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Dear Esteemed Guests, Family & Friends of AHSC,

“You see, the fact is, life is not fair, especially sickness, whether it be physical or mental.
I don ‘t know how many times my patients have asked me, “Why do I have cancer?
Why am I depressed?”

It happens to our neighbors, to our friends, to our families and even to ourselves.
Sickness has no color. It does not discriminate.

The only fairness to this unfairness is we are given a choice, a choice to respond.

The house of Love and Kindness was built on this ideal. Our choice to respond.

We saw plenty of physically hurt, mentally sick and terminally ill.

We saw children, we saw adults, we saw plenty of unfairness. We decide to respond. In
this House, we will do whatever it takes to give healing and hope. We will respond with

courage and dignity.”

Dr. Szeto, 2018 Gala

The journey starts at home, in

our backyard, in the garden of

*
our hopes and dreams.......
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‘ o
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From vision to action R AR
"There is an urgent need for orientation, crisis intervention, and counseling in their own language among Port-
land’s 7,500 Chinese speaking residents...The Chinese Presbyterian Church proposes to establish a Chinese Service

Center... in SE Portland...the center will provide Orientation services, Mental Health Counseling in the Chinese lan-
guage, programs for Senior citizens and Community outreach programs...” Chinese Service Center Grant Proposal 1982

Chinese ? 600 sqgft
Presbyterian
Church

— 1983

The Chinese
Social Service Center
opened on

October 17th 1983

1 %2 employees

The Chinese Social Service Center opened We had humble beginnings in the basement
on October 17th 1983 at the Chinese of the Chinese Presbyterian Church with only
Presbyterian Church. Congresswoman Edith 600 square feet and 1 %2 employees!

Green and Senator Ron Wyden were keynote
speakers.




Significant accomplishments ;\V ‘
in the First decade TN

—) 1 9 8 4 MENTAL I'EAL'H"I SERVICES

e In partnership with Loaves & Fishes,
started the Fook Lok Woodstock ethnic
meal program, serving people from
multicultural backgrounds. A place where
"East meets West."”

e Mental health program was started
with the help of Dr. David Kinzie in

\ /// collaboration with Oregon Health Science
pe—— : University (OHSU) Mental Health Program.

/ ‘\\\ Dr. Paul Leung (OHSU) has been our
x ‘

devoted medical director since inception.

> 1985

e Funded by private donations and Meyer
Memorial Trust, we started the first Asian
adult foster home in Multnomah County.

e Opened a bilingual After-school Program
for English as a Second Language (ESL)
students.

>1986 1993

As a subcontractor with Southeast Mental
Health Network, Inc. we began providing
outpatient mental health services, serving
Medicaid and Medicare clients. The Program
grew from 15 to 50 patients by 1993.

Our Challenges 1983-1993

e Increasing client load with diverse needs
e Recruitment of new staff and retention of

dedicated staff
Seeking stable, predictable funding for
long-term operations




From Serving to Developing a Service Model that

addresses the needs of the Asians...
Engage, Empower, Enable, Encourage

Some major challenges happened during

our Second decade: such as Federal Welfare
Reform and Mental Health Reform. The 2001
Surgeon General'’s report on “Mental Health:
Race, Ethnicity, and Culture advocated for
culturally and linguistically appropriate mental
health services, and the system-wide shift

1992

Mr. Holden Leung joined
the Center as mental
health counselor and
subsequently became our
CEOQO in 1998.

1993

Ms. Christine Lau joined the Center as
mental health counselor and subsequently
became our COO in 2000.

