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Leading the transformation of primary care to achieve 
health equity for all. 
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Oregon Primary Care Association is the non-profit membership association for 

Oregon’s 32 community health centers, also known as Federally Qualified Health 

Centers. Together, the health centers serve over 400,000 Oregonians across the 

state.

Oregon’s community health centers create a powerful, committed network of 

organizations that deliver exceptional health care to people who may otherwise 

not have access to services. By helping our members apply innovative 

approaches to health care delivery and system challenges, we’re transforming 

primary care across our state—and even the nation. 

We build the capacity of community health centers, and we elevate their collective 

voice to protect and strengthen their essential role in improving the health of the 

patients and communities they serve.
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We believe that all people, in Oregon 

and beyond, should have the chance 

to lead their healthiest lives and have 

access to equitable health care. 



Tell us about yourself!

• Share your name and health center.

• Tell us about your role.

• What populations do you serve?

• What’s the most rewarding about your 
role?

• What city/town were you born in?
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Dinámicas are games used in 
Popular Education to upset any 
hierarchies, break the ice, and 
engage individuals with a 
purpose in mind. 
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Let’s get energized with a 
Dinámica!

Image from: http://transgressivelearning.org/2018/01/15/8th-international-conference-popular-education-network-pen/



Updates from State 
Partners
Jessica Deas, DHS & 

Israel Estrada, DCBS
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Social Determinants of 
Health: 
What is it & how does it involve me?

Carly Hood-Ronick, OPCA
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Community health centers serve 1 in 10 
Oregonians and 1 in 4 patients on the 
Oregon Health Plan

72% of health center patients live below 
the federal poverty line (FPL) and 93% 
below 200% FPL

39% of patients served by Oregon 
health centers identify as an ethnic or 
racial minority, compared to 13% of 
Oregonians

Over 75% of community health centers 
have clinic sites serving rural 
communities and are serving patients 
in 85% of Oregon counties

30% of Oregon’s community health 
centers are federally recognized as Health 
Care for the Homeless locations
and 33% are designated as Migrant 
Health Centers
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Definitions

Sources: ASTHO 2000, HW2020, WHO

Health inequity

Health equity

Differences in health outcomes between groups of people 

that are considered preventable, unjust or unfair.

Fairness in the distribution of resources and the freedom to 

achieve healthy outcomes between groups with differing 

levels of social disadvantage.

Differences in health outcomes between groups of people.

Health disparity

Social Determinants of Health
The social determinants of health (SDH) are the conditions in which 

people are born, grow, work, live, and age, and the wider set of 

forces and systems shaping the conditions of daily life. 



What Impacts Health?

Income
Education

Clinical care

Insurance

Housing Neighborhood

Social support

Health behaviors

Family
Culture

Age
genetics

Race



MN Department of Health, 2014



What Impacts Health?

Social 

Determinants 

of Health 

(SDoH)



Oregon by county…

http://www.countyhealthrankings.org/app/oregon/2017/overview 

2017 Health Factors 2017 Health Outcomes



What can you do?

Meet legislator(s) 

Engage with media

Be involved in local community organizing

Share SDH with professional associations

Link patients to community services

Record social, economic patient information

Listen, empathize, connect

Source: Health Affairs Blog 2013 http://healthaffairs.org/blog/2013/02/22/the-us-health-disadvantage-and-clinicians-an-interview-with-paula-braveman/

“As a physician, I generally cannot discuss health with a patient who lives in poverty without talking about the areas where 
community development works: affordable housing, access to nutritious food, and safe places to play and exercise.”

~Risa Lavizzo-Mourey, MD MBA
President and CEO, Robert Wood Johnson Foundation

http://healthaffairs.org/blog/2013/02/22/the-us-health-disadvantage-and-clinicians-an-interview-with-paula-braveman/
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• PRAPARE: Protocol for Responding to 
and Assessing Patient Assets, Risks, 
and Experiences

• Overall project goal: To create, 
implement/pilot test, and promote a 
national standardized patient risk 
assessment protocol to assess and 
address patients’ social determinants of 
health.

In other words, support health centers to:

• Connect with patients as whole people 
with unique perspectives and experiences

• Document the complex life experiences 
that affect health for each patient and the 
total patient population

• Use that data to improve patient and 
population health

• Affect change at the 
community/population level

• Sustain resources and create 
community partnerships necessary to 
improve health

Consider using PRAPARE!

How can you do this?



