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January 2020 PE 46 Webinar 

• What is the focus of 
your 2019/2020 
Annual Plan?

• What have you done 
so far?

• What are your next 
steps?

• Challenges?

• What are you proud 
of?

• What do you want to 
know from other 
counties?



REPRODUCTIVE HEALTH PROGRAM
Adolescent, Genetics, and Reproductive Health

Webinar Etiquette 

• LPHAs will present in alphabetical order
• When it is your turn to present, we will unmute you. 
• Please use the text box to ask question and 

communicate with us (RH Program Staff) during this 
webinar.

• Please hold questions/comments for the end of the 
webinar.

• At the end, we will ask you to “raise your hand” in Go-To 
Webinars and we will unmute you and give you the 
opportunity to share your question/comment. 
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Baker 



Baker County Health 
Department 

• Survey RH clients at Health Department and SBHC 
to identify barriers and gaps in services

• Age
• Dates and times of clinic hours
• Transportation
• Location of clinic
• All participants will receive thank you prize; key chain, 

notepad, lotion, water bottle and a chance to be 
entered into a drawing to win gift certificate for coffee, 
Amazon and Target



OUTREACH

• Adolescent Wellness 
Event

• Community Health Fair

• Safe Communities 
Coalition

• Next step is surveying our 
clients

• RN staffing shortage

• What we are able to 
accomplish with a small 
staff 
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2019/2020 PE46 Plan
• Priority Areas: 

• Clinical services 
• Supporting and creating 

partnerships 
• Promotion of  services 
• Outreach and engagement 

activities
• Provide clinical RH services at four 

FQHC clinic sites. 
• Engage internal partners to 

support patient needs through 
warm handoff’s (Public Health, 
Health Navigators, Health 
Promotion, Primary Care). 



Accomplishments / 
Focus Areas 
• Remodel at Benton Health Center 

allowed for RH services to be 
located in close proximity to PCP, 
Immunizations, CD, HN, WIC, and 
MCH services.  

• Co-locating services has helped us 
build stronger internal 
relationships & build a 
collaborative care model.

• Investing in these internal 
partnerships has created more 
bi-directional referrals and staff 
dialogue between programs. 

  



Welcoming Spaces 
/Co-located Services



Supporting Community 
Partners 
• Provide regular staff hours at 

local pediatric clinic and teen 
center as part of our on-going 
relationship.

• Offer community and school 
based presentations on 
community resources, 
accessing services, BCM’s and 
STI prevention.  

• Engage in outreach to events 
and organizations for sharing 
information, promoting services 
and exploring partnership 
opportunities. Ex: LBCC, Jail, 
Farmers Mkt’s, Open House. 



Challenges / Next Steps
• Challenges:  

• Increased apprehension within immigrant 
communities due to political climate has 
decreased willingness to seek services.   

• Partnership building is slow, time 
consuming and lacks clearly defined 
goals.

• Remodel and possible expansion at rural 
clinic site

• Privacy 
• Next Steps: 

• Continue to explore partnerships and 
look for new ideas or ways to engage 
with youth and the community

• Explore potential for expanded services 
at rural sites  

• Look for ways to engage with internal 
partners that are not as closely 
connected such as Behavioral Health. 



Achievements
What we are proud 
of: 

• Increased service 
integration and 
helping clients 
connect with 
multiple resources 
in one location.  

• Warm, welcoming,  
modern service 
space

• Partnerships 
efforts paying off 
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Clackamas County Sexual & 
Reproductive Health

Kim La Croix 

Access to Care 
Manager

Lindsey Castelan 
Access to Care Coordinator

Access to Care
Immunizations
Reproductive 

Health
WIC

Nurse Home 
Visiting

Healthy Smiles
Maternal Child 

Health



What is our focus for our 2019/2020 Annual 
Plan?

Expanding access to the Oregon RH program
• Oregon City and Sandy SBHC

Lead and support the CC SRH Coalition
• Advocacy for Sexual and Reproductive Health Services
• Access for Sexual and Reproductive Health Services
• Shared Resources 
• Data and Research



What have we done so far?

• Public Health Impact Paper on Rising STIs

• Started Clackamas County SRH Coalition
• 1 year old
• Developed work plan
• Blue Print Clackamas

• Reproductive Health Summary
• Policy Change with Oregon City School District



What are our next steps

• Coalition Development
• Organizational Identity
• Move work plan forward

• Sandy SBHC Contraception
• Expand RH Summary
• Capitalize on OCSD win!

• BCC RH resolution? 
• Recognize OCSB as PH 

Champions!?

2016-2017 
Births by HEZ 

Number 
of Births

Birthrate 
per 
100,000 
Population

Teen 
Births

Percent of all 
Births that are 
Teen Births

Canby 646 2,100 24 3.72
Colton 77 1,614 0 0
Estacada 309 2,420 19 6.15
Gladstone 228 1,991 4 1.75
Lake Oswego 513 1,238 5 0.97
Molalla River 556 2,694 28 5.04
North 
Clackamas

3,033 2,554 100 3.30

Oregon City 1,184 2,118 27 2.28
Oregon Trail 621 2,135 22 3.54
West 
Linn-Wilsonvill
e

1,118 2,353 16 1.43



What are we proud of

• Coalition Engagement
• Integration of RH into other areas of public health

• WIC condom distribution and data collection
• Co-lead SRH Coalition

• OC SBHC success
• Clear roles and responsibilities between public health 

and clinical Oregon RH Program providers
• Framework for ambiguity around public health and clinical 

preventive services

• Ability to leverage resources to support this work
• County Leadership Support



Challenges

• Consistent Attendance and participation at SRH 
Coalition meetings

• Clear coalition direction and organizational 
identity 

• Messaging: nexus of STIs, unplanned pregnancies 
and contraceptives

• Resources: time, funding, etc……



Questions? 

Thank 
You! 

