
 

 

Open Letter to the Oregon Health Community Jan. 10, 2023 

James Schroeder, Oregon Health Authority Director 

To my colleagues in Oregon’s health community – first, thank you. I know you and your families continue 
to make many sacrifices as we navigate the trauma and uncertainty of this pandemic era. As we look 
ahead to this new year, and as I step in to lead the Oregon Health Authority (OHA), I wanted to share my 
reflections on the opportunities and challenges we’re facing. 

Governor Kotek takes office at a time when there’s never been more at stake for the health of 
Oregonians. Today, our front-line health workers shoulder the strain of record-setting hospitalizations 
from respiratory viruses. Hospital beds remain jammed with patients who can’t be discharged because 
they lack needed housing, behavioral health treatment or long-term care options. All parts of the health 
care system are struggling with adequate staffing, which further threatens treatment capacity.  

But while Oregon must tackle these acute challenges, we still need to solve the deeper, longer-standing 
problems that are common to communities in every corner of the state: Too many people find themselves 
on the street, in jail or the hospital because they’re in crisis and can’t find the behavioral health treatment 
they need. Too many people die preventable deaths from fentanyl, methamphetamine and other 
dangerous substances. Hundreds of thousands of people who gained health coverage in recent years 
risk returning to a time when small changes in income can bounce working families on and off the Oregon 
Health Plan (OHP), especially as federal pandemic coverage and funding winds down.  

We need to come together to solve these problems, which have tragically claimed lives and burdened 
communities across Oregon, from Burns to Brookings, for too long. With her focus on statewide 
collaboration, Governor Kotek takes office with the expectation that we’ll reach beyond the comfort of our 
well-worn lanes, our usual partners and established positions to listen to new and different voices, rethink 
our roles and stretch the possibilities of what our systems can deliver.   

This vision isn’t happy-talk aspiration. For the first time, Oregon has many of the tools we need to solve 
our acute and chronic crises, even if we’ll never have all the resources we’d like (especially as federal 
pandemic relief measures taper away). But finding these solutions will require us to use our tools and 
work together in new and different ways. That starts with Oregon Health Authority – the agency I’m 
stepping in to lead.  

A public service clinician with roots in health equity 

At my core, I’m a community health primary care clinician with deep roots in advocating for social justice 
and health equity. For years, I provided clinical care to rural, primarily Spanish-speaking patients who 
frequently drove more than 50 miles each way to see me so they could talk to someone who spoke their 
language. At that time, nearly all my adult patients were uninsured. Many migrated every few months to 
find work. To this day, I carry a profound respect for their strength and resilience, and an abiding 
commitment to break down barriers to care that many families continue to face.  
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Their experience has inspired me to be led by those we serve, even as I moved on to larger heal th care 
organizations – including my most recent role as the CEO of Health Share, Oregon’s largest coordinated 
care organization (CCO). 

Another core value is collaboration. As a community health practitioner, I had to enlist partners from local 
hospitals, clinics, county health departments, nonprofits, schools and businesses to solve the problems 
that undermined my patients’ health – from hunger to housing instability. Most importantly, this meant 
listening to my patients, building trust with the community and working together to find solutions to shared 
problems. 

Focusing on protecting health coverage, implementing the Medicaid waiver and repairing 
behavioral health 

I’ll continue to apply these values at OHA, especially as we pursue the agency’s top priorit ies:  

• Maintain coverage for all 1.4 million people now enrolled in OHP (and who remain eligible) as the 
federal pandemic emergency ends and ensure that economically vulnerable working families who 
move off OHP have affordable coverage options. 

• Implement Oregon’s ground-breaking Medicaid waiver and fulfill its potential to interrupt many of 
the root cause problems that undermine health and quality of life in communities statewide.  

• Help communities across the state develop a behavioral health system of care that is able to meet 
the needs of people who are struggling or in crisis.  

Under the Medicaid waiver, the federal government has given Oregon new tools to improve the health 
and lives of OHP members, including game-changing new benefits to address homelessness. Starting in 
2024, housing navigation, housing support and up to six months’ rent payments will be covered under 
Medicaid benefits for OHP members. If state agencies, CCOs, health systems, counties and housing 
providers work together well, this benefit can do more than keep thousands of medically vulnerable 
people housed. It can move thousands more off the streets and into safe and stable residences where 
they can find greater health and independence.  

While I was at Health Share, we recently launched a supportive housing program for OHP members, in 
an effort similar to the housing benefits the new waiver will support statewide. We prepared for more than 
a year, working with people who’d experienced housing insecurity, and people representing housing 
providers, counties and other partners. That collaboration paid off. Together we have been able to reduce 
houselessness, add more housing capacity and improve the health of our communities.  We know 
covering these services will lead to fewer episodes of homelessness, fewer hospitalizations and fewer 
arrests for the people we serve – and over time this effort should save taxpayers millions of dollars.  

Doing things differently 

But Oregon can’t realize the new Medicaid waiver’s full impact on homelessness and health coverage (or 
address the severe shortage of behavioral health services in Oregon) if we continue to operate in the 
same familiar, fragmented and siloed ways. The Oregon Health Authority must lead the way in doing 
things differently.  

During the pandemic, Oregon had the second lowest COVID-19 infection rate and ninth lowest death rate 
among states. This happened because OHA, community-based organizations, health systems and CCOs 
all worked together, often for the first time. Together, we created new tables for collaboration, and we 
developed new habits of problem-solving. We need to keep these partnerships going and bring even 



more people into the room, especially people who may challenge our views, habits and assumptions 
about what’s possible.   

Here’s something else that needs to change: OHA can put more focus on holding partners accountable 
for better outcomes, instead of documenting compliance with process and output measures through 
burdensome reports.  That’s especially true when it comes to our urgent need to eliminate health 
disparities in areas such as infant mortality, health coverage or chronic diseases. Incentive payments to 
CCOs have reduced avoidable emergency department visits and increased childhood immunizations for 
OHP members. We need to measure and reward better results across all our systems. 

As I start at OHA, here’s one thing that won’t change: OHA’s commitment to eliminate health inequity in 
Oregon by 2030. Oregon has proven it can be done. Today, the adult COVID-19 vaccination rate for 
Latinos is on par with whites, and the COVID-19 vaccination rate for Black, African and African American 
persons outpaces both groups. I will do everything I can to keep the agency focused on health equity and 
sustain the community partnerships that made these gains possible. 

As a clinician, I learned that most solutions to people’s health problems came from outside  my office. In 
my new role at OHA, I know our partners have as many solutions as we do, if not more. I look forward to 
hearing your ideas and working with you to protect health coverage, make health care more affordable 
and get more people across Oregon access to housing and behavioral health services.  

 