PRAPARE is unique and feasible

• 16 core questions
» 9 of which already collected by health centers through federal reporting 

(UDS)
» All align with national initiatives 

• Design
» Vetted and stakeholder engaged development process
» In the EHR to facilitate assessment & interventions   (free templates)
» Common core yet flexible:  

• Able to make more granular and/or add questions
• Focus on standardizing the need/data, not question

» Can be used in combination with other tools/data
» Conversation starter and patient-centered
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Why using PRAPARE is valuable in 
Oregon

Fall 2017 survey take away:

• When asked to rank the 

importance of understanding and 

responding to patients social 

needs, on a scale of 1-10 (10 

being the most important), 9 was 

the average rating selected.

• Network need: Standardized tool 

to collect comparable data across 

the state.
Health centers that responded to survey 



PRAPARE & Enrollment

• Take a moment and look through the PRAPARE tool
» Do you ask these questions already in the work you do?

»What questions are also found on the OHP application?

» Do you already offer resources to some the questions asked 
in this tool?

»Would answering any of these question make you 
uncomfortable?
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20Pre-Screener Tools



Especially in 

advocacy!

Data from 
PRAPARE useful 
at all levels…
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Peer to Peer Discussion

• What is one action item you may take to implement 
social determinants of health screening at your CHC?

• What can OPCA do to support you?
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Questions?
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Empathic Inquiry: 
A patient-centered approach to asking 
sensitive questions 

Stephanie Castano, OPCA
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http://advertisementfeature.cnn.com/think-brilliant/wrong-question-right-answer.html 



Empathic Inquiry is…

…a combination of the Motivational Interviewing spirit + 

Trauma Informed Care approach to ask questions that 
may be challenging to discuss  that demonstrates 
empathy and support autonomy.
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Motivational Interviewing

• An approach that guides and motivates someone make positive 
behavioral changes to support better health. 

• There are four general principles—
1. Express empathy through reflective listening and avoid arguments.

2. Develop discrepancy between the persons goals or values and their 
current behavior.

3. Adjust to client resistance rather than opposing it directly.

4. Support self-efficacy and optimism.

27

Resource: https://www.integration.samhsa.gov/clinical-practice/motivational-interviewing#resources



• Involves understanding, recognizing, and 
responding to the effects of all types of 
trauma. 

• Emphasizes physical, psychological and 
emotional safety for both consumers and 
providers, and helps survivors rebuild a 
sense of control and empowerment. 

• Helps survivors build engagement, 
empowerment, and collaboration.
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Resource: https://www.samhsa.gov/nctic/trauma-interventions

Trauma Informed Care Approach



What is empathy anyway?
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© Oregon Primary Care Association

Video link: https://youtu.be/1Evwgu369Jw

https://youtu.be/1Evwgu369Jw


With your neighbors…

Share a brief story of a time when someone showed them 
empathy and what was meaningful about that.
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Take turns 

sharing!



Patient-Centered 
Priorities

32



1. Support autonomy and respect privacy.

Professionals should always ask 
permission to conduct the screening, 
explicitly state that patients are not 
required to participate, and give the option 
to decline to answer questions or stop the 
screening process at any time.
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2. Provide a clear explanation about how information will be 
used, and options for follow up.

The clinic should develop and 
consistently share clear and transparent 
explanations for why SDH screening is 
being conducted.  
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3. Share power by asking about patient priorities.

Asking patients about their priorities 
demonstrates respect for their status as 
the “expert” on their own life and honors 
personal autonomy.  
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© Oregon Primary Care Association



4. Account for the stigma associated with experiencing 
social needs, as well as personal assumptions about 
the experiences and capacities of patients. 

Consider the stigma associated with 
poverty in America when entering into 
conversations in which the patient will 
disclose personal information; it is 
critical to notice one’s own 
assumptions, withhold judgment, and 
proactively demonstrate 
understanding and respect. 
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5. Ask patients about their strengths, interests, and 
assets.

You can convey respect, promote self-
efficacy, and empower patients by asking 
about their strengths, interests, and assets.  
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6. Test workflows with patients before 
standardizing approach.

A workflow that allows the patient to fill 
out forms, either via paper or tablet, 
followed by a brief dialogue with a team 
member may be the best way to not only 
respect patient’s varied learning styles, 
but also improve likelihood of accurate 
data collection.

38

© Oregon Primary Care Association



7. Ensure that information disclosed by patients is shared 
with and acknowledged by all members of the team.

If one member of the team has asked for 
information, that information should be 
effectively documented in a way that is 
visible to all team members, and 
accounted for across interactions with all 
members of the team. 
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8. Select a team member with sufficient time and 
empathy to connect with patients about social 
determinants of health needs.

Given the potentially distressing nature of 
discussing social needs, workflows and 
follow up should have some flexibility to 
avoid being rushed.
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9. Minimize patient and staff distress and trauma.

• The potential for distress should be 
considered for both patients and staff.  

• For patients, this includes drawing on the 
principles of transparency, empathy, 
trust, collaboration, and autonomy 
support. 