» 1996

The Chinese Social Service Center
became an independent non-profit.

to embrace the Recovery Model, opened
new doors for mental health clients. These
led to the development of our Culturally
Comprehensive Mental Health Services
Model

Comprehensive MH Service Model
Concept 2001

Community Engagement
Bilingual
Social
Workers Engagement, Education, Prevention through
Group Support, Socialization, Case Management,

Outreach & Referral (A)

Enroiiment for Clinical Mental Health Treatment
At Chinese Service Center or Intercultural Psychiatric |

Qualified Mental
Health Associ ‘ase M Daily Structure Support (DSS),
(QMHAS) Individuai Skill Training (STT),
+ Group Skill Training (STG)
Qualified Mental
Health Prof
(QMHPs) (B)

Faculty Psychiatrist QMHPs\ Assessment, Medication Management,
Individual Therapy, Crisis Intervention
Out-reach

©
v

QMHPs Urgent Care (Walk in Clinic &
Mobile Team)

Qut-reach (Contract)

Service intensity
increase as well as

(D) .
service expense

N Coordination
For Hospitalization & Discharge
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> 1999

With rapid expansion of

services, the Center moved

to 3633 SE 35th Place.

With the expansion of our s

Service Center.

Mission: To be the Bridge
Culture and build a harmo

quality for all Asians.

>2001

We adopted new mission and vision statements.

Vision: To reduce health inequity and improve health care

PYA S pp— Community Focus PRSr——
W ~ -
Chinese Service .
Center moves {
to new Iocatton :

from 600 sqgft to ?
3000 sqft

ervices and increase of

Asian populations in Portland, we changed our name
from Chinese Service Center to Asian Health &

between Asian and American
nious community.

Significant accomplishment in the
Second decade 1992-2001

Established Tea-Link House, a group home for the mentally-ill
Began the development of our Comprehensive Mental Health
Service Model (Phase 1 of our Integrated & Holistic Integrated
Service Model)

Opened Yu Miao Chinese Immersion Preschool started
September 1999
Held our first Annual Asian Community Health Fair




From expanding services to creating

the “Integrated and Holistic Healthcare service
model” - Better Health, Better Care, Lower Cost
and Better Outcomes

Moved our office to SE 35th & Powell Blvd
with expanded space from 600 sq. ft. to
3,000 sq. ft. and later 9,000 sq. ft. AHSC
expanded services to Engage clients through
cultural events and celebration activities. At
the same time, free health screenings and
health education workshops were gradually
developing through support from healthcare
partners like Multnomah County, OHSU and
medical students in the community.

Starting 2001, we launched the 1st Asian
Community Health Fair with just a few free
screenings and served 75 people. The
attempt received huge support from both

COMMUNITY Culturally Sensitive Engagement,
/‘ Socialization, Case Management,
Senior Lunch,

Outreach & Referral

Health Integration:

o
2

——— \f\
Community Engagement: \

the service recipients to health service
providers. In 2013, during the 12th Annual
Asian Community Health Fair: Together with
our 241 community partners who ranged
from health care professionals and sponsors
to bilingual volunteers, we attracted about
1,000 community members to the fair, served
over 389 people, and provided 1,279 free
health screenings and health services. The
array of screenings provided included blood
glucose testing, blood pressure, cholesterol,
hearing, dental, vision, mental health,
naturopathic health, women'’s health, and
hepatitis B screenings and 326 immunization
vaccinations.

Integrated and
Holistic Services Model

\COMMUNITY

. . Health Clinic, Chinese
Hospitals/Clinics Medicine Clinic, &

Health
y Better
/ Care
s /
/ Hospitals/Clinics Lower
: Cost

Naturophatic Medicine
Clinic



— 2003

With support from City of Beaverton,
we started operations in Beaverton

— 2004

Asian seniors ethnic lunch program
supported by Multnomah County

» 2005

Model Program Award from
Oregon Partnership to Immunize

Children } 2006

o Public Health Hero Award from Multnomah
County Health Department

«  Community based participatory research
studies on colon cancer outreach funded by
National Institute of Health, in collaboration
with Portland State University and Oregon

Health & Science University
} 2008 Public Health Hero Award
Portland office moved to

3430 SE Powell Bivd, 9 Portland office moves to
March 1st 2008 12,000 sq. ft.

Co-founded the Alliance of Culturally Specific
Behavioral Health Providers/Programs

The Alliance continues to meet regulatory to
inform and influence health outcomes




— 2012

Staff provided
56,226 service
encounters, including:

4,854 hours

wraparound case
management

1,022 hours

of interpretation

925 hours

of information and referrals

257 hours

of counseling

102 hours

of counseling

ealth Fair

To: All OHA employees
From: Bruce Goldberg, M.D., Director
Oct 26, 2012

OHA Director’s messages

“Last week | saw the importance of such
community work when | had the honor of
attending the Asian Health and Service Center
dinner in Portland. The center has been at the
forefront of increasing access to health care and
reducing health disparities in the community for
nearly three decades. Much like a coordinated
care organization, the center seeks to achieve
better health and better care at lower costs for
the communities it serves.

