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Conference of Local Health  
Access to Clinical and Preventative Services (A2CPS) Committee Meeting Minutes
May 5. 2025
Attendees: Erika Zoller (Clackamas Co.), Anne Kilty (Deschutes Co), Erin Norton (Jackson Co.), Barbara Christianson (Benton Co.), Alisha Lundgren (Umatilla Co.), Melissa Dorsey (Klamath Co.), Tara Olsen and Annalea Egging (Washington Co.), Monica Boylan (Linn Co), Mandy Mattison (Clatsop Co), Chelsey Whitney (Lane Co), Carole Boliou (Marion Co), Heather Burrows (Malheur Co.), Breeze Powell (Lincoln Co), Martha McInnes (NCPHD), Lindsey Butler (Yamhill Co), Cate Wilcox (OHA), Doris Halpin-Reyes (OHA), Jamie Coleman Wright (OHA), Kelly McDonald (OHA), Tiare Sanna (OHA), Nurit Fischler (OHA); Allison Potter (OHA), Maria Ness (OHA), Stefanie Murray (OHA), Anna Stiefvater, (OHA) and Pamela Ferguson (OHA)
Meeting Agreements
· We will intentionally limit our distractions and focus on the meeting
· We acknowledge that we bring our lived experiences into our conversations
· We strive to be in community with one another with care
· We try to stay curious about each other
· We recognize that we need each other’s help to become better listeners
· We slow down, so we have time to think and reflect
· We remember that conversation is a natural way we think together
· We expect it to get messy at times
· We will listen with intention to learn something new

	Agenda Item
	Detail
	Action Item
	Presenter
	Discussion

	Welcome, Roll Call (name and organization in chat), and icebreaker

	Quorum is 50% +1 of the committee members
	Quorum if voting/decision making
	Erika and Anne
	(Attendees noted above)

	Committee Agenda Items

	 SBHC Telehealth Approval
	

	Discussion and Voting
	OHA – Stefanie Murry
	Stephanie provided an overview of SBHC Telehealth

Summary: OHA has been implementing a SBHC telehealth pilot since Spring 2022. There are three grantees: Orchid Health, La Clinica, and Multnomah County. Multnomah County is the only one who received funding for this grant program via PE44; the others are on grant agreements. OHA is at the point where they would like to implement a funding formula, where these grantees would receive funding based on the number of SBHC telehealth sites, not a flat funding amount. OHA has worked with the grantees, who have agreed to this funding formula. It would require minor changes to the PE. See attached. 

Presentation


    

PE 44 – vote on the proposed PE 44 changes.
Motion – Martha M
Second - Barb
Approved



	Title V Needs Assessment/Priority Selection
	
	Discussion and Questions
	OHA – Nurit, Allison and Maria
	The Field Ops team provided an overview of the process for selecting the Needs Assessment/Priorities. 






	Results of the survey on EHRs and Home Visiting
	
	Discussion and Questions
	OHA – Anna S. and Pamela F.

	Anna provided an overview of the survey results. 
100% of counties with home visiting programs responded to the survey. 
Wasco and Sherman are combined and therefore there were 28 responses. 
79% of counties are using electronic health record for home visiting. 
Some challenges are:
· Lack of built in templates
· Additional cost to add specific tools
· Not family centered
· Connectivity can be challenging
· Duplicative nature of charting with additional data forms such as THEO and Healthcloud
· Lack of support in using electronic health records
· Default to do charting in the field
· Challenges sharing notes with other providers or agencies.


 





	Parking Lot Item(s):

	1. 

	Co-Chair
Erika Zoller, Clackamas
	Co-Chair
Anne Kilty, Deschutes

	Public Health Division Liaison/Maternal and Child Health
Cate Wilcox
	Public Health Division/Maternal and Child Health
Administrative Coordinator 
Doris A Halpin-Reyes



	Full Committee Membership List w/county       (** - those who attended the meeting)  (√ = Approved)

	Co-Chairs

	** Erika Zoller, Clackamas  √

	** Anne Kilty, Deschutes  √

	Members:

	Vacant, Baker 
	** Barbara Christianson, Benton √

	**Mandy Mattison, Clatsop √
	Vacant, Columbia  

	Vacant, Coos
	Vacant, Crook

	Vacant, Douglas
	Vacant, Gilliam

	Vacant, Grant
	Vacant, Harney

	Trish Elliott, Hood River
	**Erin Norton, Jackson

	Katie Russell, Jefferson
	Vacant, Josephine

	Melissa Dorsey, Klamath
	Kellie Hansen, Klamath

	Ariana Azamar, Lake
	**Chelsea Whitney, Lane √

	**Breeze Powell, Lincoln √
	**Monica Boylan, Linn √

	Heather Burrows, Malheur
	**Carole Boliou, Marion √

	Vacant, Morrow
	Vacant, Multnomah

	**Martha McInnes, NCPHD
	Emily Brateng, Polk

	Vacant, Tillamook
	**Alisha Lundgren, Umatilla √

	Vacant, Union
	Tara Olson, Washington

	Vacant, Wheeler
	**Lindsey Butler, Yamhill √

	Other:
	

