center and Marge Reinhart, state of Oregon Refugee 
Coordinator office, call to Good Samaritan Ministries Counseling Services, message for 
Deanna Hadin, Clackamas County. 
 
4/23→ spoke with Deanna Hadin, Clackamas County and received referral to ChiEn 
Montello of HINT. Call to ChiEn.  
 
4/24→ call to Geralynn Ness, Washington County. 
 
4/25→ call to Gayle Krohn and received referral to Patty Doyle from Multnomah County 
Mental Health Department.  Returned call to Jennie Lee of OHD.  
 
4/27→ call to Kathy Moore, Clackamas Women’s Services and received referral to 
Michelle Alabuma of same organization. Call and message for Francisco Lopez of El 
Programa Hispano. Call to Deborah Cameron from Monika’s House, Washington 
County.  Call and message for Kathy Moore, Executive Director , Clackamas Women’s 
Services. 
 



5/1→ call to Jose Gonzalez, Washington County Community Action I & R., calls to 
Francisco Lopez and Janine Boucher-Colbert of El Program Hispano, call to Deborah 
Cameron from Washington County. Returned call to Janice Scranton, Multnomah County 
Mental Health Dept., call and message to Dennis Keenan, Executive Director, Catholic 
Charities. 
 
5/2→ call to Doug Alles, Catholic Charities 
 
5/3→ call to Eric Johnston, Todos Juntos 
 
5/3→call to Jim Byrnosky of Medimetrix. 
 
5/4→ call to Rich Stoller from Ecumenical Ministries of Oregon and received referral to 
Ann at  SOAR.  Face to face conversations with Gloria Wang and Janice Scranton, 
Multnomah County Mental Health Department.  
 
5/7→call and message to Janine Boucher-Colbert,  El Programa Hispano, message 
received from Ann at SOAR.  Calls to Allanya Guenther, Covering Kids Coordinator, 
OHD, Corporation For National Service and Oregon Community Service Commission 
(OCSC).  
 
5/9→ conversation with Janine Boucher-Colbert , el Programa Hispano 
 
5/16→  phone conversation with Kathleen Joy, OCSC, returned call to Janine Boucher-
Colbert, El Programa Hispano, calls to agencies for reminder of upcoming 5/21 meeting.  
 
5/17→ calls to Holden Leung, Chinese Service Center and Michael Sorensen, 
Multnomah County Health Dept., email to ChiEn of HINT. 
 
5/18→ email to Holden Leung with list of 5/21 invited attendees., call to Jenny Hamilton 
Oregon Primary Care Association., call to Kathleen Joy, OCSC., call to Connie Oregon 
Human Development Corp. call and conversation with Claudia. 
 
5/21→initial meeting for Tri-Counties Communities In Charge project 
  
5/23→ call and message for Deborah Cameron, Domestic Violence Resource Center. 
 
6/4→ calls to Holden Leung, Chinese Service Center, ChiEn of HINT, Lorena Connelly, 
Desarollo Integral de la Familia, message for Francisco Lopez, El Programa Hispano,  
Ray Chastain, Oregon Health Action Campaign, (OHAC) message for  Derecka Mehrens 
and Doug  Broch, ACORN, Renee Bruce, Community Action Org.  
 
6/5→ conversation with Ray Chastain, OHAC and received referrals to Megan Lindsey 
of Willamette University Public Policy & Research Institute Steven Carrera, the African 
American Health Coalition, Alanna Chan, Neighborhood Health Centers and Margaret 



Hoffer, Executive Director of Neighborhood Health Clinics, Bobbie Bowman of Oregon 
Safenet, Ruby Houghton,  CareOregon, Susan Drew, Rep. Kafoury’s office. 
 
6/7→ call to Holden Leung, Chinese Service Center. 
 
6/11→ calls to Mariah Taylor, North Portland Nurse Practitioner Community Health 
Clinic and to Francisco Lopez, El Programa Hispano. 
 