By providing services in a culturally appropriate
setting, the center helps to overcome the
cultural and language barriers that can

prevent people from getting the care they




Our mental health program served 178 clients
and provided 4,243 clinical service hours in
Cantonese, Mandarin and Korean.

The Center reached 8,525 registered clients:

«  67% female and 33% male

.« approximately 11% ages 19 to 29, 25% ages 30 to 49,
38% are 50 to 69 and 21% ages 70 and above;

« over 90% with limited English proficiency;

« over 70% are low income;

- about 70% are Oregon Health Plan (OHP) clients and
more than 20% are uninsured;

- immigrated from China (30%), Korea (26%), and
Vietnam (26%)

« reside in Multnomah County (46%), Washington County

AHSC CEO Hold { Leung and Dr. Goldberg (34%) and Clackamas County (9%)

need when they need it. For example, the

center’s behavioral health clinic is staffed by
multilingual providers and outreach workers
who connect clients with primary care

providers and local resources.

The center also expands its reach beyond
what happens in a medical office by providing
senior lunches, case management and
community education workshops. Its Asian
Wellness Program coordinates care for clients
from local clinics by offering chronic disease
management, social services and coordination
with mental health care providers.

Locally directed community-based care with
an emphasis on prevention and reducing
health disparities: This is what the future of
care should look like for all of us.”



From Services Delivery to System Change,
Picking up a new vision and supporting our
community through unprecedented challenges...

n

New vision: “A Bridge for the New Generation
Capital Project - Asian Health & Service Center
new headquarters in Lents Town Center

— 2014

+  The project was first conceived in
partnership with REACH Community
Development in November 2014,
CEO Daniel Valliere

} 2 O 1 5 ¢ With the support of Portland
Development Commission Board and
mayor Charlie Hales, the project was p - ;’yﬁ
approved in June 2015 _ “%

AVAILABLE
Approx. 31,500 SQFT

35|
“i-@—| FosterRoad Frontage - Zoned EXd;
sal ial, Mixed Use
_,s'-. Commercial, Mix

- Will Thier 503-823-3193
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- " Opening Ceremony August 8, 2018

“Our success lies in winning the hearts and love of
our communities and communities like you. But let

us not forget our true success lies in the lives of the

% individuals and their families we served. It is our
' ff privilege to serve!” Dr. Erik Szeto August 2018
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COVID-19 pandemic:
“Shelter in Place leading
the CART (Covid-19 QUICK FACTS ON IMPACT OF

ASian Response Team) AHSC COVID-19 RESPONSE
and Continuum Of Wh.o P'mas been helped? By far, the
majority of those contacted were
HOIiStiC Care over 60 years old — 73%
of all contacts. The CART team
“In response to the COVID-19 pandemic, members prioritized reaching the
community health workers team up with Asian most vulnerable. Here is the
Health & Service Center behavioral clinicians breakdown of services delivered
to provide outreach to Asian community by language:
members who are especially vulnerable.
Working in four different languages - *  33% Vietnamese
Mandarin, Cantonese, Vietnamese and +  29% Cantonese
Korean — AHSC teams reach out and check *  21% Korean
on the health and well-being of clients, *  16% Mandarin
especially those who may be facing barriers * 1% English

to accessing support and connecting to vital
resources. Each COVID-19 Asian Response
Teams (CART) consists of four community
health workers and one behavioral health

counselor.

In the first two months, AHSC's CARTs provided emotional support,
connection and help for 2,083 people.

