
















Community Health Council 
Public Meeting Agenda 

Monday, April 8th, 2019 
6:00-8:00 pm 
McCoy Building:  426 SW Harvey Milk St., 
10th Floor Conference Room 

Integrated Clinical Services Mission:  “Providing services that improve 
health and wellness for individuals, families, and our communities.” 

Our Meeting Process Focuses on  
the Governance of Community Health Centers 

-Use Meeting Agreements (in English and Spanish) located on name tents
-Meetings are open to the public
-Guests are welcome to observe

-Use timekeeper to focus on agenda
-Use note cards for questions/comments outside of agenda items and for guest

questions 

Council Members 
“D”eb Abney; Dave Aguayo; Fabiola Arreola (Member-at-Large); Sue Burns 

(Vice-Chair); Jon Cole (Member-at-Large); Robyn Ellis; Iris Hodge; Tara Marshall 
(Chair); Susana Mendoza; Harold Odhiambo; Pedro Sandoval Prieto (Secretary); 

Wendy Shumway 

Item  Process/Who  Time  Desired Outcome 

Call to 
Order/Welcome 

● Chair, Tara
Marshall

● Introductions/Ice
Breaker

6:00-6:10 
(10 min) 

Review processes 
and introduce 
ourselves with an 
icebreaker 
question 

Minutes 

VOTE REQUIRED 

● Review and
approve March
Minutes

6:10-6:15 
(5 min) 

Council votes to 
approve and 
Secretary signs for 
the record 

Monthly  
Budget Report 

● Interim Director
Business
Operations, Mark
Lewis

6:15-6:30 
(15 min) 

Council receives 
report 

1st Quarter Complaints 
and Incidents 

● Quality Project
Manager, Ryan
Linskey

6:30-6:45 
(15 min) 

Council receives 
report 



Oregon Able Savings 
Plan 

● Oregon State
Treasury
Advocacy /
Outreach
Manager, Kaellen
Hessel

6:45-7:00 
(15 min) 

Council receives 
information 

BREAK  ● All 7:00-7:10 
(10 min) 

Meet and greet 

Change in Scope: 
Immediate Access 

Clinic 

VOTE REQUIRED 

● Interim Primary
Care Clinical
Deputy Director,
Debbie Powers,
RN

7:10-7:25 
(15 min) 

Discussion and vote 

Ballot Vote for 
Candidate 

Tamia Deary 

VOTE REQUIRED 

● CHC Secretary,
Pedro Sandoval
Prieto and CHC
Coordinator,
Linda Niksich to
verify results

7:25-7:35 
(10 min) 

Candidate steps 
out and Council 
votes via ballot 

ICS/Strategic 
Updates 

 

● ICS Deputy
Director, Adrienne
Daniels

7:35-7:45 
(10 min) 

Council receives 
updates 

Council Business 
Committee Updates 

● Executive
Committee
Update; Chair,
Tara Marshall

7:45-7:55 
(10 min) 

Council receives 
updates 

Meeting Evaluation  ● Chair, Tara
Marshall

7:55-8:00 
(5 min) 

Discuss what went 
well and what 
needs 
improvement 

Adjourn Meeting  ● Chair, Tara
Marshall

8:00  Goodnight! 
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Monthly Dashboard



Notes: 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.

* SBHC clinics are closed 

during the month July 
except Parkrose SBHC

FQHC Weekly Billable Visits Per Department

2 of 7

578 577
549

515
553 565 544 525 529

489 474 491 498 523 511 505
546

100

200

300

400

500

600

700

800

900

1,000

Se
p-

17

O
ct

-1
7

N
ov

-1
7

D
ec

-1
7

Ja
n-

18

Fe
b-

18

M
ar

-1
8

Ap
r-1

8

M
ay

-1
8

Ju
n-

18

Ju
l-1

8

Au
g-

18

Se
p-

18

O
ct

-1
8

N
ov

-1
8

D
ec

-1
8

Ja
n-

19

Av
g 

Bi
lla

bl
e 

Vi
si

ts
/W

or
kd

ay

Primary Care Average Billable Visits Per Workday

Avg Billable Visits/Workday
FY19 Target is 732  visits per day
Previous Year Billable Visits
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Dental Average Billable Visits Per Workday

Avg Billable Visits/Workday FY19 Target :365 visits per day
Previous Year Billable Visits
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Comments:
Primary Care target % of Uninsured Visits for FY18: 16%; for FY19: 13.25%
Dental target % of Uninsured Visits for FY18: 12%; for FY19: 14.85%

Monthly Percentage of Uninsured Visits for 
FQHC Centers
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Notes: Payer Mix for Primary Care Health Service Center shows the percentage of patient visits per payer and per Quarter

FQHC Monthly Percentage of Visits by Payer for ICS 
Primary Care Health Centers
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FQHC Primary Care Member Assignments
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CareOregon FY19 average: 32,776
Providence FY19 average: 5,023
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Member Assignments CareOregon Member Assignments - Family Care Member Assignments - Providence

Current Month Current Month % Previous Month Previous Month %
CareOregon 34,767 90.29% 32,215 90.41%
Providence 3,737 9.71% 3,417 9.59%
Total Clients 38,504 100.00% 35,632 100.00%



