
Blueprint for a Healthy Clackamas County  
Access to Care & Human Services  

November 27, 2017, 9:00 – 11:00 a.m. 
 
Attendees:  
Philip Mason – Clackamas County Public Health  
Jack Nuttall - Clackamas County Public Health 
Celia DeLos Reyes - Clackamas County Public Health 
Susan Berns-Norman - Clackamas County Public Health 
Mary Rumbaugh - Clackamas County Behavioral Health 
Stephanie Barnett-Hero - Clackamas County Behavioral Health 
Galli Murray - Clackamas County Behavioral Health 
Bill Conway - Clackamas Fire District #1 
Ritu Sahni - Clackamas City EMS 
Elvia Santillan – Kaiser Permanente 
Karen Foley – Community Advocate 
Anjelica Hernandez - Clackamas County Department of Human Services (state) 
Orion Falvey – Orchid Health 
Linda Eastlund - Clackamas Education Service District 
Georgia Ullman - Clackamas County Children’s Commission Head Start  

 
Minutes  

Topic Notes:   
1. Welcome/Introductions 

 
Introductions were conducted.  

2. Roles of the Access To Care Chair, 
subcommittee members and staff  
 

Members of the Access to Care sub-committee reviewed the 
responsibilities of the Chair, Staff and committee members.  A 
Chair or co-Chair is still being sought for this sub-committee.  
Please contact Susan Berns-Norman if interested or would like to 
learn more about this opportunity.   

3. Keeping Informed, Participation 
• Zoom Meeting 
• Public Health Webpage  
• Joint Blueprint Meetings 

Zoom Meeting:  Beginning in December the ability to stream, 
participate in meeting session via the web will be made available.  
More details to come. 
 
Public Health Webpage: All minutes, videos, agendas are posted 
to the Clackamas County Public Health web-page:  
http://www.clackamas.us/publichealth/chipupdate.html 
 
Joint Blueprint Meetings: During the next few months the three 
sub-committees will be bringing in Subject Matter Experts to 
discuss topics related to the work of the respective sub-
committee.  Sub-Committee members have the opportunity of 
attending or stream those sessions.   
 

4. Review Blueprint background & 
ATC goals and training on setting 
objectives and strategies  

 

Philip Mason reviewed the background of the CHIP/Blueprint 
planning process that involved conducting surveys with 
community members, the creation of the Community Health 
Assessment, 70+ Roadshows conducted with community 
members for input on the Blueprint for a Healthy Clackamas 
County.  The goals that were aligned with the Access to Care sub-
committee were generated from community conversations.  The 

http://www.clackamas.us/publichealth/chipupdate.html


planning process will continue through March/April 2018.  The 
Chair of the Access to Care sub-committee is asked to provide 
updates with the Public Health Advisory Committee (PHAC) in 
January and March 2018.   
 
Final sub-committee recommendation are due to the PHAC in 
March/April 2018.     
 
The Access to Care committee reviewed the ATC Blueprint goals 
(3) and modified the language to the following:  
 
Goal 1 – Increase awareness, capacity, availability and utilization 
of health and human services 
 
Goal 2 – Improve quality of health and human services through 
health equity and the removal of barriers to access needed 
supports 
 
Goal 3 – Improve physical environments and access to 
transportation so residents can live and age well in healthy 
communities 
 
 

5. Review of Inventory from the 
Launch Meeting 

Jack Nuttall reviewed the minutes from the Launch meeting on 
September 28.  Minutes can be found on line at 
http://www.clackamas.us/publichealth/chipupdate.html 

6. Review Trauma Informed Care and 
Health Equity 
• How to apply them to Blueprint 

objectives/strategies 
• How we think about them 

related to the goals 
 

Following are the concepts the sub-committee agreed were 
important to development of a Trauma Informed Care system: 

• Diversity 
• Open access to all  
• Simplifying the system 
• Focus on reducing barriers that prevent access to 

resources and services 
• Mindfulness techniques, training for staff 
• Identify those who need assistance and reach out to 

them, physically go to them 
• Staff are safe and strong 
• No wrong door- link people to resources 
• Warm hand-offs 
• Co-informed agencies 
• Silos broken down, fill in gaps 
• Navigation support 
• Family involvement 
• Awareness, integrity, respect – making it a practice 

7. Planning next steps  
• How the group would like to 

prioritize goals 
• Build upon the Subject Matter 

Expert list 
• Framework for Subject Matter 

experts – who, why and what 

The Access to Care goals have been modified to the following:   
 
Goal 1 – Increase awareness, capacity, availability and utilization 
of health and human services 
 
Goal 2 – Improve quality of health and human services through 
health equity and the removal of barriers to access needed 
supports 

http://www.clackamas.us/publichealth/chipupdate.html


information does the group 
want from it 

 

 
Goal 3 – Improve physical environments and access to 
transportation so residents can live and age well in healthy 
communities 
 
Subject Matter Experts invited to December’s meeting: 
Amyjo Cook:  Emergency Management Services 
Stephanie Barnett-Hero:  Adult Elder Care 
Dr. Fred Bremner:  Oral Access to Care 
Joe Marek:  Transportation 
Scott Anderson:  Public Government Relations/Communications 
 

8. Participation – who is missing NC Family Coordinators 
Transportation 
Oral Health 
Legal Council 
Homeless advocates 
Veterans advocates Clergy 
Commissioner 
Mayors, city government 
 

9. Next Meeting: TBD  
 

Next Meeting is December 11, 2017 
9:00 – 11:00 
Development Services Building #119 
Oregon City  
 

 

Access to Care Blueprint for a Healthy Clackamas County 
Goals:   
 
Goal 1 – Increase awareness, capacity, availability and utilization of health and human services. 

Goal 2 – Improve quality of health and human services through health equity and the removal of barriers to 
access needed supports. 

Goal 3 – Improve physical environments and access to transportation so residents can live and age well in 
healthy communities. 

 