	Allison Mora, CLHO
	Sarah Lochner, CLHO

	**Jamie Coleman Wright, OHA
	**Kelly McDonald, OHA

	Kate O’Donnell, OHA, Adolescent Health
	**Anna Stiefvater, OHA, MCH

	**Nurit Fishler, OHA, MCH
	**Tiare Sanna, OHA, WIC



Next Scheduled Meeting – June 16th, 2025
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MCH Title V Block Grant

MCH Title V Block Grant provides federal funds to improve
the health of Oregon’s women, infants, children, adolescents,
and children and youth with special health care needs.

States are required to:
> Conduct a 5-year needs assessment
> Choose among 19 national priority areas/performance

measures in 5 population domains; plus state-specific
priorities
> Develop strategies and measures to “move the needle” on

the selected national priorities
Heéalth

> Align use of funds with these priorities and strategies






Oregon’s Title V Needs Assessment and

priority selection

State level Title V priorities are revised every 5 years based on the
findings of the state’s MCAH Needs Assessment.

« State Title V priorities include:

— At least one priority in each population domain, chosen from a set
provided by the MCHB, and

— state-specific priorities reflecting other Oregon MCAH needs.

» Priorities for the current 5-year cycle (Oct 2021 — Sept 2025) are
based on findings of the 2020 Oregon’s Title V Needs Assessment.

« The 2025 MCAH Title V Needs Assessment is being used to guide

the selection of state Title V priorities for Oct 2025-Sept 2030.






MCAH Title V Block Grant Priority Options by Domain:
2026 - 2030

MNotes:

ity Areas

1ori

National Pr

States are required to pick at least one national priority area in each population domain.
A priority can only count toward the requirement in one domain.

Women's and

Maternal Health

Population Domains

Perinatal and
Infant Health

Child Health

Adolescent
Health

Developmental

Adolescent well

Postpartum care Breastfeeding .
screening care
Postpartum . . Adolescent
mental health Safe sleep Physical activity mental health
Food Connection to
insufficiency Adults
Dental health Dental health Dental health
(ages 0-11) (ages 12-17)
Medical home )
(ages 0-17) Medical home
- " Housing Housing Bullying Bullying
Housing instability instability instability prevention prevention

Discrimination in
healthcare

Discrimination in
healthcare

Transition to
adult health care

Transition to
adult health care

Access to
culturally Parent and
responsive and | Caregiver
trauma Support

Community Identified State Priority Areas

| infarmed care |

Substance
. Safe and Food
Child Use (Impact healthy Insufficiency
Care on women

and children)

Environments

Housing
Instability

Rev 12/2/24





Oregon’s 2025 Title V Needs Assessment Process

Community and
Partner
Engagement

Oregon State University
College of Health
contracted to partner on
community engagement,
needs assessment and
prioritization process.

Recruited and launched a
diverse Advisory Group to
assure communication,
engagement, and input at
all stages

_>

D ¢

Needs
ssessment
Plan

@

O
o
A

Data Collection

Scan of

Community
Assessments
(el

Analysis of
health
status data

Listening
Sessions
Communities/groups
that experience
inequities, or that have
been underrepresented.

>

MCAH Provider,
Partner, and Family
Voices Survey

Maternal, Child, and Adolescent Health
and Systems Needs

Prioritization and Planning

Synthesize community and
partner identified health and
system strengths and needs;
examine in context of MCAH

block grant work and root

causes

MCH Block Grant
priority selection
Engage Title V
MCAH partners in
determining
Oregon’s Title V
program priorities
for 2026-2030

Develop/revise strategies and
measures for all selected

Integrate selected priorities,
measures and strategies into
2026 Title V Block Grant

Rev 1/23/2025






2025 Oregon Maternal, Child, Adolescent
Health (MCAH) Needs Assessment

Data tools

Data Tools

!

Developed for use at the
Title V MCAH Prioritization Meetings Winter 2025
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Overview of the Prioritization

Process

What is the prioritization process?

The prioritization process is when we take all the information gathered
in the Needs Assessment, figure out what it tells us about the health of
the MCAH community, and use that information to guide the
development of Oregon Title V program priorities for 2026-2030.

Who participated in the meetings?

State MCAH Title V partners including: Advisory Group members, local

Title V grantees (LPHAs and Tribes), and CBO partners who participated in
the Needs Assessment.

