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Background 
 
The Oregon Health Policy Commission 
(OHPC) recognizes that there is no 
single viable model for ensuring access 
to needed health services in Oregon. 
Each community’s optimal health care 
delivery system must be responsive to 
its unique environment, populations, and 
infrastructure. Consequently, the OHPC 
recruited a group of experts from 
throughout Oregon to investigate what 
can be done to support local or 
“community-created” solutions to 
improve access to health care within 
Oregon communities. This Local 
Delivery System Models Work Group 
aimed to: 
 
 

Á Identify viable community-created 
responses to ensuring access; 

Á Catalogue lessons learned and best 
practices;  

Á Disseminate findings to interested 
stakeholders. 

 
Furthermore, the Work Group was 
convened to identify specific 
recommendations to the OHPC 
regarding: 
 
 

Á State policy changes that would 
create a more supportive 
environment for local health care 
solutions; 

Á Technical assistance needs of 
communities in the development of 
local health care solutions; and 

Á The type of assistance from state 
agencies that would be beneficial. 

 
To begin to reach these objectives, the 
Local Delivery System Models Work 
Group conducted an initial survey of five 
Oregon communities currently 
developing local solutions to improve 
health care access for their residents. 
Local leaders of the identified 
community-created solutions were 
interviewed. These leaders were asked 
to (1) identify lessons learned from their 
collaborative efforts and (2) offer 

recommendations identifying ways the 
state can better support community 
health care access solutions. (See 
Appendix A for specific questions and 
summaries of replies.) The following is a 
summary of findings based on key 
informant interviews. 
 
 
Overview 
 
The difficulty in providing coverage and 
ensuring access to health services has 
reached critical proportions.  
 
 

Each community’s optimal health 
care delivery system must be 
responsive to its unique 
environment, populations, and 
infrastructure. 
 

 
45.8 million people are without 
insurance in the United States. 
Nationally, between 2000 and 2004, the 
number of uninsured people in America 
increased by six million people.1 
Similarly, between the years of 2002 
and 2004, the percentage of Oregonians 
lacking health insurance increased from 
14% to 17%, with the number of 
uninsured in Oregon over 600,000.2 This 
predicament is likely to grow, given the 
fiscal challenges of the state and the 
rising cost of health insurance for the 
government, private employers, and 
individuals. As a result of inadequate 
coverage and access to needed health 
services, many severe consequences 
can be identified, e.g., infection rates 
increase; people miss work and 
productivity declines, homelessness 
increases resulting in overburdened 

                                                 
1 Cook, Alison. Holahan, John. Changes in 
Economic Conditions and Health Insurance 
Coverage 2000-2004. (2005) Market Watch, 
Health Affairs. 
2 Office for Oregon Health Policy and Research. 
Rising Number of Uninsured in Oregon. (2005). 
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social service agencies. In addition, as 
health insurance premiums soar, 
employers shift the cost of health 
insurance to their workers by reducing 
or dropping benefits altogether.3 Yet, 
even as these and other challenges are 
being felt by more and more people, the 
demand for health services continues to 
increase.  
 
Recognizing the lack of comprehensive 
policies at the state or federal level to 
ensure needed services, local leaders in 
Oregon are designing and implementing 
innovative ways to provide health 
services that will improve the health of 
their entire community. These 
community leaders are working with 
unlikely partners. They are doing 
business differently by reorganizing 
services at the local level. They are 
looking for savings within the current 
system by increasing communication 
and coordination. These local 
champions are exploring, designing, and 
implementing community-created 
solutions to the health care crisis. 
 
 
Community-Created Solutions 
 
The continued and growing challenges 
of providing health services have been 
identified by many as unsustainable. 
This crisis has motivated communities to 
seek different ways to operate and work 
with others. These community-created 
solutions feature broad efforts involving 
many stakeholders∗, which coordinate 
resources, work, incentives and 
capacity. These solutions result in better 

                                                 
3 Castañares, Tina. Improving Health Care 
Access: Finding Solutions in a Time of Crisis. 
Collaborative Problem Solving for States and 
Communities. (2004). National Policy 
Consensus Center. 1-13, 
http://www.policyconsensus.org/publications/rep
orts/docs/Healthcare.pdf. 
∗ One who has a share or an interest, as in an 
enterprise, www.dictionary.reference.com 

access to health services for more 
people and often focus on prevention, 
primary care, and care management. 
These efforts tend to: 
 

Á Involve sharing the risks and 
rewards across stakeholders; 

Á Engage multiple, diverse public and 
private stakeholders; 

Á Need community leadership or 
“champions”; 

Á Leverage financial commitments 
from stakeholders; 

Á Coordinate the process of delivering 
comprehensive health services; 

Á Offer significant stability to the local 
health care system; and 

Á Be politically challenging and time-
consuming.  

