
Oregon Behavioral Health Coordination 

Center (OBCC) Overview:
What It Is and How It Works

Aaron Kerr

Operations Manager

Andrea Hughes, DNP, PMHNP, FNP

Medical Director



Introductions  
OBCC Team

Daily Oversight & Operations

 Aaron Kerr – OBCC Operations Manager

 Mackie Johnson - Administrative Coordinator

 Kristen Ritter - Patient Transfer Coordinator

 Becca Hulme - Patient Transfer Coordinator

 Peter Irving- Patient Transfer Coordinator

Strategic Leadership & Oversight

 Stephanie Gilliam, RN - Nursing Director, OHSU 
Mission Control

 Dr. Matthias Merkel, MD, Ph.D - Sr. Associate 
CMO, OHSU

 Dr. Andrea Hughes, DNP, PMHNP,FNP - OBCC 
Medical Director



OBCC
Oregon Behavioral Health Coordination Center

OBCS
Oregon Behavioral Health Capacity System

 The dashboard where the data is displayed; “Tile”

GE
General Electric Healthcare

 Makers of the Command Center Tiles

Glossary



1
Oregon BH Capacity System 

2 
Staffed Coordination Center

 

3 
Simulation Modeling 

What is OBCC?



Scope

Sobering/Crisis



Oregon Behavioral Health Capacity System

 Participating facilities report census via automation through their EHR or 

manually input capacity data 

 Waitlist status:

o Open/Closed

o Gender

o Shared/Private room

 Exploring

 Referral pathways

 Insurance accepted

 Hospitals, residential facilities, and referral coordinators can view this data
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Adult Facilities Reporting to the OBCS by Type

RTF Facilities Reporting SRTF 1/2 Facilities Reporting SUD Facilities Reporting

WM Facilities Reporting % Total Reporting

3605

Total System Res & WM Beds

2606

Total Beds on Tiles Today



Child & Adolescent Facilities
 Currently child and adolescent reporting is collected in RCM. 

 Data to be displayed on OBCS once data sharing agreement in place.

 OBCC can assist with pediatric and young adult placement!

Total Pediatric Facilities: 18

Young Adult in Transition: 8 

Previously on the OBCS

➢ Trillium

➢ Albertina Kerr

➢ Unity

Currently on OBCS

➢ Kairos NW

➢ Prineville Youth 

Residential

➢ Lifeworks NW

➢ Providence CAPU



OBCS Tour



A clinician or Care 
Coordinator 

activates OBCC for a 
behavioral health 

placement

OBCC Patient 
Transfer Coordinator 
(PTC) records basic 
patient information

PTC follows up on 
and/or identifies new 

referral options, 
prioritizing local 

facilities and patient 
fidelity

OBCC provides 
contact information 
to referring provider

PTC follows up 
with referral 

sites and updates 
referring

If a patient is 
accepted to a 

waitlist or bed, OBCC 
ends the activation.

Coordination Center
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Oregon Behavioral Health Coordination Center - Patient Activations
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Figure 2: Simplified representation of region 1 (including OSH). 

Simulation Modeling



Figure 3: Example of one person's possible trajectories through health and justice facilities.

Simulation Scenario



Discussion

 How might you see your staff using OBCC?

 OBCS?

 Would assisting with follow up calls save your staff time or 
create a new degree of separation?

 How would you or your staff prefer to interact with the data: 
via the Coordination Center? A Teams channel? Phone 
activations?

 What other data would you or your staff be interested in seeing 
in real-time to support operations?



Thank 

You
OBCC@ohsu.edu



Q & A
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