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Declaration of Cooperation 

 
 

Beaverton Community Health Collaborative (BCHC)* 
 
 

February 19, 2013 
 
 
 

Sponsored by: 
 

City of Beaverton 
Community Action 
LifeWorks NW 

Pacific University 
Virginia Garcia Memorial Health Center 

Washington County Public Health 
Oregon Solutions 

 
 
 
*The BCHC was previously referred to as the Beaverton Community Health Partnership (BCHP). Due to 
its legal connotations, the term “partnership” has been changed to “collaborative” in this document 
to more accurately reflect the BCHC’s thinking.     
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Declaration of Cooperation 
 
Oregon Solutions Process 
Oregon Solutions (OS) is a program of the National Policy 
Consensus Center at Portland State University. The mission of 
Oregon Solutions is to develop solutions to community based 
problems that support sustainable objectives and are built 
through the collaborative efforts of citizens, businesses, 
government and non‐profit organizations. The OS approach 
integrates and makes efficient use of public and private 
investments, elevates the visibility of the project and engages 
communities in creating solutions. The process provides a 
neutral forum – a place where various interests, community 
leaders and stakeholders can come together as parties in a 
“Project Team” to think creatively and take action to move 
forward.  
 
The Beaverton Community Health Collaborative (BCHC) asked 
Governor Kitzhaber for Oregon Solutions to help them with 
three things:  

1. Memorialize the team’s shared vision 
2. Assist them to integrate their program services 
3. Develop a governance structure 

 
Purpose of the Declaration of Cooperation 
Through the Oregon Solutions process, collaboration 
between parties on the BCHC Project Team has resulted in 
many recommendations, decisions and agreements. This 
document, the Declaration of Cooperation, memorializes 
these as a non‐binding implementation plan.  
 
The Declaration of Cooperation serves as a roadmap or 
guidebook for the BCHC to use as they move forward. To 
supplement the Declaration, each party in the Project Team 
agrees to stakeholder goals, which describe their 
commitment to the process, why they have participated, and 
how they may contribute to the actions identified. The 
Declaration, including the stakeholder goals and aspirations, 
is considered to be a “living” document that may evolve as 
unforeseen opportunities present themselves.  
 
Successfully implementing the BCHC will require the continued collaboration of all parties as identified 
later in this document. These commitments and this Declaration of Cooperation signify the substantial 
completion of the Oregon Solutions process. However, the success of the BCHC will require an ongoing 
collaborative effort and the creation of a governance structure, yet to be finalized, that allows for 
efficient decision making.  
 
 

OS‐BCHC Project Team (Appendix A) 
 
Convener:  

 Tina Castañares, MD 
 
Project Sponsors and Declaration of 
Cooperation Signers: 

 City of Beaverton 

 Community Action 

 LifeWorks NW 

 Pacific University 

 Virginia Garcia Memorial Health 
Center 

 Washington County Public Health 
 
Additional Project Team Participants and 
Declaration of Cooperation signers: 

 Governor’s Regional Solutions Center 

 Kaiser Permanente 

 Oregon Health Authority 

 Oregon Housing & Community 
Services Department 

 Portland State University School of 
Community Health 

 Providence Health & Human Services 

 Virginia Garcia Foundation 

 Washington County Commission on 
Children & Families 

 Washington County Disability, Aging 
& Veteran Services 

 Women’s Healthcare Associates 
 
Oregon Solutions Project Manager: 

 Jim Jacks 
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BCHC Project Background 
The BCHC began as a shared vision of the City of Beaverton, Community Action, LifeWorks NW, Pacific 
University, Washington County Public Health, and Virginia Garcia Memorial Health Center, a Federally 
Qualified Health Center (FQHC). The leadership teams of these organizations see this project as a 
creative opportunity to be innovative in their response to a changing health care environment.  
 
The healthcare field is in the midst of many policy transformations at the federal and state level; the 
BCHC is closely following these health care reform efforts. The BCHC is comprised of health care 
stakeholders with diverse specializations who share an interest in creating a new model of health care 
delivery that integrates services in an unprecedented way. They are committed to innovation and 
interdisciplinary service delivery. 
 
Many of BCHC’s current facilities in the Beaverton area are overcrowded due to high demand for 
service. Beaverton’s core has two census tracts that have been designated as Medically Underserved 
Areas since 2003 by the U.S. Department of Health and Human Services. The project will serve an 
intervention population of approximately 260,000 across eastern Washington County upon complete 
implementation. The project is in alignment with the City of Beaverton’s Civic Plan which emphasizes 
greater connectivity, economic opportunity, and environmental sustainability in Beaverton.  
 
Currently, these organizations operate from separate facilities scattered throughout the Beaverton area. 
They frequently see overlap in the clientele each serve causing clients to make multiple trips for services 
that easily could be provided in one location. The majority of clients visiting these organizations’ 
facilities do so using public transportation. Making multiple trips is a substantial barrier to clients 
receiving adequate, affordable, and accessible services. Additionally, several BCHC organizations have 
expiring leases and could benefit from a new, integrated health care facility.  
 
The completed project will enable the BCHC to integrate their programs consistent with the Federal 
Affordable Care Act and Oregon’s recent Healthcare System Transformation Law, and within the 
limitations set forth in scope of practice, patient privacy and protection, and other relevant state and 
federal laws. This will enable them to deliver medical, mental health, public health and wellness services 
in an interdisciplinary way to low and moderate income households and special needs populations in the 
Beaverton area. The BCHC can also achieve economies of scale by sharing common ancillary services 
(e.g., labs or pharmacies), classroom space and office/administrative functions. The completed project 
will also have a critical workforce development component. The project will offer interdisciplinary 
clinical opportunities for students in the various health professions at Pacific University to train in a 
patient centered medical home model. Additionally, building a bi‐directional clinic to community 
bridge—using the richness of the clinical experience to inform public health community interventions—
will assure not only improved healthcare services, but work to improve the public’s health.  
 
NW Health Foundation Grant 
The City of Beaverton obtained a grant of $12,000 to further pursue the efforts toward an integrated 
medical home model facility in the core area of the city. The work was performed by Research Solutions, 
aided by Providence Health and Services who shared their zip code based community needs assessment 
(from which the BCHC intervention population is based). The Foundation underwrote a consultant 
contract that had two purposes:  

1. Review existing data sources and describe strategies to complete a needs assessment of the 
health and wellness of the community’s population 
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2. Review and describe work force training requirements for a wide degree of health professions 
that might operate in an integrated medical home model facility such as the Beaverton 
Community Health Center. 

 
Community Transformation Grant 
In September of 2012, the City of Beaverton was awarded a $1.6 million Community Transformation Grant 
through  the  Centers  for  Disease  Control  and  Prevention.  The  grant  supports  three  complementary 
approaches:  
 

(1) Creation of new policies and programs focused on these strategic goals: 
a. Tobacco Free Living 
b. Active Living and Health Eating 
c. Increased Use of High Impact Quality Clinical Preventative Services 
d. Social and Emotional Wellness 
e. Health and Safe Physical Environments 

(2) Creation of a health element in the City of Beaverton’s Comprehensive Plan, and  
(3) Formation of an organization to sustain the efforts described in approaches one and two. 

 
The majority of  the Community  Transformation Grant will be  focused on  creating  systems, policy,  and 
environmental  changes  among BCHC organizations  that helps  the  community  fight obesity,  reduce  the 
frequency of diabetes and  reduces  the  incidence of heart attack and stroke. Please see Appendix D  for 
details of the Community Transformation Implementation Plan (CTIP).  
 
The  grant will  allow  the City  to update  its Comprehensive Plan  –  the highest policy  level  tool used  to 
impact the way communities develop today and in the future. Updating the City’s Comprehensive Plan to 
include a health chapter would ensure that communities develop in a way that focuses on improving the 
social determinants of health that impact overall quality of life.  
 
The grant will allow BCHC organizations to establish their model for integrating health care services among 
many different, independent health care providers. Continued relationship building among the BCHC and 
strategic planning for service integration and co‐location will be essential to BCHC success. Formation of a 
formal organization whose attention is focused on creating a community‐based, integrated, and co‐located 
model of health care delivery will be paramount.  
 
Once completed, the BCHC Project will provide improved healthcare access, workforce training in multiple 
health care  fields, a  strong connection  to public health  strategies, and a  level of collaboration between 
healthcare  and  public  health  providers  that  is  unprecedented  and  ultimately  results  in  better  overall 
healthcare  services  and  community health.    The BCHC Project will  also  represent one of  the  first  such 
integrated programs implemented at the local level to support the broader state‐wide health care reform 
efforts. 
 
BCHC Vision 
The vision of the Beaverton Community Health Collaborative is that the Greater Beaverton Area is one 
that achieves a high level of health for individuals and families, including the most vulnerable members 
of the community. In addition to being recognized as having outstanding health outcomes, the 
community will be characterized by having a lower than average cost per capita for health care 
expenditures. 
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The Beaverton Community Health Collaborative is a highly collaborative and efficient approach to 
improving the health of the community, by building on the strengths of public and private entities for 
setting goals, implementing strategies, monitoring progress, achieving outcomes, and stewarding 
resources. The Beaverton Community Health Collaborative also provides opportunities for the education 
and training of health and human service professionals learning in an integrated care environment that 
will serve as a national model.  
 
The Beaverton Community Health Collaborative will achieve this vision, in part, through the 
development of a multi‐service facility that will employ an integrated approach to health and wellness. 
The facility will include a comprehensive array of services across a continuum of care, including primary 
and specialty care, behavioral health, public health, oral health, social services, and education in an 
innovative model that builds on best practices in the field. 
 
Core Values:      Collaboration      Integration 
Community Wellbeing    Innovation      Stewardship 
Sustainability      Resilience 
 
BCHC Program Integration (Appendix B) 
The BCHC project team spent significant time discussing which programs from the various organizations 
should be integrated inside the proposed facility. Appendix B contains a spreadsheet list of the programs 
and services that will be integrated.  
 
Next Steps & Milestones (Appendix C) 
The BCHC must move forward together in a variety of ways in the months ahead. Appendix C has 
detailed information for the BCHC to use as a roadmap to measure their progress moving forward. 
There are five key areas of work:  
 
Collaborative Development Plan: Governance Structure Formation (see Appendix E for details) 

Lead – City of Beaverton (Cadence Moylan) 
 
Facility Development Plan: Facility Financing 

Lead – City of Beaverton (Don Mazziotti and Steve Brooks) 
 
Facility Development Plan: Facility Schematic Design 

Lead – Scott Edwards Architecture (Sid Scott and Joan Jasper) 
 
Program Integration Plan: Service Integration 

Lead – BCHC Steering Committee & Scott Edwards Architecture (Sid Scott and Joan Jasper) 
 
Comprehensive Plan: Health Chapter 

Lead – City of Beaverton (Lindsey Kuipers) 
 
Governance Structure (Appendix E) 
The City of Beaverton, Community Action, LifeWorks NW, Pacific University, Virginia Garcia and 
Washington County have created a governance structure. Its purpose is to implement and manage 
coordinated, integrated health care and workforce training in collaboration with local and regional 
health care and health education providers. See Appendix E for details. 
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BCHC Project Team Goals and Aspirations  
The goals and aspirations represented in the following pages form a public statement of intent to 
participate in the project, to strive to identify opportunities and solutions whenever possible, to 
contribute assistance and support within resource limits, and to collaborate with other team members 
in promoting the success of the BCHC project. All team members acknowledge that the best solutions 
depend upon cooperation by all entities at the table. Accordingly, they recognize that each party has a 
unique perspective and contribution to make and legitimate interests that need to be taken into 
account for the project’s success.  
 
The Oregon Solutions process and the Declaration of Cooperation represent the goals and aspirations of 
the stakeholders which participated in the Oregon Solutions process for the BCHC Project. These goals 
and aspirations are necessary to: maintain the involvement of the Project stakeholders, provide a 
mechanism for each stakeholder to continue to actively participate and serve as a roadmap to guide us 
towards successful implementation of BCHC in the years to come.  
 
This Declaration of Cooperation, while not a binding legal contract, is evidence to and a statement of 
the good faith intent of the undersigned parties. The undersigned parties to this Declaration of 
Cooperation have, through a collaborative process, agreed and pledged their cooperation to the 
following findings and actions: 
 

Convener Tina Castañares, MD 
Dr. Castañares has acted as the Convener for the BCHC Project at the request of Governor Kitzhaber. She 
has a strong interest in the success of this project. Her career has included a long term interest in the 
success of community health centers, a determined pursuit of innovative ideas and an abiding interest in 
healthier people and communities. 
 
In support of the BCHC Project, Dr. Castañares declares her commitment to:  

1. Support and advocate for the Project within her professional and personal networks, whenever 
an opportunity arises to do so with individuals or organizations in a position to offer assistance. 

2. Participate, when her schedule permits, in a re‐convening of the Project Team. 
3. Confer or consult informally with Project partners or Oregon Solutions if requested. 