Kim La 
Croix

971-806-00
04

klacroix@C
lackamas.

us 

Lindsey 
Castelan
971-284-6

783
LindseyC@
Clackamas

.us

mailto:klacroix@Clackamas.us
mailto:klacroix@Clackamas.us
mailto:klacroix@Clackamas.us
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CLATSOP COUNTY PUBLIC HEALTH



Fostering existing relationships:
• Meet with community partners as a group twice a year.
• Invite each community partner to make a presentation during our monthly All Staff meetings. 
• Once a year or as requested make presentations to community partner staff.  
• Present to local High School Health classes each semester.
Creating new relationships:
• Identify potential community partners, 
• Reach out to potential community partners to invite to our partner meetings and to present to our 

staff.          
Embrace every opportunity to get our information out to the community:
• Train all Health Department Staff in RH services and have them share RH materials when 

attending trainings,
     meeting with other agencies & working local events.  Great resource for potential partners
Meeting the community where they are:
• Added our facebook address and Department website to our signature line in outgoing emails
• Continue interesting/eye catching/thought provoking facebook posts
• Had Informational booths at Wellness/Health Fairs at Clatsop Community College, Tongue Point 

Job Corps Center, Homeless Connect and with our local FQHC at the Astoria Aquatic Center. 
(slide 4)

• Purchased a 10 x 10 canopy tent and personalized banner for local events.  Providing 
information on our services 

     and handing out condom kits with our contact information for STD Testing and Birth Control(slide 
5) 
Upcoming Plan:
• Remind ourselves how far we have come and continue the good work
• Start sponsoring community events 
• RH Providers to write informative RH related articles in local monthly periodicals that are free and 

dispensed all 
     over the county.
• Learn from everyone during these PE46 presentations what has been working for them.





ASTORIA 
REGATTA 

      MIDLAND 
CONCERT   
CLATSOP  

COUNTY FAIR 





REPRODUCTIVE HEALTH PROGRAM
Adolescent, Genetics, and Reproductive Health

Columbia 



Columbia County

2020 plan

• Work with Columbia Health Services (certified)

• Identify new agencies for certification

• Develop strategic partnerships to improve access
• Seek & sustain relationships

• Conduct local assessment



Access to care
Clatskanie (1,765)
• SBHC (Columbia Health Services)
• Community Health Center (Yakima Valley 

Farmworkers Association)

Rainier (1,940)
• SBHC (Columbia Health Services)

Vernonia (2,095)
• SBHC (Columbia Health Services)
• Vernonia Health Center (Adventist)

St Helens (13,410)
• Legacy
• SBHC (Columbia Health Services) 
• Columbia Health Services

Scappoose (7,270)
• OHSU Family Medicine



PE 46 Work

• Explored certification with 2 clinics
• Stakeholder interviews with providers and partners
• Health care resource guide

• Next steps
• Add short survey to STI investigations around access
• Partnership with OHSU for formal report on gaps in access 

and barriers to care

• Challenges
• Entire county is considered medically underserved
• Public transportation is extremely limited
• Local public health history
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Coos 



Reproductive 
and Sexual 
Health 
Education 
Website

Superintendents Meeting - December 12th 2019



Background
● RH Systems Grant

o To support efforts toward ensuring community-wide participation in the delivery of, and 

assurance of access to, culturally competent, high-quality, and evidence-based reproductive 

health services.

● Convene the Reproductive Health Collaborative:
○ School nurses and representatives

○ DHS

○ Juvenile department

○ Public Health

○ Mental and Behavioral Health

○ Health care providers

○ School based health center

○ Alternative Youth Activities etc.

● Reproductive and Sexual Health Needs Assessment



Main Assessment Findings



Target 
population

● 382 surveys from individuals of 
reproductive age 

● Listening sessions with approx. 50 
youth

● Knowledge about safe sex 
practices, pregnancy and STIs 
prevention is low

● Knowledge about existing 
services available is low

● Information found on the 
internet not always reliable



Local Data

Population groups

STI distribution Coos County

Chlamydia

● Over the past 5 years, the proportion of Chlamydia cases 
within the 10-19 population is 27% - this means that 10 

% of the population carries 27% of the burden of disease.

● For 2019 only, the proportion is 28% and the year is not 

over yet.
Age 
Group

# of 
people

% of 
total

10-14 3,343 5.4

15-19 3,249 5.2

20-24 3,278 5.3

25-29 3,308 5.3



The Reproductive 
Health 
Collaborative 
solution?
An inclusive youth friendly website 
with plenty of evidence based 
information and local resources 
about safe sex practices.

https://www.thecoossextalk.org/


Next Steps
● Promotion of the website

o Superintendent meeting
o Pediatricians meeting
o OB-Gyn meeting
o School nurses
o MH counsellors
o Possible promotional 

event at the Egyptian 
theater

o School newspaper and 
radio

● Develop an app



Possible challenges

● Superintendents not on board to 
open the website for access on 
school grounds

● Community reaction to the 
website topic and content

● No buy-in from the youth – this 
might not happen as we beta 
tested the website and made 
changes and improvements 
after we talked to a number of 
teenagers



We are very 
proud of this 
work



Questions?

florence.pourtal-stevens@chw.coos.or.us
541-297-8186

mailto:florence.pourtal-stevens@chw.coos.or.us
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Crook County

• What is the focus of your 2019/2020 plan
• Build and strengthen community partnerships with 

current and new partners. Work with partners to secure 
sites for “pop-up” reproductive health clinics and 
provide structured educational opportunities to 
populations at increased risk.