6/13→second and final meeting of the Communities In Charge project 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Communities In Charge 5/21/01 -Meeting Minutes 
 
Attendees:  Michael Sorensen & Colleen Russell, Multnomah County Health 
Department, Francisco Lopez, Catholic Charities/El Programa Hispano, Holden Leung, 
Chinese Service Center, Renee Bruce, Community Action Org., Ray Chastain, 
OHAC/OHAP, Lorena Connelly, Desarrollo Integral de la Familia (DIF),Doug Block & 
Derecka Mehrens, ACORN, ChiEn Montero, HINT, Kylie Meiner, Intern w/ Healthy 
Communities. 
 
Facilitators:  Barbara Ballou and Jeanne McPherson 
 
Opening Remarks by Barbara: Welcome and provided information relating to the 
Communities In Charge project. The reason for meeting was to recognize common 
concerns of Community Based Org. serving Limited English Proficiency and/or minority 
clients around OHP/CHIP outreach and funding. Hear about models for possible funding 
methods and suggest others.  
 
Prior to speaker introduction:  Jeanne thanked everyone for attending. Introduced 
Michael Sorensen who spoke of  $25 payment for every successful OHP( and similar 
Medicaid program)  applications completed. There would also be a $25 payment for a 
successful re-application.  This would be limited to Multnomah, Clackamas and 
Washington counties.  If the agency is already receiving state money, they would not be 
eligible. There is only a small amount of money available for this project ($20,000) and 
monies would be used up quickly. Colleen’s office would be the clearinghouse for the 
application process.  This model would not only assist an agency monetarily but could 
also demonstrate that  outreach could be conducted more successfully by others than 
county health department outreach office. 
 
Introduced Colleen Russell:  Colleen provided several  handouts and gave examples of 
the outreach that Multnomah County Health Department  is doing to reach clients who 
are eligible for OHP and related programs. They have 12 trained staff.  She indicated that 
collaboration is the most important aspect of outreach.  Many of the strategies were very 
innovative  in reaching as many clients as possible , ie laundromats, churches/temples, 
Portland Rose Festival, and  homeless shelters..  Handouts contained the income 
guidelines with telephone numbers to the health department. Handout on Citizen Alien 
Waived Emergent Medical Coverage (CAWEM). The WIC poster and the OHP poster 
were shared with the group.  Colleen’s office processes approximately 2500-3000 
applications a month. 57% are successful.  
 
Introduced Francisco Lopez: Francisco provided information on their parish health 
promoters program  which is funded through Providence Hospital. He began by giving a 
demographic profile of the Latino population in the Tri-county area.   St. Ann’s in 
Gresham and St. Peter in SE Portland have a large percentage of Latino population. 
Phase I; 35 parishioners were trained on 16 Saturdays, 9-12:00.  Providence provided .70 
FTE staff for the project. 32 of the 35 graduated. The training included preventive 



measures such as understanding the emergency room (when and when not to use) and 
education around insurance. Other topics for  trainings were nutrition  and leadership 
development. The concept of this training was to train leaders in several areas that could 
lead to them having a role in policy changes.  Phase II: the health promoters will do 
outreach to all parts of their community and also assist with advocacy and community 
building. Looking at building parish-based network of community health workers 
throughout the Tri-county area. (Prior funding from Kaiser) Provide continuing  
education for the 32 health promoters.  A new Phase I class is to begin soon with an on-
going commitment from Providence. 
 
Introduction of Holden Leung: Holden provided an explanation of a 50/50 model 
(utilized by the Multnomah County Mental Health Department) by drawing a diagram of 
the current process for applicants to access OHP. By incorporating this into the diagram, 
he demonstrated the non-profits’ role in filling the gaps due to cultural and language 
barriers. There is tremendous need for plain understanding of the system by these clients 
and understanding of utilization of the system. He explained how the Chinese community 
has no concept of buying health insurance. They wait for symptoms when someone 
becomes ill . The 50/50 concept is derived from the “fee for service “model, later cap-
care ($ each month for each enrolled client). 50% of payment equates to the  # of clients 
encountered; 50% is based on service intensity. He suggested  designating a few 
organizations to do specific outreach around understanding resources, ie powwows 
workshops etc. (State funding would be needed for this).  
 