“Staff are finding that nearly all people they speak with are experiencing some
level of increased stress due to COVID-19,” says AHSC Executive Director Holden
Leung. “Many are feeling isolated and lonely, and some are very distressed. We
believe proactive culturally and linguistically specific outreach is helping.”

AHSC's CARTs Report 5/26/2020




COMMUNITY SERVED

Geographic Diversity

B8 60% Muttnomah County Impact of AHSC’s COVID-19 response:
B 24% Washington County
11% Clackamas County March-December 2020
1% Other
personal contacts provided,
Language Diversity using phone or video

B 379% Cantonese . L. .

B 28% Vietnamese unique individuals received
20% Korean support
12% Mandarin
3% English

meals or grocery boxes
were delivered based on
identified needs

B 53% were over age 60

“ 298 Ware Hinder oge 19 people were referred for
1% did not reveal age

B 38% were ages 20-59
services — 97 for mental

health and 110 for cancer

Age Range

Gender

support

61% were female
i B 39% were male

CR

Compoistion of AHSC's COVID-19
Asian Response Teams

¢ 4 Community Health Workers
« 1 Behavioral Health Counselor




AHSC COVID-19

Vaccination Data
AT A GLANCE

people
vaccinated

(A combined total for 4 vaccine
clinics between February and April)

are over 60 years
of age

Primary Languages Spoken:

|

B 338% Cantonese
M 21% Vietnamese
15% English
11% Mandarin
M 10% Korean
2% Lao
2% Spanish
1% Thai

County of Residence:

B 60% Multnomah
13% Clackamas
9% Washington
1% Other
17% Not-disclosed

Total # of Volunteers:

117 from OHSU
26 from AHSC

Total # of Volunteer Hours:

hours
completed

AHSC's Vaccine
Response Effort

AHSC Provides Linguistically and Culturally Specific
COVID-19 Vaccination Clinics

The arrival of COVID-19 vaccinations has created
hope as well as confusion over how, when and where
to access a vaccine. For those experiencing language

and/or cultural barriers, finding timely and accurate
information about this process is very challenging. At
this critical stage of the pandemic, AHSC's top priority
is helping the region’s Asian population

“We are thankful to all of our volunteers, staff and
community partners for their hard work to implement
these vaccine clinics,” said AHSC Chief Executive

Officer Holden Leung.



Yu Miao Legacy

Yu Miao ‘B&’in Chinese means “carefully planting and nurturing
young sprouts.” Give them good nutrition, and they will grow into
great plants.

Yu Miao Chinese Immersion Preschool On June 30th 2020, Yu Miao held its 21st
was established in 1999. In 2007, Yu Miao Graduation. Students, families and teachers
expanded and was certified by the State as said farewell after the graduation. This was
a Chinese Immersion Preschool and a Day the last graduation after 21 years of nurturing
Care Center with afterschool programs for the young sprouts. The 1st alumni should Goodbye.
Kindergarden-3rd Grade students. have graduated from universities, started
careers and some may even have their own
Starting 2020, Yu Miao, like most schools family.
were having online classes in response to the
pandemic and most parents were working : "36
from home. & .

AHSC will start to respond to new challenges
and opportunities to realize its mission.



Culturally Specific Traditional Health Workers
(THW) partnership between AHSC and

CareOregon

During the unprecedented challenges

of the COVID-19 pandemic, promoting
timely access to public health information
was more important than ever. During this
crisis, people everywhere needed access
to reliable information about COVID-19,
including what to do and how to find
needed resources and support. AHSC's
THW team filled needed gaps by providing
cultural and linguistic specific support to
isolated seniors and Asian communities.
The pandemic has revealed to the
healthcare system many disparities
experienced by minorities and non-English
speakers that AHSC has been addressing
since our inception. AHSC began hiring
THW in 1999 to increase health equity.

