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Greetings! 
 
I am excited to be able to deliver this report on the May 9, 2014 
“Charrette-style” discussion that I was proud to host on health 
reform. 
 
Many of you told me this was not a typical conference with panelists.  
Rather, it was an opportunity to hear experts from the region’s two 
Coordinated Care Organizations, the Oregon Health Authority and 
local non-profit leaders. Panelists shared what health care 
transformation— not fully implemented, but full of promise—looks 
like today.  Secondly, a panel of on-the-ground experts, including 
community health care workers, navigators, mentors and instigators, 
shared the challenges and needs of people experiencing health care 
transformation during this time of uncertainty and transition. 
Ultimately, it was a story of where our focus must shift beyond 
enrollment.  As Dr. Tina Castañares said in her inspiring keynote 
speech, “Don’t confuse health care with health.”    She also reminded 
us to hold on to the aspiration of upstream health even while the 
details are being developed.  I couldn’t agree more.  And, the day 
reminded me of a few important items: 
 

1. We are there.  There is no road map for where health care transformation will take us in Oregon. Going 
forward into uncharted territory is both exciting and terrifying. And it requires all of us—policy makers, 
nonprofit leaders, government leaders, case workers, patients— to lend our best thinking and actions to 
make all of us truly healthy. 

2. We can’t wait on the sidelines.  The former coach in me says, “It’s game time!”  Don’t wait for the perfect 
solutions—get in the game and offer your best. 

3. Also, let’s base our work on this insight from the Community Health Worker fishbowl:  
 
 
 
 
 
 
 
 
 
As you read the summary we have provided here, my hope is you feel inspired, intrigued and invited to join the 
work of creating healthy communities.   
 
 

 

 

 

 

“For vulnerable communities, its not just enrolling 
them, its holding them by the hand and making 
sure they get the care they now have access to.” 
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About CSH 
CSH transforms how communities use housing solutions to improve the lives of the most vulnerable people. We 
offer capital, expertise, information and innovation that allow our partners to use supportive housing to achieve 
stability, strength and success for the people in most need. CSH blends over 20 years of experience and dedication 
with a practical and entrepreneurial spirit, making us the source for housing solutions. CSH is an industry leader 
with national influence and deep connections in a growing number of local communities. We are headquartered in 
New York City with staff stationed in more than 20 locations around the country. Visit csh.org to learn how CSH 
has and can make a difference where you live. 
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Inquiries 
If you are interested in learning more about the Charrette, please contact Mary Carroll at 
Mary.Carroll@multco.us.   For information on CSH, please visit http://www.csh.org for additional on-line 
resources and materials. If you have questions or comments regarding this document, please contact Heather 
Lyons at Heather.Lyons@csh.org.    
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“Healthcare is not the same as Health Insurance” 
- Dr. Tina Castañares 
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Introduction 

CSH is pleased to present this report to Multnomah County Commissioner Liesl Wendt.  Committing to conduct 
a review of healthcare transformation in the community is important.  To do it in an open and authentic manner is 
laudable.  CSH witnessed this during the Charrette and hopes that the same authenticity comes through in this 
document. 
   
This report is intended to inform the next body of work identified through this process; to lay a framework for the 
next level of collaboration among Coordinated Care Organizations (CCO’s) and Community Based Organizations 
(CBO’s); and to support positive health outcomes for all individuals and families in Multnomah County.   
 

The Charrette Process 
 

Commissioner Wendt engaged the CSH to facilitate this work using the CSH Charrette process. The CSH 
Charrette is specifically designed to help communities address key policy at the local level. Similar to a traditional 
architectural Charrette, the CSH Charrette provides a fast-paced but thorough exploration of the critical aspects of 
developing plans and action steps. CSH Charrettes capitalize on local and external expertise as well as the 
community organizing principle of engaging stakeholders in a dynamic process. 
 
The goal of this Charrette was to create a space for discussion about strengths and challenges as well as produce a 
feasible set of recommendations to help bridge the divide between CCO’s and CBO’s.   Two conversations 
provided the backdrop--one focused on policy and one focused on practice.  This report highlights the themes 
from the panels as well as recommendations from participants. 
 
To set the stage, Dr. Tina Castañares provided an introduction that emphasized the importance of going “Beyond 
Enrollment.” More health care is not the ultimate goal; rather the focus should be on bettering the health of 
Oregonians. Unfortunately, in many cases increased economic competitiveness has pitted healthcare provider 
against healthcare provider taking attention away from patients health needs. The root causes of ill health and 
social and health inequity must be addressed, and a divided community cannot accomplish this. 
 
As the healthcare industry continues to grow larger, community based social service organizations should not be 
marginalized. Dialogue and collaboration will help form solutions that, at their best, make obsolete the 
hierarchies, the competition, and the silos that have kept us from acting together to improve and protect our 
communities’ health and wellbeing. For the healthcare world alone, that will require radically new internal 
cooperation among the health care players. The huge potential for more partnership of health care providers and 
payers with community based nonprofits in the social services, education and other sectors is the theme of 
“Beyond Enrollment,” and it goes to the heart of conceptualizing what is health, what is community, and what is 
real partnership. 
 
Each conversation occurred in a “fishbowl” setting with a group of experts sitting in a semi-circle surrounded by an 
outer group of community stakeholders.  For the first hour, the local experts engaged in a dialogue that 
encouraged thinking of new systemic and programmatic responses related to healthcare transformation.  Experts 
from diverse communities and organizations drew from their expertise to exchange views and craft suggestions for 
moving forward.  (A full list of experts is in Appendix A.) 
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Key Themes and Recommendations 
 
These recommendations represent ideas presented in the Fishbowl sessions that will have the most impact on 
building partnerships among CCO’s and CBO’s.  The United Way of the Columbia-Willamette will continue 
convenings to help refine and/or add detail to these recommendations.   
 
