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DELIVERY SYSTEM

TRANSFORMATION

COMMITTEE

The Delivery System 
Transformation Committee is 

open to anyone that can 
positively affect the health 

outcomes of IHN-CCO members 
in Linn, Benton, and Lincoln 

counties. 

CONNECT 
OREGON

SOCIAL 
DETERMINANTS 

OF HEALTH

HEALTH 
EQUITY

PILOTS

How We Support 
Healthcare 
Transformation

PILOTS ARE REQUIRED TO BE PART OF A WORKGROUP

TRADITIONAL 
HEALTH WORKERS



Delivery System Transformation Committee (DST) 
Pilot Projects

Funding source is Transformation dollars as a percentage of the CCO Incentive Metrics Quality Pool

Request for Proposal (RFP) released annually in the Spring focusing on innovative strategies 

Process is community-driven and overseen by the DST

Foundation is the Community Advisory Council’s (CAC’s) Community Health Improvement Plan (CHIP)

Other foundational principles include: 

• Innovation and transformation providing learning opportunities

• Increased partnerships and collaboration with cross-sector organizations (medical, community-based organizations, social 
services, etc.) 

• Social determinants of health and equity
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DST RFP Priority Areas

• Addressing trauma

• Developing a bilingual and bicultural workforce

• Improving access to behavioral health services in non-traditional ways

• Increasing and improving access to behavioral health care in light of 
COVID-19

• Innovative programs supporting housing

• Language access including health literacy, interpreter services, and 
translation of materials

• Pay equity through building and sustaining the workforce

• Subpopulations of IHN-CCO members that experience health disparities
• E.g. Latino/a/x, LGBTQ+, disabled folx, indigenous, foster care youth, youth in 

transition from foster care



We Are Making a Difference
These are examples of some of the pilot projects that IHN-CCO, the Delivery System Transformation Committee, and 
partners have developed to improve health and increase access while lowering the cost of care.

BETTER HEALTH

BETTER CARE

LOWER COST
Community Doula

Increases the number of 
birth doulas, improves 
health outcomes, and

evaluates cost savings for 
pregnant women

Homeless Resource Team
Developed a team to help 

homeless patients find 
supportive housing

Integrated Foster Child 
Wellbeing

Provides a model for 
coordination of resources, 

medical care, dental care, and 
more for foster children

Reduce and Improve 
A dental hygienist provides oral 
health services in hospitals and 

clinic settings

Navigation to Permanent 
Supportive Housing

Targets gaps in homelessness by 
providing resources and supports 

for members in transition



SHARE Initiative 
Supporting Health for All through REinvestment

LEGISLATIVE REQUIREMENT 
DEFINED BY STATE LAW AND 
OREGON ADMINISTRATIVE 

RULES 

COORDINATED CARE 
ORGANIZATIONS (CCOS) MUST 

INVEST SOME OF THEIR PROFITS 
BACK INTO THEIR COMMUNITIES BY 
SPENDING A PORTION OF THEIR NET 

INCOME OR RESERVES 

ONE WAY THAT CCOS RESPOND TO 
SDOH, HEALTH INEQUITIES, AND 

SOCIAL NEEDS OF MEMBERS



DST Pilots versus SHARE

DST Pilots

• Overseen by external partners in 
collaboration with IHN-CCO Transformation

• Anyone is welcome to apply that can 
positively affect the health outcomes of 
IHN-CCO Members

• Focus areas are determined by community 
need through strategic planning at the DST 
and are not limited to SDoH domains

• Funding allocated from the CCO Incentive 
Metric Quality Pool 

• Must be innovative strategies and include 
collaboration and connection with multiple 
sectors

SHARE Initiative

• OHA mandated and regulated

• Overseen by IHN-CCO internal 
departments and directed by the CAC

• Social determinant of health 
spending

• Must include housing as a priority 
area

• Spending dependent on past year 
financials



Delivery System Transformation
The Delivery System Transformation Committee (DST) is open to anyone who can positively affect the 
health outcomes and wellbeing of IHN-CCO members in Benton, Lincoln, and Linn counties. 

IHNtogether.org  |  transformation@samhealth.org 
DST meetings are every other Thursday 4:30 – 6 p.m. Email Transformation@samhealth.org for information. 

Workgroups
The DST utilizes workgroups, 
groups of people working 
toward a common agenda, 
to help develop and support 
transformational healthcare 
efforts. The workgroups focus 
on cross-sector collaboration 
between Patient-Centered 
Primary Care Homes and 
community efforts and services. 
The goal is to achieve the Triple 
Aim – better health, better 
access to healthcare and  
reduced cost of care.