   
Signed: _________________________________________________  Date: ___2/19/13_________ 
  Tina Castañares, MD, Project Convener, Oregon Solutions 
 

 
City of Beaverton 
The City of Beaverton joined Community Action, LifeWorks NW, Pacific University, Virginia Garcia 
Memorial Health Center and Washington County Public Health in requesting Governor Kitzhaber 
designate the BCHC an Oregon Solutions project.  
 
The City is committed to helping its citizens improve their health and wellness. City staff has been 
actively involved in moving the collaborating organizations forward over the last year. The City is the 
grantee of the Community Transformation Grant from the Centers for Disease Control and Prevention 
and is responsible for the overall implementation of the grant.  
 
In support of the BCHC project, the City commits to the following:  

1. Agree to the shared vision contained in the Declaration of Cooperation.  
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2. Agree to the list, contained in the Declaration of Cooperation, of programs and services to be 
integrated in the facility.  

3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 
and services that would be offered inside the facility or in the community.  

4. Assist the BCHC moving forward by participating in its committees.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified.  

6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 
the status of the project and progress made toward the commitments contained in this 
document.  

7. Participate in the formation of a governance structure responsible for developing the facility.  
8. Work collaboratively to develop an operational plan to integrate the programs and services.  
9. As the grantee, the City will lead the administration and implementation of the Community 

Transformation Grant and its obligations and commitments, as described in the Community 
Transformation Implementation Plan (CTIP) in Appendix D. 

10. Update the Comprehensive Plan to include a chapter on health.  
11. Continue to organize and facilitate BCHC meetings and provide meeting space.  
12. Lead the search to identify a site for the integrated health facility which will serve a broad range 

of clients, with a focus on the medically‐underserved members of the community and market. 
   
Signed: _________________________________________________  Date: __ __________________ 
  Denny Doyle, Mayor, City of Beaverton 
 
 
 

Community Action 
Community Action joined the City of Beaverton, LifeWorks NW, Pacific University, Virginia Garcia 
Memorial Health Center and Washington County Public Health in requesting Governor Kitzhaber 
designate the BCHC an Oregon Solutions project.  
 
Since 1965 Community Action has been dedicated to helping their clients lead successful lives. Today, 
Community Action is the largest private nonprofit social service agency serving residents of Washington 
County, responding annually to more than 30,000 requests for assistance. They are proud to serve as a 
leader and partner in the fight to eliminate the effects of poverty on our friends and neighbors. They 
promote the vision that Washington County residents are strong, resilient and involved in the 
community, living with dignity and security.  
 
In support of the BCHC project, Community Action commits to the following:  

1. Agree to the shared vision contained in the Declaration of Cooperation.  
2. Agree to the list, contained in the Declaration of Cooperation, of programs and services to be 

integrated in the facility.  
3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  
4. Assist the BCHC moving forward by participating in its committees.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified.  
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6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 
the status of the project and progress made toward the commitments contained in this 
document.  

7. Participate in the formation of a governance structure responsible for developing the facility.  
8. Work collaboratively to develop an operational plan to integrate the programs and services. 
9. Actively participate in the implementation of the Community Transformation Grant and its 

obligations and commitments, as described in the Community Transformation Implementation 
Plan (CTIP) in Appendix D. 

10. Participate in an advisory role on the City’s Comprehensive Plan – Health Chapter Community 
Health Advisory Committee (CHAC) as requested and as resources allow.  

 
Signed: _________________________________________________  Date: __ ____ 
  Betty Lou Morrow, Chief Financial & Operations Manager, Community Action 
 
 
 

Governor’s Regional Solutions Center 
Regional Solutions is an innovative, collaborative approach to community and economic development in 
Oregon. The state, in partnership with Oregon colleges and universities, established Regional Solutions 
Centers (RSCs) throughout Oregon. Each take a bottom‐up approach to development projects ‐‐ working 
at the local level to identify priorities, solve problems, and seize opportunities to complete projects. 
These centers integrate state agency work and funding to ensure that projects are completed in the 
most economical and streamlined process possible. 
 
RSCs are places for state agencies to collaborate with each other, with local governments, and with 
other public, private and civic interests to solve problems and seize opportunities. Through 
collaboration, efficient communication, and strategic action, the RSCs work to achieve Oregon's most 
important objectives. 
 
In support of the BCHC project, the Governor’s Regional Solutions Center commits to the following:  

1. Support the shared vision contained in the Declaration of Cooperation.  
2. Support the BCHC integrating their services and programs to provide efficient and effective care 

to their patients and clients.  
3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  

4. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 
the status of the project and progress made toward the commitments contained in this 
document.  

5. Collaborate with the BCHC organizations to explore any new financing opportunities that may 
be identified, as requested and as resources allow.  

6. Identify state resources that can assist in BCHC facility development.  
7. Keep the Governor’s Office informed about the BCHC project status.  

   
Signed: ___ ______________________________________________  Date: __ ___________________ 

Mark Ellsworth, Regional Coordinator, Governor Kitzhaber’s Regional Solutions Center 
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Kaiser Permanente 
Kaiser Permanente's mission is to improve the health of our members and the communities we serve. 
We do that by providing high quality, affordable health care services with a strong focus on prevention 
and wellness, and by funding programs that provide health care for vulnerable populations.  
 
In support of the BCHC project, Kaiser Permanente commits to the following:  

1. Support the shared vision contained in the Declaration of Cooperation.  
2. Support the BCHC integrating their services and programs to provide efficient and effective care 

to their patients and clients.  
3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  
4. Assist the BCHC moving forward by participating in its committees, as requested and as 

resources allow.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified.  
6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 

the status of the project and progress made toward the commitments contained in this 
document. 

7. Participate in an advisory role on the City’s Comprehensive Plan – Health Chapter Community 
Health Advisory Committee (CHAC) as requested and as resources allow.  

8. Identify opportunities to align and leverage resources with services provided by the BCHC.   
9. Share information, including performance measurements, which help define the value 

proposition of the BCHC.  
 
Signed: ___ ______________________________________________  Date: ___ ____________ 

Dan Field, Director Community Benefit & External Affairs, Kaiser Permanente 
 

 
 
LifeWorks NW 
LifeWorks NW joined the City of Beaverton, Community Action, Pacific University, Virginia Garcia 
Memorial Health Center and Washington County Public Health in requesting Governor Kitzhaber 
designate the BCHC an Oregon Solutions project.  
 
At LifeWorks NW we support people who are working towards a better life. Through our recognized, 
culturally responsive prevention, mental health and addiction services, our expert team delivers the 
highest quality individual and group treatment—benefiting children, teens and families, adults, older 
adults and the community as a whole.  
 
LifeWorks NW is committed to innovation and a patient centered health home model. We have 
partnered with Virginia Garcia to provide mental health and addiction services to Virginia Garcia 
patients for over seven years. The BCHC is the next step in the evolution of delivering services to 
community members who need them. 
 
In support of the BCHC project, LifeWorks NW commits to the following:  

1. Agree to the shared vision contained in the Declaration of Cooperation.  
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2. Agree to the list, contained in the Declaration of Cooperation, of programs and services to be 
integrated in the facility.  

3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 
and services that would be offered inside the facility or in the community.  

4. Assist the BCHC moving forward by participating in its committees.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified.  

6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 
the status of the project and progress made toward the commitments contained in this 
document.  

7. Participate in the formation of a governance structure responsible for developing the facility.  
8. Work collaboratively to develop an operational plan to integrate the programs and services.  
9. Actively participate in the implementation of the Community Transformation Grant and its 

obligations and commitments, as described in the Community Transformation Implementation 
Plan (CTIP) in Appendix D. 

 
 
 
 
 
 
 

Oregon Health Authority 
In support of the BCHC project, the Oregon Health Authority commits to the following:  

1. Support the shared vision contained in the Declaration of Cooperation.  
2. Support the BCHC in its efforts to integrate their services and programs to provide efficient and 

effective care to their patients and clients.  
3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  
4. Assist the BCHC moving forward by participating in committees, as time and resources allow.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified.  
6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 

the status of the project and progress made toward the commitments contained in this 
document. 

7. Provide strategic guidance and/or technical assistance in assisting to create a BCHC funding 
plan.  

8. Organize any necessary meetings or briefings between the BCHC and local private providers.  
9. Facilitate any needed connections and technical assistance to assist the BCHC within the OHA, 

with DHS, provider and payer community.  
 
Signed: _________________________________________________  Date: _ ___________________ 

Jeanene Smith, Administrator Oregon Health Policy & Research, Oregon Health Authority 
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Oregon Solutions 
Oregon Solutions was tasked by the Governor to assist the convener in managing the BCHC project and 
providing a neutral forum in which team members could work productively toward development and 
implementation of a common vision.  
 
In support of achieving the BCHC project vision, Oregon Solutions assumes responsibility for the 
following: 

1. Highlight the BCHC project on the Oregon Solutions website and other promotional materials. 
2. Take the lead in re‐convening the project team within the first year anniversary of the signing of 

this declaration. 
3. Provide on‐going project support, if requested, on a fee for service basis. 

 
Signed: _ ________________________________________________  Date: __ ____________ 
  Bev Stein, Program Director, Oregon Solutions 
 
 
 

Pacific University 
Pacific University joined the City of Beaverton, Community Action, LifeWorks NW, Virginia Garcia 
Memorial Health Center and Washington County Public Health in requesting Governor Kitzhaber 
designate the BCHC an Oregon Solutions project.  
 
Profound change is occurring in health related fields due to the federal and state reforms. Pacific 
University is dedicated to ensuring that its students are trained in the most innovative setting possible. 
Pacific University is participating in the BCHC because of its commitment to providing a first class 
educational experience for all of its students in the health professions. Opportunities for students to 
gain clinical experience in a patient centered medical home model that is committed to fully integrated 
and interprofessional practice are rare. This collaborative will create just such a place. In addition, Pacific 
University has significant existing relationships and long term connections to most of the other 
collaborator organizations.  
 
In support of the BCHC project, Pacific University:  

1. Agrees to the shared vision contained in the Declaration of Cooperation. 
2. Agrees to the list, contained in the Declaration of Cooperation, of programs and services to be 

integrated in the facility (as summarized in Appendix B).  
3. Recognizes that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  
4. Assist the BCHC moving forward by participating in its committees.  
5. Collaborate with the other BCHC collaborators to explore new financing opportunities that may 

be identified, subject to approval by the Pacific University Board of Trustees.  

6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 
the status of the project and progress made toward the commitments contained in this 
document.  

7. Agrees to participate in the discussion regarding the formation of an organization responsible 
for developing the facility with acknowledgement that the ultimate decision regarding financial 
investment or governance structure would be subject to approval by Pacific University Board of 
Trustees.  
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8. Work collaboratively to develop an operational plan to integrate the programs and services. MM 
comment 

9. Actively participate in the implementation of the Community Transformation Grant and its 
obligations and commitments, as described in the Community Transformation Implementation 
Plan (CTIP) in Appendix D. 

10. Participate in an advisory role on the City’s Comprehensive Plan – Health Chapter Community 
Health Advisory Committee (CHAC).  

 
   
Signed: _________________________________________________  Date: __ __________________ 
  Lesley Hallick, President, Pacific University 
 
 
 

Providence Health & Services 
In support of the BCHC project, Providence Health Services commits to the following:  

1. Support the shared vision contained in the Declaration of Cooperation.  
2. Support the BCHC integrating their services and programs to provide efficient and effective care 

to their patients and clients.  
3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  
4. Assist the BCHC moving forward by participating in its committees, as requested and as 

resources allow.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified.  
6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 

the status of the project and progress made toward the commitments contained in this 
document. 

7. Participate in an advisory role on the City’s Comprehensive Plan – Health Chapter Community 
Health Advisory Committee (CHAC), as requested and as resources allow.  

8. Organize any necessary meetings or briefings between the BCHC and local private providers.  
9. Identify opportunities to align and leverage resources with services provided by the BCHC.  
10. Share information, including performance measurements, which help define the value 

proposition of the BCHC.  
 
Signed: _________________________________________________  Date: ___2/19/13__________ 

David T. Underriner, Chief Operating Officer, Providence Health & Services, Oregon Region 
 
 

Portland State University, School of Community Health 
We are proud of our long‐standing commitment to community health in the region. In the School of 
Community Health we believe that a healthy lifestyle is not only the result of individual healthy choices, 
but also a result of the environment and community that surround us. To that end, the School of 
Community Health engages in interdisciplinary activities that work toward influencing health behaviors 
through modification of lifestyles and changes to the environment. Our programs emphasize teamwork, 
community outreach and collaboration among all members of society. The BCHC exemplifies this spirit 
of collaboration and an interdisciplinary approach to improving people’s health.  
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In support of the BCHC project, the School of Public Health at Portland State University commits to the 
following:  

1. Dr. Crespo will support and advocate for the Project within his professional and personal 
networks, whenever an opportunity arises to do so with individuals or organizations in a 
position to offer assistance. 

