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Community Health Workers in North Lincoln  
 
Summary:  
This pilot integrated Community Health Workers (CHWs) within Patient-Centered Primary Care Homes and the North 
Lincoln County community. CHWs in the clinic will further engage patients in their care and help patients make 
connections within their own community. The CHWs helped create barrier-free access to healthcare, a closed loop 
referral system for accessing community resources, and taught healthcare/lifestyle classes.  Due to recruitment issues in 
the region, the pilot also worked to create a training center with other area organizations. 
 
A. Budget:  

• Total amount of pilot funds used: 158,830.00 

• Please list and describe any additional funds used to support the pilot.  
There were not needs for additional funds as some areas of funding were moved to other areas. For 
example, our second CHW could not be trained externally so those funds were used for having to onboard a 
second time for one position during the pilot, etc.  

 
B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  
The purpose of this pilot program: (1) Provide the IHN CCO patient population with a resource to further engage 
patients in their care, such as barrier free access, social services connections, and assistance in enrollment in programs; 
(2) Provide the IHN-CCO patient population with connections within their own community, such as Patient Advocacy, 
assistance in enrollment in programs, and Public health programs; (3) Provide the IHN-CCO patient population with 
assistance with Service access and Utilization, such as assistance with form completion, insurance enrollment, higher 
wellness exam rates, and partnerships with behavioral, mental, and dental health. We believe we have had a successful 
pilot and will continue the activities and impact will continue, we have documented results below.  
 

Goal Measure(s) Activities Final Results 

Train 2 CHWs Completion of state-
approved training program 

We sent our OB/GYN CHW 
to an external training in 
second QTR, we then hired 
a primary care CHW who 
ended up leaving prior to 
training and we finally 
hired a permanent CHW at 
our primary care clinics and 
trained her internally  

Although we were unable 
to get the second CHW to 
an outside training (due to 
space and limited classes 
close) we have trained 
them both enough to 
successfully work in their 
roles 
 
We still have plans to send 
our Primary Care CHW to 
an external training in 2018 

Use checklist and training 
documents from CHW pilot 
to train CHW for 
appropriate clinic duties 

CHW performance on 
training documents and 
checklist 

We have a binder and a list 
 
The binder was modeled 
after the training materials 
provided in an external 
CHW certification course.  

Completed, this will 
continue to be a “living 
list” that we can modify as 
needs/areas change 

Identify and develop 
Memorandums of 
Understanding (MOU) 

Signed MOUs We have had meetings 
with various organizations, 
successful and a few 

Unfortunately, we were 
not able to complete our 
MOU’s and still have two 
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documents with key 
organizations that will be 
part of the referral 
pathway 

unsuccessful meetings 
We have pending MOU’s 
that we’re hopeful to 
complete in the first QTR of 
2018 

pending however we have 
made progress during the 
pilot and will continue to 
pursue our pending MOU’s 
in 2018 

CHW work will unburden 
providers and other clinic 
staff 

Providers and clinic staff 
will report that the CHWs 
are positively impacting 
the clinic and appropriately 
reducing workload 

The results are positive, 
our providers have 
reported in both women’s 
health and our primary 
care homes really 
appreciating the CHWs as 
well as staff 

We show a decrease in our 
urgent care visits in the last 
couple of months and the 
patients being able to see 
their primary care 
providers, visit numbers 
per day increased by one 
for a few providers and no-
show rates have gone 
down 

Develop referral tracking 
system to track referrals 
between clinic and other 
agencies 

Documentation of referral 
tracking system including 
forms and workflow 

Continued to be modified 
and changed 
 
Epic did work well and 
continues to do, we’re 
using excel and telephone 
referrals mainly for outside 
and would like to clean up 
that process in the 
following year 

We’ve mainly utilized Epic 
however we have tracked 
other referrals and would 
like to clean up the process 
a little more this next year 

Establish electronic 
recording system based on 
the Oregon Health 
Authorities Touches Report 
to track CHW touches 

Documentation of the 
system for recording and 
tracking CHW touches 
(who, where, when, how) 

Completed  and going well  Completed and utilized 
often by our CHWs  

Determine patient’s actual 
health score 

Chart mine to decrease or 
increase the patients’ 
health score 

This was an area that we 
really focused on until we 
lost our ‘data miner/panel 
application specialist’ and 
were unable to fill that 
position again at that point 
we continued to have focus 
on it however it wasn’t full 
time 
 
Once we got our primary 
care CHW she continued to 
try and risk stratify and 
continue to do so 

Unfortunately, with the 
data provided in Epic and 
it’s capabilities that we’ve 
learned, we seem to have 
hit a barrier 
 
We do feel like we cleaned 
up our patient’s health 
scores a lot and will 
continue to look at making 
improvements in 2018 
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C. What were the most important outcomes of the pilot? 
We found hiring for this position was a fairly easy task. We were able to increase provider satisfaction and have the 
CHWs take on tasks that were creating additional work for them. We have noticed that the community has really 
appreciated having community health workers present in our clinics and have utilized them.  
 

D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 
care; and lowering or containing the cost of care?  
We feel as though this pilot has certainly contributed to the Triple aim, we have increased our resources in a town 
with little resources; we have full time employees who are in the community often for our patients and are always 
available for them in the clinic. They have assisted by listening to our patients and hearing their concerns of barriers 
have communicated those back to our clinics making it easier to correct those thing. They have taken over tasks we 
had providers completing which has certainly decreased the cost of care, they have decreased our no-show rate 
which has increased productivity. 
 

E. Were there barriers to success? How were they addressed? 
We don’t feel that there were barriers to success because we do feel that we had a successful pilot however, we do 
feel there were barriers within the pilot. We had barriers with being able to implement and obtain a PAM score, we 
had barriers our access’s in EPIC. We believe we had a few setbacks such as hiring a primary care CHW and having 
turn over during the pilot and losing a data miner. We changed the direction of a ‘tier’ system which was a good 
thing for the pilot but was not the original idea. We addressed barriers by problem solving as much as possible, a 
few barriers such as the PAM score were out of our control and weren’t something we couldn’t solve unfortunately. 
We were able to hire again fairly quickly when we had a setback of turn over and luckily the person was part of our 
system so was familiar. We also redistributed work as much as possible when we had an FTE change.   
 

F. 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 this pilot is incredibly scalable and replicable. We would caution that you set up in advance external 
training as we’ve found it hard to find something near us. We have also found that our patients identify easier with 
someone who is more on their “level”; they are intimidated by titles and especially any credentials (RN, MD, etc.). 
 

G. Will the activities and their impact continue? If so, how? If not, why?  
Our activities and their impact will certainly continue. We will continue to have CHWs in our clinics, we will continue 
to work on the few items we were able to fully complete during this pilot report period such as the MOU’s and we’re 
hopeful to create a program for training CHWs in our area. Our providers have asked numerous times that we not 
lose these positions because the pilot is over.  
 


