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Figure 1 
Western Oregon Advanced Health, LLC 
Ownership and Operational Structure 
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Coos County 
Community 

Advisory 
Committee 

(CAC) 

Name – Position Name – Position 

Anna-Marie Slate, Consumer David Geels, Member 

Jenny Prichard, Consumer Melissa Cribbins, Member 

Linda Hanson, Consumer Betty Albertson, Member 

Linda Morris, Consumer Bob Lieberman, Member 

Margi Lehman, Consumer Dane Smith, Member 

Jason Hedrick, Consumer Kathy Laird, Member 

Sharon Daymond, Consumer Kelle Little, Member 

Patty Savage (Consumer Rep) Linda Furman-Grile, Member 

Renee Menkens (Consumer 

Rep) 

Mike Marchant, Member 

Rosemary Bean (Consumer 

Rep) 

Theresa Muday, M.D.  WOAH 

Medical Director 
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Curry County 
Community 

Advisory 
Committee 

(CAC) 

Name – Position 

Mariah B. Bennett, Consumer 

Bri Crumley,  Consumer 

Sharon K. Daymond, Consumer 

Rachel Roberts, Consumer 

Dori Statton, Peer Recovery Advocate 

Patty Savage, RN, Member 

Alice Taylor, CNM NP, Member 

Theresa Muday, MD WOAH Medical Director 
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Partnerships In Community: 

• Behavioral Health Specialist Embedded in Primary Care. 

• Community Wide Collaborative Problem Solving Training. 

• Fearsome Clinic. 

• Pediatric Crisis Response Project. 

• Shared Staffing For High Risk Clients, Care Teams. 

• 2 BH Therapist Provide Mental Health Services in Child Welfare Offices. 

• School Districts. 

• Early Learning Hub 

• WOAH Pharmacist and Coos Health & Welfare Psychiatric Nurse Practitioner. 
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Partnerships in Community: 

• Collaboration with Public/Dental Health. 

• Penetration Rates for Coos County. 

• Behavioral Health Services for Adults – WOAH Through Contract with Coos 
Health & Welfare. 

• Rate for State Hospitalization. 

• Behavioral Health Services for Children and Families.  

• Transformation Within Our Organization. 

• Relationship with Coos County.  
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Community Wide Collaborative Problem Solving 
Training 

• Attendees Include: 

– Department of Health Services 

– Foster Parents 

– Parents 

– Coos Health & Welfare 

– Bay Area Hospital 

– ADAPT 

– Waterfall school based health services 

– Physicians 

– Juvenile Justice 

– Public Health Schools 
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Fearsome Clinic: 

• Provided twice monthly for children entering 
foster care. 

• Pediatricians, dentists and behavioral health 
perform assessments in one location instead of 
children and foster parents having to go to many 
different locations. 
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Pediatric Crisis Response Project 
• Nearly complete with plan to reduce visits to the ED and hospital 

admissions for behavioral health concerns in children. 

• Committee:  WOAH; Dr. Muday, Bay Clinic;  Dr. Moore, BAH; 
Kera Hood & Lisa Rojas, Coos Health & Welfare; Ginger Swan, 
David Geels, Shawna Schaar, Kairos; Bob Lieberman and John 
Trapold. 

• Project includes building as 24-7 crisis response team for children 
and families that is mobile in the community and can respond to 
the family home. 
– Utilize Pony Creek, children’s crisis/respite services. 
– Providing skilled trainers and peer supports that can be provided in 

home during crisis situations. 
– Placing a behavioral specialist in the pediatrician’s office. 
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Shared Staffing for High Risk Clients; Care Team 

• WOAH Care Managers and Coos Health & 
Welfare staff shared clients twice monthly. 

• Focus is also on mental health members who are 
diabetic, weight management, disease 
management, etc. 
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2 Behavioral Health Therapists Provide mental health 
services to the Child Welfare Offices. 

• 1 Child Therapist Specialist 
 

• 1 Adult Therapist Specialist 
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School Districts: 

• Coos Health & Welfare places 5 Counselors into various 
Coos County Schools  
– 2 in Bandon 

– 2 in Coos Bay 

– 1 in North Bend 

–½ a day at Lighthouse 

–Maslow Project (for homeless youth and their families 

• Counselors are available to see any child or family in the 
school, regardless of insurance coverage 

• WOAH is an active member of the Early Learning Hub project 
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WOAH Pharmacist and Coos Health & Wellness 
Psychiatric Nurse Practitioner 

• Creating partnership to create formulary for 
mental health medication. 

• Both teams are also on the Clinical Advisory Panel. 
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Collaboration with Public/Dental Health: 
• Advantage Dental services provide WIC for infants 

and their mothers. 
–Also provided at Headstart. 
–Discussion occurring regarding expanding to include dental 

services in Public Health/Bahavioral Health in clinics for 
children. 

• Ready to Smile program funded by Oregon Community 
Foundation and facilitated by Coos Health & Welfare. 
–Provides dental screenings, sealants, fluoride varnishes and 

treatment referrals for all 1st, 2nd, 5th and 6th graders from 
Reedsport to Brookings. 

