
  

 
 

Final Report and Evaluation 
Pilot Prevention, Health Literacy, and Immunizations  

Use the following format to provide a summary of your project. Please include: 

A. Amount of pilot funds used. Were additional funds used from other sources? If so, how much? 
The amount of pilot funds was $600,000 across three Club’s over 12 months, all of which was utilized within the 
12 month period.  However, the cost to provide this program across Linn and Benton County exceeds $1M per 
year – funds which come from individuals and corporate donors, and grants.  The Club’s individually raised the 
difference. 

B. Final Measures and a brief narrative/summary of Goals, Activities, Measures, and Results.  

Goal Definition of success Measure(s) Activities Results to Date 

Increasing access 
by building and 
strengthening 
Patient Centered 
Primary Care Home 
Neighborhood 
supports for 8,500 
youth in Benton 
and Linn counties. 

-Families connected 
who were previously 
disengaged.  
-Disconnected youth 
will identify a PCHP. 
-8,500 youth will gain 
access to Health 
Navigators and 
increased Resilience 
training. 

Number of 
youth and 
families served  

Family OHP connections 
 
 
 
Resiliency training 
 
 
Mental health 
connections 
 
 

427 families gained 
access to Health 
Navigators, PCPCH 
providers, and OHP 
 
6,203 youth have 
received  resiliency 
training 
 
79 members connected 
to mental health services  
 

Enhanced Health 
Literacy curriculum 
for 640 youth to 
empower them to 
make informed 
healthcare 
decisions 
 

By comparisons of 5 
question pre and post 
surveys, 80% of youth 
will show a 20% 
improvement in the 
ability to make 
appropriate decisions 
about healthcare on 
selected topics. 

Youth will 
complete 
surveys that 
will test their 
ability to make 
decisions 
about drug 
dosage, 
nutrition, 
communicatin
g with care 
providers, 
accessing care, 
and chronic 
conditions 
diabetes & 
asthma. 

OSU School of Pharmacy 
  Asthma classes 
  Prescription Drug classes 
          Across all BGC sites: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

364 3rd – 5th grade 
members participated 
with an average 25.6% 
improvement in pre/post 
survey scores.  73% 
improved greater than 
20% 
 
95 middle school 
members participated 
with an average 25% 
improvement in pre/post 
survey scores. 73% 
improved greater than 
20%. 
 
51 high school members 
participated with an 
average 18.1% 
improvement in pre/post 
survey scores.  56% 
improved greater than 
20%. 
 



 
 
 
 
 
 
 
Western University of 
Health Sciences  
  Diabetes classes 
           Across all BGC sites: 

Total participants = 510 
 
Total average increase in 
pre/post survey scores = 
25% 
 
72% improved greater 
than 20% 
 
 
 
 
285 3rd – 5th grade 
members participated 
with an average 31.1% 
improvement in pre/post 
survey scores.  69.2% 
improved greater than 
20% 
 
104 middle school 
members participated 
with an average 34.4% 
improvement in pre/post 
survey scores. 73.5% 
improved greater than 
20%. 
 
27 high school members 
participated with an 
average 32.1% 
improvement in pre/post 
survey scores.  78.6% 
improved greater than 
20%. 
 
Total participants = 416 
 
Total average increase in 
pre/post survey scores = 
32% 
 
71% improved greater 
than 20% 
 

Increase 
immunizations by 
providing access to 
immunization 
clinics in 4 PCPC 
Neighborhood 
Clubs. 
 

 Youth will receive 
immunizations. 

 BGC’s will connect 
30 families to 
health navigators 
and increase OHP 
and IHN enrollment 
and connections to 

At 4 
immunization 
clinics that will 
be offered in 
Benton and 
Linn county 
Club locations 
with 

Families connected to 
OHP 
          Across all BGC sites: 
 
 
 
 
BGC-GS – Linn County 

YTD 427 families across 
two counties have been 
connected to OHP 
information through 
family events. 
 
9 immunizations 
 



 

Results Narrative: 

We are very excited with our overall results – given that this was a pilot program and we didn’t really know what 
to expect – the numbers of youth and families who have been positively impacted are tremendous: 
Goal 1:  target of 8,500 youth gaining resiliency skills – Actual results = 6,203.  While we didn’t meet our goal, 
the number of youth you now have additional needed life skills is significant. 
Goal 2:  Target 640 youth gaining enhanced health literacy – Actual results = 510 & 416 - while we know there is 
a great deal of overlap across the two literacy courses, we believe that we reached the overall number. 
Goal 3:  30 families connected to health navigators and OHP – Actual results = 427 families.  This is a huge 
increase over our goal and we believe demonstrates overwhelmingly that the Clubs are trusted partners for the 
families who need these types of services. 
 

