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By Cliff Collins
For The Scribe

A major theme of health re-
form could be paraphrased as, 

“Show me the value.” With that 
objective, Legacy Health has 
launched a new initiative with 
its medical staff to demonstrate 
value to the market.

Under the name Legacy 
Health Partners, the health 
system has formed an inte-
grated partnership with its em-
ployed Legacy Medical Group 
and independent physicians in 
the community.

The collaboration, which 
Legacy refers to as a clinical-
ly integrated network, or CIN, 
is meant to address two of 
Legacy’s goals, according to its 
chief medical officer and senior 
vice president, Lewis L. Low, 
MD: “to develop a closer, more 

Legacy forms clinically integrated 
network with doctors

meaningful relationship” with 
both its employed doctors and 
with private-practice physicians 
on Legacy hospital medical 
staffs; and “to move to a more 
value-based environment” and 
away from fee for service.

The focus will be on improv-
ing population health and im-
proving performance to address 
the “sea change” that is taking 
place in health care, said Peter 
T. Beatty, MD, a private-practice 
radiologist and member of 
Legacy Health Partners’ board 
of directors. He said he was 
attracted by the partnership’s 
concept because, from the out-
set, it had a “collaborative and 
inclusive feel” due to the tone 
set by Low and George Brown, 
MD, Legacy’s president and 
chief executive.

“A coordinated, integrated 
care network is intended to be 
an umbrella network that can 
work to take care of a certain 
population of patients,” Beatty 
said. “The focus is on quality 

See LEGACY, page 5

Innovative 
Lecture Series

“Efficiency in the Workplace”

Learn more about the MSMP-sponsored 
series for medical professionals, slated 
for the third Thursday of each month 
in 2015. And register now!
 —Page 6

Giving Back
Housecall Providers is part of our annual 
focus on organizations and their volunteer 
providers who are helping deliver health 
care to those in need. —Pages 8–11

Benneth Husted, DO, who founded Housecall Providers and served as its medical 
director, examines patient David Stezaker. Husted, who retired at the end of 
October after 22 years of making house calls in the Portland metro area, recently 
received a Lifetime Achievement Award from the American Academy of Home 
Care Medicine. Photo courtesy of Cathy Cheney

rather than quantity,” and en-
hancing seamless transitions 
and communication among all 
areas involved with patient care.

Low said network members 
will work together to devel-
op clinical performance stan-
dards and protocols, which in 
turn will form a basis to nego-
tiate contracts for performance- 
incentive programs. The CIN 
enables health care providers 
to lower costs through less du-
plication and to improve care 
through better efficiency and 
coordination of chronic-disease 
management.

“This is truly a grassroots part-
nership between our physician 
community and Legacy Health,” 
Low said. “It’s being borne pri-
marily by our physician part-
ners,” who are putting their 
time and energy into develop-
ing it. “That’s going to make 
this stronger. We said, ‘We need 
your input, because we can’t do 
it alone.’”

Beatty said there has been 
strong physician interest in be-
ing involved. Forty-five people 
applied to represent indepen-
dent primary care, specialty and 
pediatric providers on the CIN’s 
board; a committee selected 
the final 16 members: 15 doc-
tors and a registered nurse who 
is a hospital administrator (see 
sidebar on page 5). Over 1,400, 
including more than 1,000 in-
dependent private-practice 

LEWIS L. 
LOW, MD

PETER T. 
BEATTY, MD





www.MSMP.org • 503-222-9977  November 2014  3

A blind spot has historically existed when 
it comes to considering gender and sex in 
an important segment of health research, 
but recent developments promise to 
bring these factors into sharper focus.

In late September, the National 
Institutes of Health (NIH) announced 
an investment of about $10 million to 
boost the research of 82 grantees to 
explore the effects of sex in preclinical 
and clinical studies. The NIH said the 
supplemental funds, which encourage 
the study of females and males, are a 

“catalyst for considering sex as a funda-
mental variable in research.”

“The current overreliance on male sub-
jects in preclinical research can obscure 
key findings related to sex that could 
guide later human studies,” the NIH not-
ed. “This progressive approach will re-
sult in greater awareness of the need 
to study both sexes, demonstrate how 
research can incorporate sex, and rein-
force the value of taking it into account 
as these studies yield results.”

The NIH said the recent supple-
mental funding is part of a program 
it launched in fiscal 2013. It will go to-
ward projects including basic immu-
nology, cardiovascular physiology, 
neural circuitry and behavioral health. 
The funding is an encouraging sign to 
medical leaders such as Dr. Michelle 
Berlin, MD, MPH, co-director of Oregon 
Health & Science University’s Center 
for Women’s Health and vice chair 
of the Department of Obstetrics & 
Gynecology. Berlin, who also is on the 
board of the Sex and Gender Women’s 
Health Collaborative, a group dedicated 
to fostering a sex and gender approach 
to medical education and practice, de-
scribed the infusion of federal research 
funds as “concrete evidence” the issue 
matters to the NIH, the federal organi-
zation that ranks as the world’s largest 
funding source for medical research.