 

 
…local champions are exploring, 
designing, and implementing 
community-created solutions to 
the health care crisis. 
 
It is worth noting what community-
created solutions are not, for the 
purpose of this study. These local 
solutions are not designed and 
implemented by a lone organization. 
They are not targeted projects funded 
by a single source. Nor are they a 
specific service or program, unless it is 
the building block for a broader 
community-wide initiative to improve the 
delivery of health services. 
 
 
Collaboration 
 
Collaboration is the crux of building 
community-created solutions. 
Collaboration is a mutually beneficial 
and explicit relationship entered into by 
two or more organizations to achieve 
results they are more likely to achieve 
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together rather than single-handedly.4 
Collaboration requires shared goals as 
well as values and vision, to which all 
stakeholders have a commitment. 
Collaboration embraces the tenets of 
shared decision making, ownership of 
outcomes, and risk to all participants.5  
 
Collaboration, as a strategy for 
restructuring service delivery, is gaining 
momentum throughout the country. 
Several forces are propelling this 
development, among them:  
 

Á Emerging social policy issues for 
which there are no existing 
solutions; 

Á General agreement that 
fragmentation is unproductive and 
cooperation is a more efficient 
approach to service delivery; 

Á Shrinking of traditional funding 
sources, requiring organizations to 
address common issues jointly in 
order to conserve resources; 

Á Policies and programs which support 
the merging of existing and new 
resources to focus on commonly 
defined issues; 

Á Blurring of traditional boundaries 
between public and private roles; 
and 

Á Movement toward decentralization 
and an increasing shift of 
responsibility to the local level.6 

 
Collaboration, while presently required 
by many funding agencies, is ultimately 

                                                 
4 Winer, Michael. Ray, Karen. (2000). 
Collaboration Handbook: Creating, Sustaining 
and Enjoying the Journey, Wilder Publishing 
Center. 
http://www.wilder.org/pubs/pubcatlg.html#colla
bh 
5 Graham John R., Barter, Ken. (1999). 
Collaboration: A Social Work Practice Method. 
Families in Society. Vol. 80 (1) 6-13. 
6 Community Based Collaboration: Community 
Wellness Multiplied. Chandler Center for 
Community Leadership. 
http://crs.uvm.edu/nnco/collab/wellness.html 

a commitment on the part of 
organizations and communities to invest 
in long-term and sustainable planning.  
 
 
Survey Process 
 
This report provides a survey of five of 
Oregon’s community-created solutions 
to improve the delivery of needed health 
services. It documents the experiences 
of leaders involved in building and 
sustaining local collaborative efforts 
committed to increasing access to 
needed health services, 
reducing/controlling costs, and 
improving health care quality as well as 
the health outcomes of their entire 
communities. It shares lessons learned 
from local or regional health 
collaborations. It also identifies barriers 
and challenges to these and similar 
innovations. Furthermore, the report 
relays recommendations for policy 
makers and government officials on how 
best to support community innovation. 
 
The community-created solutions survey 
process was conducted between the 
months of August and November, 2005. 
Five community initiatives were 
surveyed, comprising 34 key informants 
from fifteen Oregon counties. These 
communities were identified by the 
Local Delivery Systems Work Group as 
local public-private collaborative efforts 
at various stages of development. They 
also were selected due to their 
innovation, collaboration, and 
geographic diversity. Key informants 
included stakeholders actively involved 
in the community collaboration and 
representing multiple sectors, 
disciplines, and organizations. The five 
community-created solution initiatives 
were: 
 

Á 100% Access Coalition, comprising 
Lane county - Appendix B 

Á Central Oregon Health Care 
Collaborative, comprising Crook, 
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Deschutes, and Jefferson counties - 
Appendix C 

Á Northeast Oregon Network-NEON, 
comprising Baker, Union and 
Wallowa counties - Appendix D 

Á Samaritan Health Services, 
comprising Benton, Lincoln and Linn 
counties - Appendix E 

Á Tri-County Safety Net Enterprise, 
comprising Clackamas, Multnomah 
and Washington counties – 
Appendix F 

 
 