2. Discuss with BCHC the opportunities for field experience for public health graduate students.  
3. Collaborate with the BCHC organizations to develop a robust community health assessment 

process.  
4. Offer technical assistance for program planning and implementation. 
5. Offer continuing education and professional development opportunities to facility staff.  

 
 
 
 
 
 
 
 

Virginia Garcia Memorial Health Center 
Virginia Garcia Memorial Health Center joined the City of Beaverton, Community Action, LifeWorks NW, 
Pacific University and Washington County Public Health in requesting Governor Kitzhaber designate the 
BCHC an Oregon Solutions project.  
 
Virginia Garcia provides high‐quality, comprehensive, and culturally appropriate primary health care to 
the communities of Washington and Yamhill Counties with a special emphasis on migrant and seasonal 
farmworkers and others with barriers to receiving healthcare. Virginia Garcia provides over 132,000 
office visits to more than 34,000 patients a year in Washington and Yamhill Counties at our four primary 
care clinics, three dental offices, and two school‐based health centers. They also provide outreach to 
schools, community health fairs and to migrant and seasonal farmworkers at local camps through our 
mobile clinic.  
 
Virginia Garcia has existing partnerships and relationships with the other Partner organizations. These 
connections are a key part of how they do business and provide service. The BCHC is an innovative and 
natural extension of their efforts to work in an interdisciplinary way in a patient centered medical home 
model of care.  
 
In support of the BCHC project, Virginia Garcia commits to the following:  

1. Agree to the shared vision contained in the Declaration of Cooperation.  
2. Agree to the list, contained in the Declaration of Cooperation, of programs and services to be 

integrated in the facility.  
3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  
4. Assist the BCHC moving forward by participating in its committees.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified.  

6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 
the status of the project and progress made toward the commitments contained in this 
document.  
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7. Participate in the formation of a governance structure responsible for developing the facility.  
8. Work collaboratively to develop an operational plan to integrate the programs and services.  
9. Actively participate in the implementation of the Community Transformation Grant and its 

obligations and commitments, as described in the Community Transformation Implementation 
Plan (CTIP) in Appendix D. 

10. Participate in an advisory role on the City’s Comprehensive Plan – Health Chapter Community  
 
 
 
 
 
 
 

 
Washington County Public Health 
Washington County Public Health joined the City of Beaverton, Community Action, LifeWorks NW, 
Pacific University and Virginia Garcia Memorial Health Center in requesting Governor Kitzhaber 
designate the BCHC an Oregon Solutions project.  
 
Washington County Public Health improves and protects the public's health across the lifespan through 
prevention, education, partnerships and healthy environments. Washington County Public Health works 
to promote healthy communities by: encouraging healthy, active lifestyles; ensuring tobacco‐free 
environments; protect individuals and communities against the spread of disease, injuries and 
environmental hazards, and working to make the healthy choice the easy choice.  
 
Health starts in our families, our schools, our work places, and our parks—where we live, learn, work, 
and play. By focusing on community strategies and interventions, Washington County Public Health 
improves the public’s health well beyond clinical health care services. Washington County Public Health 
has existing partnerships and relationships with the other Partner organizations. These connections are 
a key part of how they do business to improve health. The BCHC is an innovative and natural extension 
of their support of efforts to work in an interdisciplinary way to improve the community’s health with 
policy, systems and environmental strategies. In addition, Public Health was a key participant in writing 
the Community Transformation Grant and its implementation.  
 
In support of the BCHC project, the County commits to the following:  

1. Agree to the shared vision contained in the Declaration of Cooperation.  
2. Agree to the list, contained in the Declaration of Cooperation, of programs and services to be 

integrated in the facility.  
3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  
4. Assist the BCHC moving forward by participating in its committees.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified.  

6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 
the status of the project and progress made toward the commitments contained in this 
document.  

7. Participate in the formation of a governance structure responsible for developing the facility.  
8. Work collaboratively to develop an operational plan to integrate the programs and services.  
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9. Provide staff to develop project objectives, reporting criteria, agreements and other necessary 
processes to implement the Community Transformation Implementation Plan (CTIP), and will 
monitor CTIP implementation and report to the City of each partner’s activities.  

10. Research, develop and write the health element for the City of Beaverton’s Comprehensive Plan. 
WCPH will identify community partners and participate with the Community Health Advisory 
Committee and other public involvement activities. 

 
Signed: __ _______________________________________________  Date: __ _________________ 
  Rod Branyan, Director Dept. Health & Human Services, Washington County 

 
 
Women’s Healthcare Associates: 
Established in 1999, Women’s Healthcare Associates, LLC (WHA) offers an integrated team of 90 
physicians, certified nurse midwives, nurse practitioners and genetic counselors in 11 clinical offices: 
four on Portland’s west side serving Beaverton; two on Portland’s eastside; and offices in Canby, 
Newberg, Oregon City and Tualatin. Historically, WHA has collaborated with Providence Health Services, 
Community Action, Virginia Garcia Memorial Health Center, and Washington County Public Health to 
provide obstetrical and gynecological services to low income women and their families. The company 
was recently named to The Oregonian's list of Top Workplaces 2012 and is accredited by the Institute for 
Medical Quality. 
 
In support of the BCHC project, Women’s Health Associates commits to the following:  

1. Support the shared vision contained in the Declaration of Cooperation.  
2. Support the BCHC integrating their services and programs to provide efficient and effective care 

to their patients and clients.  
3. Recognize that the BCHC is dynamic and evolving. The BCHC may agree to add other programs 

and services that would be offered inside the facility or in the community.  
4. Assist the BCHC moving forward by participating in its committees, as requested and as 

resources allow.  
5. Collaborate with the other BCHC organizations to explore any new financing opportunities that 

may be identified, as requested and as resources allow.  
6. Participate in a meeting of the Oregon Solutions Project Team within the next year to evaluate 

the status of the project and progress made toward the commitments contained in this 
document. 

7. Participate in an advisory role on the City’s Comprehensive Plan – Health Chapter Community 
Health Advisory Committee (CHAC), as requested and as resources allow.  

 
 
Signed: _________________________________________________  Date: _____________________ 

Brian Kelly, CEO, Women’s Healthcare Associates 
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Organization/Agency 
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Stephen Brooks City of Beaverton 

Renee Bruce Community Action 

Tina Castanares, MD Convener 

Vince Chiotti Oregon Housing and Community Services 

Carlos Crespo Portland State University and Oregon Health Policy Board 

Mayor Denny Doyle City of Beaverton 

Mark Ellsworth Governor Kitzhaber’s Office 

Dan Field Kaiser Permanente 

Amanda Garcia-Snell Washington County Public Health 

Jim Jacks Oregon Solutions, Project Manager 

Brian Kelly Women’s Healthcare Associates 

Lindsey Kuipers City of Beaverton 

Priscilla Lewis Providence Health and Services 

Don Mazziotti City of Beaverton  

Mary Monnat Lifeworks NW 

Betty Lou Morrow Community Action 

Gil Muñoz Virginia Garcia Memorial Health Center 

Jerralynn Ness Community Action 

Kathleen O’Leary Washington County Public Health 

Christine Rontal Virginia Garcia Foundation 

Sid Scott Scott Edwards Architecture 

Jeanene Smith, MD Oregon Health Authority 

Bill Thomas Washington County Commission on Children and Families

Jennifer Vines, MD Washington County Public Health 

Dave Waffle City of Beaverton 

  

  

  

  



A
p
p
en

d
ix B

 P
ro
gram

 In
tegratio

n
 Services List 2

‐2
0
‐1
3
 1
1
X
1
7
 Fin

al
P
age 1

Se
rvice

 In
te
n
d
e
d
 to

 b
e
 

p
ro
vid

e
d
 b
y P

artn
e
rsh

ip
D
e
scrip

tio
n
 o
f Se

rvice
s

Current 

Geographic 

Locations

Partnership 

Provides 

Service 

INSIDE 

Facility

Partnership 

Provides 

Service 

OUTSIDE 

Facility

Caseload

Eligibility

C
h
ild

 C
are

C
o
n
n
ectin

g fam
ilies w

ith
 ch

ild
 care an

d
 en

h
an
cin

g th
e q

u
ality o

f care.

Train
in
g fo

r ch
ild

 care 

p
ro
vid

ers &
 teach

ers

En
e
rgy &

 Em
e
rge

n
cy R

e
n
t 

A
ssistan

ce
H
elp

in
g fam

ilies stay w
arm

.

En
ergy A

ssistan
ce &

 

Em
ergen

cy R
en

t A
ssistan

ce

H
o
u
sin

g &
 H
o
m
e
le
ss

P
ro
m
o
tin

g h
o
u
sin

g stab
ility an

d
 sh

elterin
g fam

ilies in
 tim

es o
f crisis.

C
ase M

an
agem

en
t Su

p
p
o
rt &

 

H
o
u
sin

g P
lacem

en
t &

 Sh
o
rt 

Term
 R
en

t A
ssistan

ce

R
en

t W
ell Ten

an
t Ed

u
catio

n

O
p
e
n
in
g D

o
o
rs

H
elp

in
g w

o
m
en

 to
 h
ave h

ealth
y b

ab
ies an

d
 stren

gth
en

in
g p

aren
tin

g skills.

R
eferrals an

d
 Lin

kages

C
o
m
p
reh

en
sive P

ren
atal 

Su
p
p
p
o
rt

C
o
m
p
reh

en
sive P

aren
tin

g 

Su
p
p
o
rt

H
e
alth

y Start
P
aren

tin
g fo

r first tim
e fam

ilies. C
lassro

o
m
 sp

ace fo
r train

in
gs o

n
 site.

W
e
ath

e
rizatio

n
K
eep

in
g fam

ilies safe an
d
 w
arm

, an
d
 red

u
cin

g en
ergy co

sts. 

En
ergy Ed

u
catio

n
 W

o
rksh

o
p
s

A
lco

h
o
l an

d
 d
ru
g ab

u
se 

services fo
r ad

o
lescen

ts

Th
e Yo

u
th
 A
d
d
ictio

n
s p

ro
gram

 p
ro
vid

es alco
h
o
l an

d
 d
ru
g o

u
tp
atien

t services fo
r yo

u
th
 

ages 1
2
 to

 2
1
 an

d
 th

eir fam
ilies. Services are availab

le in
 th

e co
m
m
u
n
ity, in

clu
d
in
g 

sch
o
o
ls.

C
ed

ar M
ill, 

H
illsb

o
ro
, 

Tigard
X

A
lco

h
o
l an

d
 d
ru
g ab

u
se 

services fo
r Latin

o
 yo

u
th

d
ru
g o

u
tp
atien

t services fo
r Latin

o
 yo

u
th
 ages 1

2
  to

 2
1
 an

d
 th

eir fam
ilies, in

clu
d
in
g 

in
tegrated

 fam
ily an

 m
en

tal h
ealth

 services. Services are availab
le in

 th
e co

m
m
u
n
ity, 

in
clu

d
in
g sch

o
o
ls.

C
ed

ar M
ill, 

H
illsb

o
ro
, 

Tigard
X

C
o
m
m
u
n
ity‐b

ased
 in
ten

sive 

m
en

tal h
ealth

 services

In
ten

sive treatm
en

t services are co
n
d
u
cted

 in
 th

e h
o
m
e an

d
/o
r co

m
m
u
n
ity fo

r yo
u
th
 

ages 3
 to

 1
8
 an

d
 th

eir fam
ilies.  P

articip
an
ts m

u
st m

eet eligib
ility req

u
irem

en
ts an

d
 h
ave 

ap
p
ro
val b

y th
e co

u
n
ty m

en
tal h

ealth
 o
rgan

izatio
n
.  Services can

 b
e p

ro
vid

ed
 in

 Sp
an
ish

. 

C
o
m
m
u
n
ity‐

b
ased

X

Early p
sych

o
sis in

terven
tio

n
 

fo
r yo

u
th
 an

d
 yo

u
n
g ad

u
lts

Th
e Early A

ssessm
en

t Su
p
p
o
rt A

llian
ce (EA

SA
) p

ro
gram

 p
ro
vid

es in
d
ivid

u
al/fam

ily 

su
p
p
o
rt, ed

u
catio

n
, ad

vo
cacy, an

d
 treatm

en
t to

 p
erso

n
s aged

 1
5
‐2
5
 w
h
o
 are 

exp
erien

cin
g em

ergin
g sym

p
to
m
s o

f p
sych

o
sis.  Th

e p
ro
gram

 also
 h
as a ro

b
u
st fam

ily 

co
m
p
o
n
en

t in
clu

d
in
g m

u
lti‐fam

ily gro
u
p
s. EA

SA
 w
ill serve in

d
ivid

u
al w

h
o
 are p

u
b
licly o

r 

p
rivately in

su
red

 o
r w

h
o
 h
ave n

o
 in
su
ran

ce. 

B
eaverto

n
 

O
u
treach

 

acro
ss co

u
n
ty

X

Fo
ster care to

 ad
u
lth

o
o
d
 

tran
sitio

n

Th
e In

d
ep

en
d
en

t Livin
g P

ro
gram

 assists ad
o
lescen

ts in
 su

ccessfu
lly tran

sitio
n
in
g fro

m
 

fo
ster care to

 livin
g o

n
 th

eir o
w
n
.  P

articip
an
ts m

u
st b

e referred
 th

ro
u
gh

 C
h
ild

 W
elfare. 