What was the outcome of the prioritization meetings?

A set of recommendations for state MCAH leadership about which
priorities to select for Oregon’s 2026-2030 MCAH Title V program.

Health






Parameters for Priority

Recommendations

Recommendations need to align with Federal MCAH Title V funding
parameters including:

o At least one national priority in each population domain chosen
from the list provided by the federal Maternal and Child Health
Bureau.

o Community Identified State Priorities that reflect the needs of
Oregon’s MCAH community. (These can cross population domains
and reflect needs raised by communities during the assessment.)

The recommended priorities will be for Oregon statewide.
o Local Title V grantees will have flexibility to decide which of the
priorities to work on and which MCAH communities to focus on

with their funding.
Health






Prioritization Meeting Partner Recommendations

Women's’ and Maternal
Health

Perinatal and Infant Health

Child Health

Adolescent Health

Children and Youth with
Special Health Needs

Community Identified
State Priority Areas

Postpartum mental
health

Housing instability

Food
insufficiency

Adolescent mental
health

Medical home

Access to
culturally
responsive and
trauma-informed
care

Postpartum care

Discrimination in

Medical home

Connection to adults

Transition to

Parent and

health care (ages 0-17) adult health care | caregiver support
Discrimination in Breastfeeding Housing Adolescent well care | Bullying Child care
health care instability prevention
Safe and
healthy

environments






After the Partner Prioritization Process

MCAH Title V staff retreat

» Reflect on NA findings and prioritization partners’ redocumentations
« Consider the recommendations through the lens of the Title V program

» Develop a set of recommendations for Title V Leadership

Title V Leadership (OHA MCAH and OCCYSHN)

» Consider priority recommendations from OHA MCAH staff and OCCHYN staff
» Selected 2026-2030 Title V Priorities

« Language modifications made based on consultation with HRSA partners






Oregon 2026-2030 MCH Title V Priorities

Women's’ and Maternal Perinatal and Infant Health Child Health Adolescent Health Children and Youth Community Identified State
Health with Special Health Priority Areas

Needs

Postpartum mental | Housing instability Food Adolescent mental = Medical home* Person and family

health insufficiency health centered services
and care

Postpartum care * Discrimination in Medical home * | Connection to Transition to Parent and

(with a focus on PP | health care (ages 0-17) adults adult health caregiver support

mental health) care

Discrimination in Breastfeeding Housing Adolescent well Bullying Child care

health care instability care prevention

Safe and healthy
environments

* Universal NPM
Note: Social and Environmental Drivers of Health will be an anchor priority crossing all Title V work. Rev 4/3/25






Needs Assessment Results - Final Priorities
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Overview
Women’s & Maternal Health Domain

This population domain includes pregnant individuals and women of reproductive age.

Key issues include:

« Social determinants of heath and equity — including employment, income, housing, and
childcare have a major impact on the health of this population.

« Stressors — including stress from racism and discrimination, financial stressors, relational
and caregiver stress — have a disproportionate impact on women and can be increased

during pregnancy. Toxic stress can have a lifelong impact on health and can be passed to the
next generation through epigenetics.

« Maternal mortality and morbidity. Mental health conditions, including substance use disorder
are the most prevalent underlying cause of pregnancy-related death.






Priority Area Options
Women’s & Maternal Health Domain

Postpartum Postpartum

care mental health Housing

instability

I

Discrimination
in health care

Bt

W

Dental
health

W






Postpartum Care
Women’s & Maternal Health Domain

Worsened Over Time
Health
Status Data Oregon Better Than US
Dﬂﬂﬂ

Listening :
Sessions High

S @' o Importance
Mentioned as a 8,(_)8

need in 0 out of Environmental
33 community Scan
assessments ——

Average ranking of 2.84 out of 5
(1 = highest ranking)






@ Postpartum Mental Health
Q\ (ﬂ Women’s & Maternal Health Domain

Health
Status Data

il

Mentioned as a :
need in 0 out of Environmental

33 community Scan
assessments

Average ranking of 2.82 outof 5
(1 = highest ranking)

Stable 2018-2021
Oregon Better Than US

Listening |
Sessions Very High
Importance





Perinatal & Infant Health Domain






Overview
Perinatal & Infant Health Domain

This population includes pregnant individuals and children aged O to 1 year.

Key issues include:

o Social determinants of health including economic stability, educational and employment
opportunities, housing, transportation, food and diaper security, and child care.

o Brain development and attachment depend on relationships with caregivers and early
experiences.

o Adverse experiences can have lifelong consequences.

o Congenital syphilis has become an increasing concern in Oregon with steep increases in
the past several years.

o Pregnant individuals and infants are particularly vulnerable to the impacts of climate
change such as wildfires and other extreme weather events.