“I welcome this. I can’t tell you how 
much,” Berlin said. “It’s heartening and 
absolutely essential.”

The funding is part of a NIH pro-
gram  described in the May issue of 
the journal Nature. In a commentary, 
Janine A. Clayton, MD, NIH’s associate 
director for women’s health research, 
and NIH Director Francis S. Collins, MD, 
PhD, wrote about the agency’s intent to 
develop policies requiring applicants 
to address the influence of sex in the 
design and analysis of biomedical re-
search with animals and cells.

The piece noted that in 1993, the NIH 
Revitalization Act required women to 
be included in NIH-funded research, 

Developments promise to bring 
gender, sex into sharper focus 
in health research
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and that today slightly more than half 
of NIH-funded clinical research partici-
pants are women. The result: “We know 
much more about the role of sex and 
gender in medicine.”

However, Clayton and Collins noted 
the absence of a “corresponding rev-
olution in experimental design and 
analyses in cell and animal research—
despite multiple calls to action.” They 
emphasized that the NIH would ad-
dress sex and gender inclusion “across 
biomedical research multidimension-
ally—through programme oversight, 
review and policy, as well as through 
collaboration with stakeholders includ-
ing publishers.”

They said the move “is essential, po-
tentially very powerful and need not 
be difficult or costly.” Policies requir-
ing applicants to “report their plans for 
the balance of male and female cells 
and animals in preclinical studies in all 
future applications, unless sex-specific 
inclusion is unwarranted, based on rig-
orously defined exceptions,” are being 
rolled out in phases beginning this fall, 
along with changes in review activities 
and requirements.

As part of its policy development, NIH 
in September issued a request for in-
formation seeking feedback from re-
searchers and stakeholders. The Sex and 
Gender Women’s Health Collaborative 
responded to the request, noting that 

“(o)ne only need look at the research on 
pain management, drug metabolism, 
(and) myocardial infarction outcomes 
to see that without consideration of sex 
as a biological variable, any data that 
does not include sex could not be ap-
plied appropriately, and often not safely 
across both sexes.”

The collaborative’s response, devel-
oped for the NIH with input from Berlin 
and several OHSU colleagues as well as 
medical leaders from around the coun-
try, also stressed that understanding 

“whether sex differences underlie spe-
cific disease processes is basic to under-
standing when results can be translated 
to the general population. It is impos-
sible to generalize results without sci-
entific evidence showing whether or 
not the population is homogeneous.”

The collaborative went on to note that 
the chief obstacle to considering sex as a 
biological variable in research is “the reti-
cence on the part of the scientific com-
munity to recognize and value the im-
portance of this particular variable in all 
areas, beyond just reproductive health. 
For experiments in which subjects from 
both sexes are included, results need to 
be consistently reported by sex. Simply 
noting the sex of the participants with-
out further mention of the impact of this 
variable is insufficient.”

In an interview, Berlin said the NIH 
move to emphasize sex and gender in 
preclinical research is an important step 
toward shedding light on the “gazillion 
things we don’t know.”

Another critical factor in the sex and 
gender equation, she said, is the im-
portance of ensuring health care pro-
viders are prepared to receive and 
respond to new findings about sex and 
gender differences in order to improve 
clinical care.

Berlin said OHSU’s curriculum trans-
formation, which began this year and in 
part emphasizes interprofessional edu-
cation, will help ensure a sex and gen-
der lens is applied in the clinical setting, 
equipping providers with the skills and 
knowledge to weigh the best available 
science for a given patient.

“We are all trained that every patient 
is an individual, but we end up—under-
standably—thinking about people in 
groups,” Berlin said. The key is “thinking 
about population medicine and person-
alized medicine at the same time, and 
what is appropriate based on the data 
and…the (patient) in front of you.” •
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providers from across the Portland met-
ro area, have signed up as members.

A primary care advisory committee first 
worked on developing the project be-
ginning last year. David E. Shute, MD, 
a member of the Medical Society of 
Metropolitan Portland, “quickly became 
one of the leaders” of the advisory com-
mittee, Low said. “He is very knowledge-
able about value-based care,” and Shute 
chaired the nominating committee that 
selected the board.

“From the beginning of this process, 
dozens of independent physicians have 
been at the table,” said Shute, an inter-
nist and medical director of Greenfield 
Health. “Working together, we’ve been 
able to create a partnership that will pro-
vide comprehensive care to our patients.”

Because the CIN is an entity that will 
use information technology and data 
integration to manage populations of 
patients, one of the biggest challeng-
es over the next six to nine months will 

LEGACY from page 1
be related to electronic medical records, 
Low said. The CIN’s 1,400 members use 
an estimated 50 different EMR systems, 
and in order for the collaboration to work, 
these EMRs need to be able to “talk to” 
Legacy’s Epic system, he said. Legacy is 
seeking vendors to try to integrate these 
disparate EMRs.