B
eaverto

n
  

X

Com
m
unity	Action

LifeW
orks	N

W
	‐	Children,	Teens	&

	Fam
ilies



A
p
p
en

d
ix B

 P
ro
gram

 In
tegratio

n
 Services List 2

‐2
0
‐1
3
 1
1
X
1
7
 Fin

al
P
age 2

Se
rvice

 In
te
n
d
e
d
 to

 b
e
 

p
ro
vid

e
d
 b
y P

artn
e
rsh

ip
D
e
scrip

tio
n
 o
f Se

rvice
s

Current 

Geographic 

Locations

Partnership 

Provides 

Service 

INSIDE 

Facility

Partnership 

Provides 

Service 

OUTSIDE 

Facility

Caseload

Eligibility

In
ten

sive m
en

tal h
ealth

 

services fo
r ad

o
lescen

ts an
d
 

yo
u
n
g ad

u
lts

Th
e Tran

sitio
n
 A
ge Yo

u
th
 In
ten

sive Services (TA
YIS) p

ro
gram

 serves clien
ts b

etw
een

 ages 

1
6
‐2
4
 w
ith

 severe m
en

tal illn
ess.  Fo

cu
s o

n
 treatm

en
t is clien

t cen
tered

 an
d
 stren

gth
 

b
ased

.  Treatm
en

t services in
clu

d
e in

d
ivid

u
al/gro

u
p
 skills train

in
g, su

p
p
o
rted

 

em
p
lo
ym

en
t/ed

u
catio

n
 an

d
 p
sych

iatric treatm
en

t.  Services are o
rien

ted
 to

w
ard

s yo
u
n
g 

ad
u
lts tran

sitio
n
in
g in

to
 in
d
ep

en
d
en

ce. 

B
eaverto

n
 

O
u
treach

 

acro
ss co

u
n
ty

X

M
en

tal h
ealth

 co
u
n
selin

g an
d
 

services

C
h
ild

 an
d
 Fam

ily O
u
tp
atien

t M
en

tal H
ealth

 Services p
ro
vid

e th
erap

y, m
en

tal h
ealth

 

assessm
en

ts an
d
 treatm

en
t p

lan
n
in
g, m

ed
icatio

n
 m

an
agem

en
t, skills train

in
g an

d
 

co
n
su
ltatio

n
.  C

o
m
m
u
n
ity‐b

ased
 services m

ay also
 b
e p

ro
vid

ed
 as n

eed
ed

. 

C
ed

ar M
ill, 

H
illsb

o
ro
, 

Tigard
X

P
reven

tio
n
 services fo

r 

Latin
o
 co

m
m
u
n
ity 

(D
EC

ISIO
N
 P
EN

D
IN
G
)

Th
e P

ro
m
o
to
ra P

ro
gram

 co
n
n
ects fam

ilies to
 co

m
m
u
n
ity reso

u
rces w

h
ile o

fferin
g 

in
d
ivid

u
al p

aren
tin

g strategies an
d
 p
aren

tin
g classes.  Th

e p
ro
gram

 o
ffers in

‐h
o
m
e 

services to
 Latin

o
 fam

ilies w
ith

 ch
ild
ren

 0
 to

 1
2
 years o

f age. 

W
estern

 

W
ash

in
gto

n
 

C
o
u
n
ty

P
aren

t ed
u
catio

n
 an

d
 su

p
p
o
rt

Th
e H

ealth
y Start P

ro
gram

 is a lo
n
g term

 h
o
m
e visitin

g p
ro
gram

 fo
r first tim

e p
aren

ts.  

LifeW
o
rks N

W
 p
ro
vid

es p
aren

ts ed
u
catio

n
 an

d
 ch

ild
 d
evelo

p
m
en

t services in
 th

e h
o
m
e. 

H
o
m
e‐b

ased
, 

co
u
n
ty‐w

id
e

X

P
aren

t ed
u
catio

n
 in

 th
e h

o
m
e

Th
e Fam

ily C
o
ach

in
g p

ro
gram

 p
ro
vid

es in
‐h
o
m
e p

aren
t train

in
g to

 h
elp

 fam
ilies w

ith
 

sch
o
o
l‐age ch

ild
ren

 (elem
en

tary th
ro
u
gh

 h
igh

 sch
o
o
l) w

h
o
 are stru

gglin
g w

ith
 ch

allen
gin

g 

b
eh

avio
rs.  Fam

ilies m
ay self refer; referrals are also

 accep
ted

 fro
m
 co

m
m
u
n
ity p

artn
ers. 

Services can
 b
e p

ro
vid

ed
 in

 Sp
an
ish

. 

H
o
m
e‐b

ased
, 

co
u
n
ty‐w

id
e

X

R
esp

ite services fo
r yo

u
th

Th
e resp

ite services fo
r yo

u
th
 p
ro
gram

 o
ffers in

‐h
o
m
e resp

ite to
 p
ro
vid

e m
u
ch
 n
eed

ed
 

b
reaks fo

r fam
ilies o

f yo
u
th
 w
ith

 sign
ifican

t m
en

tal h
ealth

 n
eed

s. 
V
aries

X

Yo
u
n
g ch

ild
 m

en
tal h

ealth
 

services

Th
e P

aren
ts‐C

h
ild

 In
teractio

n
 Th

erap
y p

ro
gram

 p
ro
vid

es m
en

tal h
ealth

 assessm
en

t an
d
 

treatm
en

t to
 ch

ild
ren

 2
 to

 7
 years o

ld
 an

d
 th

eir fam
ilies.  Th

e p
ro
gram

 in
vo
lves w

eekly 

sessio
n
s an

d
 in

‐h
o
m
e p

ractice.  Services can
 b
e p

ro
vid

ed
 in

 Sp
an
ish

.  

C
ed

ar M
ill, 

H
illsb

o
ro
, 

Tigard
X

A
lco

h
o
l an

d
 d
ru
g ab

u
se 

treatm
en

t

Th
e A

d
u
lt A

d
d
ictio

n
s p

ro
gram

 p
ro
vid

es o
u
tp
atien

t an
d
 in
ten

sive o
u
tp
atien

t services fo
r 

ad
u
lts d

ealin
g w

ith
 alco

h
o
l an

d
 d
ru
g p

ro
b
lem

s.  

B
eaverto

n
, 

H
illsb

o
ro
, 

Tigard
X

A
lco

h
o
l an

d
 d
ru
g ab

u
se 

treatm
en

t fo
r Latin

o
 A
d
u
lts

Th
e Latin

o
 A
d
u
lt A

d
d
ictio

n
s P

ro
gram

 p
ro
vid

es b
ilin

gu
al, cu

ltu
rally sp

ecific o
u
tp
atien

t an
d
 

in
ten

sive o
u
tp
atien

t services fo
r Latin

o
 ad

u
lts d

ealin
g w

ith
 alco

h
o
l an

d
 d
ru
g p

ro
b
lem

s. 

H
illsb

o
ro
, 

Tigard

A
lco

h
o
l an

d
 d
ru
g ab

u
se 

treatm
en

t fo
r m

o
th
ers

Th
e M

o
u
n
tain

d
ale

 R
eco

very C
en

ter p
ro
vid

es resid
en

tial su
b
stan

ce ab
u
se services fo

r 

w
o
m
en

 w
h
o
 are p

regn
an
t o

r h
ave ch

ild
ren

 u
n
d
er 6

 years o
f age. 

M
o
u
n
tain

d
ale

A
lco

h
o
l an

d
 d
ru
g ab

u
se 

treatm
en

t fo
r w

o
m
en

Th
e A

d
u
lt A

d
d
ictio

n
s p

ro
gram

 p
ro
vid

es o
u
tp
atien

t an
d
 in
ten

sive services fo
cu
sin

g o
n
 th

e 

u
n
iq
u
e n

eed
s o

f w
o
m
en

 in
 th

e reco
very p

ro
cess, in

clu
d
in
g ab

u
se, relatio

n
sh
ip
 an

d
 

p
aren

tin
g issu

es.  

B
eaverto

n
, 

H
illsb

o
ro
, 

Tigard
X

D
rivin

g u
n
d
er th

e in
flu

en
ce o

f 

in
to
xican

ts (D
U
II)

Th
e D

U
II A

d
u
lt A

d
d
ictio

n
s p

ro
gram

 p
ro
vid

es o
u
tp
atien

t services fo
r ad

u
lts req

u
ired

 to
 

receive treatm
en

t as p
art o

f a D
U
II sen

ten
ce. 

B
eaverto

n
, 

H
illsb

o
ro
, 

Tigard
X

LifeW
orks	N

W
	‐	Children,	Teens	&

	Fam
ilies	(continued)

LifeW
orks	N

W
	‐	Adults



A
p
p
en

d
ix B

 P
ro
gram

 In
tegratio

n
 Services List 2

‐2
0
‐1
3
 1
1
X
1
7
 Fin

al
P
age 3

Se
rvice

 In
te
n
d
e
d
 to

 b
e
 

p
ro
vid

e
d
 b
y P

artn
e
rsh

ip
D
e
scrip

tio
n
 o
f Se

rvice
s

Current 

Geographic 

Locations

Partnership 

Provides 

Service 

INSIDE 

Facility

Partnership 

Provides 

Service 

OUTSIDE 

Facility

Caseload

Eligibility

Early p
sych

o
sis in

terven
tio

n
 

fo
r yo

u
n
g ad

u
lts

Th
e Early A

ssessm
en

t Su
p
p
o
rt A

llian
ce (EA

SA
) p

ro
gram

 p
ro
vid

es in
d
ivid

u
al/fam

ily 

su
p
p
o
rt, ed

u
catio

n
, ad

vo
cacy, an

d
 treatm

en
t to

 p
erso

n
s aged

 1
5
‐2
5
 w
h
o
 are 

exp
erien

cin
g em

ergin
g sym

p
to
m
s o

f p
sych

o
sis.  Th

e p
ro
gram

 also
 h
as a ro

b
u
st fam

ily 

co
m
p
o
n
en

t in
clu

d
in
g m

u
lti‐fam

ily gro
u
p
s. EA

SA
 w
ill serve in

d
ivid

u
al w

h
o
 are p

u
b
licly o

r 

p
rivately in

su
red

 o
r w

h
o
 h
ave n

o
 in
su
ran

ce. 

B
eaverto

n
 

O
u
treach

 

acro
ss co

u
n
ty

X

G
am

b
lin
g treatm

en
t

Th
e G

am
b
lin
g P

ro
gram

 p
ro
vid

es free in
d
ivid

u
alized

 treatm
en

t fo
r gam

b
lers an

d
 th

eir 

fam
ilies th

at in
clu

d
es a th

o
ro
u
gh

 assessm
en

t an
d
 crisis stab

ilizatio
n
. 

C
ed

ar M
ill, 

Tigard
X

In
ten

sive m
en

tal h
ealth

 

services fo
r yo

u
n
g ad

u
lts an

d
 

ad
o
lescen

ts

Th
e Tran

sitio
n
 A
ge Yo

u
th
 In
ten

sive Services (TA
YIS) p

ro
gram

 serves clien
ts b

etw
een

 ages 

1
6
‐2
4
 w
ith

 severe m
en

tal illn
ess.  Fo

cu
s o

n
 treatm

en
t is clien

t cen
tered

 an
d
 stren

gth
 

b
ased

.  Treatm
en

t services in
clu

d
e in

d
ivid

u
al/gro

u
p
 skills train

in
g, su

p
p
o
rted

 

em
p
lo
ym

en
t/ed

u
catio

n
 an

d
 p
sych

iatric treatm
en

t.  Services are o
rien

ted
 to

w
ard

s yo
u
n
g 

ad
u
lts tran

sitio
n
in
g in

to
 in
d
ep

en
d
en

ce. 

B
eaverto

n
 

O
u
treach

 

acro
ss co

u
n
ty

X

M
en

tal h
ealth

 co
u
n
selin

g

Th
e A

d
u
lt M

en
tal H

ealth
 O
u
tp
atien

t p
ro
gram

 p
ro
vid

es co
u
n
selin

g services tailo
red

 to
 a 

w
id
e ran

ge o
f n

eed
s th

ro
u
gh

 in
d
ivid

u
al an

d
 gro

u
p
 th

erap
y. 

B
eaverto

n
, 

Tigard
X

Services fo
r p

eo
p
le w

ith
 

severe m
en

tal illn
esses

Th
e O

p
en

 G
ate p

ro
gram

 p
ro
vid

es skills train
in
g, su

p
p
o
rt an

d
 treatm

en
t fo

r in
d
ivid

u
als 

d
iagn

o
sed

 w
ith

 sch
izo

p
h
ren

ia, b
ip
o
lar d

iso
rd
er an

d
 o
th
er m

o
o
d
 d
iso

rd
ers.  A

lso
 p
ro
vid

es 

su
p
p
o
rted

 em
p
lo
ym

en
t to

 m
atch

 q
u
alified

 p
erso

n
s w

h
o
 h
ave p

sych
iatric d

isab
ilities w

ith
 

em
p
lo
yers. 