Lessons Learned 
 
Lesson 1 
Community collaborative efforts 
require sharing risks and rewards 
 

Collaboration, as noted above, requires 
each member to be actively engaged - 
both in terms of creative problem solving 
and in the sharing of financial risks and 
rewards. Several of those interviewed 
indicated that sharing risk is a barrier to 
further and more meaningful 
collaboration. They acknowledge the 
challenges of moving from competition 
to consensus building, from working 
alone to including others from diverse 
fields and sectors, from thinking mostly 
about activities and services to also 
thinking about larger results and 
strategies, and from focusing on short-
term accomplishments to demanding 
long-term results.7 Despite these 
challenges and changes, there is broad 
agreement that business must be 
conducted differently. Having identified 
that the health system is not as efficient 
and effective as it could be, those 
interviewed recognized these 
collaborative efforts as opportunities to 

                                                 
7 Winer, Michael. Ray, Karen. (2000). 
Collaboration Handbook: Creating, Sustaining 
and Enjoying the Journey, Wilder Publishing 
Center. 
http://www.wilder.org/pubs/pubcatlg.html#colla
bh 

utilize existing resources more 
efficiently. Furthermore, some 
communities have used their 
collaborative effort as a platform for 
bringing additional resources into their 
community.        
Many discussed the potential of their 
collaboration to address the perceived 
inequities of care among the 
provider/practitioner communities. 
Others cited the possibility of being able 
to better influence policy makers and/or 
leverage new funding, by strengthening 
their voice and numbers. 
 
Lesson 2 
Successful collaborations require the 
participation of diverse stakeholders 
 

In order for collaborative efforts to be 
effective, a widely diverse group of 
stakeholders need to be actively 
involved. Many of those interviewed 
agreed that local communities must 
embrace access to health care as a  
 
These collaborative efforts are 
opportunities to utilize existing 
resources more efficiently. 

 

  
community-wide concern and not one 
limited to hospitals and practitioners. 
Many of those interviewed suggested 
the importance of going beyond “the 
usual suspects” when building 
collaborations. Hospitals, safety net 
clinics, and other private providers must 
be involved. However, insurers, local 
health departments, social service 
agencies, the business community, 
academic institutions, and labor and 
faith-based organizations are valuable 
and needed partners. Many of those 
interviewed expressed that the broader 
the representation within a collaborative 
effort, the deeper the resource pool in 
terms of skills, funding, and creative 
problem-solving capacity. Many have 
involved the broader community through 
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pubic forums, kick-off events, interactive 
summits and conferences, key-
informant interviews, and media/press 
releases. Galvanizing the entire 
community to “buy in” to the importance 
of healthy people and health care is 
seen as an important task of these 
collaborations. 
 
Lesson 3 
Community leadership or 
“champions” are fundamental 
 

The need for community leadership was 
identified as a key component to 
achieving improved access and healthy 
communities. Leaders who are 
tenacious in their commitment to making 
positive change and who share a vision 
of what that change should look like are 
essential to successful collaboration.  
 
 

Leadership and trust among 
leaders should not be 
underestimated when developing 
community-created solutions. 
 
According to those interviewed, little to 
no positive outcomes can occur without 
on-going leadership dedicated to the 
collaboration. These leaders tend to 
include public health and health provider 
administrators, academics, researchers, 
practitioners, government officials, and 
representatives from faith-based, 
business and philanthropic 
organizations. These leaders possess 
many diverse traits, however an 
identified theme among them is their 
authority to make institutional changes 
and allocate resources to the 
collaborative effort. It is worth noting that 
no consumer or advocacy voices were 
identified as leaders or champions of 
these local efforts.  
It also was noted that trust among 
leaders is necessary for a collaborative 
effort to be successful.  Building this 
trust is often challenging due to a lack of 

prior experience with working together 
or to these leaders’ historically 
competitive roles. Leadership and trust 
among leaders should not be 
underestimated when developing 
community-created solutions. 
 
Lesson 4 
Stakeholders must be willing to make 
financial commitments to the effort 
 

Particularly as community-created 
solutions evolve, it is important that 
each stakeholder bring something 
tangible to the table in the way of 
resources. As stated above, 
collaborative efforts involve pooling 
resources to meet objectives that an 
individual organization could not reach 
as easily. The survey responses 
pertaining to financial commitments 
were most often framed in terms of the 
prospect for pooling resources and 
reducing inefficiencies, rather than 
implying a need for additional dollars. 
Seed money, donated staff time, 
facilities, and technical equipment were 
mentioned as concrete contributions to 
community collaborations. All of the 
communities surveyed see the need for 
skilled and extensive staffing in order to 
sustain their collaborative efforts. 
Although each community recognizes 
the importance of dedicated staff and 
infrastructure to support and sustain 
their community-created collaboration, 
those interviewed commented on the 
lack of on-going funding for such vital 
roles.  
 