Low and Beatty said the organization 
still is so new—its board began meet-
ing in October—that many details such 
as those related to contracting and risk 
sharing are yet to be decided. Many of 
those decisions will come from the mem-
bers, Beatty said.

“We are in the very early stages,” he 
explained. “Much of the how-to is evolv-
ing in response to continuous change” 
taking place in medicine. He predicts 
that during the next 18 months to two 
years, “the tempo of that change will be 
quite quick.”

The CIN has “no formal involvement” 
with insurers right now, but “there is a 
high level of excitement for payers and 

As Kristy Frazier prepared for the exam 
required to obtain her credential to meet 
the Centers for Medicare & Medicaid 
Services (CMS) ruling for meaningful use, 
she felt a little intimidated and wanted 
to give herself the best chance possible 
to pass the exam.

She, along with about a dozen fellow 
medical assistants, took part in a four-
week preparation course that Legacy 
Medical Group offered onsite through 
a partnership with Medical Society 
Services, a division of the Medical 
Society of Metropolitan Portland.

“A lot of us hadn’t been in school for 
over five years, so it was a nice overview 
of what we should be studying,” said 
Frazier, lead medical assistant at Legacy 
Medical Group Northwest.

Preparation for the exam became a 
clinic-wide effort, with the medical as-
sistants holding group study sessions, 

Classes available to help medical 
assistants obtain CMS credential

working with flashcards and writing po-
tential exam questions on a whiteboard 
to quiz each other. In addition, one of 
Legacy’s physicians led a study session 
to answer questions the medical assis-
tants had as they prepared.

Tedra Demitriou, ambulatory nurse 
specialist for Legacy Medical Group, 
worked with Paula Purdy at Medical 
Society Services to organize the onsite 
classes and said they helped reduce the 
stress of taking the exam.

 “It was really a wonderful way to build 
camaraderie and generate appreciation 
for the medical staff and what they have 
to do,” Demitriou said. “Everyone who 
has taken the exam at Legacy has passed 
it, and a big part of that success was their 
support for each other.”

To schedule CMS courses for medical 
assistants, contact Purdy at 503-944-1128 
or paula@msmp.org. •

employers out there” about the pros-
pects for Legacy Health Partners to em-
ploy payment methodologies that re-
ward value, Low said.

Beatty said he was honored to be cho-
sen as a board member, adding that he 
wanted to be involved in the CIN “be-
cause I believe in the process. I’d like to 

collaborate in the development of a qual-
ity product to present to the Portland 
area. It is a very exciting process.”

He thinks the CIN will help him meet 
his personal objective that motivates 
him to come to work every day: “The 
purpose is to take care of patients in the 
best way I can.” •

bruce Andison, mD, The Women’s Clinic of Vancouver

Peter beatty, mD, Tualatin Imaging

robert bentley, mD, Eye Health Northwest

Deona bridgeman, mD, Davies Clinic

mark buchholz, mD, Northwest Pediatric Critical Care

Joe Frankhouse, mD, Gastrointestinal Surgery, Legacy Medical Group

Arvin Gee, mD, Pacific Surgical

Jennifer Kearsley, mD, Cascade Physicians

Lewis Low, mD, senior vice president and chief medical officer, Legacy Health

Cameron Luck, mD, The Children’s Clinic

malcolm mcAninch, mD, Greenfield Health

mady murrey, rN, chief administrative officer, Randall Children’s Hospital

opher Nadler, mD, Northwest Acute Care Specialists

Doug renouard, mD, Broadway Medical Group

Jay rosenbloom, mD, Pediatric Associates of the Northwest

Greg Saunders, mD, Legacy Medical Group—Fisher’s Landing

BOARD MEMBERS

The Medical Society of Metropolitan Portland 
presents Medical Assisting Review classes

The New CMS Change: I am not certified, what do I do now?
Location: Salem Hospital – Building C, Conference Rooms A & B
 875 Oak Street SE, Salem, OR

Dates/Times: Saturday, December 6 & 13, 8 am – 1 pm (Snacks and lunch on your own)

Cost: $75/person, for two Saturdays (15+ attendees)
 $90/person, for two Saturdays (10–15 attendees)

Materials:  Study guide can be found on Amazon. Lippincott Williams & Wilkins’ 
Medical Assisting Exam Review for CMA, RMA & CMAs Certification / Ed. 3

Contact: Paula Purdy, CMA (AAMA), paula@msmp.org or 503-944-1128

Register: Download form at www.msmp.org/education/ma-classes-for-cms-change 
 Send check to: MSS, 4380 SW Macadam Ave., Ste 215, Portland, OR 97239 
 Credit card payment, please call MSMP Accounting at 503-944-1135. •
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Physician Profile: Miles Hassell, MD

Recipes for 
good health

In an updated book, physician and 
sister outline healthy lifestyle choices, 
backed by medical evidence

Miles Hassell, MD

By Jon Bell
For The Scribe

Miles Hassell, MD, and his sister, 
cooking instructor and writer Mea 
Hassell, have revised and updated 
their book, Good Food, Great Medicine.
Photo courtesy of Providence Health & Services

Miles Hassell, MD, had to share some 
surprising news with one of his patients, 
a 50-year-old man who’d come in for a 
physical: The man had diabetes.