H
illsb

o
ro
, 

B
eaverto

n
 

O
u
treach

 

acro
ss C

o
u
n
ty

X

M
en

tal h
ealth

 evalu
atio

n
 an

d
 

co
n
su
ltatio

n
 services

Th
e O

ld
er A

d
u
lt A

ssessm
en

t an
d
 C
o
n
su
ltatio

n
 staff p

ro
vid

e su
p
p
o
rtive co

u
n
selin

g fo
r 

o
ld
er ad

u
lts.  Services m

ay in
clu

d
e p

sych
iatric evalu

atio
n
 an

d
 m

ed
icatio

n
 co

n
su
ltatio

n
.  

A
s availab

le, th
erap

ists can
 travel to

 o
ld
er ad

u
lt livin

g facilities fo
r P

A
SR
R
 (P

read
m
issio

n
 

Screen
in
g an

d
 R
esid

en
t R

eview
) o

r assessm
en

t. 
B
eaverto

n
X

R
eh

ab
ilitatio

n
 services

Th
e Step

p
in
g Sto

n
es P

ro
gram

 p
ro
vid

es reh
ab
ilitatio

n
 an

d
 stab

ilizatio
n
 (gro

u
p
 fo

rm
at) fo

r 

ad
u
lts w

ith
 lo
n
g‐term

 m
en

tal h
ealth

 issu
es.  Th

e p
ro
gram

 ru
n
s M

o
n
d
ay th

ro
u
gh

 Th
u
rsd

ay 

m
o
rn
in
gs an

d
 p
ro
vid

es sp
ecialized

 skills train
in
g fo

r co
m
m
u
n
ity in

tegratio
n
.  O

n
e‐o

n
‐o
n
e 

co
n
su
ltatio

n
 is availab

le as  in
d
icated

.  In
d
ivid

u
alized

 su
p
p
o
rt fo

r caregivers o
f clien

ts is 

availab
le to

 in
crease stab

ility in
 h
o
m
e/ad

u
lt fo

ster h
o
m
e p

lacem
en

t. Sp
ecialized

 classes 

fo
r co

m
m
u
n
ity in

tegratio
n
 fo

r o
ld
er ad

u
lts w

ith
 d
ep

ressio
n
, o
th
er m

en
tal h

ealth
 o
r 

alco
h
o
l an

d
 d
ru
g issu

es. 
B
eaverto

n
X

Train
in
g p

ro
gram

Self‐stu
d
y train

in
g fo

r p
eo

p
le w

h
o
 are carin

g fo
r p

erso
n
s w

ith
 m

en
tal h

ealth
 issu

es.  

C
o
n
tin

u
in
g ed

u
catio

n
 u
n
its (C

EU
s) are availab

le fo
r th

o
se w

h
o
 w
o
rk in

 ad
u
lt fo

ster 

h
o
m
es.  

H
o
m
e‐b

ased
X

C
risis Team

Sh
arin

g sp
ace/services w

/V
G
 &
 C
A
. Sh

are classro
o
m
s/gro

u
p
 ro

o
m
s, co

n
feren

ce ro
o
m
s. 

X
X

LifeW
orks	N

W
	‐	Adults	(continued)

LifeW
orks	N

W
	‐	O

lder	Adults



A
p
p
en

d
ix B

 P
ro
gram

 In
tegratio

n
 Services List 2

‐2
0
‐1
3
 1
1
X
1
7
 Fin

al
P
age 4

Se
rvice

 In
te
n
d
e
d
 to

 b
e
 

p
ro
vid

e
d
 b
y P

artn
e
rsh

ip
D
e
scrip

tio
n
 o
f Se

rvice
s

Current 

Geographic 

Locations

Partnership 

Provides 

Service 

INSIDE 

Facility

Partnership 

Provides 

Service 

OUTSIDE 

Facility

Caseload

Eligibility

P
acific C

lin
ical P

ractice
s

C
lin
ical services p

ro
vid

ed
 b
y P

acific U
n
iversity stu

d
en

ts an
d
 facu

lty. 

C
lin
ical O

p
to
m
etry

B
eaverto

n
, 

C
o
rn
eliu

s, 

Fo
rest G

ro
ve, 

H
illsb

o
ro
, 

P
o
rtlan

d
, 

V
an
co
u
ver

X

~ 1
3
,0
0
0
 an

n
u
ally all 

p
ractice sites (2

5
0
0
 in

 

B
eaverto

n
, H

illsb
o
ro
 

an
d
 C
o
rn
eliu

s)

M
ixed

 (in
clu

d
es C

are 

O
rego

n
, O

H
P
, M

ed
icare, 

P
rivate In

su
ran

ce, Self‐

p
ay)

C
lin
ical P

h
ysical Th

erap
y

C
o
rn
eliu

s, 

H
illsb

o
ro

X
X

~8
0
0
 visits an

n
u
ally. 

6
0
%
 Sp

an
ish

 sp
eakin

g

M
ixed

 (in
clu

d
es in

su
red

 

an
d
 u
n
in
su
red

)

C
lin
ical P

sych
o
lo
gy

H
illsb

o
ro
, 

P
o
rtlan

d
X

X

~1
,0
0
0
 p
atien

ts 

an
n
u
ally + co

n
tractu

al 

services w
ith

 vario
u
s 

en
tities

Slid
in
g fee scale b

ased
 

o
n
 ab

ility to
 p
ay

C
lin
cial D

en
tal H

ygien
e

H
illsb

o
ro

Screen
in
g?

~4
,0
0
0
 p
atien

ts 

an
n
u
ally

U
n
d
erserved

 

U
n
d
er/U

n
in
su
red

C
lin
ical A

u
d
io
lo
gy

H
illsb

o
ro

Screein
in
g?

C
lin

ical Train
in
g an

d
 

Ed
u
catio

n
H
an
d
s o

n
/im

m
ersio

n
. C
o
‐lo

catio
n
 an

d
 o
th
er sites

Team
‐b
ased

 care
H
illsb

o
ro

X
X

C
ase ro

u
n
d
s

H
illsb

o
ro

X
X

In
service p

resen
tatio

n
s

H
illsb

o
ro

X
?

Evid
en

ce‐b
ased

 P
ractice 

fo
ru
m

H
illsb

o
ro

X
?

Jo
u
rn
al C

lu
b
s

H
illsb

o
ro

X
?

Ed
u
catio

n
al C

lassro
o
m
 Sp

ace
In
clu

d
es co

m
m
u
n
ity o

u
treach

. 

C
u
rricu

lu
m
 d
elivery (d

id
actic)

H
illsb

o
ro

X

G
ro
u
p
 sessio

n
s w

ith
 

clien
ts/co

m
m
u
n
ity

H
illsb

o
ro

X
X

C
o
n
tin

u
in
g P

ro
fessio

n
al 

Ed
u
catio

n
H
illsb

o
ro

X
?

R
e
se
arch

 an
d
 Sch

o
larly P

u
b
lic 

H
e
alth

 W
o
rk

Facu
lty, staff an

d
 stu

d
en

t o
ffice sp

ace

C
lien

t A
ssessm

en
t

H
illsb

o
ro

X

P
rivate co

n
su
ltatio

n
‐m

tgs
H
illsb

o
ro

X

D
ata A

n
alysis

H
illsb

o
ro

X

In
te
rp
ro
fe
ssio

n
al D

iab
e
te
s 

C
lin

ic
M
ay h

ave so
m
e activities at th

e B
eaverto

n
 Site as w

ell as H
illsb

o
ro

H
illsb

o
ro

X
X

~1
2
0
 an

n
u
ally

U
n
d
erserved

 

U
n
d
er/U

n
in
su
red

Pacific	U
niversity



A
p
p
en

d
ix B

 P
ro
gram

 In
tegratio

n
 Services List 2

‐2
0
‐1
3
 1
1
X
1
7
 Fin

al
P
age 5

Se
rvice

 In
te
n
d
e
d
 to

 b
e
 

p
ro
vid

e
d
 b
y P

artn
e
rsh

ip
D
e
scrip

tio
n
 o
f Se

rvice
s

Current 

Geographic 

Locations

Partnership 

Provides 

Service 

INSIDE 

Facility

Partnership 

Provides 

Service 

OUTSIDE 

Facility

Caseload

Eligibility

P
rim

ary M
ed

ical C
are

In
clu

d
es p

ed
iatrics an

d
 ad

u
lts

X

H
ealth

 P
ro
fessio

n
s Train

in
g

X

P
ed

iatrics

P
h
arm

acy
C
lin
ical p

h
arm

acist.
X

P
u
b
lic Eu

d
catio

n
In
clu

d
es su

p
p
o
rt gro

u
p
s an

d
 p
aren

tin
g.

X

O
u
treach

 &
 C
o
m
m
u
n
ity 

H
ealth

 W
o
rkers

W
ash

in
gto

n
 C
o
u
n
ty P

u
b
lic H

ealth
, C
o
m
m
u
n
ity A

ctio
n

X
X

B
eh

avio
ral H

ealth
P
artn

er w
ith

 LifeW
o
rks N

W
 &
 P
acific U

n
iversity

X

D
en

tal C
lin
ic ‐ O

ral H
ealth

 

(D
EC

ISIO
N
 P
EN

D
IN
G
)

C
o
n
tin

gen
t o

n
 seq

u
en

cin
g o

f lo
catio

n
 d
ecisio

n
. P
acific in

 facility? D
u
e d

iligen
ce/p

lan
n
in
g 

u
n
d
erw

ay. 
?

?
?

P
ren

atal &
 O
b
 (D

EC
ISIO

N
 

P
EN

D
IN
G
)

In
 facility? W

ith
 B
arn

es ro
ad

 clin
ic? D

u
e d

iligen
ce re: stu

rctu
re, target p

o
p
u
latio

n
, co

u
n
ty, 

p
ayo

r. C
are m

o
d
el, gro

u
p
 sp

ace, o
th
er so

cial service en
tities?

Im
m
u
n
izatio

n
s &

 Fam
ily 

P
lan

n
in
g &

 STD
 (D

EC
ISIO

N
 

P
EN

D
IN
G
)

W
ill d

o
 in

 facility b
u
t w

h
o
 d
o
es it? V

G
M
H
C
 o
r W

C
P
H
D
? D

iscu
ssin

g w
ith

 W
ash

in
gto

n
 

C
o
u
n
ty. D

u
e d

iligen
ce, acco

u
n
tab

ility fo
r fu

n
d
in
g stream

. 
X

Virginia	Garcia	M
em

orial	H
ealth	Center



A
p
p
en

d
ix B

 P
ro
gram

 In
tegratio

n
 Services List 2

‐2
0
‐1
3
 1
1
X
1
7
 Fin

al
P
age 6

Se
rvice

 In
te
n
d
e
d
 to

 b
e
 

p
ro
vid

e
d
 b
y P

artn
e
rsh

ip
D
e
scrip

tio
n
 o
f Se

rvice
s

Current 

Geographic 

Locations

Partnership 

Provides 

Service 

INSIDE 

Facility

Partnership 

Provides 

Service 

OUTSIDE 

Facility

Caseload

Eligibility

To
b
acco

 an
d
 C
h
ro
n
ic D

isease 

P
reven

tio
n

Tech
n
ical assistan

ce an
d
 gu

id
an
ce fo

r p
o
licy, system

s an
d
 en

viro
n
m
en

tal ch
an
ge to

 

su
p
p
o
rt h

ealth
y co

m
m
u
n
ities 

Yes – m
o
st w

o
rk h

ap
p
en

s in
 

cu
b
icles an

d
 m

eetin
g ro

o
m
s 

Yes – team
 m

eet w
ith

 a w
id
e 

ran
ge o

f co
m
m
u
n
ity an

d
 

agen
cy p

artn
ers 

W
o
m
en

, In
fan

t, C
h
ild

 

N
u
tritio

n
 Ed

u
catio

n
 P
ro
gram

N
u
tritio

n
 ed

u
catio

n
 p
aired

 w
ith

 vo
u
ch
ers fo

r h
ealth

y fo
o
d
 fo

r lo
w
‐in

co
m
e ch

ild
ren

 u
p
 to

 

age 5
 an

d
 p
regn

an
t an

d
 b
reastfeed

in
g w

o
m
en

 w
ith

 a n
u
tritio

n
al risk facto

r(s). U
sin

g 

h
eigh

t, w
eigh

t an
d
 h
em

o
glo

b
in
 d
ata alo

n
g w

ith
 m

o
tivatio

n
al in

terview
in
g an

d
 p
articip

an
t 

cen
tered

 ed
u
catio

n
 to

 co
m
p
lete th

o
ro
u
gh

 assessm
en

ts o
n
 in
take an

d
 gro

w
th
. N

u
tritio

n
 

ed
u
catio

n
 classes. In

fo
rm

atio
n
 an

d
 referral services fo

r o
th
er n

eed
ed

 services. 

