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CCO 2.0 Public Engagement Process 
June 2018 Community Engagement Road Show Report 
Executive Summary 
 
In June 2018, OHA convened a series of community engagement events across Oregon aiming 
to tell the story of the Oregon Health Plan, build statewide buy-in on the vision of where the Plan 
is going in the next five years, get a temperature check that the agency is headed in the right 
direction, and collect community input on a suite of policy changes which would directly impact 
the next five years of services that OHP members receive. The feedback from this particular 
round of community meetings is intended to inform the Oregon Health Policy Board’s (OHPB’s) 
near term decisions (Fall 2018) with respect to a suite of policy options under consideration. 
Five ‘big ideas’ were presented to the communities: 

● Improve behavioral health 
● Address social determinants 

of health,  
● Reduce health care costs,  

● Pay for better health, and  
● Strengthen transparency and 

accountability. 

 
OHA expressed a commitment to ongoing engagement with their communities for continuous 
improvement of the OHP. They used this particular process to inform the public and gauge level 
of support for the specific policy options described above. The findings in this report, 
developed by Oregon Consensus, reflect the feedback heard at the 10 in-person 
community meetings held in June 2018. Oregon Consensus provided neutral, third party note 
taking at the events. 
 
Generally, per feedback on written forms as well as dialogue at the events, there was no push 
back from participants as to OHA’s areas of focus. Across the events, themes emerged at 
multiple events about key health areas OHA should focus on: 

● The importance of integrating mental and behavioral health (and a key role for CCOs in 
resourcing/providing a warm handoff from primary care to these services) 

● Better integration of oral health 
● Focus on preventative care especially for children 
● Provide access to primary care/specialty care in rural areas 
● CCOs have a role to help address disparities especially in housing and transportation 
● More coverage for alternative care and traditional health workers 
● OHA should negotiate drug prices at a national level to keep costs down.  

 
Consistent themes also emerged about coordination and delivery of services:  

● Increase support for challenges with health information technology and health 
information exchange to make coordinated care easier 

● Standardize successes (particularly innovations) across CCOs,  
● Increase support for collaboration with other resources (i.e. helping patients connect with 

other resources and navigate other systems) across all social sectors 
● Increase/improve bilingual and culturally appropriate care for members 
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● Involve more community members in advisory and 
engagement capacities for building transparency and assisting continuous improvement 
of the OHP. 

● Educate and empower patients within the system will support the whole person and help 
reduce overall costs. 

 
Participants also provided feedback to OHA about the community engagement process. The 
results are summarized in the graphs below. Generally, OHA met its goal of building 
understanding about the 5 big ideas; participants felt that they were asked and were able to 
provide useful feedback; and overall feel satisfied that they have opportunities to provide 
feedback to OHA to help improve the Oregon Health Plan. 
 
Goal: Build understanding about the 5 big ideas for the Oregon Health Plan. 
How well did OHA meet this goal?  

 
 
Goal: Get a temperature check about whether we are headed in the right direction. 
Did you feel you were asked to provide useful feedback? 
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Goal: Hear meaningful feedback from OHP members, healthcare providers and other 
people about the 5 big ideas.  
How well did you feel OHA did to give you a chance to provide your response to these ideas?  

 
 
Process review: How satisfied are you with opportunities to provide input to OHA to 
improve OHP? 
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Page 1

On August 21, 2018, a community forum was 
held at Chemeketa Community College in 
Woodburn. The entire meeting was conducted 
in Spanish with English interpretation available. 
The meeting’s focus was to hear directly from 
the Latino community about their experience 
using both the Oregon Health Plan and the 
coordinated care organization system.

Over 300 comments and ideas were shared by community 
members regarding improvements they would like to see 
with the Oregon Health Plan and our health care system in 
general. The following is a list of common themes that arose: 

The Oregon Health Authority partnered with the Department 
of Human Service’s Community Partner Outreach Program to 
gather feedback on the future of the Oregon Health Plan from 
Spanish-speaking OHP members. Approximately 100 community 
members, community partners and support staff participated in 
this historic event. The community welcomed this gathering and 
recommended holding similar forums throughout the state. 

Both Spanish language and culturally appropriate services 
provided by bi-cultural providers are necessary to support the 
health of our community.

Attendees didn’t know about all the available benefits of OHP, 
including transportation services. This information should be 
easier to understand, access, and sent in the language preferred.

Members asked to be engaged through videos, audio, and 
phone conversations instead of only written communication. 
Text messaging or an OHP app was suggested.

Friendly and welcoming service is important on the phone and 
in person. Wait times are too long, and timely appointments 
are hard to schedule.