Disussion and concerns:  Although there was a scheduled  Q & A session following the 
presentations, discussion was held throughout the meeting. Doug and Dereka spoke of the 
need to serve the white, low income poor population in a similar outreach effort. Holden 
felt that the $25 per completed application does not cover “outreach” Money is also  
needed for translation of written materials. Ray  was concerned with delays in application 
processing  and not having a date stamp ( with Michael’s model). Colleen’s office   
would date stamp on the date the agency helped  client.  ChiEn brought up the differing 
levels of outreach amongst the three counties.  The changes in eligibility for immigrants 
was discussed. Doug indicated that their strength in numbers is by going door to door. 
Holden advised that the Chinese language is not included in the county outreach efforts.  
. 
 
 
 
 
 
 
 
 
 
 



5/9/01      Conference call with Jim Burnosky of Medimetrix. 
Barbara Ballou and Jeanne McPherson (Barbara only participated briefly in call). 
 
I provided Jim with a short description of my portion of the Communities In Charge 
project.  I asked him the following questions: 
 
Are there national models for non-governmental agencies to receive funding for public 
services such as outreach, I & R, eligibility assistance to Medicaid programs such as 
OHP., CHIP etc? 
 
He responded that are a couple of different ways for funding. He referred to the outreach 
program for CHIP, Covering Kids that is funded by the Robert Wood Johnson 
foundation. He stated that the foundation just extended this program and that extension 
includes covering families. They chose one agency in the state to coordinate this and 
target one rural area, one urban etc.   He does not know how decisions were made for the 
funding. The focal point is to use outreach to groups such as churches.  He suggested I 
explore the Covering Kids website for additional information. 
 
Example # 2: in either So. Carolina or North, three contract sites are established by the 
local government.  One of these sites is to target the Hispanic population (and to be more 
specific), the migrant workers. The site can actually move around the state to assure the 
migrants will be there for enrollment purposes. The specifics of this arrangement are to 
ease enrollment. Secondly, HMO’s contract with CBO’s  for modest amount of money to 
provide outreach and marketing  by CBO’s of government assisted health plans. Jim was 
aware that at least 1/3 of the HMO’s eventually broke off their contracts with the state for 
various reasons. 
 
Example #3: Neighborhood Centers Association (Cleveland, Ohio) – The NCA’s (non-
profits) developed a relationship with either the county or state, paid money for outreach 
on infant mortality. They would identify pregnant women, the issue of prenatal care. 
Their work went beyond CHIP eligibility, but they did look at the eligibility issue.  A set 
amount of dollars was given to hire five community outreach employees for this project.’ 
 
Example #4: Pittsburgh (still in the development phase). – A non-profit organization 
negotiates a contract with HMO to reduce costs for HMO’s. The CBO’s  research 
patients who utilize the emergency room frequently.  The CBO’s do some case 
management by locating these people and follow up on their transportation and 
prescription renewals etc. They track these people and establish the reduction of 
emergency room and transportation services etc.. The CBO gets paid a percent of the 
savings/costs to the HMO.  This model is also being tried in Spokane, WA.  It is part of 
the Communities In Charge project.  
 
What process is in place that would be beneficial for the Portland Tri-county area to 
duplicate?   
 



Community foundations give a lump sum of money to local organizations.  I.e.  $100,000 
for outreach.  Jim stated that with Oregon’s uniqueness regarding the OHP and the 
waiver, there is something called the Medicaid Administrative Drawdown. This 
determines an eligibility office by the state or county. They contract with CBO’s to do 
similar eligibility/outreach and enrollment services to Medicaid programs. The target 
population must be eligible so most of this work is to recertify existing patients assuring 
no one drops off the programs.  
 
How does an agency apply for grant monies for the non-English speaking population 
such as eastern Europeans who are  not considered as minorities by the Office of 
Minorities in Washington DC?   
 