1. The stress for clear communication among healthcare policy makers, administrators, and front line staff 

(including Community Health Workers) came through in both fishbowls as well as by many written 
comments submitted by participants.  Key recommendations for ongoing improved communication include: 

 
• Reduce bureaucratic language regarding enrollment, benefits and accessing care so that anyone can 

understand what they need to do, regardless of the complexity of the system. 

 
• Publicize CCO’s priorities so that CBO’s and other members of the community can understand and 

support them.  The Oregon Health Authority’s Transformation Center website ( 
http://transformationcenter.org/) is a great place to find information on these priorities, however, 
CCO’s can provide more direct and relevant information in an intentional manner. 

 
• Spend time learning the different languages among CBO’s and healthcare policy makers and providers as a 

way to connect lines of services and business. 

 
• Ensure communication regarding policy decisions happens in a way that people from a variety of socio-

economic, cultural, racial & ethnic backgrounds can understand the implications. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://transformationcenter.org/
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2. Create a resource map that lays out which flexible services might be covered by CCO’s and where CBO’s can 
help fill in the gaps with existing services.  While CBO’s often struggle with tight budgets and overwhelming 
demand, they bring tremendous strengths such as connections to community and relationships with 
consumers.  A resource map can lay out the strengths that each group can bring to ensure holistic health and 
social services for new enrollees.    

 Use the process to create this map as a way to address the following questions: 
o With a new lens on improved health outcomes for all - should community-based services be part 

of the health care system? Or does the healthcare system support CBO’s outcomes?    
o What does healthcare pay for, what can it pay for?  
o Who else pays for these services and do they consider health outcomes as part of their investment?   

 
3. Consider a funders/administrators committee made up of governmental and quasi-government agencies (City 

of Portland, Multnomah County, Home Forward) to focus on how to leverage resources that support health 
outcomes for everyone in the community.   Start with a target population (vulnerable people who are also 
expensive to the healthcare system, for example), and then build on that work expand population focus. 
  

• Provide opportunities for other funders to understand the financial models that CCO’s employ 
(or will employ) to show reduced costs to OHP. 

• Consider data needs across funding agencies with an eye to find efficiencies in paperwork and 
tracking 

 
4. As policies and practices continue to build and be refined, the following special populations need distinct 

consideration because of their lived experiences and connections to other resources: 

• Domestic Violence Survivors 

• LGBTQ Community 

• Young Adults (Transition Age Youth/TAY)  

• People with addictions 

• People with mental health 
problems 

• People who have both and 
possibly more conditions 

• People experiencing short and 
long-term homelessness 

• Immigrants (legal and 
undocumented) 

• Refugees 

• Veterans 

• People with disabilities 

• Elderly 
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5. Ensure culturally competent services for communities of color with diverse ethnic and racial backgrounds are 
front and center to ensure ALL members have access to health services as well as address the disparities of 
health outcomes among people of color.   

 
6. Create an ongoing forum for Community Health Workers to come together and share experiences, barriers 

and solutions. 

 
7. Provide basic training on healthcare systems and transformation to front line workers in CBO’s - beyond 

community health workers – to open up more avenues of access to healthcare. 

 
8. Establish cross-system and cross-agency workgroups to come up with solutions regarding the top five health 

priorities for CCO’s. 

 
9. Through the Transformation Center, establish methods for sharing best practices across all Oregon CCOs.   
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Conclusion 
 

Any effective implementation of any major systems change, including healthcare transformation, must include the 
following: 
 

• Community Wide Involvement 
• Effective Providers 
• Creative Bureaucracies 
• Political Will 
 

Having just one or two of these in a community will show some results, but in order to see true transformation, 
all of them then to be working together toward a common goal of improving healthcare for all - especially for 
underserved and marginalized populations.   
 
The partners and participants involved in the Health Charrette demonstrated that these four characteristics exist in 
Multnomah County.  While the Charrette raised a lot of interest as well as hope for greater collaboration, 
continued conversations are important.  Taking steps towards implementing the recommendations in this report 
will provide a path toward improved partnerships and improved health for the whole community.   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Healthcare has no intrinsic value at all.  None.  Health does. 
Joy does. Peace does. The best hospital bed is empty.  The 

best CT scan is the one we don’t need.”  
– Dr. Donald Berwick, former head of Center for Medicare and 

Medicaid Services (CMS) 



Appendix A – Fishbowl Participants 

 
 
 
 

 
 
 

Fishbowl 1:  Transformation at 
the Policy Level  

 Chris DeMars (facilitator) Oregon Health Authority – Transformation Center 

 William “Bill” Murray Family Care 

 Susan Kirchoff Health Share Oregon 

 Cathy Kaufmann Oregon Health Authority – Transformation Center 

 Holden Leung:  Asian Health and Service Center 

   

Fishbowl 2: Transformation at 
the Program Level 

Noelle Wiggins (facilitator) 
 Multnomah County Health Department Community 
Capacitation Center 

 Alicia Atalla-Mei Outside In 

 Ty Schwoeffermann   Urban League 

 Gary Cobb Central City Concern 

 Felton Howard Jr Mercy Corp 

 Joe Enlet  IRCO/Asian Family Center 

 Cristela Daniel Wallace Medical Concern  

Herman Bryant  Miracles Club  