Services for the entire family are needed. Parents feel left out 
of available resources.  

Access to women’s health, reproductive health care, and 
pregnancy-related care like doula services is essential.

DHS’s Community Partner Outreach Program (CPOP) develops and 
maintains partnerships to address barriers that affect health coverage 
access for Oregon’s most vulnerable and hard-to-reach populations. 
They train, certify and provide on-going support to approximately 300 
organizations that employ more than 1,000 OHP-certified community 
partners serving every county in Oregon. Through culturally and 
linguistically responsive community-driven efforts, CPOP serves as 
the bridge between the community and the state. Their equity-based 
outreach strategies help advance Oregon’s triple aim of better care, 
better health, and lower costs. 

Our network includes community-based nonprofits, OHP providers, 
county health departments, hospital systems, and other valued 
stakeholders across Oregon. A special thank you to City of Woodburn, 
Interface Network, Legacy Health, Mano a Mano, Northwest Human 
Services, Willamette Family Medical Center and all of our volunteers for 
their tremendous efforts to help ensure the success of this forum. 

About

Overview

Our

CPOP

Community Partners

CCO 2.0 Community Forum 
en español
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More bi-lingual and bi-cultural mental health services 
are needed. Mental health triaging using a scale similar 
to the commonly used pain scale would be helpful. 
Services for both adults and children are necessary.  

OHP-covered doula services are desired. Adding this 
service would have both cultural and cost-saving 
benefits. 

Page 2

Communication
More in-person, Spanish language meetings are 
desired. Telephone wait times are long. Occasionally 
you are disconnected after waiting on hold or manually 
disconnected while talking to a representative. Face-
to-face assistance is important. 

Written communication is overwhelming and difficult 
to understand. If in-person education isn’t available, 
videos explaining how OHP works would be helpful. 
Smartphones are common and can be used to watch 
or listen in multiple formats.

Improved communication to OHP members and 
health care providers is necessary. OHP members 
need to know what benefits are available and how 
to access them. It would also help if providers knew 
about benefits and community resources. There is 
miscommunication about immigration rules, what 
services are covered and what the role of CCOs are. 

Services

Value-based payments are a good idea. Quality is better 
than quantity. More time is desired with providers 
during the scheduled visit not more scheduled visits.  

Undocumented parents don’t have the same access to 
health care as children now do. Adults with immigration 
barriers feel left out or that they don’t “count” in society.

Housing is too expensive and at times not suitable for living. 
Mold and other environmental concerns are present. 

To encourage healthy actvities, CCOs could provide vouchers 
for sports or recreation centers. 

Covered alternatives to medication are highly desired; 
acupuncture, yoga, swim therapy, naturopathy,  etc. 

Other Health Factors

I appreciate the time taken to come and listen to us in our 
language. We feel heard and valued.

New information learned about free rides, complaint process, 
rights and other resources.

This felt like a safe space.

At the end of the meeting, attendees were asked what they 
liked and what could be improved. This is what they said:

Plus /Delta

Do this more often, in more places, in Spanish. 

Do this for other cultures so that they can have the same 
access we had today.

Keep us informed about the results to see if we actually 
made a difference or if the state was just checking off a 
box. We want to know that we made an impact. 
Childcare was available.
Delicious, self-serve Mexican food.
History was made tonight. I’ve never experienced an all 
Spanish meeting like this one; deserves a round of applause. 

For questions or additional information, please contact Maria Vargas (971) 283-1955; maria.vargas@dhsoha.state.or.us.

Additional Community Member Feedback
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CCO 2.0 GENERAL FEEDBACK SURVEY #1
Results and analysis 

5-1-18
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CCO 2.0 Recommendations of the Oregon Health Policy Board