PE 46 Work
• Tell us what you’ve done so far

• Promoted services and the RH program to local primary care offices

• Learned difficult IUS removal 

• Continued standardizing care across neighboring clinics/counties

• What are your next steps?
• Continue to reach out and build relationships

• Arrange classes with Juvenile Department

• Challenges you might be facing
• New jail

• New mental health services

• Time and bandwidth (multiple priorities/demands)

• Pop up clinics not an easy thing to build from scratch

• What are you proud of? 
• The care clients receive

• Being able to meet clients needs and add to their and the communities success 
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PE 46 Progress 
Update 
Anne Kilty,NP 
Clinical Services Supervisor
Deschutes County Public Health 

Deschutes County Health 
Services 

PE 46 Webinar | 24 January 
2020



Our 2019/2020 Plan Focus

• We had significant staff/structure changes 
July-November  

• We now have a fabulous team of energetic women who 
are passionate about reproductive health. 

• During the past 6 months, we focused on discreet goals 
that were achievable with limited staff- a few events and 
initiating new partnerships

• For 2020 our overall goals are to solidify & expand the 
partnerships we started and to plan & execute 
increased outreach to teens, Latinos and the houseless 



PE 46 Work 

New 
Partnerships: 

❖ Deschutes 
County 
Behavioral 
Health’s 
Intensive Youth 
Services

❖ OSU Cascades

❖ Oregon Mother’s 
Care – Perinatal 
Care Team

❖ Crook & Jefferson 
Counties

❖ Time is always a 
challenge.  

❖ Determining the 
best means for 
increasing RH 
services for the 
target 
populations of 
houseless 
individuals and 
teens/young 
adult not already 
engaged in 
services

❑ Planning 
retreat in  

February 2020

Current Work Challenges Next Steps



RH Education Night with The Drop’s staff and 
clients

� The Drop:  A community space for 
individuals aged 14-29 staffed by 
Peer Support staff from DCBH’s 
Intensive Youth Services Team

� Our Bend RH clinic’s waiting Room 
is part of the Drop space

� Our team organized and executed 
an event with food, drinks, fun 
introductions of the clinic team 
members, education around our 
services, review of programs 
available and an open 
question/answer session.

� The evening was very successful and 
we plan to have quarterly events 
with issue-specific presentations.



Questions for other RH communities

✔ How have other 
counties engaged with 
the houseless 
community?

✔ With limited budgets, 
how have other county 
clinics handled 
marketing (getting out 
the word about services 
to target populations)?



Thank you
Deschutes County Health 
Services

RH Clinical Services
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Douglas 
Public 

Health 
Network

• What is the focus of your 
2019/2020 plan

• To share out data and 
information gathered from FY 
2019-focus groups, 2 surveys

• To develop joint marketing 
materials and campaign for 
where/how to access RH 
services in the county with 
Aviva Health



PE 46 Work

What we have done

Created presentation for 
partners on data collected in 
FY 2019

Presented to Douglas County 
Perinatal Task Force

What are your next 
steps?
Meet with leadership from 
Aviva Health to discuss joint 
marketing materials

Continue education and reach 
out to 

•Schools
•Health Fairs
•General Public

Challenges you might 
be facing
Aviva Health recent 
rebranding from UCHC

Capacity

What are you proud 
of?
Positive feedback on data 
gathered in FY 2019

Public perception of RH 
program and RH services in 
general is positive  
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Grant 
County 
Health 
Department

The focus of our 2019/2020 plan 
RH Program Local Program Plan

To continue RH client services 

Outreach and marketing

Media outreach

Improved website



PE 46 Work- RH Program 

• Tell us what you’ve done 
so far

• What are your next steps?

• Challenges you might be 
facing

• What are you proud of? 



Any 
Suggestions
What do you all recommend??



Thank You
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Harney County

• The focus of our 2019/2020 plan is to continue 
providing RH services as a certified RH Program 
agency. Our second objective is to seek and sustain 
relationships within the community.

• Photo (optional)



PE 46 Work

• Tell us what you’ve done so 
far

• What are your next steps?

• Challenges you might be 
facing

• What are you proud of? 

• We continue to provide RH 
services in our community.

• Have made contact with 
The Life Church leadership, 
Crane HS Principal and The 
Nazarene Church 
leadership.

• Next steps will be meeting 
with each of the entities to 
develop survey and 
administer it. Also conduct 
focus group meetings.



• Challenges thus far:

• Time, staff

• Loss of 340B pricing

• Waiting for new 
enrollment period in 
January to start 4/2020

• Accomplishments:

• Provided care to 
incarcerated individuals 
including STD testing.

• Develop new 
relationships in the 
community.

• Contracted with Paiute 
tribe to provide health 
care services.
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Hood River County Health 
Department



Community Participation Work

• So Far Hood River County Health 
Department has: 

• Developed robust referral process 
with area providers for 
uninsured/underinsured women 
to receive LARCs.

• Met with One Community Health 
about becoming a CCare Provider 
– particularly at SBHC.

• Partnered with The Next Door as 
referral source for Hispanic 
outreach for HPV vaccine

• Provide reporting to CAP/CAC



Community Participation Work
• Challenges

• Lack of interest from 
other providers

• Lack of bilingual/bicultural 
licensed staff

• Participation in all PE 46 
calls because of lack of 
staff

• Next Steps

• Continue to engage 
partners

• Continue to update CCO 
partners

• Meet quarterly with SBHC 
staff

• Partner with EOMC and 
CCO partners around 
regional diversity, equity 
and inclusion workgroups 
and trainings



Proud Moments!

Accomplishments:

Institute ideas brought 
back from SOGI Summit

 - gender-neutral signage

 - updated forms to be 
culturally and gender 
inclusive.