• For staff, it may include providing training 
on trauma and its physiological, 
emotional, and behavioral effects, as well 
as support for self-care and secondary 
trauma prevention.
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Peer to Peer Discussion

• Which of these principles do you practice and do well?

• Which of these principles may you or your team not do 
well? How might you improve them?

• Which of these principles surprised you, if any?
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From the practice of Motivational Interivewing

Essential Tools for Patient-Centered Communication
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O • Open-ended Questions

A • Affirmations

R • Reflections

S • Summaries

Info • Providing Info/Advice with Permission
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Why open-ended questions?



Open-Ended Questions

• Provides a framework for evocation that encourages the 
patient to talk and the practitioner to listen

• Keeps the field of possible answers open

• Used strategically to help structure conversation

• Less likely to convey judgment or put the patient on the 
defensive

45



Open-ended questions commonly start with the words what, how, and why. 

Open-Ended Question Stems

• How’s it going with…

• Tell me more about…

• What are your thoughts on…

• Why would it be important for you to…

• What does your typical approach look like…

• How do you feel about…

• What’s your sense of…
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You’ve got this!

Affirmations



Affirmations
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• Help people see their own strengths

• Be genuine

• Convey understanding of:

»Struggles or difficulties

»Past successes (even small ones!)

»Skills/strengths you see

»Goals and values

http://images.google.com/imgres?imgurl=http://www.centurionministry.org/images/cat-lion.jpg&imgrefurl=http://www.centurionministry.org/mind/mind.htm&h=402&w=340&sz=23&hl=en&start=2&tbnid=DaZihCQLYmUoTM:&tbnh=124&tbnw=105&prev=/images?q=cat+and+lion+&gbv=2&svnum=10&hl=en


Affirmations Brainstorm

• What personal strengths does it take to live without a lot of 
financial resources?

• What are the strengths you directly observe in the people you 
work with?

• Think of a specific person you have worked with who has a lot 
of challenges and who you also see as very strong.  What’s  
one affirmation you could share about the strengths you’ve 
observed in them?
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Reflective 
Listening
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Listening to Connect

Reflection
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A statement that aims to capture 
what the patient has said… 

AND…

to continue the conversation in a 
meaningful way.



Reflect values, priorities or concerns

Reflections

• Tests a hypothesis about what the speaker means 

• Conveys empathy and supports connection

• Requires the listener to maintain a sense of non-judgmental 
curiosity and to be un-attached to being “right”

• Is powerful, even when “wrong”

• Facilitates self-exploration for the speaker

• Is less likely to put someone on the defensive or feel like an 
interrogation
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What is Empathic 
Inquiry?
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From Enrollment to Engagement

» Creating trusting relationship

» Translating complex systems

» Reducing power differentials

» Demonstrating empathy

» Addressing priority needs 
whether clinical or social

» Clarifying misunderstandings 
and myths

» Advocating for vulnerable 
populations
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• The role you play is critical in helping patients understand and 
navigate the health care system.

• Especially in….



OPCA Policy and Advocacy 
Update
Danielle Sobel, MPH
OPCA Policy Manager



OHP Now Covers Me 
Update on implementation of Senate Bill 558 (2017)
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OHP Now Covers Me/¡Ahora OHP es Para Mí!

• As of January 1, 2018: the Oregon Health Plan (OHP) now 
covers all eligible children and teens, regardless of immigration 
status. 

» Result of SB 558, passed in the 2017 session

» Applies to kids and teens 18 years and younger

» To date: approximately 4,000 children and teens have enrolled
• Initial enrollment included kids and teens converted from CAWEM and the 

KP-CHIP program
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Implementation of SB 558

• OPCA is a member of two workgroups monitoring implementation
» SB 558 External Stakeholder Workgroup

» SB Continuity of Care Workgroup

• SB 558 Continuity of Care Workgroup
» Addressing challenges in health care provider assignment 

• Statewide meeting with 14 (of 15 total) CCOs

• Regional meetings begin soon

• Potential solution/work-around: State-assigned assister number

• CHC reminder: Do not document immigration status in the EMR and limit 
documentation for purposes of outreach and enrollment. 
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OHP website/resources

• Website: OHP Now Covers Me

» In-depth information about the program

» Outreach and marketing materials in multiple languages

» Community Partner Directory– are you listed?
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https://www.oregon.gov/oha/HSD/OHP/Pages/OHPcoversme.aspx


2019 Legislative Session
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2019 Look Ahead

• Long session begins January 22, 2019

• Healthcare budget is expected to face a hole; currently 
estimated to be between $830 and $850 million
» Groups are currently meeting to consider ways to both cut costs and 

raise revenue

» The good news?  As of now, no cuts to Medicaid eligibility or 
benefits is being considered to fill the hole. 
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Enrolling Immigrant 
Populations in Challenging 
Times
Policy context, resources and next steps 
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The Current Environment