CCO 2.0 Public Meetings List  

October 2018 
10/15/2018 Oregon Health Policy Board 
September 2018 
9/18/2018 The Dalles Community Forum in Spanish 
9/14/2018 Tribal & OHA meeting 
9/13/18 Hood River Community Forum in Spanish 
9/4/2018 Oregon Health Policy Board 
August 2018 
8/21/2018 Woodburn Community Forum in Spanish 
8/10/2018 Tribal & OHA meeting 
8/7/2018 Oregon Health Policy Board 
July 2018 
7/30/2018 CCO Leadership & OHPB Joint Public Meeting 
7/19/2018 CCO 2.0 Health IT Policy Options Webinar 
7/10/2018 Oregon Health Policy Board 
June 2018 
6/28/2018 Statewide Road Show: Henley Elementary School, Klamath Falls 
6/27/2018 Statewide Road Show: Red Lion Hotel, Coos Bay 
6/27/2018 Statewide Road Show: Astoria Armory, Astoria 
6/26/2018 Statewide Road Show: OSU LaSells Steward Center, Corvallis 
6/25/2018 CCO 2.0 Health IT Policy Options Webinar 
6/21/2018 Statewide Road Show: Madison High School, Portland 
6/20/2018 Statewide Road Show: Central Oregon Community College, Bend 
6/19/2018 Statewide Road Show: Eastern Oregon Trade Center, Hermiston 
6/19/2018 Statewide Road Show: Treasure Valley Community College, Ontario 
6/18/2018 Statewide Road Show: Hood River Inn, Hood River 
6/8/2018 Tribal & OHA Meeting 
6/5/2018 Oregon Health Policy Board 
May 2018 
5/22/2018 CCO2.0 Financial Policy Stakeholder Roundtable 
5/17/2018 Public Health Advisory Board 
5/17/2018 CCO Public Leadership Meeting 
5/11/2018 Tribal & OHA Meeting 
5/11/2018 CCO2.0 Public Forum, Medford 
5/10/2018 Addictions & Mental Health Planning & Advisory Committee 
5/2/2018 Healthcare Workforce Committee 
5/1/2018 Oregon Health Policy Board CCO 2.0 update 
April 2018 
4/30/2018 CCO Financial Framework & Sustainability: Stakeholder Roundtable Webinar 
4/28/2018 Public Forum: Woodburn 
4/27/2018 Children’s System Advisory Committee 
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CCO 2.0 Public Meetings List  

October 2018 
10/15/2018 Oregon Health Policy Board 
September 2018 
9/18/2018 The Dalles Community Forum in Spanish 
9/14/2018 Tribal & OHA meeting 
9/13/18 Hood River Community Forum in Spanish 
9/4/2018 Oregon Health Policy Board 
August 2018 
8/21/2018 Woodburn Community Forum in Spanish 
8/10/2018 Tribal & OHA meeting 
8/7/2018 Oregon Health Policy Board 
July 2018 
7/30/2018 CCO Leadership & OHPB Joint Public Meeting 
7/19/2018 CCO 2.0 Health IT Policy Options Webinar 
7/10/2018 Oregon Health Policy Board 
June 2018 
6/28/2018 Statewide Road Show: Henley Elementary School, Klamath Falls 
6/27/2018 Statewide Road Show: Red Lion Hotel, Coos Bay 
6/27/2018 Statewide Road Show: Astoria Armory, Astoria 
6/26/2018 Statewide Road Show: OSU LaSells Steward Center, Corvallis 
6/25/2018 CCO 2.0 Health IT Policy Options Webinar 
6/21/2018 Statewide Road Show: Madison High School, Portland 
6/20/2018 Statewide Road Show: Central Oregon Community College, Bend 
6/19/2018 Statewide Road Show: Eastern Oregon Trade Center, Hermiston 
6/19/2018 Statewide Road Show: Treasure Valley Community College, Ontario 
6/18/2018 Statewide Road Show: Hood River Inn, Hood River 
6/8/2018 Tribal & OHA Meeting 
6/5/2018 Oregon Health Policy Board 
May 2018 
5/22/2018 CCO2.0 Financial Policy Stakeholder Roundtable 
5/17/2018 Public Health Advisory Board 
5/17/2018 CCO Public Leadership Meeting 
5/11/2018 Tribal & OHA Meeting 
5/11/2018 CCO2.0 Public Forum, Medford 
5/10/2018 Addictions & Mental Health Planning & Advisory Committee 
5/2/2018 Healthcare Workforce Committee 
5/1/2018 Oregon Health Policy Board CCO 2.0 update 
April 2018 
4/30/2018 CCO Financial Framework & Sustainability: Stakeholder Roundtable Webinar 
4/28/2018 Public Forum: Woodburn 
4/27/2018 Children’s System Advisory Committee 

4/25/2018 Medicaid Advisory Committee 
4/23/2018 Traditional Health Workers Commission 
4/21/2018 Public Forum: The Dalles 
4/19/2018 CCO Leadership Meeting 
4/19/2018 Public Health Advisory Meeting 
4/19/2018 Primary Care Payment Reform Collaborative 
4/17/2018 CAC Learning Collaborative Special Event 
4/16/2018 Health Equity Committee 
4/13/2018 Oregon Alliance of Children’s Programs 
4/13/2018 Oregon Academy of Family Physicians 
4/12/2018 CCO Value-based payments workshop 
4/11/2018 Oregon Consumer Advisory Council 
4/11/2018 Tribal & OHA Meeting 
4/9/2018 Quality & Health Outcomes Committee 
4/9/2018 Oregon Health Policy Board 
4/5/2018 Allies for a Healthier Oregon 
4/5/2018 Health Information Technology Oversight Council 
4/2/2018 Association of Counties 
March 2018 
3/27/2018 OHA Ombuds Advisory Council 
3/8/2018 Addictions & Mental Health Planning Advisory Council 
3/6/2018 Oregon Health Policy Board 
3/1/2018 Tribal & OHA meeting 
3/1/2018 Quality & Health Outcomes Committee 
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CCO 2.0 Formal Letters and Recommendations Received 