“He hadn’t dreamed of that,” said Hassell, 
medical director of the Zidell Center for 
Integrative Medicine at Providence 
St. Vincent Medical Center. “Here’s a guy 
who had ignored his health for so long 
that he didn’t even know how bad it had 
gotten. I thought he was going to cry.”

Rather than prescribe the patient a 
bunch of pharmaceuticals, however, 
Hassell told him to go home, eat some 
dark chocolate, have a glass of red wine 
and whip up a batch of meat loaf.

OK, not really. But Hassell did point the 
patient to his book, Good Food, Great 
Medicine, a diet and lifestyle guide 
that focuses on simple ways people can 
improve their health through diet and 
exercise. The book, which Hassell wrote 
with his sister, cooking instructor and 
writer Mea Hassell, focuses on the ben-
efits of the Mediterranean diet, exercise 
and the right amount of sleep.

But rather than just offer advice, hu-
mor and recipes—there is plenty of all 
that—the book is backed up by medi-
cal literature showing how diet and life-
style can help people avoid heart disease 
and Type 2 Diabetes, stave off dementia, 
improve cholesterol and blood pressure, 
and increase their immunity.

The Hassells revised and updated 
their book, which first came out in 2007, 
for its third edition, released earlier this 
fall. The Scribe talked to Hassell about 
the book, the foods and suggestions in 
it, and why a doctor who smokes might 
not be the best person to take lifestyle 
advice from.

The Scribe: Where did the original idea 
for the book come from?

Miles Hassell: Way back when I started, 
we created all these handouts and 
leaflets that we would give to patients. 
We ended up with a blizzard of them, 
so we compiled them into the book. 
Then people criticized us, so we came 
out with another one, and now we’re 
on the third edition, which is more of a 
rewrite. We pretty much started with a 
blank slate on this one.

See DR. HASSELL, page 13
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Giving Back

By John Rumler
For The Scribe

Three decades ago, a selfless physician 
toting his medical supplies in a tackle 
box started providing free medical ser-
vices to the homeless and uninsured in 
the Portland area. That is how Wallace 
Medical Concern (WMC) began, and 
that man, Jim Reuler, MD, was chief of 
general internal medicine at the Portland 
VA Medical Center and funded by a 
bequest from a former patient, Edwin 
Wallace.

Wallace Medical Concern finds 
greatest need—and serves

“I see so many patients who would have no place else 
to turn to for help if WMC was not there.”

—Maureen Wright, MD

Wallace Medical 
Concern
Founded: 1984
What it does: Provides high-quality health 
care services via multiple locations to 
low-income and uninsured people of all ages.

To learn more: 503-489-1760
www.wallacemedical.org

Reuler, who was presented with the 
Oregon Health & Science University 
Dean’s Award in 2012 and retired short-
ly after, now serves as emeritus direc-
tor of WMC, a federally qualified health 
center with a staff of 36 and about 300 
volunteers operating on a budget of 
$3.9 million for 2014–15.

Most of WMC’s funding comes from 
patient revenue ($2.3 million) and gov-
ernment grants and contracts ($1.3 mil-
lion); the rest comes from a variety of 
grants, donations and contributions.

WMC serves the very neediest pop-
ulation, with 83 percent of its patients 
having incomes below the federal pov-
erty level and most being non-English 
speaking people of color. In addition, 
one-fifth are homeless and 14 percent 
are migrant workers.

In the early years, WMC volunteers 
made house calls to 32 different low-
income housing units and SROs in 
Portland’s Old Town. After gentrifica-
tion in downtown, WMC, working with 
the mayor’s office, pinpointed the most 
underserved area as in East Multnomah 
County and shifted some services there 
in 1999.

In 2010, WMC began reaching out to 
patients through its “clinic on wheels,” 
a well-equipped mobile medical van 
that is sited at different social services 
centers throughout Portland and also 
in Gresham.

2012 was the biggest year in WMC’s 
history: It became a full-fledged FQHC 
and began enrolling patients in prima-
ry care. WMC also moved to a spacious 
new location in the Rockwood Building, 
a multi-social services center operated 
by Human Solutions.

Maureen Wright, MD, began volun-
teering at WMC almost since its incep-
tion. Over the years, she’s seen the agen-
cy grow and the patient demographics 
change from serving the mostly home-
less to the mostly working poor. From 
serving as president of the board to 
serving in homeless shelters and help-
ing on the mobile clinic, Wright said that 
WMC has been a wonderful vehicle for 

her to give back to the community. “I see 
so many patients who would have no 
place else to turn to for help if WMC was 
not there. I’m very gratified and hum-
bled by the experience of our patients 
who are pursuing very human needs 
that many of us take for granted.”

