
 

Health Workgroup Minutes 
 
DATE:  Wednesday, May 15th, 2019 
TIME:  9:00 AM – 11:00 AM 
LOCATION:  Joint Office of Homeless Services 

Conference Room  
721 SW Oak Street, Suite 100 
Portland, OR 97205  

ATTENDEES: Joshua Bates, Nui Bezaire, Ryan Deibert, Drew Grabham, Janet Hamilton, Liv Jenssen, 
Zainab Kamara, Kristin Kane, Jan McManus, Amy Thompson 

MEETING DISCUSSION 
● Welcome & Introductions 

○ Liv Jenssen, Multnomah County Dept. of Community Justice (DCJ), called the meeting to order. 
○ Liv announced that she was participating in a meeting with Oregon Health Authority (OHA) in 

June to encourage the agency to minimize their paper mail flow and shift towards electronic 
communications. Liv explained that DCJ gets a lot of mail intended for Oregon Health Plan (OHP) 
participants. In some instances when mail gets returned, OHP benefits can be deactivated. OHP 
is now renewing automatically, so many consumers and agencies feel the volume of mailings is 
largely unnecessary. 
■ Liv asked workgroup members to contact her if they are interested in participating. 

 
● Workgroup Feedback for AHFE Strategic Planning Scope 

○ Joshua Bates, Equity Manager at the JOHS, introduced himself to the workgroup and explained 
that he was attending this meeting to facilitate a conversation to engage members for feedback in 
helping to shape the scope of the strategic planning process for AHFE. He explained that prior to 
doing the work of creating a request for proposal (RFP) to facilitate that process, the JOHS is 
engaging with workgroups and stakeholders to see what kinds of questions they should be asking 
in the process, and what the scope of that process should look like. 

○ The workgroup split into small groups for two sessions of fifteen minutes, and then briefly 
reported back the key themes or questions raised. The group was prompted with sets of 
questions around the scope and nature of the strategic planning process, what it should look like, 
who should be involved, what the final product should look like, and how racial equity can be 
centered throughout it. JOHS Staff in attendance facilitated the small group discussions and took 
notes. Below are the discussion themes. 

 
Health Workgroup Strategic Planning Scoping Synthesis 

 
The Process 

● Technology should be a part of the process—Different options for engagement 
● Transparency throughout the process by persistently updating and showing how feedback is 

being incorporated into strategic planning process 
● Leverage existing channels of communication to maximize reach 
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● The planning process should bring all stakeholders within AHFE to a common 
understanding/starting place 

● Identify a facilitator that has the skills needed to break down silos within AHFE 
 

Participation 

● Create avenues for consumer feedback such as having a focus group in a camp—street level 
engagement 

● Go to the places that are already doing the work to facilitate strategic planning meetings 
● Ensure engagement access for all constituencies: direct service staff, front line staff, consumers, 

folks with lived experience (bring back community advisory forum) 
● Open space for community liaisons to engage as experts in their communities  
● Community based meetings that include multiple times, child care, electronic materials, and in 

communities that are not centrally located  

Equity 

● Engage with culturally specific organizations directly in their communities 
● Engage with organizations that may not currently receive government funding 
● Engage with organizations outside of current scope and irrespective of level of marginalization: 

LGBQT, drug users, African American, African, Native community, mental health community, 
Hispanic community, disability community, active substance users, aging, pregnant folks 

● Promoting collaboration by requiring inclusion of communities of color in all RFPs 
● Open space for community liaisons to engage as experts in their communities 

 
Evaluation/Assessment/Data 

●  Identify how homelessness interacts with the housing market/real estate development 
● Generate opportunities for community education  
● All strategic planning facilitations should also have the explicit function of raising community 

awareness 
● Create systems level policy interventions  
● Identify the current realities of homelessness and the effectiveness of current interventions, 

policies, and initiatives  
 

Strategic Planning Products 

● One pagers that communicate specific information that are tailor made to specific constituencies  
● Create clearly identified opportunities for participation and then communicate those broadly 
● Communicate how participation in the process is being deployed by the Joint Office and AHFE  
● Strategic planning products should be action oriented  
● Identify the need in our community and create structures that address that need  

Future of AHFE  

● Regional approach to homelessness that includes adjacent counties  
● Take an advocacy approach that impacts change both on a state level and a national level 
● Cross sectional navigation must be prioritized—break down silos and facilitate collaboration 
● Focus on health throughout AHFE  
● Identify the ideal facilitator of AHFE—Is JOHS still the best facilitator of AHFE?  
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● Debrief: National Association of Housing and Redevelopment Officials (NAHRO) Regional 
Conference 
○ Joshua Crites (Hereafter “Josh”), Washington County Department of Housing Services, appeared 

before the workgroup to discuss the recent NAHRO regional conference and its meeting track 
focused on the topic of health and housing.  

○ He provided some background about himself and his work. He previously organized a similar 
track at a conference in Phoenix, Arizona before moving to this area to work in Washington 
County. At the NAHRO conference there were five different sessions on the topic. The most 
relevant discussion for this workgroup was the first session, which had Medicaid directors from 
Washington, Oregon, and Arizona as its panel. 
■ The first session centered on a discussion of 1115 waivers which can be used to fund 

“state-level experimental, pilot, or demonstration projects that promote the objectives of the 
Medicaid and Children's Health Insurance Program (CHIP) programs”.  