CCO 2.0 letters and recommendations are listed here and available in full on the CCO 2.0 
website (www.oregon.gov/oha/OHPB/Pages/CCO-2-0-recommendations.aspx). 

1. AllCare Health (submitted August 8, 2018) 
2. AllCare Health (submitted September 10, 2018) 
3. AllCare Health (submitted September 4, 2018) 
4. Alliance for Culturally Specific Behavioral Health Providers (submitted October 5, 2018 
5. Association of Oregon Community Mental Health Programs (submitted May 1, 2018) 
6. Association of Oregon Counties, Oregon Coalition of Local Health Officials, and Association of 

Oregon Community Mental Health Programs (submitted May 1, 2018) 
7. CareOregon (submitted May 5, 2018) 
8. Cascadia Behavioral Healthcare (submitted September 10, 2018) 
9. CCO Oregon (submitted August 27, 2018) 
10. CCO Oregon Pharmacy Workgroup (submitted September 26, 2018) 
11. Children's Health Alliance (submitted June 4, 2018) 
12. Clackamas, Multnomah, and Washington Counties (submitted September 4, 2018) 
13. Clackamas, Washington, and Multnomah Counties (submitted September 17, 2018) 
14. Coalition for a Healthy Oregon COHO (submitted August 7, 2018) 
15. Coalition of Local Health Officials (submitted May 1, 2018) 
16. Confederation of Oregon School Administrators (submitted July 9, 2018) 
17. Early Childhood Partners (submitted September 10, 2018) 
18. FamilyCare (submitted September 28, 2018) 
19. Four Rivers Early Learning Hub (submitted September 18, 2018) 
20. Health Care for all Oregon, Action HCAO (submitted July 10, 2018) 
21. Health Equity Committee (submitted September 7, 2018) 
22. Health Information Technology Oversight Council (submitted May 25, 2018) 
23. Health Share (submitted September 7, 2018) 
24. Healthcare Workforce Committee (submitted May 11, 2018) 
25. InterCommunity Health Network CCO (submitted May 29, 2018) 
26. Lines for Life (submitted September 11, 2018) 
27. Lines for Life, Dwight Holton (submitted September 11, 2018) 
28. Marion County Board of Commissioners (submitted June 18, 2018) 
29. Medicaid Advisory Committee (submitted April 25, 2018) 
30. National Alliance on Mental Illness, Oregon NAMI (submitted June 15, 2018) 
31. OCHIN (submitted April 13, 2018) 
32. OCHIN (submitted July 31, 2018) 
33. OHPB Health Equity Committee - Behavioral Health (submitted June 13, 2018) 
34. OHPB Health Equity Committee - SDOH/HE (submitted June 13, 2018) 
35. OPERA and ORPA (submitted September 10, 2018) 
36. Oregon Center for Children & Youth with Special Health Needs – Veggie RX working group 

(submitted May 7, 2018) 
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37. Oregon Community Food Systems Network Veggie Rx (submitted July 6, 2018) 
38. Oregon Community Health Workers Association (submitted September 7, 2018) 
39. Oregon Department of Human Services (submitted May 14, 2018) 
40. Oregon Food Bank (submitted August 10, 2018) 
41. Oregon FosterYouth Connection (submitted September 5, 2018) 
42. Oregon GME Consortium (May 25, 2018) 
43. Oregon Health Equity Alliance (submitted August 27, 2018) 
44. Oregon Medical Association (submitted May 1, 2018) 
45. Oregon Prevention Education & Recovery Association OPERA (submitted June 1, 2018) 
46. Oregon Primary Care Association (submitted August 1, 2018) 
47. Oregon Primary Care Association (submitted August 10, 2018) 
48. Oregon Primary Care Association (submitted September 19, 2018) 
49. Pacific Source (submitted July 31, 2018) 
50. Providence Health & Services (submitted May 29, 2018) 
51. Public Health Advisory Board (submitted February 15, 2018) 
52. Southern Oregon Success (submitted May 11, 2018) 
53. Trillium Community Health Plan (submitted May 18, 2018) 
54. Yakima Valley Farm Workers Clinic (submitted September 10, 2018) 

 