Priority Area Options
Perinatal & Infant Health Domain

Breastfeeding/ Infant safe Housing instability Discrimination in
chestfeeding sleep health care

® ¢ wu §
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Housing Instability

Perinatal & Infant Health Domain

Health
Status Data

Mentioned in 27
out of 33 Environmental

community Scan
assessments )

Average ranking of 2.11 out of 4

(1 = highest ranking)

Improved Over Time

Oregon Worse Than US

Listening |
Sessions High

Importance
o





Child Health Domain






Overview
Child Health Domain

This population includes children 1 to 13 years old.

Key issues include:

o Social determinants of health such as neighborhood safety, food sufficiency, stable and
safe housing, and nurturing relationships with their caregivers and other adults such as
teachers.

o Adverse childhood experiences have lifelong impacts on physical and mental health.

o Racial, geographic, economic, and health inequities emerge early in childhood.

o The COVID-19 pandemic had strong impacts on children including increased abuse and
neglect, decreased access to healthcare, and interruptions to school and school meals,
leading to an increase in food insufficiency.






Priority Area Options
Child Health Domain

Developmental Medical home Physical
screening activity

& i

4

f

Food Housing
insufficiency instability

2

Dental
Health

W





Food Insufficiency
N ) Child Health Domain

N/

improved Over Time
Health

Status Data Oregon Better Than US

Listening
Sessions High
importance

Mentioned in 25
out of 33 Environmental

community scan
assessments (_:?l

£®

=0

Average rankingef 4.05outof 6

(1 = highest ranking)






Medical Home
Child Health Domalin

Health
Status Data

il

Mentioned in O :
out of 33 Environmental

community Scan
assessments :

Average ranking of 3.69 oul of 6 for
children, 4.29 out of 7 for adolescents.
(1 = highest ranking)

Stable 2016 - 2021
Oregon Betler Than US

Listening
Sessions Somewhal

Important
82R





Adolescent Health Domain






Overview
Adolescent Health Domain

This population includes adolescents from 10 to 24 years old.

Key issues include:

Systematic racism and oppression continue to create barriers for Black, Indigenous, and
adolescents of color, LGBTQ2SIA+ adolescents, and adolescents with disabilities.

High rates of unmet physical health and mental/emotional health needs, with higher
rates of unmet need among students with disabilities and LGBTQ2SIA+ students.

More than half of Oregon households containing adolescents experienced rent burden.






Priority Area Options
Adolescent Health Domain

Adolescent Adolescent Connection Transition to Bullying Dental
well care mental health to adults adult care prevention health
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Adolescent Mental Health

Adolescent Health Domain

Health
Status Data

il

Mentioned in 12 .
out of 33 Environmental

community Scan
assessments

Average ranking of 2.84 out of 6

(1 = highest ranking)

Worsened Over Time

Oregon Worse Than US

Listening
Sessions Very High

Importance
o n
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Priority Area Options
Community ldentified State Priorities

» Access to culturally responsive and trauma-informed care

« Parent and caregiver support

* Child care

» Substance use (Impact on women and children)
« Safe and healthy environments

* Food insufficiency

* Housing instability






Access to culturally responsive and trauma informed care
Community Identified State Priorities

Health Varies depending on metric
Status Data

Listening
Sessions Very High
Importance

Mentioned in 28
out of 33 Environmental

community Sca n
assessments






Parent and caregiver support
Community Identified State Priorities

Health Varies depending on metric
Status Data

il

Listening :
Sessions Very High

Importance
Mentioned in 6 888

out of 33 Environmental

community Scan
assessments






Safe and healthy environments
Community Identified State Priorities

Health Varies depending on metric
Status Data

Listening
Sessions High
Importance

Mentioned in 21

out of 33 Environmental
community Scan
assessments _—@
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Next Steps

**Block Grant Writing — Now through July 2025
s*Strategy Development — Aug — Dec 2025

**TA to grantees — Jan — March 2026

Health






Questions, comments?

For general MCAH Title V questions:
Nurit Fischler
Nurit.r.fischler@oha.Oregon.qov

Allison Potter
Allison.K.Potter@oha.oregon.gov

For Needs Assessment questions:
Maria Ness
Maria.N.Ness@oha.oregon.gov

Health

-An1the rity
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EHRs and Home Visiting

Survey Results





« 29 counties responded

* 100% of counties with home visiting programs

« Wasco/Sherman combined (28 responses)

* No HV programs in Columbia, Curry, Harney, Josephine, Lake, Wallowa,
Wheeler






« 22 using EHR for HV (79%)
* 6 not using EHR

 Clatsop, Coos, Douglas, Gilliam, Jackson, Yamhill

*Clatsop has EHR but not using






Of those not using EHR (6) Clatsop, Coos, Douglas, Gilliam, Jackson, Yamhill

* 4 have EHRs in other PH or BH  Barriers
programs « Paper is easier
» Clatsop has EPIC but not using * Cost

