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Board of Directors 
Minutes 

September 4, 2024 

 
 

 

Board Members Guests 

 Dr. Olivia Galvez, Chair  WFMC Health P  Trudy Townsend 

 Dr. Noelle Carroll, Vice-Chair  Polk Co. Health P  Hannah Tacke 

 Justin Huff, Treasurer  Legacy Health P  Dustin Zimmerman 

 Peter Davidson  Pacific Source P  

 Josh Graves  Catholic Community Services E  

 Dr. Mark Helm  Small Town Pediatrics P  

 Bret Hammang  CAC Chair P   

 Maggie Hudson  Santiam Hospital P  

 Katrina Griffith  Marion County P  

 Linda Mann  Capitol Dental P Willamette Health Council Staff 

 Kelli McKnight  Options Counseling and Family Center E  Justin Hopkins  Willamette Health Council P 

 Breanna McLeod  Peer Advocate, CAC P  Josie Silverman-Méndez  Willamette Health Council P 

 Dr. Matt Boles  Salem Health P  Ally Moore  Willamette Health Council P 

 Manny Rivera  WVP Health Authority  A  Jamal Furqan  Willamette Health Council P 

    Trisha Kumar  Willamette Health Council P 

PacificSource Staff  Lucy Wallace Willamette Health Council P 

Zaira Flores Marin  PacificSource P  Heather Pascoe  Willamette Health Council P 

 Erin Fair Taylor  PacificSource P  Julie Bennett  Willamette Health Council P 

 Lindsay Hopper  PacificSource P  Laura Moran  Willamette Health Council P 

 Tricia Wilder  PacificSource P  Melissa Lindley  Willamette Health Council P 

 Bhavesh Rajani  PacificSource P  Lisa Parks Willamette Health Council P 

 Gustavo Gutierrez  PacificSource P    

P – present; A – absent; E – excused 
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Agenda Item Discussion 

Welcome Dr. Galvez, Board Chair, called the meeting to order at 2:00 pm. She welcomed 
everyone and expressed her gratitude for all present at today’s meeting.  
 

Consent Agenda*: 
1. August Minutes 
2. Pay Practices 

Policies 
3. Demographic/REA

LD Membership Reports 
4. QIM Performance 

Reports 
5. WHC Executive 

Director’s Report 
6. CCO Director’s 

Report 
 
 
*All consent agenda items 
were sent in advance of this 
meeting 

    Dr. Galvez asked if there was a motion to approve the consent agenda. 

MOTION: Peter Davidson made a motion to approve the consent agenda items 
as presented. 

SECONDED: Katrina Griffith seconded the motion. 
 
MOTION APPROVED 

 

Public Comment  Dr. Galvez allowed for public comment. Justin Hopkins shared a congratulatory 
message to Bree McLeod, who recently got married, and offered to share the link 
to her ceremony on YouTube. No other comments were made. 
 

 PCS Language Access 
Update 

Language Access Updates 
1. Hannah Tacky and Trudy Townsend provided an update on the 2023 

Health Equity Measure for Meaningful Language Access. The team 
celebrated the success of Marion-Polk CCO in meeting the measure, which 
included passing a self-assessment, meeting reporting thresholds, and 
fulfilling the quality requirement of ensuring visits with certified and 
qualified interpreters. 

2. Hannah outlined the components of the measure, explaining that it 
focuses on identifying member visits where interpreter services were 
required and confirming that qualified interpreters were provided. She 
noted that the state-level MMIS (Medicaid Management Information 
System) flag is used to identify members needing interpreter services. 

3. The 2024 measure specifications were highlighted, emphasizing the 
challenges due to the switch from sampling to assessing the full 
population needing interpreter services. The importance of documenting 
interpreter usage during visits was stressed as a key factor in meeting the 
measure. 

4. Trudy Townsend then discussed PacificSource’s Healthcare Interpreter 
Program to support language access. This program offers interpreters 
one-on-one support, helps them complete the required 60-hour training to 
become qualified, and assists with submitting their applications to the 
Oregon Health Authority (OHA) for registry inclusion. 