H
illsb

o
ro
       

B
eaverto

n
      

Tigard

1
)Screen

in
g to

 p
ro
gram

 

eligib
ility                                   2

) 

h
eigh

t, w
eigh

t &
 h
em

o
glo

b
in
 

screen
in
g                                       

3
)h
ealth

 an
d
 d
iet assessm

en
t        

4
) in

d
ivid

u
al an

d
 gro

u
p
 n
u
tritio

n
 

ed
u
catio

n
                                        

5
)p
h
o
n
e services in

clu
d
in
g 

sch
ed

u
lin
g ap

p
o
in
tm

en
ts an

d
 

field
in
g q

u
estio

n
s                             

6
)b
reastfeed

in
g su

p
p
o
rt                 

7
) Issu

e ap
p
ro
p
riate vo

u
ch
ers 

fo
r h

ealth
y fo

o
d
s

P
articip

atio
n
 in

 co
m
m
u
n
ity 

o
u
treach

 to
 p
ro
m
o
te W

IC
 

an
d
 en

ro
llm

en
t.              To

tal caselo
ad

 1
3
,0
0
0
.  

B
eaverto

n
 caselo

ad
: 

5
2
5
0
. Tigard

 caselo
ad
: 

1
8
0
0
.

1
)A
t o

r b
elo

w
 1
8
5
%
 

Fed
eral P

o
verty Level. 

an
d
  2
)R
esid

en
t o

f 

O
rego

n
. an

d
 3
)P
regn

an
t 

w
o
m
an
, p
o
st‐p

artu
m
 

w
o
m
en

 u
p
 to

 6
 m

o
n
th
s, 

b
reast feed

in
g w

o
m
en

 

u
p
 to

 1
2
 m

o
n
th
s, in

fan
ts 

an
d
 ch

ild
ren

 u
p
 to

 age 

5
.an

d
  4
)R
isk facto

r(s)

Im
m
u
n
izatio

n
s

A
d
m
in
ister ch

ild
h
o
o
d
 vaccin

es p
er th

e C
D
C
 ap

p
ro
ved

 sch
ed

u
le. N

u
rse o

u
treach

 to
 sch

o
o
l 

n
u
rses, d

aycare p
ro
vid

ers, an
d
 p
rivate p

ro
vid

ers to
 in
crease im

m
u
n
izatio

n
s rates.9

4
%
 o
f 

all ch
ild
h
o
o
d
 vaccin

es are alread
y ad

m
in
istered

 in
 th

e p
rivate secto

r in
 ch

ild
's m

ed
ical 

h
o
m
e. V

accin
es are b

etter cen
tered

 an
d
 ad

m
in
istered

 in
 th

e m
ed

ical h
o
m
e.

H
illsb

o
ro
       

B
eaverto

n
      

Tigard
A
d
m
in
ister ch

ild
h
o
o
d
 vaccin

es

O
u
treach

 an
d
 ed

u
catio

n
 to

 

co
m
m
u
n
ity p

ro
vid

ers to
 

b
o
o
st im

m
u
n
izatio

n
 rates 

Fam
ily P

lan
n
in
g (D

EC
ISIO

N
 

P
EN

D
IN
G
)

C
o
n
tracep

tive an
d
 rep

ro
d
u
ctive h

ealth
 services.

H
illsb

o
ro
       

B
eaverto

n
      

Tigard

H
isto

ry, p
h
ysical exam

s, 

ad
m
in
ister / d

isp
en

se 

co
n
tracep

tives in
clu

d
in
g IU

D
 

in
sertio

n
s. Teen

 clin
ics

~5
3
0
0
 co

u
n
ty w

id
e

STD
 exam

s

In
terview

, test an
d
 treat (w

h
en

 in
d
icated

) fo
r go

n
o
rrh

ea, ch
lam

yd
ia, syp

h
ilis, an

d
 H
IV
. 

C
o
n
d
u
ct co

n
tact tracin

g to
 id
en

tify, in
terview

, test, an
d
 treat p

artn
ers in

 o
rd
er to

 co
n
tain

 

th
e in

fectio
n
 an

d
 p
reven

t fu
rth

er sp
read

. 

H
illsb

o
ro
       

B
eaverto

n
      

Tigard

C
lin
ical services in

clu
d
in
g 

p
h
ysical exam

in
atio

n
 an

d
 

m
ed

icatio
n
 ad

m
in
istratio

n
 o
r 

d
isp

en
sin

g 

C
o
n
n
ect w

ith
 p
rivate 

p
ro
vid

ers, state STD
 p
ro
gram

 

staff.

~ 1
0
0
0
 cases an

n
u
ally 

co
u
n
ty w

id
e

C
o
m
m
u
n
icab

le d
isease 

p
reven

tio
n
 in
clu

d
in
g TB

C
D
:P
re
ve
n
tin

g th
e
 sp

re
ad

 o
f co

m
m
u
n
icab

le
 d
ise

ase
s re

p
o
rte

d
 b
y lab

s an
d
 p
h
ysician

s. 

In
te
rvie

w
 th

e
 re

p
o
rte

d
 case

 to
 id
e
n
tify th

e
 so

u
rce

 o
f th

e
 in
fe
ctio

n
, th

e
 p
o
te
n
tial sp

re
ad

 

/ e
xp
o
su
re
s an

d
 p
u
t p

re
ve
n
tive

 / co
n
tain

m
e
n
t in

te
rve

n
tio

n
s in

 p
lace

.Te
am

 w
ith

 th
e
 

e
n
viro

n
m
e
n
tal h

e
alth

 staff to
 in
ve
stigate

, co
n
tain

 an
d
 p
re
ve
n
t th

e
 sp

re
ad

 o
f fo

o
d
 b
o
rn
e
 

d
ise

ase
s / o

u
tb
re
aks. A

ssu
re
 p
re
ve
n
tive

 tre
atm

e
n
t w

h
e
re
 ap

p
licab

le
.                                     

TB
: P

ro
vid

e
 n
u
rse

 TB
 case

 m
an

age
m
e
n
t o

f active
 TB

 clie
n
ts. P

ro
vid

e
 d
ire

ctly o
b
se
rve

d
 

th
e
rap

y. C
o
n
d
u
ct TB

 in
ve
stigatio

n
s as in

d
icate

d
 to

 id
e
n
tify all e

xp
o
se
d
 in
d
ivid

u
als fo

r 

asse
ssm

e
n
t. P

ro
vid

e
 p
re
ve
n
tive

 tre
atm

e
n
t to

 e
xp
o
se
d
 in
d
ivid

u
als at h

igh
 risk fo

r 

d
e
ve
lo
p
in
g TB

. Evalu
ate

 all in
d
ivid

u
als w

ith
 ab

n
o
rn
al ch

e
st X

‐rays fo
r C

lass B
 

im
m
igratio

n
 statu

s re
q
u
ire

m
e
n
ts.

P
u
b
lic Services 

B
u
ild
in
g, 

H
illsb

o
ro

Yes, w
e w

ill n
eed

 a n
egative 

p
ressu

re exam
 ro

o
m
 to

 evalu
ate 

TB
 clien

ts. A
lso

 o
ffice sp

ace fo
r 

R
N
 in
terview

s

Yes, field
 in
vestigatio

n
s, 

restau
ran

t in
sp
ectio

n
s 

related
 to

 fo
o
d
 b
o
rn
e 

illn
esses.

C
D
: ~1

0
0
0
 cases co

u
n
ty 

w
id
e p

er year. A
ctive TB

 

cases 1
5
‐2
0
 p
er year. 

LTB
I 9
5
‐1
0
0
 cases p

er 

year. C
lass B

 evalu
atio

n
 

2
5
‐3
5
 p
er year. C

o
u
n
ty 

w
id
e

M
u
st m

eet P
H
 case 

d
efin

itio
n
s fo

r rep
o
rtin

g, 

su
sp
ect o

r co
n
firm

ed
 

cases.

M
atern

al, ch
ild
, fam

ily h
ealth

 

h
o
m
e visitin

g team

H
o
m
e visits to

 h
igh

 risk p
regn

an
t w

o
m
en

, in
fan

ts, an
d
 in
fan

ts an
d
 to

d
d
lers w

ith
 sp

ecial 

h
ealth

 care n
eed

s

H
illsb

o
ro
 &
 

B
eaverto

n

H
o
m
e b

ase, cu
b
icles an

d
 sto

rage 

fo
r th

e h
o
m
e visitin

g team
. 

Services are p
ro
vid

ed
 in

 th
e 

h
o
m
es n

o
t th

is facility

O
u
treach

 to
 early ch

ild
h
o
o
d
 

service p
ro
vid

ers fo
r 

co
o
rd
in
atio

n
 o
f services. 

~1
0
0
0

H
igh

 risk statu
s

W
ashington	County	Public	H

ealth



A
p
p
en

d
ix B

 P
ro
gram

 In
tegratio

n
 Services List 2

‐2
0
‐1
3
 1
1
X
1
7
 Fin

al
P
age 7

Se
rvice

 In
te
n
d
e
d
 to

 b
e
 

p
ro
vid

e
d
 b
y P

artn
e
rsh

ip
D
e
scrip

tio
n
 o
f Se

rvice
s

Current 

Geographic 

Locations

Partnership 

Provides 

Service 

INSIDE 

Facility

Partnership 

Provides 

Service 

OUTSIDE 

Facility

Caseload

Eligibility

C
o
llectin

g C
o
m
m
o
n
 D
ata Sets

P
u
b
lic h

ealth
 is in

terested
 in

 w
o
rkin

g w
ith

 all o
f th

e facility p
artn

ers to
 estab

lish
 a 

co
m
m
o
n
 in
take d

ata set th
at relates to

 th
e so

cial d
eterm

in
an
ts o

f h
ealth

: em
p
lo
ym

en
t, 

h
o
u
sin

g, access to
 h
ealth

 fo
o
d
, tran

sp
o
rtatio

n
, ed

u
catio

n
al attain

m
en

t. B
ein

g ab
le to

 

co
llect th

ese d
e‐id

en
tified

 d
ata acro

ss all o
f o

u
r p

artn
ers w

ill en
ab
le P

H
 to

 w
o
rk w

ith
 

o
th
er co

m
m
u
n
ity p

artn
ers to

 d
evelo

p
 strategies an

d
 in
terven

tio
n
s to

 im
p
ro
ve th

e 

co
n
d
itio

n
s w

h
ere clien

ts live, w
o
rk, learn

, an
d
 p
lay. Th

ese are th
e strategies th

at w
ill 

su
p
p
o
rt th

e h
ealth

 in
fo
rm

atio
n
 th

at clien
ts receive w

ith
 th

eir service p
ro
vid

ers an
d
 

im
p
ro
ve h

ealth
 n
o
t ju

st h
ealth

 care services. Th
is ap

p
ro
ach

 w
ill en

ab
le co

llective 

co
m
m
u
n
ty actio

n
 to

 m
o
ve key h

ealth
 in
d
icato

rs. 

W
ashington	County	Public	H

ealth



Appendix C – Next Steps and Milestones 

	

Oregon Solutions‐BCHC, Declaration of Cooperation, February 2013  Page 1 

 

Collaborative	Development	Plan:	
Schedule	–	Governance	Structure	Formation	
Lead	–	City	of	Beaverton	(Steve	Brooks	and	Cadence	Moylan)	
	

	
	
	
Facility	Development	Plan:	
Schedule	–	Facility	Financing	&	Construction	
Lead	–	City	of	Beaverton	(Don	Mazziotti	and	Steve	Brooks)	
	

Activity  Done‐By Date 

1  Q&A non‐profit  February 2013 

2  Formation of Oregon non‐profit corporation  March 2013 

3  Finalize Initial Board membership  March 2013 

4  Approval of Mission Statement  April 2013 

5  Approval of By‐laws  April 2013 

6  Approval of preliminary work plan  April 2013 

7  Initial Meeting of the Board  April 2013 

Activity  Done‐By Date  Steering Committee Role 

1  Establish Initial Operating Budget  February 2013  Meet with Steve 

2  Organization Financing Plan  March 2013 
Foundation funding 

strategy and coordination 

3  Facility Finance Plan & Predevelopment Funding  April 2013  Review 

4  Funding  May 2013  Identify funding sources 

5  Facility Operations Plan  September 2013   

6  Blueprint Design  December 2013   

7  Site Acquisition     

8  Site Development     

9  Begin Design & Permitting  July 2014   

10  Construction Groundbreaking  July 2015   

11  Occupancy & Ribbon Cutting  July 2016   



Appendix C – Next Steps and Milestones 

	

Oregon Solutions‐BCHC, Declaration of Cooperation, February 2013  Page 2 

 

Facility	Development	Plan:		
Schedule	–	Facility	Schematic	Design	
Lead	–	Scott	Edwards	Architecture	(Sid	Scott)	
	

	
	
	
	
Program	Integration	Plan:	
Schedule	–	Service	Integration	Inside	Facility	
Lead	–	BCHC	Steering	Committee	and	Scott	Edwards	Architecture	(Sid	Scott)	
	

	
	
	
	 	

Activity  Done‐By Date  Steering Committee Role 

1 
Sustainability – workshop with stakeholders to establish 
sustainability goals for facility  November 2012  Learn, Q&A 

2 
Program – workshops with stakeholders to discuss concept of 
space, needs, image, integration 

December 2012 – January 
2013 

Provide feedback on 
integration concepts 

3 
Design – develop schematic design concept based on Master 
Program and Sustainability Goals  February 2013 – March 2013 

Provide input on design 
concepts 

4  Prepare a construction cost estimate  April 2013  Review & revise 

5  Presentation Package (graphics package)  April 2013  Review & revise 

Activity  Date 
Oregon Solutions  

Team Role 

1  Develop Vision & Mission  October 2012 
Write, review, approve 

vision and mission 

2 
Implement Community Transformation Implementation Plan 
(CTIP) associated with CTG  September 2012 – ongoing 

Implement all systems, 
environmental and policy 
changes committed to in 
CTIP; serve on “Leadership 

Team” 

3 
Develop List of Services and Programs to Integrate (what to 
do) 

September 2012 – January 
2013  Suggest, review and revise. 