_ * Very small program/just getting started
« Coos working toward EchoVantage

* Douglas looking at Patagonia
* Yamhill working toward Dr. Cloud

 Jackson working toward EPIC
(decided after survey)






Of those with EHR (22)
» 13 OCHIN EPIC (60%)

* 4 Patagonia

* 1 Ahlers Practice Suite
1 Credible

* 1 Dr. Cloud
* 1 EchoVantage

* 1 Greenway






Of those with EHR (22)

How long have you been using EHR? Do you have dedicated informatics

- Less than a year=6 (27%) support or a super user onsite?

- 1-5 years=7 (32%) * Yes=14 (64%)

* More than 5 years=9 (41%)






EHR integration

* MMIS for billing=17 (77%)
* Programs using CIE (Unite Us/Connect Oregon)=10

« 3 with EHR integration (Benton, Linn, Deschutes)






Challenges using EHRs

« Lack of built in templates, cost to add specific tools

» Not designed for home visiting, not family-centered

e Connectivity in rural areas

« Duplicative charting with data forms (THEO & Health Cloud)
 Lack of support (no dedicated superuser/superuser not helping)
« Difficult to chart in the field/on a home visit

« Hard to share notes with other providers/agencies

* Billing issues

e TCM documentation






What else?

* Lessons learned from Coos and Jefferson OCN grant

* “Pleading for development of a process that allows the needed data to be
pulled from the background in EPIC”

* Interest in standardization/same system used across the state

* Need a good EHR that is built for case management

 State facilitate communication between sites that are using the same EHR






Next steps: Discussion
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Program Element #44: School-Based Health Centers (SBHC)

OHA Program Responsible for Program Element:

Public Health Division/Center for Prevention & Health Promotion/ Adolescent Health, ScreenWise &
Reproductive Health

1.

Description. Funds provided under this Agreement for this Program Element may only be used in
accordance with, and subject to, the requirements and limitations set forth below, to deliver School-
Based Health Centers (SBHC) Services. SBHC Services must only be used to support activities related
to planning, oversight, maintenance, administration, operation, and delivery of services within one or
more SBHC as required by OHA’s SBHC funding formula.

Many school-aged youth do not routinely access preventive health care services due to barriers such as
insurance, cost, transportation and concerns around confidentiality. According to the 2022 Oregon
Student Health Survey, about 39% of both 8 and 11% graders said they had not seen a doctor or nurse
for a check-up in the past year. SBHCs provide physical, mental and preventive health services to all
students regardless of their ability to pay at an easily accessible location for students and families.

This Program Element and all changes to this Program Element are effective the first day of the month
noted in Issue Date of Exhibit C Financial Assistance Award unless otherwise noted in Comments and
Footnotes of the Exhibit C of the Financial Assistance Award.

Definitions Specific to School-Based Health Centers.

a. Biennium: June 1 to June 30 of the specified years as set forth on the first page of this
Agreement.
b. Culturally and Linguistically Responsive Services: means the provision of effective, equitable,

understandable and respectful quality care and services that are responsive to diverse cultural
health beliefs and practices, preferred languages, health literacy and other communication needs.

School-Based Health Center (“SBHC”): has the meaning given the term in ORS 413.225

d. SBHC Standards for Certification: In order to be certified as a SBHC, a SBHC must meet all
requirements for certification in the SBHC Standards for Certification. SBHC Standards for
Certification, Version 4 are found at:
http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEALTHSCHOOL/S
CHOOLBASEDHEALTHCENTERS/Documents/SBHC%?20Certification/SBHCstandardsforcert
ificationV4.pdf

Alignment with Modernization Foundational Programs and Foundational Capabilities. The
activities and services that the LPHA has agreed to deliver under this Program Element align with
Foundational Programs and Foundational Capabilities and the public health accountability metrics (if
applicable), as follows (see Public Health Modernization Manual at:
https://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health modernization_man

ual.pdf):

a. Foundational Programs and Capabilities (As specified in Public Health Modernization
Manual)

Program Components Foundational Program I Foundational Capabilities




http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEALTHSCHOOL/SCHOOLBASEDHEALTHCENTERS/Documents/SBHC%20Certification/SBHCstandardsforcertificationV4.pdf

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEALTHSCHOOL/SCHOOLBASEDHEALTHCENTERS/Documents/SBHC%20Certification/SBHCstandardsforcertificationV4.pdf

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEALTHSCHOOL/SCHOOLBASEDHEALTHCENTERS/Documents/SBHC%20Certification/SBHCstandardsforcertificationV4.pdf

https://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf

https://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf
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Asterisk (*) = Primary foundational program that X = Foundational capabilities that align with
aligns with each component each component
X = Other applicable foundational programs
SBHC Standards for X| X X | * X X X X | X
Certification Compliance
Mental Health Expansion X X | * X X X X | X
Grants
School-Linked Telehealth X X | * X X X X | X
Grant
b. The work in this Program Element helps Oregon’s governmental public health system

achieve the following Public Health Accountability Metric, Health Outcome Measure:
Not applicable

The work in this Program Element helps Oregon’s governmental public health system
achieve the following Public Health Accountability Metric, Local Public Health Process
Measure:

Not applicable

Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded
under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance
with the following requirements:

a.