5. Since launching the program over a year ago, 75 interpreters have been 
successfully added to the OHA registry. The majority are Spanish 
speaking, which aligns with the region's needs. PacificSource is also 
striving to increase the number of interpreters for languages of lesser 
diffusion. 
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Agenda Item Discussion 

6. Trudy also mentioned PacificSource's effort to support bilingual providers, 
paying for their language proficiency tests to avoid penalizing visits where 
an interpreter isn't needed because the provider speaks the patient’s 
preferred language. 

Questions and Concerns 
1. Dr. Helm expressed confusion about how visits by bilingual providers are 

counted in the measure. Trudy clarified that visits by providers who have 
passed the language proficiency test do not count against the measure, as 
they do not require an additional interpreter. However, if a bilingual 
provider has not taken the proficiency test, such visits can count against 
the measure, creating a negative metric. 

2. Peter Davidson asked about trends in the utilization of interpreter services. 
Trudy reported some positive movement in the use of qualified and 
certified interpreters, but also indicated that sustaining this trend might be 
challenging in 2024 due to the expansion to the full eligible population. 

3. Katrina Griffith raised issues regarding the challenges of using interpreter 
services, such as last-minute cancellations and double bookings. She also 
noted difficulties in verifying the qualification status of contracted 
interpreters. Trudy acknowledged these concerns and invited more 
feedback, highlighting PacificSource’s role in managing vendor contracts 
to address such problems. 

4. Dr. Helm pointed out variability in the quality of interpreters, even among 
those who have completed training. Trudy affirmed that the job of an 
interpreter requires extensive knowledge and skill, emphasizing the need 
for the 60-hour training program despite the differences in interpreters' 
experience levels. 

5. Members reviewed how PacificSource can assist clinics in navigating the 
measure. Support includes working with analytics to provide necessary 
reports, incentivizing the use of qualified interpreters, improving data 
management, and offering workflow assistance for documenting 
interpreter services. Trudy shared that PacificSource offers free language 
proficiency testing for bilingual providers and has created online training 
resources. 

PacificSource encouraged clinics to:  
• Document interpreter services used during patient visits thoroughly. 
• Implement workflows for scheduling interpreters. 
• Communicate interpreter needs during referrals. 
• Reach out to PacificSource for help with workflows, training, and 

improving access to qualified interpreter services. 
 

 Shared Savings Update Justin Hopkins and Josie Silverman-Mendez presented an update on the 
allocation and spending of shared savings funds, providing the Board with an 
overview of approved projects, funds spent to date, and remaining balances 
through the end of August. 

 
Budget Breakdown 

1. The shared savings were broken down into three main categories: 
a. Health Council Investments: These included initiatives directed by 

the Willamette Health Council itself. 
b. Activities to Improve Healthcare Quality: Projects aimed at 

enhancing healthcare services in the region. 
c. Community Investments: Funding allocated to grants, 
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sponsorships, donations, and Tribal Nations investments. 
2. Board-Approved Budgets: Each initiative within these categories has a 

specific board-approved budget. The total allocation and spend-to-date 
were presented, along with the remaining balances for each project. 

3. Key Highlights: 
a. Grants Program: The grants program, a major component of the 

shared savings investments, completed its application process in 
mid-July. The applications are currently under review by the 
Community Advisory Council (CAC) and the Community Impact 
Committee (CIC). Funding decisions for grants are expected by 
November, with the goal of paying out funds by the end of the 
year. 

b. CAP-Directed Investments: Approximately $1.6 million remain 
unallocated. The Clinical Advisory Panel (CAP) is using a 
structured process to review and approve funding requests. So far, 
they have approved four projects totaling $600,000. 

c. Tribal Nations Investment: Discussions are ongoing with Tribal 
Nations to determine the use of allocated funds. Conversations 
with the Grand Ronde tribe indicate plans to use their $500,000 
allocation to establish a new opioid treatment program. The other 
$500,000 allocated to other tribes, including Siletz and Warm 
Springs, remain in discussion. 