Lesson 5 
Community-created solutions seek to 
provide coordinated, comprehensive 
health care services 
 

Stakeholders in each community 
expressed that presently, the health 
care system – both the financing and 
delivery of services - is in a state of 
fragmentation. There is no 
comprehensive policy at the federal or 
state level ensuring that the basic health 
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needs of all people are met. As a result 
of this fragmentation, there are both 
unnecessary duplications of services as 
well as large gaps in service. Delivery of 
health services is local by its very 
nature; many of those interviewed 
stressed that their communities are the 
natural environment for developing 
solutions. Although developing and 
implementing strategies for mitigating 
fragmentation and enhancing the overall 
coordination of service delivery was 
identified as laborious and challenging, 
interviewees believed such 
improvements necessary. 
Consequently, communities are seeking 
to better coordinate services in many 
ways. For example: (a) building on the 
efforts of existing health care safety net 
clinics, (b) developing information 
system capacity for sharing health data 
across institutions, (c) improving 
communication among providers and 
other community partners, (d) further 
coordinating preventive, primary, 
secondary and tertiary care, and (e) 
integrating services such as public 
health, medical care, and behavioral 
health. 
 
Lesson 6 
The long-term goal of community-
created solutions is to create stable, 
sustainable local health care systems 
 

Each community solution is intended to 
build a stronger, more efficient and more 
effective way to conduct business. 
However, all but one community-created 
solution included in the survey is in an 
early stage of development. Those 
interviewed identified several key factors 
to building and sustaining community 
created solutions: (a) committed and 
trusted leadership; (b) time; (c) 
identifiable short- and long-term 
outcomes; and (d) shared vision and 
understanding of challenges, problems, 
and opportunities; and (e) clear and on-
going relationships with both public and 
private sector leaders. A number of 

those interviewed expressed concern 
regarding the ability to sustain their 
community-created solutions.   
Although many share the commitment to 
the community collaboration and have 
invested time and resources to move 
the work forward, more assistance and 
time is needed to deliver meaningful 
outcomes. Those interviewed continue 
to try to collaborate with more and 
different partners to help assure the 
sustainability of their efforts. However, 
with limited local resources and 
reductions in technical and fiscal 
support from the federal and state 
governments, community-created 
solutions are often jeopardized.  
 
Lesson 7 
Developing collaborative 
relationships is time-consuming and 
politically challenging 
 

The most often-cited challenge in 
forming these relationships is politics, 
turf and fairness issues, followed closely 
by busy schedules. Conflict will occur 
and must effectively be resolved. 
Nurturing unlikely partnerships is the 
“bricks and mortar” of building and 
sustaining a meaningful collaboration.  
 

 
Delivery of health services is local 
by its very nature; many of those 
interviewed stressed that their 
communities are the natural 
environment for developing 
solutions. 
 
Communities must be willing to take the 
time that is needed (and it will be 
different for each community) to 
germinate and nurture new or fragile 
relationships, to cultivate a shared 
vision, and to plan strategically. Not only 
must the collaboration involve diverse 
stakeholders, a case must be made for 
how each stakeholder can expect to 
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benefit and why organizations must be 
willing to stretch beyond their core 
missions. State and federal regulations 
and bureaucracies are often a barrier to 
successful community-created solutions. 
Confusion and the lack of relationships 
with government officials/employees 
make it challenging to overcome these 
bureaucratic barriers. In order to attend 
to the political challenges of community 
collaborative efforts, committed and 
skilled staffing is needed. Staff must be 
responsible for ensuring concrete and 
timely products or “deliverables”. 
Stakeholders, including the broader 
community, must employ a high degree 
of patience and a broad interpretation of 
success, when evaluating staff and their 
community-created solutions, especially 
in the early stages of the collaborative. 
 
 
Recommendations for State 
Support 
 
Those interviewed were asked to offer 
specific recommendations relating to 
ways the state could better support 
community-created solutions that are 
intended to improve access to needed 
health services and improve health 
outcomes within their community. Six 
general recommendations on how state 
policy-makers, government officials, and 
state employees can better support 
communities build and sustain such 
innovative efforts were identified. 
 
View and recognize communities as 
equal and unique partners 
 

Á Recognize the important role of 
communities in improving the 
delivery of health care; 

Á Learn from innovations at the local 
level; 

Á Involve community stakeholders in a 
meaningful and on-going fashion; 

Á “One size doesn’t fit all.” Create and 
support state and local programs 
that adapt to the differences in how 

a community provides health 
services; 

Á Realize and support the time and 
expertise needed to build and 
sustain community-created solutions 
that ensure health services; and 

Á Permit and actively support the 
development of community-created 
solutions to providing health 
services. 