■ Josh described the way Washington State utilizes the waiver to experiment with this type of 
service delivery. In Washington State, they utilize the waiver by centralizing all supportive 
housing services with a single health plan. The program is in its first few years, and they are 
working to build up a provider network and capacity. Joshua expressed that it takes about ten 
years for a system like this to get up and running effectively. He explained that this is all 
within the bounds of Medicaid’s rules, following a June 2015 memo that allowed for an 
alternative system of billing. 

■ If a client has a supportive housing need, the designated health plan agency can be directly 
billed with a single billing code for a broad array of services. Generally, these services can 
only be provided after someone has been screened to qualify for it, but Washington State has 
made efforts to open that process up more to wider populations, such as medically frail 
individuals. There are some billing limitations, but providers can get another authorization if 
they exceed them. 

■ Josh shared that the Oregon Medicaid director seemed interested in the model to open billing 
codes up to be used directly for services, and is optimistic about the prospects of a similar 
effort in Oregon. He continued by positing some ideas about how this could be adapted in 
Oregon. He suggested that it might be possible to integrate Assertive Community Treatment 
(ACT) teams with service support, but rethink the approach to be an individual-basis centered 
around keeping each person housed in the long-term. 

○ Liv Jenssen asked, “There’s a limited number of dollars for Medicaid, so I am wondering how do 
these additional services take away from primary care? Do they? At DCJ we see people 
struggling most with medication and primary care, and I wouldn’t want to take funding from that.” 
■ Josh responded, “Anytime a state does a waiver it has to be budget neutral or save money. 

Washington State had a lot of high-utilizers of their systems and instead of reallocating those 
healthcare dollars, they reformulated that service-delivery to be less expensive than those 
more pricey interventions. In Arizona for example, when we spoke with their medicaid 
system, we were looking at shifting those Severe Mental Illness (SMI) services away from 
those interventions and toward supportive services. They ran a huge portfolio of 
scattered-site and project-based community living locations, and operated it through a few 
different regional behavioral health agencies. Arizona had their housing staff and a provider 
network manage it. That system is a direct outcome of the lawsuit Arnold v. Sarn.” 

○ Janet Hamilton, Project Access Now, “Are providers doing okay under that model? Did you have 
to do capacity building for this in Arizona?” 
■ Josh acknowledged that there is regularly financial constraint on non-profit providers, but 

added that all the funding can’t just come from Medicaid, citing the use of block grants as one 
example of alternative funding. He explained that MercyCare, along with other organizations, 
helped provide training to Arizona providers to build network capacity and workforce 
development.  

○ A workgroup member asked, “Do you know how tribal communities were incorporated into this in 
Arizona? In Oregon there are a lot of Native Americans who have an open card with Medicaid, 
but are not part of a Coordinated Care Organization (CCO). How could they access services?” 

https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/index.aspx
https://www.medicaid.gov/federal-policy-guidance/downloads/cib-06-26-2015.pdf
https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/arnoldvsarn.html
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■ Josh replied, “It can be adaptable. We ran a health plan at the Medicaid level for tribal 
members where they could also be part of any of our health plans. There’s a lot of traditional 
healing support services allowed under than, like small groups and one-on-one meetings.” 

○ Liv noted that CCO 2.0 is coming soon in Oregon, so that might help facilitate a system like this. 
■ Josh concurred, adding that CCOs are trying to be responsive, and that the biggest hurdle to 

actualizing this is properly aligning the systems. 
○ Josh spoke about an organization mentioned during the conference named Community Bridges 

Inc. (CBI). He explained that CBI is very similar to Central City Concern (CCC) here in Portland. 
CBI started as a Permanent Supportive Housing (PSH) organization, became a billable Medicaid 
agency, and then took over all the ACT teams in Maricopa County. He said that they have more 
ACT teams there than probably all of the tri-county area, focused intensively on keeping people in 
their housing.  

○ Ryan Deibert, Joint Office of Homeless Services (JOHS), added, “The limitation I’d draw from that 
is if we’re starting to work with CCOs to braid Medicaid funding to make these deals, we’ll 
probably put some significant book ends on what that can be, to assure to all funders that we’re 
getting the outcomes we want.” 

 
● General Updates & Announcements 

○ Janet Hamilton, Project Access Now, shared that Kaiser is going to be partnering with Unite Us to 
start Thrive Local, an integrated system to allow health sector to make referrals to social service 
agencies, and vice versa. Read more here. 

ACTION ITEMS 
ITEM  ASSIGNED 

1. None  n/a 

NEXT MEETING 
Wednesday, June 19th, 2019 
9:00 AM – 10:30 AM 
Joint Office of Homeless Services 
Conference Room  
721 SW Oak Street, Suite 100 
Portland, OR 97205 
 
 

https://communitybridgesaz.org/
https://communitybridgesaz.org/
https://permanente.org/kaiser-permanente-launches-social-health-network-to-address-needs-on-a-broad-scale/