Also a longtime volunteer, Ginny 
Feldman, MD, believes all humans have 
a right to health care. She worked along-
side Reuler and saw in him “all the pas-
sion and organizational skills needed 
to make WMC such an effective clinic.” 
Feldman serves in many roles, includ-
ing participating in an ad hoc group 
to advise the organization on future 
plans and on the mobile clinic, which 
she greatly enjoys. “WMC rolls with all 
the punches that American medicine 
can hit you with. It is really impressive in 
its creative ability to help underserved 
clients who otherwise would not get 
medical care.” •

By Cliff Collins
For The Scribe

Project Access NOW continues to work 
with all the hospital systems in the area 
as well as most of the major specialty 
and multispecialty clinics in the region 
to provide donated care to the remaining 
uninsured that meet income guidelines.

The organization’s network consists of 
more than 2,800 volunteer physicians and 
other health care providers.

Project Access 
NOW
Founded: 2007
What it does: Connects low-income, 
uninsured people to donated care across 
the Portland metropolitan area. Its 
mission is “to improve the health of our 
community by creating access to care and 
services for those most in need.”

To learn more: 503-413-5541
www.projectaccessnow.org

Project Access NOW is developing a coordinated system 
that will help discharge planners, social workers 
and care managers connect patients to needed 
resources to safely leave the hospital.

Volunteer providers continue to show 
‘amazing’ generosity, commitment

The majority of people now served by 
Project Access’ traditional program are 
immigrants, many of them undocument-
ed. Although the total number of individ-
uals actively served by Project Access has 
gone down, costs for interpretive services 
and per-member, per-month medication 
costs have increased.

When the Affordable Care Act took 
effect, Project Access was concerned 

it would lose many of its physician 
volunteers.

“We have been very pleasantly surprised 
that a majority of our volunteers have 
stuck with us, even with fewer remaining 
uninsured,” says Linda Nilsen-Solares, 
executive director. “Providers understand 
that there are still people without access 
to insurance, and they are now (helping 
by) seeing even more Medicaid patients, 
as well as truly donating care to the re-
maining uninsured.”

With the expansion of Medicaid this 
year and the advent of the ACA both lead-
ing to dramatically lower numbers of un-
insured, the organization has adopted a 
new strategic vision, she says.

“We are still focusing on the remain-
ing uninsured, but we are also paying 
for premiums for people who make a 
little too much money to qualify for OHP, 
yet still can’t afford coverage and the 

associated out-of-pocket-costs. Again, 
our volunteer providers are stepping up 
to the plate and writing off out-of-pocket 
costs for insured individuals with low in-
comes who are participants in our pro-
gram—another way they are donating 
care. Health care providers continue to 
demonstrate an amazing generosity and 
commitment to community.”

Patients in the premium-assistance 
program previously qualified for 100 per-
cent discounted services with hospital 
systems and other health care providers. 
As of 2014, this same population was re-
quired to pay premiums, deductibles, co-
insurance and prescription costs, placing 
private insurance out of reach for many 
people, she explains.

The Project Access system is familiar 
to the many physicians who have par-
ticipated. The organization—which 
the Medical Society of Metropolitan 
Portland, and several doctors in par-
ticular, were instrumental in helping 
launch—coordinates a network of vol-
unteer physicians and other health care 
providers, making it easier for them to 
donate medically necessary care to the 
low-income uninsured. This allows doc-
tors to order tests, schedule hospital-
izations and care for their uninsured 

patients in a manner very similar to the 
process for caring for insured patients, 
without having to take extraordinary 
measures. Patients have access to medi-
cations, hospitalizations, lab testing, di-
agnostic imaging and other ancillary 
services.

Nilsen-Solares notes that after being 
discharged from a hospital stay or emer-
gency room visit, low-income people 
may face additional barriers to return-
ing home, if in fact they have a home. 
Project Access is developing a coordinat-
ed system that will help discharge plan-
ners, social workers and care managers 
in connecting patients to the resources 
they need to safely leave the hospital. 
These resources may include transpor-
tation, temporary housing and medica-
tion assistance. •
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Giving Back

By Jon Bell
For The Scribe

There’s no better way to tell the story of 
North by Northeast Community Health 
Center than from the very beginning.

Moved to help survivors of Hurricane 
Katrina in 2005, Portland pastor Mary 
Overstreet Smith rallied local resources 
to send a van and help families find food, 
shelter and a new start in Portland. The 
effort eventually brought 40 families to 
the Rose City.

But Overstreet Smith didn’t stop there.

NxNE continues to fill 
niche seven years after 
its unique founding

Realizing that some of the families 
needed medical attention and that there 
were no free clinics in her north Portland 
neighborhood, Overstreet Smith set 
out to start one. She met Jill Ginsberg, 
MD, a family practice physician, while 
Ginsberg was gathering donations to 
help hurricane survivors. And so, in 2006, 
North by Northeast Community Health 
Center came to be.

“It was really founded based on the 
need in this community,” said Suzy 
Jeffreys, the clinic’s executive director 
who joined in 2007. “There just wasn’t 
any low-cost or free health care services 
for people who didn’t have insurance.”