 - Health Equity Workgroup 
meets monthly
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STACEY M. GREGG, RN, BSN, M.ED
PUBLIC HEALTH CLINIC MANAGER

FRIDAY, JANUARY 31, 2020

JACKSON COUNTY
PE 46



Focus of PE 46 Work

• Ensure access and 
transition healthcare 
for JCPH’s RH clients

• Actively participate in 
the SO Health-E’s 
Reproductive/Sexual 
Health Equity 
Workgroup

• Work to advance 
healthcare and health 
equity for LGBTQ+ 
patients



Closed JCPH RH & STI Clinic



Reproductive & Sexual Health (R/SH) 
Equity Workgroup

⚫ Increase knowledge 
and understanding of 
R/SH equity and 
access in JaCo & JoCo

⚫ Advance cultural 
competency in R/SH

⚫ Increase advocacy for 
R/SH & sex education

⚫ Re-launch events in 
JaCo and JoCo



LGBTQ+ Access 

• SO LGBTQ+ Health & 
Wellness Summit (2 
day)

• Healthcare Lecture 
Series 

• LGBTQ+ Cultural Competency
• Using Gender Inclusive Language
• Asking patients about sexual orientation & gender 

identity
• Trans & gender non-conforming patient 

encounters in SO
• Centering intersectional identity
• Implementing acceptance for LGBTQ+ in medical 

practices
• STIs, HIV diagnosis & treatment
• Trauma informed care in trans communities
• Medical & behavioral health resources
• Case discussions
• Tabling: community organizations
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February 2020 PE 46 Webinar 

• What is the focus of 
your 2019/2020 
Annual Plan?

• What have you done 
so far?

• What are your next 
steps?

• Challenges?

• What are you proud 
of?

• What do you want to 
know from other 
counties?



REPRODUCTIVE HEALTH PROGRAM
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Webinar Etiquette 

• LPHAs will present in alphabetical order
• When it is your turn to present, we will unmute you. 
• Please use the text box to ask question and 

communicate with us (RH Program Staff) during this 
webinar.

• Please hold questions/comments for the end of the 
webinar.

• At the end, we will ask you to “raise your hand” in Go-To 
Webinars and we will unmute you and give you the 
opportunity to share your question/comment. 
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PE 46 Status 
Update
February 28, 2020



Program Goal 
Coordinate with 
Reproductive Health 
entities within 
Josephine County to 
identify and resolve 
gaps in the availability 
of care and improve 
the provision of care 
though improved 
partnership, care 
coordination, and the 
implementation of 
evidence-based 
practices.



PE 46 Work
• Attempted to 
implement a new RH 
coordination group

• Challenges around 
kicking group off and 
maintaining.

• Shifting to leveraging 
existing coordination 
group

• Have held meetings 
with existing RH 
group’s leadership 
and changing the 
mission to align to PE 
46 goals.



What we want to know?
• What do you want to 
know from other 
counties? 

• How have you 
maintained 
engagement?

• What efforts have had 
the greatest impact on 
care?

• What other questions 
around access to RH 
do you have for the 
PE 46 community?

• Will there be a 
mandate for RH 
providers to engage 
with the county?
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KLAMATH COUNTY PUBLIC 
HEALTH (KCPH)

 What is the focus of your 2019/2020 plan
� Identify gaps in service and barriers to care

�Create and implement at least 1 culturally competent initiative to increase access and reduce 
barriers to reproductive health care

� Expand and enhance relationships with community partners. 



KCPH PE 46 WORK FY20
 Tell us what you’ve done so far
�Assess the current access to clinical services in Klamath County
� Recruit members for a workgroup to assess to health care services

� Develop a collaborative survey and/or interview process for a countywide assessment of current access to care.

� Conducted interviews with community partner

�Continuing and expanding our weekly visit to Klamath County Community Corrections groups.

� Primary Care Providers (Klamath Medical Society)

 What are your next steps?
� Reach out to Sky Lakes ER to help with updating their resource and referral system.

� Reach out to local Pediatric Clinics

� Create a compilation document of the survey, analyze the gaps in access to care and present the 
comprehensive data collected to community partners and other governing entities. 

 Challenges you might be facing
�None at this time
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LAKE COUNTY PUBLIC HEALTH

 Judy Clarke RN, BSN
Director



Reproductive Health Progress Report

     Lake County Public Health decided to have two 
reproductive health focus groups that focused on access to 
care in Lake County.  

• LCPH went to 2 high schools and provided lunch to students 
that were interested in filling out an RH survey 
questionnaire.  We had lunch twice at Lakeview High School 
and once at Paisley High School.  We had a total of 105 
students who ate lunch, filled out RH questionnaires and 
received $25 gift certificates.                                                                                                                                    

• We also gave the RH questionnaire to two Hispanic focus 
groups.  We provided dinner along with information on the 
different types of reproductive health options that LCPH 
offers.  We had a total of 44 women who attended, and we 
were able to give them $25 gift cards after they filled out the 
questionnaire.



     I am proud of the relationship we have been able 
to establish with the local schools and students and 
the strides we have made with our Hispanic 
population by establishing trust in order to get them 
the services they need.

     We faced challenges with the language barrier to 
begin with, but we have been able to effectively 
overcome that by utilizing 2 bilingual staff members 
in our Spanish-speaking interactions.

     Going forward, it would be helpful to have a 
continuing education course that discusses the steps 
in helping choose the right birth control for a client. 



What’s Next
• We will continue to work with the schools to    

increase awareness of services

• We plan to increase our social media presence in 
order to reach more of our target audience

• We will continue to have positive interaction with 
our Hispanic population with the availability of  
bilingual staff members in order to provide 
information and available services
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CHC of Lane County

A subgroup of Lane County Community Health 
Council members recommended an educational 
opportunity for CHC providers and staff, to 
understand and begin to decrease barriers to access 
of reproductive health services for CHC patients.

Idea proposed:

Convene a panel of patients from different cultures, 
faiths, gender and gender identity to present their 
perspective.