4  Sign Oregon Solutions Declaration of Cooperation  February 2013 
Sign DOC as prepared by 

Oregon Solutions 

5  Develop Service Integration Operations Plan (how to do it)  Summer 2013 ‐ Ongoing  Advice and feedback 
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Oregon Solutions‐BCHC, Declaration of Cooperation, February 2013  Page 3 

 

Comprehensive	Plan	Health	Chapter:	
Schedule	–	Public	Involvement	
Lead	–	City	of	Beaverton	(Lindsey	Kuipers)	
	

	
	
	
	

Activity  Approximate Date 
Oregon Solutions  

Team Role 

1  Convene Community Health Advisory Committee (CHAC)  March 2013 
Join the CHAC, provide 

input on draft text/policies 

2 
CCO Community Health Assessment – Beaverton specific 
criteria  March 2013 

Provide feedback on Health 
Assessment – Beaverton 

specific data? Methodology? 

3  Existing Conditions Report  April – May 2013  CHAC reviews 

4  Write health chapter  August 2013 – March 2014  CHAC reviews chapter text 

5  Public information event   June 2014   

6  Public forum  August 2014   

7 
City Council and Planning Commission 
presentation/informational update, share draft chapter 

December 2013 – March 
2014   

8 

Committee meetings (BCCI, Transportation Commission, 
Diversity Task Force, TVFR, THPRD, BSD, etc.), share final 
chapter  October 2014   

9 
City Council and Planning Commission presentation of final 
chapter for adoption/approval  March 2014   
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Appendix E – BCHC Goals, Objectives and Procedures 

	
Goals, Objectives and Procedures 

Beaverton Community Health Collaborative 
A Multi‐Agency Cooperative Effort 

		
Name of Group: Beaverton Community Health Collaborative (BCHC) 
Participants:  City of Beaverton                     Pacific University 
                         Washington County                 Virginia Garcia Memorial Health Center 
                         Community Action                   LifeWorks NW 
Statement of Purpose: To implement and manage coordinated, integrated health care and workforce 
training in collaboration with local and regional health care and health education providers.		
Group Goals:  

 Establish and manage an integrated service program 

 Establish and implement systems, policies and procedures for patient‐centered, integrated 
health care delivery 

 Build a health and wellness facility to sustain the new health care delivery model 
List of Short‐term Objectives ‐ Facility 

To Be Accomplished  Date to be Completed  Responsible Persons 
Operating budget  February 8, 2013  BCHC Participants + Finance 

Committee 

Marketing package  April 2013  Scott Edwards Architects 

Identify project delivery method  March 2013  BCHC Participants 

Identify site  April 2013  City of Beaverton 

List of Short‐term Objectives – Systems 

To Be Accomplished  Date to be Completed  Responsible Persons 
Determine service provision  February 2013 (+ongoing)  Participants 

Establish operational needs  March 2013 (+ongoing)  Participants 

Program budget  March 2013 (+ongoing)  Participants + Finance Committee 

Establish policies, procedures and 
standards for integration 

April 2013  Participants 

 

Governance 
Voting: Simple Majority 

Quorum: 5 persons 

Agenda Setting Procedure: Submit suggested agenda items to Secretary and Chair at least one week 
prior to meeting; Secretary will prepare draft agenda for Chair’s approval based on suggested items 
from Participants as well as project objectives 

Meeting Procedure: Generally, items to be voted on will be discussed for up to 15 minutes and then 
voted on. Discussion may be extended upon a motion and second by any two Participants. 

Limitations: BCHC is not a legal entity. Accordingly, no vote is binding on any Participant, including 
State and local governmental organizations, unless expressly authorized by the governing bodies of the 
Participant organizations.  No person or Participant organization will bear financial responsibility to the 
BCHC or any of its Participants without express written consent from the governing bodies of the 
Participant organizations. 
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Governance Structure 

  Primary  Alternate 

Chairperson  Kathleen O’Leary  Amanda Garcia‐Snell 

Vice‐Chair  Ann Barr‐Gillespie  Bill Ray 

Member  Gil Muñoz  Araceli Gaytan 

Member  Mary Monnat  Katy Beveridge 

Member  Betty Lou Morrow  Jerralynn Ness 

Member   Don Mazziotti  Dave Waffle 

Member  Councilor Bode   

Secretary  Lindsey Kuipers  Cadence Moylan 
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Forging a healthy partnership 
Published on Wednesday, July 25, 2012 | Written by Shannon O. Wells |  |  

Central health care facility envisioned to serve at-risk population 
 

Amid the daily bustle of Central Beaverton and a stream of ambitious talk involving urban renewal, 
a Civic Plan and Enterprise Zone, it may escape the average resident’s notice that a notable chunk of 
the city’s core population is statistically underserved by accessible, affordable and efficiently 
provided medical services. 

But in fact the U.S. census considers Beaverton officially lacking in services for residents facing 
economic, cultural or linguistic barriers to health care. These underserved and “at risk” populations 
are thwarted by facilities that are overcrowded, not in proximity to one another and poorly 
coordinated for those with overlapping service and treatment needs. 

In an ambitious attempt to reverse that trend, the city is exploring a multifaceted partnership to 
offer an array of public health services for medically underserved populations of Beaverton and 
Washington County in an accessible, centralized location. 

The Beaverton Community Health Partnership is rooted in the city’s long-running relationship 
with the Virginia Garcia Memorial Health Clinic. The two entities have developed a mutual interest 
in establishing a local, integrated clinic facility that provides everything from affordable mental 
health counseling and dental care to health workforce training. 

Although a location has yet to be chosen, momentum for the concept is building. Members of the 
city’s Community and Economic Development Department presented an outline to the City Council 
earlier this month. Gov. John Kitzhaber has endorsed the plan as one of his Oregon Solutions 
projects, assigning a team to oversee governance and operation of the proposed clinic. 

And the city is pursuing a Centers for Disease Control for a Community Transformation Grant 
between $1.5 million and $2.5 million that would be used to engage partners to shape policy in areas 
such as tobacco-free and active living, healthy diets, preventive clinical services, social and emotional 
wellness and a healthy and safe environment. 

Breaking ground 

Don Mazziotti, Community and Economic Development Department director, said the effort could 
provide a model for other cities to follow. 

“I think it is a pioneering kind of effort to integrate services, location and operation of a variety of 
entities that deliver public health, teach clinical education and deliver clinical services,” he said. 

While the CDC grant is an important goal at this point, the project could proceed even without it. 

“The grant would be extremely helpful in doing the work we need to get done, but it is not crucial 
to the project moving forward,” he said. “The grant can greatly enhance delivery of public health 
education, clinical services and a variety of other community social networks and the kind of services 
based on the nature of the partners themselves.” 

Along with the Virginia Garcia clinic, core partners in the project include Pacific University, 
Community Action of Washington County, Lifeworks Northwest and Washington County Public 
Health. Other entities expressing interest include Providence Health Systems, Portland State 
University, the Community Health Program, Kaiser Permanente, AT Still University, and the 
Washington County Commission on Children and Family Services. 

Dave Waffle, the city’s assistant finance director, said the project takes already integrated 
partnerships in an ambitious new direction. 
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“It’s been a long time coming,” he said. “In some other situation, if you try to bring these people 
together to dance for the first time, that’s different for them. But this is normal. It’s ‘Let’s do the 
things we’ve been doing, but on a bigger scale and more of it.’” 

Beyond needing a 3- to 5-acre parcel that’s centrally located, Waffle said the facility’s primary 
criterion is accessibility. Proximity to one of the MAX transit centers and current and future 
affordable housing are of premium concern. 

“We tend to favor something closer to the Beaverton core,” he said. 

With the city now owning the South Office Building at The Round at Beaverton Central, as well as 
the vacant Westgate property next door, those locations would likely be in the mix as the City Council 
decides how to develop the properties. The possibility of moving city government offices into the 
South Office Building has already been discussed. 

“Even if the decision is made that city offices go in there, there are still a couple of floors available 
that are vacant and could solve the need,” Waffle said. “And Westgate, it’s publicly owned, the right 
size. It would be foolish not to consider it.” 

Integrated partners 

Jim Jacks, project manager for Oregon Solutions, said the health partnership proposal fits well 
among the projects in the state-run community enhancement forum. 

“Oregon Solutions is helping with three parts of it,” he said, “the vision, program integration and 
partners, and governance — once you put this thing together, how do you run it month after month, 
year after year?” 

Jacks was impressed with the project’s emphasis on integration rather than simply providing 
separate services under one roof, as well as the aspect of partnering with Pacific University and 
Washington County public health agencies to provide clinical experiences for students. 

“We don’t just want it to be co-located, but how do they integrate as many lines of business as 
possible, and make it as seamless as possible to use?” he said. “And students can get good clinical 
experience in an interdisciplinary environment.” 

Mazziotti said the rest of 2012 will be spent pursuing grants and other funding sources, refining 
aspects of the partnerships and analyzing appropriate facilities. 

“The city is the convener here, not the impresario and not the coordinator,” he said. “We have 
brought together these many partners to discuss how to solve the challenges of an underserved 
population. We intend to continue to be a convener until such time the organization is ready to fly on 
its own.” 
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Beaverton receives $1.6 million grant to 
provide health care programs, develop 
wellness center 

By Dominique Fong, The Oregonian  
on September 28, 2012 at 5:35 PM, updated September 28, 2012 at 5:39 PM  
 
The city of Beaverton announced Friday that it received a $1.6 million grant from the Centers for 
Disease Control to fight health problems such as obesity and develop a health and wellness 
center. 
 
The money will support the Beaverton Community Health Partnership, a group of about 10 
health care providers. They include Community Action, Lifeworks Northwest and the Virginia 
Garcia Memorial Health Center. The partnership has been named an Oregon Solutions Project 
for building strong relationships between a public agency and nonprofits. 
 
Part of the money will support the development of a Beaverton health and wellness center, a go-
to spot for a variety of health resources. Officials have explored the vacant Westgate property 
near the Round at Beaverton Central as one potential location. 
 
The partnership also hopes to reduce the frequency of diabetes and lower the rate of heart attacks 
and strokes. 
 
The grant is part of the U.S. Department of Health and Human Services' Community 
Transformation Grants. The money supports public programs that reduce chronic diseases, 
promote healthier lifestyles and manage health care spending. 
 
Overall, the department has awarded roughly $70 million in grants to improve the health of 
communities that have fewer than 500,000 people. Beaverton has a population of about 90,000 
people. 
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Beaverton Valley Times 

City secures $1.6 million for community health partnership 

Created on Wednesday, 03 October 2012 23:00 | Written by Shannon O. Wells |  

CDC funding slated to plan preventive-based health policy  

 

A $1.6 million award from the Centers for Disease Control to the city of Beaverton provides a 
shot in the arm for a proposed consortium of public health services for medically underserved 
populations.  

The city’s Economic and Community Development Department applied last summer for the 
grant and learned Friday the city secured the funding.  

The $1.6 million will be directed toward further planning for the Beaverton Community Health 
Partnership. The collaboration between the city, Virginia Garcia Memorial Health Clinic and 
other partners seeks to establish an integrated clinic facility that provides everything from 
affordable mental health counseling and dental care to health workforce training in a centralized 
location.  

Although planning work on the proposed partnership would have continued regardless of the 
grant, Mayor Dennis Doyle said the award comes at a crucial time in the process.  

“It’s going to speed up the process dramatically,” he said. “It’s an inspiration for all the partners, 
including the city. This will really activate (the partners) so we can really say, ‘OK, this is real 
right now. How do we develop a very new model for delivery of services?’ ”  

Don Mazziotti, director of the Economic and Community Development Department, called the 
CDC’s grant announcement “great news.”  