Seven years later, NxNE has close to 
550 patients; the clinic logged nearly 
2,000 appointments last year and is add-
ing new patients at the rate of about 40 

North by Northeast 
Community 
Health Center
Founded: 2006
What it does: The center’s mission is “to 
advance health equity and improve health 
outcomes in a medically under-served 
community by offering health screening 
and basic medical services at no cost.”

To learn more: 503-287-4932
www.nxneclinic.org

each month. Located in a small building 
on North Williams Avenue, NxNE serves 
as a primary care clinic much more than 
an urgent care facility. It focuses on con-
tinuity of care, providing, among oth-
er services, long-term care for patients 
managing high blood pressure, diabetes 
and other conditions.

The clinic is also geared largely toward 
African Americans, from its staff to the 
artwork on its walls.

“We really focus on maintaining and 
strengthening our commitment to the 
African-American community,” Jeffreys 

said, noting, however, that all are wel-
come at the clinic. “We see ourselves as 
a culturally specific provider. If you are 
African American, you walk in here and 
can feel like this place is for you.”

Funded largely through donations and 
grants, NxNE has about a dozen volunteer 
physicians who provide care, along with 
close to 15 volunteer nurses. In addition, 
NxNE has a staff nurse practitioner, and 
Ginsberg, who worked from the begin-
ning as a volunteer, is now the paid med-
ical director. The shift came in part due 
to the implementation of the Affordable 
Care Act and also the expansion of the 
Oregon Health Plan, which has increased 
the number of people who have health 
insurance.

As a clinic, NxNE decided last year that 
it would continue to serve uninsured 
adults while also beginning to accept OHP. 
Jeffreys said patients now have access to 
more services, including labs and wom-
en’s health; they can also get assistance 
in applying for health insurance.

According to Jeffreys, transitioning 
into this new model is fueling the clinic’s 
growth. While that’s a good thing, it’s 
also stretching the boundaries of NxNE’s 
physical capacity. In addition to launch-
ing an electronic medical record, Jeffreys 
said moving to a new location is likely on 
the horizon, though the clinic wants to 
stay in the neighborhood.

“This community has really changed 
over the past few years,” she said. “We’d 
love to be part of the reason that people 
can stay here.” •

Jill Ginsberg, MD, co-founder and medical director of North by Northeast Community Health 
Center, with patient Bruce Garlington. Photo courtesy of North by Northeast Community Health Center

http://www.nxneclinic.org
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Giving Back

“They’re comprehensive in their approach. They have a can-do attitude, and 
I really respect that. They are helping people stay in their homes as long as 

possible. I know that they are setting a great role model for the community.”
—Julie Jones, RN, on Housecall Providers

By Cliff Collins
For The Scribe

Julie Jones, RN, had been an obstetrics 
nurse in a hospital for her entire career, 
but about two years ago, she decided 
she wanted to work in a hospice setting.

“I wanted to do volunteer work to 
expose myself to other types of patients, 
with an eye toward doing hospice, and 
also to see if that would be a good fit 
for me,” she says. “It was very rewarding 
with the people I got to meet as a volun-
teer. I got as much out of it as they did.”

Studies show that most people say they 
want to die in their own home, but in fact, 

Home is where its heart is

most end up dying in a hospital. “A lot of 
people really don’t know what their op-
tions are and get bulldozed,” Jones says.

Housecall Providers proved to be 
a good fit for her because of the non-
profit organization’s focus on personal 
home health. “They’re comprehensive 
in their approach,” she observes. “They 
have a can-do attitude, and I really re-
spect that. They are helping people stay 
in their homes as long as possible. I know 
that they are setting a great role model 
for the community.”

Her trial period worked: After volun-
teering with Housecall Providers for 18 
months, Jones now is employed by two 
different home health agencies to do 
hospice work.

The idea for Housecall Providers grew 
from a childhood experience of Benneth 
A. Husted, DO, the organization’s founder 
and recently retired medical director. 

Housecall Providers
Founded: 1995
What it does: Delivers personalized, 
proactive primary medical care to 
homebound, medically fragile elders and 
disabled adults. Also offers hospice 
services and advocates on behalf of 
patients, families and caregivers.

To learn more: 971-202-5500
www.housecallproviders.org

Husted’s father also was an osteopath-
ic physician, and she made house calls 
with him when he routinely visited sev-
eral frail older patients who no longer 
could make the trip to his office.

After nine years of family practice 
in southern Oregon, Benneth Husted 
moved to Portland in 1992. She felt in-
spired to build her practice here around 
taking care of older homebound patients. 
Word spread quickly among the aging 
services’ case managers that a doctor in 
Portland was making house calls, and 
within six months of setting up her prac-
tice, she had 100 patients and had to turn 
down new referrals.

A member and former trustee of the 
Medical Society of Metropolitan 
Portland, Husted, along with a nun 
and a nurse practitioner, incorporated 
Housecall Providers as a nonprofit chari-
table organization in 1995. In 1996, she 

was joined by a second physician, and 
two years later by three nurse practitio-
ners. Since then, Housecall Providers has 
experienced steady growth, adding hos-
pice care to its services in 2009. That same 
year, the group’s primary care program 
exceeded 10,000 patient visits.