Use funds provided under this Agreement for SBHC Services only to support activities related to
planning, oversight, maintenance, administration, operation, and delivery of services within one
or more SBHC as required by OHA’s SBHC funding formula.

Deliver all SBHC Services in accordance with OAR Chapter 333, Division 28, a copy of which is
accessible on the Internet at
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1243

The SBHC Standards for Certification, Version 4 including administrative, operations and
reporting guidance, and minimum standards and requirements in the areas of: Certification
Process, Sponsoring Agency, Facility, Operations/Staffing, Comprehensive Pediatric Care, Data
Collection/Reporting, and Billing.

Provide oversight and technical assistance so that each SBHC in the LPHA s jurisdiction meets
SBHC Certification Requirements as set forth in OAR 333-028-0220.



https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1243



Assure to OHA that all certification documentation and subsequent follow-up items are completed
by the requested date(s) in accordance with the OHA’s certification review cycle as set forth in
OAR 333-028-0230.

This Section 4.f. is only applicable to LPHA if LPHA is selected to receive a Mental Health
Expansion Grant from OHA. LPHA agrees to conduct Mental Health Expansion Grant activities
in accordance with the following requirements:

1 Use funds provided under this Agreement to support mental health staff capacity (FTE)
within the school-based health center system. Funding can used to support multiple
positions within each SBHC. Funding must be used to provide Culturally and
Linguistically Responsive Health Services that are inclusive and welcoming for youth
from diverse backgrounds.

2) Use funds in compliance with the full list of SBHC Mental Health Expansion Grant
award requirements that are posted on the OHA website:
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEALTHSC
HOOL/SCHOOLBASEDHEALTHCENTERS/Pages/mh-expansion-grant.aspx

This Section 4.g. is only applicable to LPHA if LPHA is selected to receive a School-Linked
Telehealth Grant from OHA. LPHA agrees to conduct School-Linked Telehealth Grant
activities in accordance with the following_requirements:

1) Funds provided under this Agreement:

(a) Must be used to support staffing (e.g., for SBHC staff including providers
administrative staff, or technical staff), technical equipment, costs associated with
conducting a needs assessment, and/or supporting technical assistance related to
School-Linked Telehealth Pilot planning and operations; and

(b) May be allocated to the school district, Educational Service District, or
community-based organization(s) to support the implementation of this program
and increasing referrals to services.

3) Recipient will engage in planning and implementation activities that should include the
following:

(a) Conducting engagement activities at the originating site school(s) with a focus on
communities that have historically shown disproportionate health disparities and
inequities. These engagement activities must include students at the originating
site school, parents/families, and key school or community partners. These
planning activities should be done with the purpose of:

1. Determining and continuing to meet health service needs — for example,
which services students and families want and need, and at which
locations/days/times.

2. Relationship building with school and school partners to connect students

and families to services via communications, outreach, and referrals.

3. Mapping community resources for purposes of outlining possible
medical/health provider organizations for on-site services, referrals, and
care coordination.

4. Developing or refining partnership and workflow processes between
originating site school and distant site SBHC to support the school-linked
telehealth operations.

(b) Working with partners to engage and educate the community about the School-
Linked Telehealth Health Center model.



https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEALTHSCHOOL/SCHOOLBASEDHEALTHCENTERS/Pages/mh-expansion-grant.aspx

https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEALTHSCHOOL/SCHOOLBASEDHEALTHCENTERS/Pages/mh-expansion-grant.aspx



C))

(©)

Developing project agreement/contract/Memorandum of Understanding between
school district and SBHC.