Highlights

l Supported over 80 pilots
l Awarded over

$22 million in pilots

l Includes more than 65 
partner organizations 

Learning and 
Collaboration

Patient-Centered 
Primary Care Home 

as the Foundation

Social Determinants of 
Health Workgroup

Health Equity 
Workgroup

Traditional Health 
Workers Workgroup

Universal Care 
Coordination Workgroup

Innovated Ideas 
and Efforts 

Delivery System 
Transformation 

Committee



Linn County Pilots

• CommCard Program
• Community Doula Program
• Disability Equity Center
• ENLACES
• Healthy Homes Together
• Hub City Village 

IHNtogether.org  |  transformation@samhealth.org 
DST meetings are every other Thursday 4:30 – 6 p.m. Email Transformation@samhealth.org for information. 

Current Pilot Projects 
Delivery System Transformation

Lincoln County Pilots

• Bravery Center
• CommCard Program
• Community Doula Program
• Culture of Supports
• Disability Equity Center
• Hepatitis C Virus Outreach Screening & Treatment
• Integrated Foster Child Wellbeing
• Navigation to Permanent Supportive Housing
• Wellness to Smiles 

Benton County Pilots

• CommCard Program
• Community Doula Program
• Disability Equity Center
• Integrated Foster Child Wellbeing
• Skills and Connections to Support Housing 

• Integrated Foster Child Wellbeing
• Linn County Crisis Outreach Response
• Mental Health Home Clinic
• Partnership for Oral Health
• Wellness in Neighborhood Stores  



IHN-CCO Health Equity Workgroup 
Handout on Health Equity 

This handout will help increase the understanding of health disparities and health equity and also provide resources for 
further information.   

The Request for Proposal process requires the following regarding health equity: 
“Identify how your pilot project will promote health equity and reduce health disparities. Include how health 
equity data will be tracked for IHN-CCO members served during the pilot project timeframe.” 

What are Health Disparities? 

Health disparities are differences between specific population groups in the incidence, prevalence, mortality or burden 
of disease and illnesses. Health disparities are closely linked with social, economic, and/or environmental disadvantage. 

Health disparities adversely affect specific populations who have systematically experienced greater obstacles to health 
based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or 
physical disability; sexual orientation or gender identity; geographic location; education or other characteristics 
historically linked to discrimination or exclusion. 

For instance, it has long been documented that African American and some Latino ethnic groups have higher infant 
mortality rates than Caucasian populations.  

What is Health Equity? 

Health Equity means that everyone has a fair and just opportunity to be as healthy as possible. Health Equity broadens 
the disparities concept by asking, “Why are some populations at greater risk of illnesses and preventable deaths than 
others?” This question leads to a deeper analysis and exploration of the causative factors that contribute to disparities. 
Health equity is achieved when every person has the opportunity to attain his or her full health potential and no one is 
disadvantaged from achieving this potential because of social position or other socially determined circumstances. 

Content adapted from American Public Health Association, Centers for 
Disease Control and Prevention, Healthy People 2020, PolicyLink, and 
Robert Wood Johnson Foundation.  

Equality is not equity. 
Those with worse 

health and fewer resources 
need more efforts expended 

to improve their health. 



IHN-CCO Health Equity Workgroup 
Handout on Health Equity 

Examples of IHN-CCO pilot projects that address health equity issues: 
• Breastfeeding Support Services in East Linn County

o This pilot seeks to reduce the barriers new mothers have in being able to successfully breastfeed their
children through the placement of a Spanish speaking International Board Certified Lactation Consultant
(IBCLC) in the Samaritan Mid-Valley Pediatric office in Lebanon and by expanding breastfeeding support
services in Linn County WIC clinics.

• Children’s SDoH and ACEs Screening
o MidValley Children's Clinic is implementing a combined social determinants of health (SDoH) and Adverse

Childhood Experiences (ACEs) screening tool at selected well child checks. The pilot screens for food
security, housing, and utility stability, childcare availability, transportation, and health and dental care
accessibility. The primary pilot goal is to improve the health and wellbeing of families who are experiencing,
or who have experienced, violence and trauma, and who have a need for connection with social resources.