C. What were the most important outcomes of your Pilot? 
One of the most important outcomes was the large numbers of youth and families who benefited from the pilot 
– thousands of kids and hundreds of families!  We believe that this pilot made a significant impact on the IHN-
CCO target population. 
 
Additionally – we saw the Pilot was providing opportunities to start conversations about topics that don’t get 
discussed enough.  Kids are often told to “eat healthy and exercise”, but don’t always understand the long term 
risks or whether or not a specific disease runs in their family. The learning workshops allowed our members to 
start thinking about these topics and ask their family questions. 
 
The topics selected (asthma, med’s safety and diabetes) were perfect for our kids – and a great example of how 
working with partners can have tremendous outcomes: 

Our staff noticed that the diabetes workshop provided a lot of insight to our members. Yes, many had 
heard the term diabetes before, but they didn’t understand the consequences if not taken seriously. Our 
middle school and high school youth definitely had the most questions and were very attentive during 
the presentation.  

 
Asthma is becoming more and more common nowadays. Learning skills on how to control their 
breathing and to keep calm was important for all our members to hear. Many households have 
medications that our members readily see. It was important for our members to learn about labels and 
knowing NOT to ingest medications without the assistance of an adult.   

 
 

D. How has your Pilot contributed to Triple Aim of improving health; increasing quality, reliability, and 
availability of care; and lowering or containing the cost of care?  
We believe that through the resiliency and enhanced health literacy classes we have educated hundreds if not 
thousands of youth on how to overcome obstacles to live a more healthy life and the long term effects of this 
should be lower healthcare costs.  
 

PCPCH providers. credentialed 
partners, 
youth will 
receive 
immunizations 
and 
disconnected 
families will be 
signed up for 
OHP and IHN 



By providing over 400 families with information and assistance in gaining health services, we believe we have 
increased the availability of care and helped families make better decisions on the type of care they need.  
 

E. What has been most successful?  
The most successful piece of this pilot has been the development of partnerships within our community. Oregon 
State University Pharmacy Students, Linn County Mental Health, Western University Health Sciences students, 
and Linn & Benton County Health Departments have been instrumental in providing education opportunities for 
our members and their families as well as our employees.  
 
Additionally, this pilot has enhanced our ability to be a hub for youth and families to access the resources they 
need to be successful.  The Club’s are places that are trusted by families and though the efforts of our staff and 
our pilot partners, we were able to eliminate many barriers that previously prevented these families from 
accessing necessary resources.  
 
 

F. Were there barriers to success? How were they addressed? 
We would say that there weren’t any real barriers to success, but there were some disappointments.  The 
biggest being the lack of participation at our immunization clinics.  We have since spoken to employees from the 
Linn & Benton County Health Departments and were able to gain some knowledge and get a better sense of 
what gets families to want to participate.  After our conversations we believe that the Clubs would be more 
successful acting as an information source rather than a service point.     
 
The other challenge we faced was time – it took us longer to get all the elements of the pilot set up than we 
initially thought it would.  In the end we were able to deliver on all of our pilot proposals, but knowing what we 
know now, we would have started sooner in the development process. 
 

G. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate 
under certain conditions like size, target population, etc.)  
We believe the pilot is readily replicable. In fact, a proposal has already been made to the DST to replicate Goals 
1 & 2 into Lincoln County.  The key to either replicating or scaling is in the partnerships that have been formed.  
 
A caution – and it was mentioned in F above is the time it takes to get all of the working pieces together – so for 
either scaling or replicating, enough planning time needs to be built in to the overall schedule.  
 

H. Will the activities and their impact continue? If not, why?  
Many activities will continue across all three Clubs – 

1.  Resiliency classes will continue – this is a core element of BGC’s 
2.  Partnerships with both OSU and Western University will continue – with the expectation that  

both classes that were already developed and new enhanced health education classes will be 
offered 

3.  All Clubs will continue to provide information on health navigation & OHP resources to our 
families. 

 
 