PE 46 Work

What we’ve done
• New coordinator hired 12/16/19

• PE46 Committee formed

• Plan outline created

� Educational event to be held April 30th at LCC

� All providers and staff will attend/ schedules blocked

What are your next steps?
• Looking for panel speakers or expert speaker

Challenges you might be facing
• Finding a speaker

• Have reached out to Trans*Ponder, Planned Parenthood, OHEA
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Lincoln County 
• Focus: Evaluating the 2018 Reproductive Health 

Assessment and implementing recommended 
strategies. 

https://docs.google.com/file/d/1K2vHAV-hDDig2KpwD_-rR1Pt2EusETel/preview


PE 46 Work
• Analyzed recommendations 

from Reproductive Health 
Report done in 2018

• Focus on reducing costs of RH 
services 

• Focus on branding and 
marketing of RH services 
available within FQHC, 
including School Based Health 
Centers

Challenges: 
• Funding
• Staff capacity
• Access
• Language barriers 
• Gap in school data 
• High STI rates indicate more 

education is needed 

What we’re proud of:
• Strong partnership with FQHC 

and School Based Health Centers
• Providers integrating RH 

questions into workflow
• New focus on media and 

communication 
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Linn County Public Health  

2019-2020 Plan Focus:
• Work with partners and 

assess the accessibility 
and cultural 
competency of 
reproductive and sexual 
health services 

• Build relationships with 
schools and identify 
gaps in health 
information and 
services experienced by 
teens and young adults 



PE 46 Work

Tell us what you’ve done so far

• Complete an evaluation plan for 
accessibility of the Reproductive Health 
Program at Linn County Health Services 

• Develop partnership with Linn County 
schools to address sexual health needs in 
county schools. The partnership is an 
important step in addressing the gaps in 
access experienced by youth, especially 
youth living in rural communities and 
LGBTQ+ youth. 

What are your next steps?

• Finish evaluation and use the data to 
implement service model improvement 
based on the findings and what areas are 
prioritized. 

• Create a plan of work with Linn County 
schools. By June, Linn County expects to 
have a plan for implementation during the 
2020-2021 school year. 

What are you proud of?

• In the process of conducting the 
assessment activities for the Reproductive 
Health Program.

• Initiated work and collaboration with 
schools in Linn County around sexual health 
in schools and this has lead to initial 
identification of areas of need in our 
communities.

• PE 46 accessibility work is aligned with the 
CHIP workgroup on reproductive and 
sexual health in Linn County and has 
worked actively with community partners 
of this workgroup

• Using PE 46 funds to create a paid 
internship to move the work plan forward 
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Malheur



▶ What is the focus of 
your 2019/2020 plan
▶ The focus of our 

plan is to develop 
strategic 
partnerships and 
address the 
gap/barrier of 
awareness of 
services.

▶ This is a picture of our 
booth at the local 4th of 
July rodeo.  We passed 
out cold water, fans, 
condoms and 
information cards for 
family planning.



WHAT 
HAVE WE 
DONE 
AND 
WHERE 
WE ARE 
GOING:

 

▶ Sponsored booths at Local Fair, Rodeo 
and Community College

▶ New Logo and Website
▶ Meetings with community partners
▶ Next Steps:

▶ More Visibility at Community 
College

▶ Spring Into Wellness/Health Fairs
▶ Celebration Lunch with Partners

▶ We are so happy and proud to 
now be able to offer tubal ligations 
to our patients with “another 
immigration status”

WeWw
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Marion 



Marion County Health & Human 
Services

Assure Access to Reproductive Health Services

2019-2020 Goal:



PE 46 Work

• What we have done:

– Participation on the Project Access Network steering committee & 
the Mid-Willamette Valley Health Equity Coalition

– Supported Marion County Equitable PH Services Project (Rede 
Group) 

– Assessed community partner willingness to participate in OHA RH 
program  

• Accomplishments:

– Supporting Rede Assessment needs 

– Participating with community partners

– Advocating for RH Program changes 

     for improved access by community providers

2



PE 46 Future

Sources:
11
7

Barriers:

• Political and budgetary concerns

• Limited services available for clients

Next Steps:

• Participate in PAN & Mid-Willamette Health Equity Coalition

• Promote the RH Program locally

• Analyze data from MC Equitable Public Health Services assessment

• Participate in CLHO Access to Clinical Preventive Services 
Committee

• RH Program Clinical Protocol Provider Workgroup
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Morrow 



Morrow County

• What is the focus of your 2019/2020 plan

Convene partnership meetings with 
providers/staff at local non-RHEA clinics (Columbia 
River Health, Pioneer Memorial Clinic 
Irrigon/Heppner & Ione SBHC) to use strengths & 
discuss strategies in removing barriers to quality, 
culturally competent reproductive healthcare. 



PE 46 Work- 
• Thus far we’ve had a meeting 

with the LCAC educating 
members about RHEA (what 
and whom it covers) and 
discussing the need for quality 
reproductive healthcare in the 
community. At the meeting, 
we also let members know 
about the services MCHD 
provides.

• Next, we are going to the 
individual clinics to discuss 
their process for serving 
under/uninsured RH patients 
& devising a system to refer 
those clients to MCHD and 
remove financial barriers. 

• Challenges may be getting 
buy-in from other clinics that 
may see the sharing of patients 
as a loss in revenue.  Another 
potential challenge will be 
accommodating our potential 
new patients (we look forward 
to that challenge!)

• We are proud of the work we 
do as RH/RHEA providers in 
that we are able to see anyone 
that walks through the door 
regardless of ability to pay and 
of the culturally-competent, 
informed, compassionate care 
we provide. 
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Multnomah 



Multnomah County
Health Department

Multnomah County Health Centers 
PE46 Project Progress

January, 2020



Reproductive Health Access among 
LatinX clients in Multnomah County

Conduct a needs assessment to identify and evaluate barriers 
to access to the Oregon Reproductive Health (RH) Program 
for Latinx women in the eastern region of Multnomah County

• Literature Review

• Quantitative data analysis

• Hosting listening sessions in the LatinX communities of eastern 
Multnomah County

• Qualitative analysis of results



Progress thus far

o Partnering with OHSU School of Nursing and working 
with Doctoral student Lea Sturges

o Reviewing enrollment data and RH program use data 
at MCHD to design a needs assessment evaluating 
barriers to reproductive health access among Latinx 
community in Multnomah County East County 
region

o Literature review of factors which may impact 
reproductive health access among clients of color

o Presented project to ICS Senior Leadership and 
MCHD Public Health IRB and OHSU IRB.

o Outreach to community partners



Next Steps

• Continue to meet with key 
partners, advertise the focus 
groups, coordinate the 
meetings and translators, 
evaluate the feedback from 
community members, compile 
the feedback and provide 
recommendations to MCHD and 
RH program on how to address 
access barriers to RH program 
for LatinX clients.