• Community Doula
o This pilot facilitates the recruitment, training, and reimbursement of birth doulas to serve pregnant

members of IHN-CCO. The target population is pregnant women in Benton, Lincoln, and Linn Counties who
have been identified as priority populations by the Oregon Health Authority (OHA). Birth doulas build
trusting relationships with pregnant women and provide physical, emotional, and informational support
during labor and birth. The goals of the pilot are to increase the number of maternal and child health
Community Health Workers, improve health outcomes, and evaluate medical cost savings for pregnant
members of IHN-CCO.

• Health Equity Summits and Trainings
o This pilot develops, organizes, and implements health equity summits and trainings across Benton, Lincoln,

and Linn Counties. The target audience for these summits and trainings are medical professionals, clinical
staff, social service providers, traditional health workers, administrators, and decision makers serving the
needs of IHN-CCO members. The health equity summits function as a convening space for initial discussion,
networking, and learning; they allow local stakeholders to engage in an informative and meaningful
discussion on health equity and why it matters to their communities. Summits are used to identify and
develop strategies and approaches that best meet local needs to ensure that the health equity lens is used
in the delivery of health care and social services.

• The Warren Project: Nature Therapy
o The Warren Project: Nature Therapy, an outdoor-based therapeutic care model. This model integrates

physical and mental health therapies with experiential learning in a natural setting and offers early
intervention strategies for adolescents and families. The program will work through an equity lens and move
towards overcoming health obstacles such as poverty and literacy, while utilizing culturally appropriate
methods, bilingual and multi-cultural staff and partners with specialized training in family dynamics,
adolescent and LGBTQ needs, all in a very rural and underserved county

Learn more about current IHN-CCO pilots: 
https://www.ihntogether.org/transforming-health-care/current-pilot-summaries 

Learn more about past IHN-CCO pilots:  
https://www.ihntogether.org/transforming-health-care/past-pilot-summaries 

https://www.ihntogether.org/transforming-health-care/current-pilot-summaries
https://www.ihntogether.org/transforming-health-care/past-pilot-summaries




 

 

 

 

 

 

• Delivery System Transformation Committee 
• Social Determinants of Health Workgroup
• Universal Care Coordination Workgroup
• Traditional Health Workers Workgroup
• Health Equity Workgroup

• Transformation Department



IHN-CCO DST Question and Answer Sheet 

Background/General Questions 

1. What documents or resources would be helpful for someone interested in submitting a pilot proposal?

• Proposers should reference the IHN-CCO DST Request for Proposal Guidelines. This document can be found at: 
www.ihntogether.org/transforming-health-care/request-for-pilot-proposals

• The IHN-CCO website, IHNtogether.org, includes past and current pilot summaries, DST meeting resources, and 
other resources to inform pilot proposers.
o Transforming Health Care Home Page: www.ihntogether.org/transforming-health-care
o DST Home Page: www.ihntogether.org/how-we-serve/delivery-system-transformation-committee

• Community Health Improvement Plan (CHIP) areas are part of the guiding body for the DST committee. Become 
familiar with the CHIP to address the areas in the proposal that the project addresses.

• The Oregon Health Authority (OHA) Coordinated Care Organization (CCO) Incentive Metrics are also a place to 
focus; is the pilot able to make a positive change in the metrics for (IHN-CCO) members? These are available for 
review on the OHA website: Oregon.gov/OHA – Health System Reform – Health Analytics Data – CCO Incentive 
Metrics.

2. What advice do current DST Pilot Champions have for prospective pilot proposers?

• Attend the DST meetings.
o These are a great learning experience; meeting other pilot champions leads to collaboration and innovation.
o Every other Thursday from 4:30 pm to 6:00 pm.

• Receive buy-in from your connections, i.e. the staff in clinics you are working with and other possible 
collaborators.

• Conduct system inventory prior to the proposal to assess data collection and monitoring.
o Choose a data strategy that is attainable and aligns with the outcomes you are measuring.

• Join workgroups of the DST. The Traditional Health Worker, Health Equity, Social Determinants of Health, and 
Connect Oregon Workgroups meet regularly. Attendance to a workgroup is a requirement for all funded pilots.
o These provide many opportunities for creating mentor relationships and collaboration.
o Do not recreate the wheel, take what others have learned and apply to the project.
o Email the Transformation Department at Transformation@samhealth.org for more details.

3. Should I attend the DST meetings?

• Yes, if you have the ability to positively impact the health outcomes of IHN-CCO members in Benton, Lincoln, 
and Linn counties, then you are welcome to attend. 

http://www.ihntogether.org/transforming-health-care/request-for-pilot-proposals
http://www.ihntogether.org/transforming-health-care
http://www.ihntogether.org/how-we-serve/delivery-system-transformation-committee
mailto:Transformation@samhealth.org


Budget Related Questions 

5. How exactly can the pilot funds be used? A lot of time will be invested to develop the project; can that time be
covered?