Once a School-Linked Telehealth site is operational:

(@)

(b)

(c)

(d)

Grantees must adhere to Oregon Administrative Rules related to telehealth
administration (OAR 410.120.1990):
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=314666

School-linked Telehealth Program sites will need to be approved within 4 months
of initiation of services by the Adolescent and School Health State Program
Office (SPO) and meet Operations Criteria that are posted on the OHA website to
be eligible for funding:
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEAL
THSCHOOL/SCHOOLBASEDHEALTHCENTERS/Pages/Pilot-Project-
Grants.aspx

Funding will be allocated based on the number of approved sites using the
funding formula posted on the OHA website:
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEAL
THSCHOOL/SCHOOLBASEDHEALTHCENTERS/Pages/Pilot-Project-
Grants.aspx

LPHA must participate in scheduled technical assistance or learning collaborative
meetings with the SPO and other School-Linked Telehealth Grantees and engage
in evaluation planning and data collection with the SPO.

h. This Section 4.g. is only applicable to LPHA if LPHA is selected to receive a School-Linked
Mobile Unit Grant from OHA. LPHA agrees to conduct School-Linked Mobile Unit Grant
activities in accordance with the following_requirements:

(1) Funds provided under this Agreement:

©))

(@)

(b)

Must be used for infrastructure, personnel, or technical assistance related to
planning or operation of a School-Linked Mobile Unit.

May be allocated to the school district, Educational Service District, or
community-based organization to support the implementation of this program and
increasing referrals to services.

Recipient will engage in planning and implementation activities that should include the
following:

(@)

(b)

Identifying the medical service provider(s) for on-site services and school
partners.

Conducting engagement activities with youth, parents, and schools, with a focus
on communities that have historically shown disproportionate health disparities
and inequities. These planning and implementation activities should be done with
the purpose of:

1. Determining and continuing to meet health service needs — for example,
which services students and families want and need, and at which
locations, days, and times.

2. Relationship building with school and school partners to connect students
and families to services via communications, outreach, and referrals.





6.

3. Mapping community resources for purposes of outlining possible
medical/health provider organizations for on-site services, referrals, and
care coordination.

4. Developing or refining partnership and workflow processes between
school and mobile unit providers to support the School-Linked Mobile
Unit operations.

(c) Working with partners to engage and educate the community about the School-
Linked Mobile Unit health center model.

(d) Developing project agreement/contract/Memorandum of Understanding between
school district and health care provider organization(s).

(6) Once a School-Linked Mobile Unit is operational:

(a) School-linked Mobile Units will need to be approved within 4 months of initiation
of services by the Adolescent and School Health State Program Office (SPO) and
meet Operations Criteria that are posted on the OHA website to be eligible for
funding:
https://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/YOUTH/HEAL
THSCHOOL/SCHOOLBASEDHEALTHCENTERS/Pages/Pilot-Project-
Grants.aspx

@) LPHA must participate in scheduled technical assistance or learning collaborative
meetings with SPO and other School-Linked Mobile Unit Grantees and engage in
evaluation planning and data collection with the SPO.

i. This Section 4.1. is only applicable to LPHA if LPHA is selected to receive one-time funding from
OHA. OHA occasionally provides one-time grant funding to support activities related to planning,
oversight, maintenance, administration, operation, and delivery of services within one or more
SBHCs. LPHA will be notified when these one-time grant funding opportunities become
available.

1 If one-time only funding becomes available, OHA will issue one-time funding guidance
and LPHA may submit an application outlining activities, timeline and budget. The
application is subject to approval by the OHA School-Based Health Center program.

2) If LPHA is awarded one-time grant funds, it will fulfill all activities and use funds in
accordance with funding guidance and OHA-approved application and submit reports as
prescribed by OHA.

General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public
Health Division Expenditure and Revenue Report” located in Exhibit C of this Agreement each quarter of
the Agreement. These reports must be submitted to OHA each quarter on the following schedule:

Fiscal Quarter Due Date
First: July 1 — September 30 October 30
Second: October 1 — December 31 January 30
Third: January 1 — March 31 April 30
Fourth: April 1 — June 30 August 20

Reporting Requirements.

a.

LPHA must submit client encounter data in a form acceptable to OHA and in accordance with the





SBHC Standards for Certification two times a year, no later than January 31 for the previous
calendar year (July 1 — Dec 31) and no later than July 15 for the preceding service year (July 1 —
June 30).

b. LPHA must submit annual SBHC financial data via the SPO’s online Operational Profile in the
form acceptable to OHA no later than October 1 for the preceding service year (July 1-June 30).

c. LPHA must submit annual hours of operation and staffing via the SPO’s online Operational
Profile in the form acceptable to OHA no later than October 1 for the current service year.

d. LPHA must complete the triennial School-Based Health Alliance SBHC Census Survey. Current
SBHC Census Survey timeline and details can be found at http://www.sbh4all.org/

e. If LPHA received a Mental Health Expansion Grant from OHA, LPHA must track data related to
mental health encounters as outlined in the SBHC Standards for Certification.

f. If LPHA received a Mental Health Expansion Grant from OHA, LPHA must participate in check-
in meetings with the SPO and submit annual narrative grant reports. OHA will work with the
LPHA to schedule calls and supply the due date and required format for the reports.