 
Support and strengthen the health 
care safety net 
 

Á Establish and support policies, 
programs, and services specifically 
supporting health care safety net 
providers and populations; the 
health care safety net is a 
community’s response to meeting 
the needs of people who experience 
barriers that prevent them from 
having access to appropriate, timely, 
affordable and continuous health 
services. 

Á Further strengthen infrastructure 
responsible for supporting Oregon’s 
safety net; 

Á Devote adequate funding and 
staffing for efforts that support safety 
net development and involvement; 

Á Encourage the growth of health care 
safety net providers in underserved 
communities; and 

Á Provide information, referral, and 
technical assistance to communities 
relating to how/if to pursue the 
development of a health care safety 
net clinic. 

 
Provide the “connective tissue” 
between communities 
 

Á Share information and data relating 
to best practices, lessons learned, 
and opportunities to receive 
technical and funding support; and 

Á Provide opportunities/venues for 
communities to learn from one 
another and gain important exposure 
to innovative outside ideas. 
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Ensure technical assistance is 
offered to interested communities 
 

Á Help build a common health 
information system to improve 
communication and coordination 
among local/regional providers; 

Á Gather health data at the 
local/regional level with community 
stakeholders; 

Á Help communities interpret the 
findings of data; 

Á Translate data with communities into 
responsive strategies; 

Á Assist communities in their efforts to 
apply for grants; 

Á Assist with evaluating community-
created solutions; 

Á Assist with identifying 
appropriate/desired outcomes; 

Á Provide consultation relating to how 
to build and sustain community-
created solutions; and 

Á Support and expand the Office of 
Rural Health’s Community Health 
Improvement Partnership program, 
which provides technical support in 
order to improve local health care 
systems in rural/frontier Oregon. 

 
Create flexible and supportive 
policies 
 

Á Seek ways to individualize 
approaches and remove barriers 
experienced at the local level; 

Á Provide flexible state policies and 
regulations to support local solutions 
to delivering and financing health 
services; 

Á Ensure adequate supporting and 
funding for prevention/public health 
and chronic care management; and 

Á See Appendices A-F for Key 
Informant Interview Summaries and 
Appendix G for further information. 

 
Make financial investments in 
community innovation 
 

Á Stabilize publicly funded programs; 

Á Provide “seed money” to help 
collaborations get off the ground; 
and 

Á Target grant funding for promising 
collaborations improving access to 
needed health services and health 
outcomes. 

 
A “one size fits all” approach to 
addressing the fragmentation and 
inefficiencies of the health system 
was reiterated as being both 
unrealistic and inappropriate. 
 
 
Conclusion 
 
According to those interviewed, policy 
makers and government officials have 
an important role to play in promoting 
and sustaining innovative solutions that 
help ensure healthy Oregon 
communities. Possible and appropriate 
roles for the state were reiterated from 
leaders in the Willamette Valley, the Tri-
County area, as well as Central, 
Northeastern, and Coastal Oregon 
communities. While many shared 
perspectives were evident among the 
responses of key informant interviews, a 
“one size fits all” approach to addressing 
the fragmentation and inefficiencies of 
the health system was reiterated as 
being both unrealistic and 
inappropriate.8 Consequently, state 
leaders, policies, and programs are 
asked to support community-created 
solutions if health outcomes for 
Oregonians are to improve. 
 
Policy makers and government officials 
have extremely complex roles to play 
and challenging choices to make – life 
                                                 
8 This was also a theme of the 2002 study, Small 
Market Communities: Challenges and 
Opportunities in Serving OHP Enrollees and the 
Uninsured. Office for Oregon Health Policy and 
Research. 
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and death choices. So do local 
communities, where the delivery of 
health services actually occurs. These 
communities cannot afford to continue 
to do business in the same way. They 
are no longer willing to allow their 
neighbors to go without adequate 
access to quality and needed services. 
They are building collaborative efforts in 
order to re-evaluate and re-design how 
health services are delivered. These 
communities are convening diverse 
stakeholders from both public and 
private sectors. They are bringing time, 
resources, creative problem solving and 
tenacious energy to the table. However, 
these community innovations face many 
challenges, barriers, and confusion. 
Consequently, these communities 
acknowledge that they cannot do all 
they need without government 
assistance and supportive public 
policies. 