• IHN-CCO does not pay for the time spent to develop pilot proposals. Monies need to be used for expenses
tracked directly to the pilot project after the pilot is approved.

• If time is a resource that is required as part of delivery of a pilot outcome, it should be described and captured in
the budget under that outcome.

6. The guidelines state that current organizational expenses are a funding exclusion. Please clarify and give examples of
the type of expenses that are excluded.

• These expenses are day-to-day activities or ongoing expenses such as administrative salaries, utilities,
technology maintenance, rent, etc.

• Indirect costs are not allowed to be a separate line item in your budget outside of the indirect costs budget line.

7. Define direct and indirect expenses and provide examples of each.

• Direct costs include all of the expenses that are required for, and can be tracked directly to, the pilot project.
This excludes construction or renovation costs, equipment costs in excess of $20,000, and work for which pilot
results and impact cannot be measured, such as general operational expenses.

• Indirect costs are expenses that cannot be tracked directly to the pilot project, but are used for items such as
desk space and administrative overhead.

8. Can any funds from the pilot project be used for community members that do not have IHN-CCO insurance?

• Pilot funds are to be used for IHN-CCO members.

9. Are pilot reporting measures/metrics and evaluation to be submitted only on community members that have IHN-
CCO insurance?

• Since funds are used for IHN-CCO members, the majority of your reporting measures/metrics and evaluation will
be submitted for IHN-CCO members.

• The DST realizes that the impact of an IHN-CCO funded pilot can reach beyond IHN-CCO members; therefore,
the request is to submit complete data sets which may include non IHN-CCO members.

10. Is there an example budget that demonstrates what is meant by a budget written in terms of outcomes and not FTEs
(full-time equivalents)?
• A sample budget is available from the Transformation Department; email your request to

Transformation@samhealth.org.

11. What might be considered “work for which results and impact cannot be measured?”

• Examples include:
o This pilot will provide social value.
o Pilot project will send all IHN-CCO members informational pamphlets and reduce the incidence of untreated

mental illness.

• Avoid this by focusing goals and making sure outcomes are measurable and aligned with the pilot goals.

12. Is there a minimum or maximum funding level?

• No.

• Write the budget to the outcomes not a dollar amount.

mailto:Transformation@samhealth.org


Technical Questions 

1. What do you need from us to show collaboration with other agencies?

• When partnering with other agencies like Patient-Centered Primary Care Homes, other Primary Care Physician 
(PCP) clinics, social service agencies, etc., make sure that there is a relationship/foundation ahead of time or at 
least a strong confidence that you can develop a relationship and that the agency is capable of collaborating.

• You may attach letters to your pilot proposal that state what agencies/partners you are collaborating with and 
what the agencies/partners will do to support the pilot project.

• Memorandum of Understanding (MOU) between agencies could be part of the project outcomes; the fact that 
those contracts were made can be a necessary and measurable step for your project.

2. Are there any groups that are excluded from partnerships?

• No, as long as they can positively affect the health outcomes of IHN-CCO members in Benton, Lincoln, and Linn 
counties.

3. What is the timeframe for funding?

• January 1, 2022 – December 31, 2022
• The pilot may apply as a two year pilot, but funds will only be dispersed during the first year. 
• The DST is looking for projects that will be funded for 12 months but will continue to impact the community long 

after the pilot has ended.

4. Is there an example of the portion of the proposal that states “describe potential risks and how risks may be 
addressed?”

• Example: a pilot that needs a particular type of staff person, but due to hiring challenges (shortages, 
recruitment, geographic location, etc.) may be unable to hire in the service area.

• Do not get too hung up on the risk part, however; innovation/learning is what is important.
o Failure is useful if it can lead to better understanding of system barriers.
o This is a learning environment with much support and lots of opportunity.

5. Is a Letter of Intent (LOI) required?

• Yes, an LOI is required. The DST will review all LOIs and determine which pilot proposals they would like to invite 
to submit a full proposal.

6. Does submitting the LOI mean that we will present our proposal to the DST?

• No, the DST will invite only those LOIs that most strongly align with the goals and strategies of the committee.

7. Are multiple proposals allowed per organization?

• While there is technically not a limit to the number of proposals you can submit, the DST will question your 
ability to appropriately focus and allocate sufficient resources to accomplish more than one pilot at a time.