–Services will be expanded to include all grades through 8th.  
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Collaboration with Public/Dental Health: 

• Services are available to all children, regardless of 
insurance coverage. 

• Shared expense for the program:  

–Advantage provides the dental hygienists, supplies, 

–Coos Health & Welfare provide the Program 
Coordinator, van for transportation, and 
Administrative Staff 

–OCF assists with grant funds and fund raising. 
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Collaboration with Public/Dental Health: 

• CHIP completed and sub-committees created. 
–WOAH active in all sub-committees. 

–WOAH funded VISTA to work on CHIP. 

• Targeted case management will be read to move under 
WOAH when new target date is set. 

• Discussions continue regarding possible expansion of home 
visiting focus to include pediatrician directed nursing services. 
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Penetration Rates for Coos County 

• Data is from 2013 Quarter 3 to 
2014 Quarter 2. 

Coos County State Average 

Children 
Services 

9.5% 7.1% 

Adult 
Services 

12.8% 13.5% 
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Rates for State Hospitalizations 

• Attribute Low State Hospitalization to: 

–Coos Crisis Resolution Center (4 beds) for short term crisis 
stabilization rather than inpatient admission. 

• Facility is staffed 24-7. 

• Admission occurs via ED referral for hospital diversion, member 
may be referred by CH&W or referral may be used to stabilize 
following hospitalization. 

Coos County State Goal 

Hospitalizations 
1 Person Per 

Day 
2.5 Persons Per 

Day 
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Development of a 10-Unit Transitional Housing Program 

• Program includes a Residential Manager, an Onsite Case Manager 
(available week-ends and evenings), a CH&W assigned Case 
Manager and a Medical Provider as needed. 

• Program requires the resident to participate in treatment planning 
to acquire independent living skills and is available to the resident 
for up to 18 months. 

• Residents may move to another set of apartments (6 units) within 
that complex for semi-independent living or to another 21-unit 
apartment building for independent living of to community 
housing.   

39 



 
Behavioral Health Services for Children and Families 

• Coos County was the first County in the State to open and operate a 
crisis/respite facility for children with behavioral health issues. 

• In partnership with Child Welfare contracted with the Nurturing 
Center to provide parenting classes (Nurturing Parenting) to 
families who are at risk of being opened by Child Welfare. 

–Provide parenting classes, in home skills training and Wrap Around 
services. 
• Wrap Around services provided with current enrollment of 45 families. 

• Parent-Child Interactive Therapy. 
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Transformation Within Our Organization 

• Quality improvement Committee includes all of WOAH contractors 
and meets monthly. 

• Integration of PH and BH to become Coos Health & Wellness and 
has led to: 

– Shared staffing between Targeted Case Management staff; 

–Children’s Behavioral Health staff; 

–Cross referrals across all organizations; 

– Integrated teams for Quality Improvement; 

–Employee Wellness; 

–Emergency Response. 

 
41 



 
Relationship With Coos County 

• Strong Partnership. 

• Coos County is a Share Holder of WOAH. 

• Coos County has 2 Members on the WOAH Board of Directors. 
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3 Quality Measures Performing the Worst 

• Depression Screening With Documented Follow-
Up Plan 
 

• Adolescent Well Care Visits 
 

• Follow Up After Hospitalization For Mental 
Illness. 
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#1 Depression Screening with Documented Follow-Up 

• Struggle for Providers to Report 

• Various Workflows in Various EHR Systems Do Not 
Easily Capture Work Being Done 

• Providers Have Embraced Depression Screening 

–But depending on EHR/Clinic, most are not successful  
reporting follow up plan 

–Largest Clinician group over 50% members reported high 
rate of screening, but scored 0% on recording follow up plan 
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Resolution for Follow-Up Complications 

• Milliman has supplied data scientist to understand the 
nature of how the data is being captured 

• Plans to build an interface to give feedback to Providers 

• The clinic has changed ist data hosting from offsite to in-
house 

• WOAH has supported a Quality Improvement Specialist 
position at clinic that serves as a model for others 

• Quality Improvement Specialist serves as an interface 
between IT and the office to develop workflows that 
effectively capture the data and doesn’t bog down the 
clinic 
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#2 Adolescent Well Care Visits 
• Met target in 2013, but missed in 2014 

• Engaged group of Pediatricians who have requested WOAH 
supply them with a list of patients who haven’t met the measure 

–Physicians reached out to engage those youth 

• Adopted a strategy of turning sports physicals to full-blown 
health maintenance visits 

–This measure requires that the youth be engaged in their health as 
well 

• Discussing strategies to use local media and other youth 
organizations to encourage youth to engage with their PCPs 
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#3 Follow Up After Hospitalization For Mental Illness 
• Met benchmark last year, but fell short by 3 follow-ups this 

year 

• Two-Prong Intervention  

–First, data validation led us to find that OHA did not receive some 
claims that we believed were successfully submitted 
•This led us to re-evaluate our data submission process to ensure 

reliable submission 

–Second, working to make discharge form the hospital and follow-
up with a mental health provider as seamless as possible, even 
with same-day follow up to engage member during transition 
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Thomas Edison 

Vision 
 

Without 
 

Execution 
 

Is 
 

Hallucination! 
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