Challenges

o Gaining approval from MCHD Public Health 
Project Review Board to move forward with 
client outreach and assessment

o Gaining trust from the community to allow us 
to meet with community members and hear 
their feedback

o Attendance to the listening sessions



Where we have had success

Quickly shifting steps 
from original project plan 
(which centered on ECU 
measure which has been 
retired 2020) to current 
project plan.

Willingness of community 
partners to share 
thoughts, guidance and 
potential leads.
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North Central 



North Central Public Health 
District
Wasco, Sherman, Gilliam 
counties
The focus of our 2019/2020 plan is to develop 
strategic partnerships, with shared accountability, to 
improve access to reproductive health. 



What we’ve done so far

• Met with several other agencies on an individual  basis to 
develop relationships and understand what services each 
other provides 

• Gaps, barriers and needs for RH services were discussed

• Plans were developed for follow up/action items

• Updated contract with local urologist for vasectomy 
services

• Provide EC to rural health clinic to have onsite



What our next steps are

• To develop a RH coalition with the agencies we 
have established relationships with 

• Continue to establish relationships with other 
agencies

• Vasectomy work group- promotion of vasectomy 
services within our community

• In discussion with primary local mental health 
agency to partner



Challenges we may face

• Staffing changes within our agency

• Possible staffing changes at other agencies 

• Lack of time or interest of agencies to participate

• Funding is always a concern

• Time to do the work



What are we proud of?

• Development of strong relationship with NORCOR 
(local corrections facility) and currently providing 
RH services to inmates

• Improved relationship with local hospital and 
schools

• Positive feedback from Board of Health on 
improved communication and transparency with 
other agencies
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Polk 



Polk County Public Health

What is the focus of your 2019/2020 plan?

Our focus is meeting with community partners, 
especially focusing on those who work with 
populations facing health disparities to:

● Provide information about access to RH services 
within Polk County

● Conduct key stakeholder interviews to inform 
how we can improve access to RH services for 
populations facing health disparities.



PE 46 Work 
Tell us what you’ve done so far

• Our PE46 team has met and reviewed local community 
partners that work with populations who are facing 
health disparities.

• We have developed the questions that we would like 
to use for our community partner interviews 

What are your next steps?

• Conduct the interviews

• Review answers and strategize how to develop policies 
and procedures that would support more clients being 
able to access to reproductive health services in our 
community. 



Challenges you might be facing

• Community partners may not have time to meet 
and/or consider this a priority for their clients

What are you proud of? 

• As a result of working with our community partners 
we will now be offering RH/STD class to A/D clients.
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Tillamook 



TILLAMOOK COUNTY 

Focus of 2019/2020 plan: 

Survey adolescents and young families in the community to identify 
barriers to access and gaps in reproductive health services and 
compare results to previous year. 



PE 46 WORK

What we have done so far:
• Last year we had students from 3 high schools within the county complete surveys 

related to the accessibility of sexual and reproductive health services. 

• We presented our findings from the survey to several community partners 

• We have started contacting the schools to schedule this year’s survey

What are your next steps?
• Providing RH services on the mobile clinic 

• Contact additional school district to allow for the survey this year 



Challenges:
• Last year, we were not able to survey one district 

• Getting more classes to participate the in survey 

What are you proud of? 
• Public health nurses are able to work in the schools to provide RH services to students

• The addition of the mobile clinic- will bring another access point for services. 

• Especially for more remote areas of the county



What do you want to know from other counties? 
• What outreach activities have you found most effective? 

• What strategies have you found to be the most effective at reaching high schoolers?

 

What other questions around access to RH do you have for the PE 46 
community?

• What has had the largest impact on increasing access to RH services?
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Umatilla 



Umatilla

• Focus of PE 46 2019/2020 plan

• RH Coalition Formed at end of 
FY19 and began meeting 
monthly July 1, 2020

• Coalition Plan for 2019/2020

• Reproductive Health Access and 
Barriers assessment

• Community Awareness Event / 
Campaign in Spring 2020



PE 46 Work in Umatilla

• Created Access and 
Barriers Assessment

• Analyzing data and 
using it to inform 
community awareness 
activities

• Develop interventions 
for 2020/2021 plan

• Potential Challenges
• Limited responses
• Limited participation 

in community event
• Reasons to Celebrate

• Convening of coalition
• Active participation by 

coalition members



What we want to know?

• What have successful community outreach 
activities looked like for other Counties?

• What have other RH Coalitions done to address 
barriers to accessing RH services?
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Union 



Union County, Center for Human 
Development 

Focus of our plan:

- Collaboration with Eastern Oregon University 
Health Center for education and referrals for LARCs

- Increase RH program staff and client knowledge of 
available public transportation 



PE 46 Work
• Work done and being done:

• Regular meetings and phone calls 
with intake and clinical staff at the 
EOU Student Health. 

• Provided EOU with ongoing supply 
of RH printed educational 
materials and resources.

• Presentation from Northeast 
Oregon Public Transit to all staff.

• Provided clinical support and 
training for NP in new CCARE site.

• Worked with more community 
partners than we had 
planned….Shelter From the 
Storm, Elgin Family Health Center, 
SBHCs.

• Work to do:
• Provide training and education for 

new NPs at EOU Health Center
• Continue collaboration and 

planning with Shelter From the 
Storm.

• Continue communication and 
collaboration with GRH Women’s 
Clinic.