Key UDS Indicators
Jul 2017 – Jan 2019
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FQHC Gross Collection Rate by Payer
March 2018 – January 2019
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Medicaid  Totals: Medicare  Totals: Self-Pay Commercial CareOregon Medicaid FPEP

Payments by Svc Date $4,707,660 $2,131,967 $908,108 $933,260 $13,480,947 $285,475 

Charges by Svc Date $8,700,812 $4,471,586 $6,092,898 $1,451,390 $27,602,090 $464,667 

Gross Collection Rate % 54% 48% 15% 64% 49% 61%
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Community Health Council        

Immediate Access Clinic 

Inform Only Annual/ 
Scheduled 
Process 

New Proposal Review & Input Inform  & 
Vote 

Date of Presentation:   April 8, 2019 Program / Area: Primary Care 

Presenters:  Debbie Powers 

Project Title and Brief Description: Immediate Access Clinic 
· An Immediate Access Clinic is needed to enhance access and offer same 
day appointments. 

Describe the current situation: 
· There is currently no immediate access clinic for our primary care patients
· Setting up this clinic would allow us to enhance access and offer same day
appointments
· This would be particularly beneficial to patients who have difficulty planning
their healthcare e.g homeless and insecurely housed patients
· It would also enhance convenience for our patients, and demonstrates that we
are an organization who Say Yes to Care
           Patients who can not get in related to access are sometimes redirected to 
urgent care or the ED, or simply go as a result of not having been offered an 
appointment. 

Why is this project, process, system being implemented now? 
· We have patients lost to organizations that do offer advanced access to care or
urgent care.
· The number of patient visits in primary care can quickly decrease based on
provider staffing and the ability to recruit.
· We are increasing becoming responsible for shared cost of care for those that we
serve when our patients are seen in the ED or hospitalized for care that should be
managed in clinic.



Community Health Council          
 

Briefly describe the history of the project so far (be sure to note any actions 
taken to address diverse client needs and cultures; to ensure fair 
representation in review and planning) 
     We have begun scoping this project. An Immediate Care Clinic would enable us to 
offer primary care services to patients require immediate access. This will include 
treating minor illnesses, minor injuries, preventative visits, reproductive health, and 
vaccinations.. This clinic will not provide emergency care. We would staff this clinic 
using a combination of nurse practitioners, registered nurses, and medical assistants. 
We propose basing the clinic at Southeast Health Center and would use existing 
facilities and front desk staff to operate the clinic.  
 

List any limits or parameters for the Council’s scope of influence and 
decision-making 
· Any changes in services and sites must be approved by Community Health Council 
and then by HRSA through a detailed change in scope process that HRSA manages 
as well as approval by the County Commissioners.  
  

Briefly describe the outcome of a “YES” vote by the Council (be sure to also 
note any financial outcomes) 
If the Council agrees with this proposal, we will begin setting up this clinic. We would 
like to have this clinic operational for the new fiscal year on July 1st. As well as 
enhancing access, it will enable us to increase our revenue allowing us to see a 
greater volume of patients and retain patients who may otherwise leave related to our 
current access constraints.  
 

Briefly describe the outcome of a “NO” vote or inaction by the Council (be sure 
to also note any financial outcomes) 
 A no vote will mean access will be limited for our patients. We are limited in the 
number of same day appointments we can offer. This adversely impacts our patients 
who are less able to plan their healthcare in advance for example homeless and 
insecurely housed patients. A no vote will also have a negative financial impact as 
setting up an immediate access clinic will allow us to see more patients.  
 



Community Health Council          
 

Which specific stakeholders or representative groups have been involved so 
far? 
·          Leadership at Southeast Health Center (where the clinic will be based) 
·          Primary Care Central Operations 
·  

Who are the area or subject matter experts for this project? (& brief description 
of qualifications) 
·          Candice Hunter, FNP Clinician at East County Health Center 
·          Deborah Powers, RN Interim Clinical Operations Deputy Director 
·  

What have been the recommendations so far? 
·          Set up an Immediate Access Clinic at Southeast Health Center  
·          See existing patients for same day access 
·          Consider seeing new patients  
·  

How was this material, project, process, or system selected from all the 
possible options? 
  
 Southeast is a location centrally located given patients from all sites including East 
County and North Portland will be given the option to be seen at Immediate Care.  
  

      

  
Council Notes: 
  
  
  
  
 



CHC Candidate Bio 

Tamia Deary 
Consumer Member Candidate 

Interests:  Health Equity, Mental 
Health, and Disparities in 
outcomes for Black Women 

Self-Identified Skills:  Previous 
Board Experience, Community 
Organizing, and Patient 
Experience/Advocacy 

About Tamia:  Tamia is the founder and Executive Director of the PDX 
Alliance for Self Care.  She is passionate about social justice and 
equity in education.  She has served as her Campus Compact 
Advisory Council Chair and NXT LVL Budget Committee Chair.  She is even 
more passionate about the English football team, Arsenal.  She is the 
President of the local supporters club, PDX Gooners.  She will get up as 
early as 4 am and go watch the matches with the other diehard 
supporters at a local Arsenal bar.  Tamia was born in Portland and 
graduated from University of Oregon.  She is an excellent chef and 
likes hiking, camping, and anything snow-related. 
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