In 2019, our THWSs generated more than

Snapshots of services provided Apr to June 2023:
Social Health Needs

Care coordination
or navigation

+ Navigating health care  *

+  Unemployment/
Employment

« Improving financial
literacy

* Benefits navigation

*  Occupational risk-
factor exposure

Education

Education for children  « Urgent food needs

and adults *  Obtaining and using
* School support healthy foods
« Literacy support for *  Long-term food
English language security

learners

83,000 service encounters. In 2021, AHSC
started collaborating with CareOregon to
develop a shared understanding of THWs
and the services they provide. Currently, our
partnership examines the scope and positive
impact of THW work in order to establish
sustainable contract terms that reflect the
unique value of THWSs in community programs
with varied missions and services.

There is much interest in the state on the
work of THWs. On Oct 5th, 2023, AHSC was
invited to share the partnership experience
with CareOregon and two more CBOs at
the 10th Annual CCO Oregon Conference.
The response was huge and the organizer
had to change the presentation from a small
conference room to the main ballroom.

Trauma-informed
services

Work stressors
Social isolation
Immigration/ Refugee
Social discrimination
Individual or family
safety

Climate change
Legal services
Childhood trauma
Incarceration

Family life events

* Unhoused resources .

= Housing advocacy

*  Utility payments

= Problems related to
physical environment




CareOregon members served by
AHSC, April - June 2023

20 0 fz  &d  H

- 199 total 920 total interactions for 1-10 interactions per 40 minutes average
403 unduplicated 11 CHWs interactions for individual support (nearly 300 member per month time spent per
menbers served education more than Q1) (median of 1) individual support visit
Member Chronic Condition Count Members engaged in primary care

60% B

50%

40%

30%

20%

10% I I

0% l
1. 2 4 2 k
@ 3 2 Bl *At least one visit in the past 12 months,
s AHSC Members Q2 ——All Members as of June 2023

* QOur data shows that most members that the THWs served from April —June are engaged in primary care.
Engagement rate for these members (75%) is much higher than our full membership (66%).

* Many of the members that AHSC serves have numerous chronic health conditions. 26% have 5 or more known
chronic conditions.

Age of members served by AHSC,

6 1-97 years
Aprll-.lune 2023 Age range of members
served by THW
25%
Contracts
20%
15%
10%
i - — [ =]
0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99 Unknown
e AHSC Members Q2 ——All Members

* AHSC's THWs are connecting with adult members, over the age of 18.

* The percentage of members who are over the age of 65 years is much higher among those served by AHSC’s THW team, compared to CareOregon’s
overall membership.

9/27/2023




Thank You to Our Sponsors

Diamond Sponsor

Jeff Heatherington
Foundation

THE HEATHERINGTON FOUNDATION
for Innovation and Education in Health Care

Platinum Sponsors

o

Health Share of Oregon

Health

Silver Sponsors

i 7+ 2 Western
= ) UIIverSly

CareOregon

Caollege of Osteopathic
Medicine of the Pacific
COMP-Northwest

Special Sponsors
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*
\ “We know that the needs of our Asian communities
\\ ;‘ J

—————— have existed before the pandemic, and new needs
///‘ \ will emerge after. But I also know that partners like
* you will continue to be absolutely critical to our
ability to rise to, and meet, those challenges with
compassion, quality and equity.
On behalf of the County, and, really—from the bottom of my

heart—I want to extend my profound gratitude to Asian Health

and Services Center for all you do, and for showing up for our

. . *
neighbors over and over again.” . \ ’
N\ ‘
Multnomah County Chairwoman, Deborah Kafoury, ¥ _— L
~ remarks at AHSC's 39th Anniversary. 7 /\) N\ Y

Congratulations AHSC,

on 40 years of service.

Together, we’re improving
health care in our communities.

HealthShareOregon.org

Health Share of Oregon




g) OHSU | Adventist Health
Avad Health Portland

All the care you need,
right where you need it.

A community of health and hope for east Portland and beyond.

+&

Award-winning heart specialists. Personalized women'’s care. A hospital 100 years in the making with
dozens of clinics. We bring health and healing right to your neighborhood — all strengthened by our
partnership with OHSU.

Learn more at adventisthealth.org/portland