• The DST recommends taking a good look at how these proposals may actually connect. Often smaller concepts 
should be coordinated into one comprehensive and cohesive pilot. 



Pilot Start Date: 01/01/21 Pilot End Date: 12/31/21

General and Contracted Services Costs 

Resource Total Cost Amount Requested* 

Core infrastructure to coordinate and develop referral and 
tracking system and establish electronic information sharing 
pathway between PCPCH and community provider to enable 
closed loop referral process.  (Goal 3)  

$40,000.00 $20,000.00 

Care coordination services and self-management education for 
IHN patients to increase member engagement and health 
literacy, impacting their overall health. (Goal 1, 2).  

$58,000.00 $29,000.00 

On-going case management services and communication back 
to PCPCH. (Goal 4)  

$70,000.00 $35,000.00 

Continue care integration efforts between public health, social 
services, schools, hospitals, and primary care medical home 
practices in the region.  

$30,000.00 $15,000.00 

Subtotal Resource Costs $198,000.00 $99,000.00 

Materials & Supplies 

Laptops, office supplies, and printing materials $5,000.00 $2,500.00 

Subtotal Materials & Supplies $5,000.00 $2,500.00 

Travel Expenses 

Local travel for outreach and patient contacts $6,000.00 $3,000.00 

Subtotal Travel Expenses $6,000.00 $3,000.00 

Meeting Expenses 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

Subtotal Meeting Expenses $0.00 $0.00 

Professional Training & Development 

SBIRT Refresher Training for Clinic & Hospital Staff $12,000.00 $6,000.00 

Subtotal Training & Develop $12,000.00 $6,000.00 

Other Budget Items 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

Subtotal Other $0.00 $0.00 

Total Direct Costs Rate (%) $221,000.00 $110,500.00 

Indirect Expenses      
(not to exceed 15% of Direct 
Costs) 

12.00% $26,520.00 $13,260.00 

Total Project Budget $247,520.00 $123,760.00 

*if amount requested is different from total cost, please describe the source of the additional funds in the narrative.

IHN-CCO DST Pilot RFP Example Budget 

Pilot: Transformation of the Healthcare Delivery System 



Workgroup Chair(s) Meeting Summary

Health Equity 
(HE)

Alicia Bublitz, Community 
Doula Program/Heart of the 

Valley Birth and Beyond

VACANT

Monthly, 4th 

Thursday from 
3:00-4:00 pm

Supports delivery system transformation that identifies and reduces health 

disparities and advances health equity by: supporting the culturally diverse 
needs of members (cultural competence training, provider composition reflects 
member diversity, Certified Traditional Health Workers and Traditional Health 

Workers composition reflect member diversity); supporting quality 
improvement focused on eliminating racial, ethnic, linguistic, and other 

disparities in access, quality of care, experience of care, and outcomes; and 
supporting IHN-CCO’s Community Health Needs Assessment and Community 
Health Improvement Plan.

Social 

Determinants of 
Health (SDoH)

Britny Chandler, IHN-
CCO/Samaritan Health Plans

Christine Mosbaugh, 
Community Health Centers 

of Benton and Linn Counties

Monthly, 3rd 

Tuesday from 
1:00-2:00 pm

To develop and promote the transformational integration of Social Determinants 
of Health (SDoH) into the health care delivery setting.  The focus of this work will 
be at two levels; 1) identify and promote strategies within IHN-CCO to support 

awareness and positively impact SDoH, AND 2) promote identification of SDoH 
in Patient-Centered Primary Care Homes (PCPCH), create connections to 

community resources, and foster agency relationships.

Traditional 
Health Workers 

(THW)

Renee Smith, Family Tree 
Relief Nursery

Kelly Volkmann, Benton 

County Health Services 

Monthly, 2nd 
Wednesday from 

2:30-4:00 pm

Advances the development of THWs in the transformation of healthcare to 
advance the Triple Aim. Promotes utilization of THWs to address social 

determinants of health.

Connect Oregon

Christian Moller-Anderson, 

A Smile for Kids

Miranda Miller, Samaritan 

Health Services

Sheryl Fisher, IHN-CCO

Monthly, 4th 
Tuesday from 

1:00-2:00 pm

Community driver of Connect Oregon, the Oregon network of Unite Us, and to 

explore connections with other systems, particularly referral platforms used in 

the region. Unite Us is a community driven, participation required, and locally 
sustained tool for social determinants of health screening and referrals.

Delivery System Transformation Committee (DST) Workgroup Summaries
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