 
Unallocated Funds – Next Steps 

1. Justin noted that there is approximately $600,000 in unallocated shared 
savings: 

a. $400,000 came from funds initially set aside for "projects to be 
determined" throughout the year. 

b. $200,000 is leftover from the Behavioral Health Crisis 
Collaborative, which had a $250,000 budget but has only spent 
around $50,000 to date. 

2. Proposed Options for Allocating Remaining Funds: 
a. Identify New Projects: Continue identifying new community 

projects that align with the council's goals. Justin suggested one 
potential opportunity involving a partnership with the Willamette 
Workforce Partnership. 

b. Utilize Existing Committees: Direct the unallocated funds to 
existing WHC committees, like the CAP and CIC, which are already 
engaged in reviewing funding proposals and initiatives. 

c. Carry Over to Next Year: Consider holding the funds to carry them 
over into the next fiscal year, similar to discussions held in previous 
meetings. 

3. Justin introduced a potential funding opportunity with the Willamette 
Workforce Partnership to support healthcare workforce development. The 
proposal involved creating a Healthcare Sector Manager position 
dedicated to expanding healthcare workforce opportunities in the region. 
The position would focus on workforce recruitment, retention, education 
pathways, and strategic initiatives to address local healthcare workforce 
shortages. 

a. Funding Request: The proposed amount for this initiative is 
$200,000, intended to fund the second and third years of this 
position, with the goal of creating a sustainable role beyond the 
initial funding period. 
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4. Board Discussion: 
a. Board members expressed interest in the workforce development 

initiative but requested additional details on the proposal, including 
the full scope of work, potential funding sources, and long-term 
sustainability. 

b. The Board agreed to table the decision until the October meeting. 
Justin committed to inviting a representative from the Willamette 
Workforce Partnership to present further information and answer 
questions. 

5. Allocation Proposal: In light of the remaining funds and ongoing 
discussions, Justin proposed a split allocation of the remaining $400,000: 

a. $200,000 to the Community Impact Fund to support grants, 
donations, and sponsorships. 

b. $200,000 to the Clinical Advisory Panel (CAP) for additional 
healthcare quality improvement initiatives. 

6. Discussion: 
a. Several members supported the idea, noting the importance of 

getting the funds working in the community as soon as possible. 
b. Katrina asked for clarification regarding the policy and selection 

process for grants, donations, and sponsorships. Josie explained 
that the CIC determines funding areas and criteria, with a focus on 
projects that connect to the Community Health Improvement Plan 
(CHIP) priority areas. For donations and sponsorships, a $10,000 
cap is in place, with requirements for a clear connection to WHC's 
mission. 

 
 

MOTION: Peter Davidson made a motion to approve the split allocation of the 
remaining $400,000, with $200,000 to go to Community Impact Funds and 
$200,000 to go to CAP. 
 
SECONDED: Bret Hammang seconded the motion. 
 
MOTION APPROVED 

 
Organizational DEIB 
Update & Activity 

1. Lisa Parks provided an update on Diversity, Equity, Inclusion, and Belonging 
(DEIB) initiatives.  

2. She shared insights on fostering a sense of belonging within the workplace. 
The presentation also featured a video on microaggressions and a reflection 
on a recent visit to the Legacy Museum in Alabama. 

 
THW Alliance 101 1.  Justin Hopkins presented an overview of the Traditional Health Worker 

(THW) Alliance, outlining its purpose, partners, and the comprehensive 
work plan, which includes training, certification, and ongoing support for 
traditional health workers in the community. Members discussed how 
THWs are integrated into primary care settings and the challenges of 
sustainable funding. 

 
Adjourn 1. Justin informed the Board of Paul's impending retirement from Northwest 

Human Services and the need to discuss ongoing representation for FQHCs 
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on the Council. 
2. Dr. Galvez reminded everyone that the October Board meeting would be 

held in person on the second Wednesday of the month, October 9th. 
3. The meeting was adjourned. 

 
 

Minutes were prepared by Ally Moore. 

 