• This  Administration’s policy decisions have created a climate of 
fear in immigrant communities

• Which has resulted in…
» a chilling effect on access to needed services

• People are afraid to leave their homes (due to increase immigration arrests and 
ICE enforcement activities)

• Requests for dis-enrollment from OHP and/or your clinic’s EMR

• Higher no-show rates 

• Worries about status being revoked (if already have status/green card)

» lower enrollment in OHP Now Covers Me
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Public Charge: Children’s Partnership Video
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http://www.childrenspartnership.org/priorities/public-charge/

http://www.childrenspartnership.org/priorities/public-charge/


Public Charge: Background 

• Federal rule regarding “public charge” likely to be proposed; 
anticipating July 2018 release
» Leaked documents indicate that public charge will be broaden the 

definition of public charge to include public benefit programs, like OHP, 
CHIP and WIC. 

• Rules will be prospective; changes in how public charge is determined can only 
be applied after the rule takes effect

» Will be actively engaging in regulatory process through submission of 
comments

• Advocacy ask: Health centers will be encouraged to submit letters and/or sign on 
to NACHC/OPCA comments
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Public Charge Defined

• Public charge is a term used in immigration law to describe an individual 
who is likely to become dependent on the government for financial and 
material support. 

• The likelihood that a person will become a public charge is assessed: 
» When they apply to enter the US and, 

» When they apply to become a lawful permanent resident (LPR, application for a green card)

• There is no public charge test when an LPR applies for citizenship

• A person deemed likely to become a public charge can be denied 
permission to enter the country and/or permanent resident status. 
» A variety of factors are used to determine likelihood including: age, health, income, family size, 

public assistance received and education level.
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Public Charge Continued

• Public charge exemptions
» Immigrants not subject to public charge include; 

• Refugees and asylees,

• Survivors of trafficking and other serious crimes,

• Self-petitioners under the Violence Against Women Act, and

• Special immigrant juveniles

• Benefits Currently Counted as Public Charge
» Cash assistance (such as TANF)

» Institutionalization for long-term care at government expense

So…how do I help families who are worried about public 
charge??
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Countering Public Charge

• Boost Positive Factors
» Encourage families to focus on improving positive factors that are considered when applying for entry 

and/or a green card; these include education and work history. 

• Access health care
» Health is a factor in the application; encourage patients to attend their health care visits to ensure they 

don’t get sicker, chronic disease is caught sooner and healthy children learn better.

• Collect and share patient experiences
» Has your CHC experienced patients too afraid to leave their home to attend their medical appointment? 

Have patients requested to be removed from your EMR? Consider sharing your experiences with the 
National Immigration Law Center using this online form.

• Advocate for your patients
» If/when the rules are published, federal law requires the Office of Management and Budget to respond to 

every comment submitted. 
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https://action.nilc.org/page/s/PIF-Stories-short?source=em180516-short


Remember…

• This is still a preliminary draft of possible rules!

• These statutory factors cannot be changed by rule:
» Public charge is assessed when a person applies to become a

» permanent resident

» All relevant factors must be considered

» Categories of immigrants who are exempt
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Resources

• AAPCHO website on Public Charge (Association of Asian Pacific 
Community Health Organizations) 

• Protecting Immigrant Families, Advancing our Future Campaign

• California Primary Care Association resource page
» Sample Policies and Procedures (for clinical use)

• NACHC Caring for Immigrant Patients
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http://www.aapcho.org/projects/public-charge-task-force/
https://www.clasp.org/protecting-immigrant-families-campaign-resources
https://www.cpca.org/cpca/CPCA/CPCA/HEALTH_CENTER_RESOURCES/PUBLIC_CHARGE.aspx
https://d3n8a8pro7vhmx.cloudfront.net/capca/pages/62/attachments/original/1518820896/2018.02.16_FINAL_CPCA_P_Ps.pdf?1518820896=
http://www.nachc.org/health-center-issues/emerging-issues-resources/caring-immigrant-patients/


In conclusion…

What’s next? What went well? What could we do better?
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What’s next

• OPCA is in the process of realigning our efforts strategies 
to enhance our TA efforts.

• The O&E Peer Network will shift to include more TA on 
patient and community engagement, health navigation, 
social determinants of health, and outreach.

• Peer network calls will move from monthly to quarterly 
webinars 

• Peer Meetings will continue to be twice a year

Our next onewill be in October 2018.

78



Plus / Delta

What went well? What can be improved?
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Thank you!
Stay in touch.

Stephanie Castano, scastano@orpca.org

Carly Hood-Ronick, chood@orpca.org

Danielle Sobel, dsobel@orpca.org

www.orpca.org
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