• Provided EOU with ongoing 
supply of RH printed educational 
materials and resources.

• Presentation from Northeast 
Oregon Public Transit to all staff.

• Challenges you might be facing: 
• providing outreach and education 

in rural, conservative 
communities.

• What are you proud of? 
• Getting to present for Shelter 

From the Storm staff
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Washington 



Washington County
Working with agencies in our 

community, we are ensuring access to 
comprehensive, culturally-competent, 

high-quality, evidence-based 
reproductive health services in 

Washington County.
Primary Strategy: 
Reproductive Health 
Coalition of Washington 
County



Reproductive Health 
Coalition of Washington 

County
The goal of the RHC is to ensure access to and 

utilization of reproductive and sexual health care for all 
people in Washington County by coordinating activities, 

resources, and services.

1) Normalizing reproductive and sexual health care and 
improving ease of access through integration into primary 
care and other health care services; and…

2) Collaborating with diverse communities through 
culturally-appropriate, equitable, and coordinated 
outreach strategies.



Reproductive Health 
Coalition of Washington 

County
✔ Formed/meeting since Summer 2018
✔ 6 bi-monthly meetings per year w/19+ 

community partners
✔ Steering Committee and Planning 

Team
✔ 2-Year Work Plan
✔ Data Sharing, Presentations, Partner 

Updates
✔ Data Monitoring Plan (soon!)



Reproductive Health Coalition 
of Washington County

RHC 
Steering 

Committee
RHC Planning 

Team

Reproductive Health 
Coalition Group

Includes key representatives 
from provider organizations 
and WCPH. Responsible for 

overall adherence to the work 
plan and alignment with local 

and State strategic goals.

Includes representatives from 
provider organizations, 

community partners, and 
WCPH. Responsible for 

planning RHC bi-monthly 
meetings (including agendas) 

and outreach activities.

Larger group which includes 
community members, 

partners, provider 
organizations, and WCPH. 
Focus on data sharing and 

work to promote access to RH 
services.



Reproductive Health Coalition of Washington 
County

2020-2021 Work Plan Overview & Highlights

Activities Tasks
(a) Planning & coordination for 
no wrong door access

• Environmental scan and crosswalk
• List of agencies and services
• Distribute information to providers

(b) Support access to 
well-woman care through RH 
providers

• Work with RH providers to improve understanding/support 
access to well-woman care in primary care setting

(c) Engage State RH Program as 
resource for community and 
providers

• Include State RH staff in all RHC meetings
• Engage State RH staff in strategic planning

Strategy 1: Normalize reproductive and sexual health care and improve ease of access through 
integration into primary care and other health care services.

Strategy 2: Collaborate and engage with diverse communities through culturally-appropriate, 
equitable, and coordinated outreach strategies.

Activities Tasks

(a) Develop/implement 
train-the-trainer opportunities

• Second Youth Access Ambassadors event in April 2020 & 
2021

• Parent Access event (TBD)
• Train-the-trainer for Community Health Workers (TBD)

(b) Develop/distribute 
culturally-relevant outreach 
materials

• Develop teen clinic resource card for all youth/teen R/S health 
services in WC; engage youth in development/distribution



Reproductive Health Coalition of Washington County
2020-2021 Work Plan Overview & Highlights (Cont.)

Activities Tasks

(a) Information Sharing

• Share information/strategies with other communities and RH 
coalitions in Oregon

• Engage diverse communities through regular guest speakers 
at RHC meetings

• Present RHC information through January 2020 PE46 
webinar

(b) Data & Assessment

• Incorporate regular data sharing opportunities into RHC 
meetings (based on topics important to RHC members and 
the WCPH Community Health Assessment priorities)

• Utilize community-level data to drive RHC decisions
• Begin work on development of assessment and data 

monitoring plan for RHC (engage epidemiologist in 
determining measurable outcomes)

(c) WCPH CHIP Engagement & 
Alignment

• Under WCPH CHIP and A2C Committee, bring awareness to 
low-risk STI issues and disease burden in community

• Report out activities/progress/plans to WCPH CHIP A2C and 
utilize group in advisory capacity

(d) Coalition Charter & Planning
• Develop charter for RHC
• Develop/incorporate committee “job descriptions” in RHC 

charter

Other Strategies & Activities



Reproductive Health Coalition of Washington 
County

Successes!
✔ 3 Provider Organizations and LPHA Working 

Effectively and Collaboratively 
✔ Youth Access Ambassadors Event (April 

2019)
✔ Oregon Public Health Association “Emerging 

Leader” Award
✔ Strategic planning and 2-year work plan
✔ Simultaneous Translation at every meeting!
✔ Engagement with WC BOCC







Reproductive Health Coalition of Washington 
County

Challenges
❑ Community Engagement
❑ Group Continuity
❑ Building and maintaining our 

numbers
❑ Social media engagement



What we need… 
Support!

Social Media Plan & Support 
✔ Training
✔ Ideas
✔ Best practices

Community Engagement 
✔ Lessons learned
✔ Best practices
✔ Ideas



Washington County PE46 and 
Reproductive Health Coalition of 

Washington County

Next Steps…
✔ Continue regular / bi-monthly meetings
✔ 2-year work plan
✔ Sharing data and having meaningful/relevant topic 

presentations at each meeting
✔ Meaningful community engagement projects
✔ Another Youth Access Ambassadors event for 

2020
Continue to work toward the goal of ensuring access to 

comprehensive, culturally-competent, high-quality, 
evidence-based reproductive health services for everyone in 

Washington County!



RHC Planning Team: (left to right) Hannah Sokoloff-Rubin (PP), Maria Tenorio (WCPH), 
Vikki Villarreal (WCPH), Alyssa Tuss (VG), Kara Hedberg (PP), Cecilia Wolfe (SARC), 
Caressa Kruth (NHC), Jessica Nye (WCPH), Evie Willis (NHC), Laura Contreras (VG)

[not present Ramona Guzman (WCPH)]
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Wheeler 



Wheeler County

• What is the focus of your 2019/2020 plan

• Ensure access to comprehensive culturally 
competent, high-quality, evidence-based 
reproductive health services within the region.