With more people living to be old-
er and suffering from multiple chronic 
conditions and degenerative diseas-
es, the need for medical home visits 
has never been greater, she says. This 
trend will continue for decades as baby 
boomers age.

Housecall Providers uses an interdisci-
plinary approach and welcomes volun-
teers, including doctors and nurses, in its 
primary care and hospice care programs. 
Contact Todd Lawrence, volunteer coor-
dinator, at 971-202-5515, or tlawrence@
housecallproviders.org, if you are inter-
ested in volunteering. •

By Jon Bell
For The Scribe

When Southwest Community Health 
Center opened its doors in 2005, the 
nonprofit health clinic was in a single room 
at the Multnomah Arts Center Building. It 
opened two half-days a week, had one full-
time staff member, two part-timers and a 
volunteer coordinator from AmeriCorps.

Much has changed in the past nine 
years.

Today, SWCHC has an expanded clinic 
in Multnomah Village with a patient wait-
ing area, five exam rooms and more. It 
is open three half-days a week, the first 
Wednesday of every month for a wom-
en’s health clinic and one Saturday every 
month. SWCHC also opened a second lo-
cation last year, this one in Hillsboro at 
a clinic formally occupied by Essential 
Health Clinic. As an organization, SWCHC 
has also expanded its staff and array of 
services, broadened its affiliations with 
area hospitals, boosted its list of volun-
teer medical providers to more than 160 
and logged nearly 2,000 patient visits 
last year alone.

“We have expanded a lot since we start-
ed, but the need is still there,” said Samira 
Godil, executive director of the clinic.

A safety-net clinic—and a 501(c)(3) 
nonprofit governed by a board of di-
rectors—SWCHC provides health care 
services to low-income and uninsured 
residents, many of whom have not seen 

Southwest 
Community 
Health Center
Founded: 2005
What it does: Serves as a safety-net clinic, 
assuring basic health care to low-income, 
uninsured individuals and families in the 
Portland metropolitan area.

To learn more: 503-977-0733
www.swchc-pdx.org

Health clinic evolves with changing patient needs
a physician in years. About half of the 
clinic’s patients are ethnic minorities. 
Patients pay on a sliding scale, but Godil 
said the average is about $8 per patient 
per visit.

Services at the Portland clinic include 
everything from treatment of acute 
health problems, like infections and 
minor injuries, to routine labs, women’s 
health and prescription medications. 
The Hillsboro clinic’s services are more 
limited, but still include acute care, lab 
services and patient referrals.

The Portland clinic has also added care 
for chronic diseases like diabetes, hyper-
tension and asthma in recent years.

“We started with episodic care, but 
then we started seeing that a lot to our 
patients needed chronic disease man-
agement,” she said.

Godil first saw the need for a com-
munity clinic in Southwest Portland 
when she worked as a health coordi-
nator for a social service agency called 
Neighborhood House. There, she was 
always referring clients downtown or 
to the eastside for medical services. 
Planning for the southwest clinic be-
gan in 2002, and it opened in May 2005. 
The clinic partners with Oregon Health 
& Science University, Legacy Health and 
Pacific University; volunteer providers 
come from all three organizations as 
well as the broader community.

Another change SWCHC has seen since 
its founding has been the increasing 

number of people who have health in-
surance, a result of the Affordable Care 
Act. None of the clinic’s patients has in-
surance, but Godil said even people now 
covered often have access issues that 
prevent them from getting the care they 
need, so SWCHC’s services are just as im-
portant as they always have been.

Looking ahead, Godil said SWCHC 
will continue to assess the community’s 
need for services. It may also look into 
a hybrid model where it might be able 
to work with people who have health 
insurance.

“We are really guided by responding to 
the needs of the community,” she said. 

“That is what guides us and how we will 
position ourselves in the future.” •

A medical student works with a patient at Southwest Community 
Health Center. Photo courtesy of Southwest Community Health Center
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Serving and learning
Medical Student Profile: Association of Students for the Underserved

Melanie Prestidge grew up learning the 
importance of volunteerism. She put that 
understanding into action, volunteering 
in emergency medicine during college 
and at a clinic for homeless people after 
earning her undergraduate degree. Now, 
as a medical student at Oregon Health & 
Science University, Prestidge has found 
an avenue to continue serving others.

Through the Association of Students 
for the Underserved, an all-volunteer 
group, she and about 50 fellow students 
not only give back, but also enrich their 
education and understanding of com-
munity needs.

Prestidge, who has transitioned into 
a leadership role with the group, said 
a couple of the factors that drew her 
to the association are its interdisciplin-
ary makeup—medical, nursing, dental, 
pharmacy, nurse practitioner and health 
policy students are involved from OHSU, 
Portland State University and Oregon 
State University—and its focus on ser-
vice to diverse populations.

