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The CCO Model



• 70+ community partners

• Chaired and driven by community-based organization partners

• Bi-weekly meetings with ~35 community partners

• Regular collaboration through multiple workgroups (Health Equity, Social 
Determinants of Health, Traditional Health Workers, Connect Oregon, and 
Sustainability)

• Focus on elevating the voice of the community by being inclusive and open 
to all 

• Strategic planning, health equity trainings, and funding recommendations 
and management for pilot projects

• Currently 26 pilot projects



• Funding sources: 

• Transformation dollars as a percentage of the CCO Incentive Metrics 
Quality Pool

• Health Related Services (HRS) based on the criteria 

• Request for Proposal (RFP)

▪ Released annually in the Spring focusing on innovative strategies

▪ Priority areas and decisions are community-driven with the foundation of 
the Community Advisory Council’s Community Health Improvement Plan 
(CHIP) 

▪ Mandatory Technical Assistance meetings and support in the 
development of projects





Transitional Care

Diabetes Care

First aid and hygiene care

2 Members Housed
2 in process

10 Faith Community Nurses
5  Health Ministers

Support training of Faith Community Nurses, purchase of computer hardware, develop standardized reporting, 
training on SDOH referral platforms and provide ongoing support: $48,746.49 



Community Health Worker integration in an existing housing community to support financial literacy, eviction 
prevention and community resource navigation: $95,480

A client had multiple risk factors and needed a great deal of assistance. CHW was 
able to coordinate with CSC and have his $1,600 electric bill paid and switched to his 

name to avoid eviction. This client has chosen to learn to live sober after over 50 
years of use. Client has been assessed for A&D treatment and is attending classes 

and groups daily.



Case Management in an evidence based, low barrier housing approach model across 39 units: $145,036.10

Establish a sustainable framework for integrating CHW in PSH models

Increase access to PSH though development of 10 PSH and respite units

Establish protocol for members to access PSH

GOAL 1

GOAL 2

GOAL 3



Faith Community Nursing: Is it Right for You?

Pilot information on IHNtogether.org

Delivery System Transformation Committee on IHNtogether.org

https://epubs.thinknurse.com/publication/?i=753932&p=22&view=issueViewer
https://www.ihntogether.org/transforming-health-care
https://www.ihntogether.org/how-we-serve/delivery-system-transformation-committee