“It’s the foundation piece for establishing a community health center that serves the whole 
community,” he said. “It’s focused on the medically underserved, but also includes a series of 
programs from a variety of organizations focused on public health.”  

Along with the Virginia Garcia clinic, core partners in the project include Pacific University, 
Community Action of Washington County, Lifeworks Northwest and Washington County Public 
Health. Other interested entities include Providence Health Systems, Portland State University, 
the Community Health Program, Kaiser Permanente, AT Still University and the Washington 
County Commission on Children and Family Services.  

Gov. John Kitzhaber endorsed the plan as one of his Oregon Solutions projects, assigning a team 
to oversee governance and operation of the proposed clinic.  
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City officials have not reached the point of choosing possible locations for the facility, so 
planning at this stage involves shaping policy in areas such as tobacco-free and active living, 
healthy diets, preventive clinical services, social and emotional wellness and a healthy and safe 
environment.  

“A lot of people are focusing on the facility,” Mazziotti said. “That’s not unimportant, but the 
key to the project is the collaboration and integration of a variety of providers of health, 
wellness, education — and other aspects of community and public health — into a multipurpose 
facility.”  

Mazziotti and Doyle agree the location of the health partnership facility will be based on 
proximity to public transit services, including MAX light-rail train stations.  

“Ideally it will be close to mass transit if there is land available for it,” Doyle said. “There are a 
number of available spots along the light-rail line. Our thinking is let’s make it easy to get to.  

“It’s the integration of those organizations into an effective delivery mechanism that makes this 
innovative and unique,” he added. “And that’s why the CDC funded this project.”  

Despite an array of projects and challenges the city is facing, from implementing Urban Renewal 
and Civic Plan directives to addressing space needs for the police department and City Hall, 
Doyle said he’s confident this is a good time to kick start an innovative health-oriented 
partnership.  

“I truly feel we are able to take this on,” he said. “Some of the other issues, such as City Hall and 
the police department, those will be taken care of and put to bed pretty soon. I think the city is in 
good shape to tackle this (health partnership). We’re trying to deliver on what our citizens asked 
for in the visioning process, which is an active, vibrant downtown.  

“The potential for this facility is huge.”  

Asked if there are precedents in Oregon or elsewhere for such a health partnership catering to the 
underserved, Mazziotti didn’t hesitate to tout the plan’s cutting edge qualities.  

“We are the model,” he said. “That’s part of the grant, to perfect this integration model, to use it, 
and through working with CDC, show other states and communities how this can be 
accomplished.”  
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Beaverton Activist Brings Community Health 
Partners Together 
The project has already received a $1.6 million grant from the Centers for Disease Control and 
has won the support of Governor John Kitzhaber  
By:  
Diane Lund-Muzikant  

October 4, 2012 -- Betty Bode is on a mission to create a healthier community for the city of 
Beaverton. A public health advocate, she’s spent more than a decade pursuing what many people 
told her was impossible -- bringing together all the healthcare stakeholders with a shared vision. 

October 4, 2012 -- Betty Bode is on a mission to create a healthier community for the city of 
Beaverton. A public health advocate, she’s spent more than a decade pursuing what many people 
told her was impossible -- bringing together all the healthcare stakeholders with a shared vision. 

“My goal has been to integrate healthcare in a way that’s not been done 
before,” said Bode, who’s been on the Beaverton City Council for the past 12 years and also 
chairs the state’s Public Health Advisory Board. “The potential impact for the community is 
tremendous.” 

What’s evolved has become known as the Beaverton Community Health Partnership, which was 
recently awarded a $1.6 million grant by the Centers for Disease Control and designated an 
Oregon Solutions project by Governor John Kitzhaber. 

All told, 10 community partners [3] are working together to provide medical, dental and mental 
health, public health and wellness services under one roof – a 150,000 square foot building that 
will be constructed in downtown Beaverton near public transit. Healthcare related training will 
also be offered for Pacific University and Portland State University students. 

Currently these services are scattered throughout the Beaverton area and are frequently 
overcrowded, which makes it difficult for many – including low-income households and people 
with special needs -- to get the care they need. 
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“This is going to be much more than just a building,” Bode said. “It’s a place where the 
community can come together to improve and maintain their health. We’re on the cusp of real 
implementation; the groundwork’s been laid.” She’d like to see the building open in the next four 
years. 

Oregon Solutions is helping the partners come up with a vision statement, develop a governance 
structure and decide which programs should be offered at the new building, said Jim Jacks, 
project manager. “We’re helping them build a model of care for all the programs to fit together 
and provide services,” he said. “Several of the organizations have worked together before, and 
some are on each other’s board. Now they’re trying to be more innovative than ever before.” 

Dr. Tina Castanares, the convener for the project, brings a background in public health, system 
reform as well as having spent more than two decades as a family physician. What attracted her 
attention was the city of Beaverton’s involvement at such a high strategic level and the 
enthusiasm of the community partners. 

“What they’re doing goes beyond bricks and mortar,” said Castanares, who chairs the Northwest 
Health Foundation board of directors. “They’re creating a healthcare community for the city; it’s 
very inspirational. I wish every city educated themselves so thoroughly about the social 
determinants of health.” 

The Beaverton City Council is also taking an active role by updating its comprehensive plan to 
include a chapter on the social determinants of health – safe housing, availability of 
transportation, nutrition – that are considered responsible for chronic health conditions such as 
diabetes and asthma. 

“We need to take an honest look at some of the health conditions that impact peoples’ lives and 
make Beaverton a safer and healthier community,” Bode said. “We know that children who have 
good nutrition and a good education and a balanced family do better.” 

Bode’s also chairs a Washington County advisory board focused on ending homelessness within 
the next ten years by helping people find permanent housing with support services. 
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Beaverton Community Health Partnership 
plans one-stop health care using federal grant 

By Dominique Fong, The Oregonian  
on October 12, 2012 at 6:05 AM, updated October 12, 2012 at 9:59 AM  

Scott Edwards Architecture  
Beaverton officials are looking for the ideal location for a future health and wellness center, 
shown here in a conceptual rendering.  
 
BEAVERTON -- Health care providers are planning Beaverton's first one-stop shop of services 
for disease prevention and general wellness, funded in part by a $1.6 million federal grant.  
 
Many of those services already exist, but are scattered throughout the city, health care leaders 
said at a press conference this week. Services instead should be combined under one roof in 
Beaverton, especially at prices affordable to low-income residents and aging baby boomers, 
leaders said.  
 
One potential site for the center could be the former Westgate movie theater land between 
Southwest Cedar Hills Boulevard and Rose Biggi Avenue, city officials said, because of its 
central location and proximity to light rail.  
 
The city recently received a $1.6 million Community Transformation Grant from the Centers for 
Disease Control and Prevention. The city will distribute the money among six health care groups, 
which will develop new programs to reduce the risks of obesity, diabetes, heart attack and stroke.  
 
Those groups, called the Beaverton Community Health Partnership, include the Virginia Garcia 
Memorial Health Center, Pacific University, LifeWorks NW and other agencies.  
 
The grant also will pay for a two-year program coordinator and a consultant to oversee those 
programs and the preliminary work of finding a building with enough room for all of the planned 
health services.  
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Sen. Ron Wyden, D-Ore., said Wednesday during a press conference at the Round at Beaverton 
Central that the Beaverton project would help prepare health care providers for an influx of 
people benefiting from the national Affordable Care Act. Most of the new law's changes to 
health insurance will roll out in 2014.  
 
"The focus is doing a better a job of integrating and coordinating services," Wyden said. "We've 
got to accelerate it, we've got to speed it up. ... This is a project that is going to serve as a model."  
 
In June 2011, as leases were about to expire at their respective sites, a few health care groups 
envisioned moving into a single building to consolidate their skills.  
 
Some were already partners, such as Virginia Garcia Memorial Health Center, which has a 
location on the Pacific University campus in Hillsboro. Virginia Garcia also joined behavioral 
and mental health services with LifeWorks NW, a nonprofit that specializes in providing those 
programs.  
 
Mary Monnat, president of LifeWorks NW, said she wanted to see more teams of professionals 
from multiple health groups. Instead of working in separate offices, employees can share their 
expertise.  
 
"Just because they're side-by-side doesn't mean they talk," Monnat said.  
 
Through these collaborations, Monnat hopes to start new programs that teach people how to 
identify first signs of mental illness and educate families on parenting methods.  
 
Other programs could include prenatal parenting classes and more home visits to patients, which 
lower the frequency of health-related emergency calls, said Gil Muñoz, CEO of Virginia Garcia 
Memorial Health Center.  
 
Health care leaders particularly want to help the underserved population of Beaverton. The 
central city is dense and has a high number of fast-food restaurants, said Priscilla Lewis, 
executive director of community services and development at Providence Health & Services, 
another of the health partners.  
 
The health center could serve about 150,000 people in the greater Beaverton area, according to 
data in a grant application. About three-quarters of that population reported that they don't 
receive proper dental care, vision care or treatment for a mental health condition.  
 
A one-stop health center also would provide more training for professionals, health care leaders 
said. Students at Pacific University could gain hands-on learning.  
 
The city is looking for a site that could house 350 professional clinicians from Pacific University 
and treat about 800 clients a day, said Don Mazziotti, the city's director of community and 
economic development  
 
Ideally, the location would be about 4 acres and near public transit, such as light rail, city 
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officials said.  
 
One potential location is the vacant 3.9-acre Westgate lot, which is jointly owned by the city and 
Metro, the regional government. The city is considering rent from tenants, new markets tax 
credits and grants among ways to pay for developing a new location.  
 
So far, no sites have been confirmed. In coming months, city officials will divide the grant 
money among health care groups. The city's comprehensive plan, a framework that guides land-
use projects, will be revised to include health care policies.  
 
Wyden said more money and attention should focus on the overall well-being of people, not just 
fighting chronic diseases.  
 
"Prevention is the centerpiece to keeping people well," Wyden said.  
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Beaverton Community Health Partnership 
exploring non‐profit status, seeking health 
center site 

 
By Nicole Friedman, The Oregonian  
on January 23, 2013 at 7:05 AM, updated January 23, 2013 at 7:08 AM  
 
Beaverton officials are looking for the ideal location for a future health and wellness center, shown here 
in a conceptual rendering. Scott Edwards Architecture  
 
Beaverton hopes to establish a non‐profit organization to govern the city’s community health 
partnership as the project moves toward establishing a health center in the city.  
 
City staff laid out the Beaverton Community Health Partnership’s immediate and long‐term goals in a 
presentation to the City Council Tuesday night. While opening a health center is still years away, the 
partnership hopes to identify a site, begin public education about community health and draft a new 
chapter on health for the city’s comprehensive plan by the end of the year.  
 
The council took one step toward these milestones tonight by approving a $75,923 contract with Scott 
Edwards Architecture to create a preliminary design and budget for a health center. The contract will be 
paid for by the $1.6 million grant the city received for the partnership in September from the Centers for 
Disease Control and Prevention. 
 
Around 31,000 Beaverton residents and another 210,000 people who live adjacent to the city qualify as 
“medically underserved,” said Don Mazziotti, the city’s community and economic development director. 
 
In December, the city divvied around $440,000 of the grant money among six community partners: 
Washington County Health and Human Services, Virginia Garcia Memorial Health Center, Pacific 
University, Lifeworks NW, Community Action of Washington County and Washington County Disability, 
Aging and Veteran Services. But those six organizations only represent a portion of the city’s partners, 
Mazziotti said. “We are joined by at least 15 partners that are broadly representative of the community, 
the county and the state,” Mazziotti said.  
 
As the goals of the partnership become more complex, it needs a governance structure to guide 
decision‐making, said Dave Waffle, the city’s assistant finance director.  
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The city’s master developer, Gerding Edlen, is helping develop the project, but the city hopes to create a 
non‐profit entity that would oversee the partnership. “There’s large money involved,” Waffle said. 
“There’s a degree of integration of services that doesn’t exist anyplace else.”  
 
The partnership was originally focused on helping health care organizations in the area meet their space 
needs, Waffle said. But after Gov. John Kitzhaber designated the partnership an Oregon Solutions 
project, the motivation shifted to “taking advantage of the changes in national and state health policy 
and satisfying the needs of our population,” he said.  
 
The final goal — a community health center placing a variety of health services under one roof — will 
also serve as a training facility for students at Pacific University, Waffle said. The center must be near 
public transportation and be at least 2.5 acres large, not including parking, said Lindsey Kuipers, a 
planning technician for the city.  
 
The site of the former Westgate Theater, next to the Round, has been mentioned in recent months as a 
possible site for the health center.  
 
Beaverton will also hire a public involvement consultant and form a community health advisory 
committee to help guide a new chapter of the city’s comprehensive plan focused on community health. 
The city will hold public involvement events in June and August.  
 
“We would be — if not the first in the state — one of the first in the state to take health this seriously,” 
Kuipers said. “By Beaverton stepping out and saying, “We’re committed to our citizens’ health, this is 
really sort of groundbreaking and cutting‐edge.”  
 
–Nicole Friedman 
©  OregonLive.com. All rights reserved. 
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