Jim did not have an answer for this except to say that it is a good question. He did 
mention that when he was in public health, they received money for refugee resettlement 
purposes.  I informed him that from my conversations with agencies who primarily assist 
the refugee population that Oregon utilizes the faith based organizations to assist this 
population. 
 
Other components of the conference call:  Joe Garcia, Ex. Director of the Neighborhood 
Centers Assoc. in Cleveland. 216-391-4707 (phone, may be old #) 216-298-4421 (current 
fax). 
 
I stated that I would type my notes from our telephone conversation and if I had some 
gaps or questions that needed clarification I would email him. He said I could also call 
him at any time. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   Communities In Charge 6/13/01 Meeting Minutes 
 
 Attendees:  Michael Sorensen & Colleen Russell, Multnomah County Health 
Department, Ray Chastain, OHAC/OHAP, Tzer Vue, IRCO/Asian Family Center 
Facilitators: Barbara Ballou and Jeanne McPherson 
 
Barbara provided a brief overview of the  purpose of  the Communities In Charge 
meetings. Michael Sorensen clarified some details from the previous meeting regarding 
the constraints that are in place for the pilot project. The funding model presented of $25 
per successful OHP application and re-application only applies to OHP/CHIP. FHIAP 
and COWEN are not included. The primary focus for this project is with limited English 
proficiency speaking clients and minorities (but is not exclusive to this group).  The pilot 
project continues for one year maximum or as long as the money lasts. There is $20,000 
from the Robert Wood Johnson grant to support this phase of the project. The foundation 
must see that access is being increased.  
 
Multnomah County Health Department will contract with a fiduciary agency to 
administer the process and take responsibility for initiating the contracts, facilitating 
meetings and make payments to the community based organizations. Agencies who apply 
for subcontracts will do so through the fiscal agency. Multnomah County will receive the 
completed OHP applications and documentation from the agencies (which need to be 
submitted in a prescribed flow as outlined by the county). This process is for all agencies 
regardless of the county of origin. Multnomah County will provide outreach and process 
training for contracted agencies.  Ray Chastain provided encouragement for the agencies 
to work with the Equal Access Coalition in his office (OHAC). Finally, according to 
Michael Sorensen, although this is the funding model that has been chosen for this pilot 
project, the other funding models which were discussed should not be forgotten for future 
projects.  
 
We have an included a survey for your completion and return regarding: 
� Healthy Communities’ role in the convening process 
� your interest in forming a coalition of CBO’s working with minority and/or LEP 

clients around health and related issues 
� your opinion of the various funding models that were presented and what was 

chosen for the pilot project 
 

 Please complete the survey questions and return in the postage paid envelope that is 
enclosed. Thank you. 
 
Sincerely, 
 
 
Barbara Ballou, Co-Director                                            Jeanne McPherson, 
Healthy Communities                                                      Healthy Communities Intern 
 
 



 
 Healthy Communities Survey 
 
 
 

1.) We would like your comments on our role as the convener of the two OHP 
outreach support meetings held May 21 and June 13: Were the times convenient? 
Did you feel welcome to the process? Any additional comments regarding the 
process? 

 
 
 
 
 
 
 

2.) What is your interest level in forming a coalition of community based 
organizations      (CBO) who work with minorities and/or limited English 
speaking clients on health issues?  What topics would be of interest, ie education, 
policy/process, exchange of information regarding what  CBO’s  are doing, and 
funding opportunities? 

 
 
 
 
 
 
 
 
 

    3.) We would like your opinion of the content of the models presented and on the 
model     that was chosen (per 6/13 meeting minutes).  What were the 
strengths/weaknesses of the  

       models?  Which met the needs/goals of your agency best? 
 
 
 
 
 
 
 
 
NOTE:   If you have any questions regarding this survey, please contact Barbara 

Ballou at 
503-223-1244 or Jeanne McPherson at 503-234-8069, 619 SW 11th Ave., 
Rm. 250 Portland, OR  97205. Thank you for your participation. 
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