g. If LPHA received a School-Linked Telehealth Grant, LPHA must submit annual reports. OHA
will work with the LPHA to supply the due date and required format for the reports.

h. If LPHA received a School-Linked Telehealth Grant and has approved sites providing services,
LPHA must submit client encounter data in a form acceptable to OHA in accordance with the
School-Linked Telehealth Grant Operations Criteria no later than July 15 for the preceding
service year (July 1-June 30).

i. If LPHA received a School-Linked Mobile Unit Grant, LPHA must submit annual reports. OHA
will work with LPHA to supply the due date and required format for the reports.

j- If LPHA received a School-Linked Mobile Unit Grant and has approved sites providing services,
LPHA must submit client encounter data in a form acceptable to OHA in accordance with the
School-Linked Mobile Unit Grant Operations Criteria no later than July 15 for the preceding
service year (July 1-June 30).

Performance Measures.



http://www.sbh4all.org/
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Overview of School-Linked Projects

* In Spring 2021, the Oregon legislature passed House Bill 2591 that called for the
development of two programs:

* A pilot program to expand access to mental and physical health care delivered via
telehealth from SBHCs to schools that did not have SBHCs (aka School-Linked
Telehealth Pilot Program); and

* A mobile clinic program to deliver health care services to students in schools via a
mobile unit (aka School-Linked Mobile Unit Pilot Program)






Initial Contracting for School-Linked Projects

e As per HB 2591, eligible grantees for each program were:

 State-certified School-Based Health Centers were eligible to apply for the School-Linked
Telehealth Pilot Program

* School districts and Educational Service Districts were eligible to apply for the School-
Linked Mobile Unit Pilot Program

* Because of this, the School-Linked Telehealth Program was added in to PE 44,
as LPHAs were eligible to apply; contracts would be through the PE or grant
agreements depending on the grantee

* The School-Linked Mobile program was not added in to PE 44 as LPHAs were
not eligible to apply; grantees were school districts via grant agreement






Current School-Linked Project Grantees

e School-Linked Telehealth Pilot Program — Current funding for 23-25
biennium is $150,000 per year for three grantees:
* La Clinica (Jackson County) — grant agreement
* Multnomah County — funding via PE 44
e Orchid Health (Clackamas County) — grant agreement

* School-Linked Mobile Unit Pilot Program — Current funding for 23-25
biennium is $60,000 per year for three grantees:
* Hillsboro School District
* One Community Health (initial contract with Columbia Gorge ESD)
* Wallace Medical (initial contract with Gresham-Barlow School District)






Lessons Learned from Implementation

* Grantees have been working on implementation for the past 3 years.

* Once operational, School-Linked Mobile Grantees requested the health
care service provider be the contract holder (not the school district); two
of three of those service providers are state certified SBHCs

e Operating costs for School-Linked Mobile Grantees match or exceed the
amount provided in initial legislation

* Operating costs for School-Linked Telehealth Grantees are lower than
the amount provided in the initial legislation






Proposed Changes based on Learnings

* Creating operating criteria for both grant programs

 Creating a funding formula for School-Linked Telehealth Grantees based
on the number of operational sites

« 530,000 for the first two sites, and $15,000 for up to an additional four sites
(potential total grant award would be $120,000 per year)

» With additional monies, intend to open a grant application process Summer/Fall
2025 for School-Linked Projects (both telehealth and mobile as options)

* Modify language of PE 44 for School-Linked Telehealth Grant to include
operating criteria and match the grant agreement language

* Add language School-Linked Mobile Grant to PE 44
6]






Proposed Changes: work done thus far

* Worked with grantees to create operating criteria based on lessons
learned from pilot and from SBHC program

* Presented plan and received approval from grantees to move forward on:
* Funding formula for School-Linked Telehealth Grant

* Operating criteria for both grants

e Contract language for both grant programs






Proposed Changes: Next Steps

* If approved by A2CPS, will present to CLHO on May 15t
* If approved by CLHO on May 15t

* Will amend PE 44 in August; those receiving monies via PE 44 will have retroactive
application of funding change to July 1

* Will open grant application process Summer/Fall 2025 for applications for School-
Linked Grants (both mobile and telehealth will be options); aim to initiate new
contracts Jan 1, 2026






Questions?






You can get this document in other languages, large print, braille or a format you prefer
free of charge. Contact Stefanie Murray at stefanie.l.murray@oha.oregon.gov or 971-

813-3230 (voice/text). We accept all relay calls.

Public Health Division Q"’, OREGON

Adolescent, Reproductive and Screenwise Section A EUETHAOIETTI;I
Adolescent and School Health Program

800 NE Oregon, Suite 805; Portland, OR 97203
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