• In Collaboration with Oregon RH Program, identify 
agency(s) within the region willing to become 
certified RH Program agency(s).



PE 46 Work  

• Tell us what you’ve done so 
far

• What are your next steps?
• Challenges you might be 

facing
• What are you proud of? 

• Met with the CEO of Gilliam 
County Medical Center.

• I have attended the Local 
Community Advisory 
Council meetings.

• Maintained relationships 
with Asher Community 
Health Center and 
Community Counseling 
Solutions .

• Next steps are to maintain 
the relationships while 
looking to expand to include 
more partners. 
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Yamhill 



Yamhill County

We are striving to build and sustain partnerships that raise awareness to access to services that 
improve preconception health and reduce unintended pregnancy within our community.



PE 46 Work
• What we have done so far:
✔ RH Program certification
✔ Jail Partnership
✔ Pharmacy Survey
✔ Chip workgroup

• Next steps?
❑ Provider Survey
❑ Provider Nexplanon Training
❑ SBHC partnership
❑ Awareness campaign
❑ Building Tribal partnerships

• Challenges
• Getting diversity in our workgroup

• What are you proud of? 
• Integrating the CHIP, RH program 

and PE 46 into really one work 
plan.

CHIP

RH 
Program

PE 46



What we want to know?

What do we want to know from other counties? 

What are some outside the box partnership you’ve created?

What other questions around access to RH do you have for the PE 46 community?

What are you doing to raise awareness about access to services for young adults and youth?

This Photo by Unknown Author is licensed under CC BY-SA

http://www.thebluediamondgallery.com/wooden-tile/q/questions.html
https://creativecommons.org/licenses/by-sa/3.0/
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Questions?



REPRODUCTIVE HEALTH PROGRAM
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What you want to know

• How are other small communities conducting outreach to clients? Baker 

• What tools are counties using to assess gaps in care? Columbia  
• Are counties adding questions to STI investigations to collect data about 

provider preferences, availability of providers and barriers to care? Columbia 

• How are counties using local public health advisory committees? Columbia 
• How are counties involving behavioral health? Columbia 

• Have you had any pushback /delays from providers performing 
vasectomies about taking patients? Crook 

• I would love to know what other people’s plan are, is there a way to 
share these out to gather ideas for our own plans? Douglas 

• Are any other counties working with organizations that are not the 
traditional PH model, how do you collaborate? Douglas



REPRODUCTIVE HEALTH PROGRAM
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• How is everyone else working to assure that they can continue to 
offer Direct Care services and to maintain PE 46 requirements?? Grant 

• Are you just referring client to other providers? Grant

• Student led advisory councils Harney

• How can we involve more staff in PE 46 webinars? Hood 

• How have you maintained engagement? Josephine

• What efforts have had the greatest impact on care? Josephine

• Suggestions for potential speakers/ subject matter experts Lane

• Suggestions/ideas for panel participants Lane

• How are other counties overcoming funding challenges? Lincoln

• Do other counties have successful media or stakeholder engagement 
strategies that they would be willing to share? Lincoln

What you want to know
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What you want to know
• How have you improved access to reproductive and sexual health 

care for teens and young adults in rural communities? Linn

• Outside of a school based health center model, what strategies for 
partnership with schools have you used? Linn

– For counties that work with multiple school districts, how have you built 
successful partnerships that address the variation in culture and 
needs? Linn

• What trainings have you used that were valuable for creating and 
maintaining inclusive spaces, particularly health services and schools, 
for the LGBTQ+ community? Linn

• Does anyone else offer services offsite, like at a wellness fair? Malheur

• How are other frontier counties meeting the PE 46 requirements? Morrow

• Who are we missing? Who are we not reaching out to? Multnomah 

• Where have you seen success in enrollment? Multnomah 

• Where have the patients heard about the RH program? Multnomah 
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What you want to know
• Are there plans to increase community awareness through 

advertising? Multnomah 

• Who within your agency is the PE 46 Coordinator? North Central, Polk 

• How many staff are working on it? Polk

• How are folks measuring success? (actual #s/data to show these 
coalitions are increasing access) North Central 

• Are there counties that have the RH program housed in other 
locations besides Public Health Clinics? If so, how was that 
established? Polk 

• What outreach activities have you found most effective? Tillamook 

• What strategies have you found to be the most effective at reaching 
high schoolers? Tillamook

• What has had the largest impact on increasing access to RH 
services? Tillamook
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• What have successful community outreach activities looked like for 
other Counties? Umatilla 

• What have other RH Coalitions done to address barriers to 
accessing RH services? Umatilla 

• Any successful strategies for reaching teens? Union 

• Successes or challenges with social media platforms? Union 

• Any surprising or unconventional community partners? Union 

• Social media support- We have been trying to figure out a means of 
developing an effective social media platform for the RHC but have 
been unable to find capacity or resources (training for staff) on how 
to do this. Washington 

• What are others doing to make sure that they are continuing to 
engage the community in a meaningful way? Washington 

• What are some outside the box partnerships you’ve created? Yamhill

• What are you doing to raise awareness about access to services 
for young adults and youth?  Yamhill

What you want to know
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WANTED: Tools/Resource 

• Sample questionnaires would be helpful for target audiences.
• Student led advisory council development. Please attend March PE 46 webinar topic “Youth 

Lead Work” 

• Lessons learned or best practices around community engagement 
that could be shared with us would also be appreciated. Washington 
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For more information visit our web 
page:

PE 46 Web page
www.healthoregon.org/PE46 
Reproductive Health Program  
www.healthoregon.org/rhresources 

http://www.healthoregon.org/PE46
http://www.healthoregon.org/rhresources