The term “underserved” often is 
rightly applied to urban homeless 
individuals and families, but it also en-
compasses everyone from undocument-
ed workers and those with mental illness 
to the prison population, Prestidge said.

“This group looks at various ways to 
reach out,” she said.

The association’s flagship event is a 
health fair, held annually as part of Health 
Care Equity Week. The fair, at O’Bryant 
Square in downtown Portland, offers, 
among other services, medical and den-
tal screenings, vaccinations, hearing and 
vision checks, diabetes foot care and edu-
cation, as well as information on housing 
and other resources.

More than 100 Oregon Health & Science University students and faculty member volunteers, including Ally Rich, 
a second-year MD student at OHSU’s School of Medicine, provided basic health services to community members 
during the annual Health Care Equity Week in April 2014. Photo courtesy of OHSU

By Barry Finnemore
For The Scribe

Interdisciplinary student group reaches out to the underserved, while enriching members’ education

The next fair, slated for Feb. 22, again 
will bring together several organizations 
that serve the community. Attendance 
for the 2014 fair was less than many 
expected, said Prestidge, who pointed 
to the Affordable Care Act and greater 
access to care as a possible explanation. 
She is interested to see how this upcom-
ing event plays out amid what she re-
ferred to as a transitional time in health 
care, noting the important opportunity 
to identify and fill gaps in care.

Kristen Foskett, RN, a doctoral nurs-
ing and nurse practitioner student at 
OHSU who also works as a sexual as-
sault nurse examiner, said she jumped 

at the chance to get involved in the as-
sociation because it dovetailed perfect-
ly with her focus on the underserved. 
The group helps students understand 
and address community needs while 
building leadership and teamwork skills.

“It gives people a chance to get 
involved, beyond coursework, and con-
nect with communities,” she said. “I love 
meeting other students, and learning 
and working together. At the end of 
the day, we have a common goal. It’s 
about working with the patient popula-
tion you’re passionate about and mak-
ing a difference, whether it’s in policy or 
through day-to-day face time.”

Students involved in the association 
also volunteer in other capacities, includ-
ing at clinic events through the nonprofit 
Virginia Garcia Memorial Health Center. 
They also have participated in Potluck 
in the Park, the long-running nonprofit 
effort in downtown Portland that serves 
free hot meals on Sundays to those in 
need. In addition, students boost their 
education through lectures focusing on 
social justice, cultural competency and 
other critical topics.

Like Foskett, Prestidge found that the 
association dovetailed well with her in-
terests. She volunteered as an emer-
gency medical technician during col-
lege; worked at a Texas homeless clinic 
for a year, earning a stipend through 
AmeriCorps; holds a master’s degree in 
medical anthropology; and is eyeing a 
career focusing on global health and HIV.

Also like Foskett, Prestidge is enjoying 
a leadership role with the Association of 
Students for the Underserved as well as 
learning things that will help her deliv-
er the best health care possible during 
her career. During her first year with the 
group, for example, Prestidge attended 
an area conference about health issues 
in the LBGT community. One of the pre-
sentations that stood out for her focused 
on what a health clinic visit is like for the 
African American gay population. She 
hopes through the association to help 
develop more learning opportunities 
on such topics.

“It’s vital to us as students to learn from 
the community,” Prestidge said.

In fact, Foskett and Prestidge said 
the group is always exploring ways 
to expand its volunteer, training and 
informational opportunities. Among 
other things, it is building a partner-
ship with the State Emergency Registry 
of Volunteers in Oregon (SERV-OR), the 
database of licensed health care profes-
sionals who have registered to volun-
teer in response to emergencies. One 
outcome could be a training that focus-
es on serving people with disabilities, 
Prestidge said. •

The Scribe is read by physicians 
and physician assistants in the 

Portland-metro area each month.
Contact Nicole Gardner at 

LLM Publications for advertising 
opportunities, 503-445-2233 

or Nicole@LLM.com.

Want to reach 
the medical 
community?
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Off Hours: Jim Smith, MD

Passion for tennis, chess enhance career

The Scribe: What’s the gist of the book?

Hassell: We know that lifestyle makes an enormous difference in people’s health 
outcomes. You can easily demonstrate that lifestyle does more than any doctor can. 
And we also think the available data are not controversial. We would argue that 
the data points to a whole-food, omnivorous diet—probably the Mediterranean 
diet—along with exercise and getting enough sleep. That’s an approach, backed 
up with the medical literature, that we can show helps prevent heart disease and 
diabetes, reduces obesity and helps avoid dementia. It can also improve survival 
rates for cancer.

The Scribe: What’s new in this edition of the book?

Hassell: There’s a new section on reading the medical literature on the Internet, 
because a lot of times people don’t know how to separate good writing from a 
convincing piece of crap on the Internet. We’ve also got a 14-step action plan and 
almost 200 recipes and some information on menu planning. We have tried to 
make it really practical.

The Scribe: Your approach sounds fairly straightforward.

Hassell: What we like to point out is that the suggestions we make are pretty 
consistent with what humans have been doing for a long time. These are not 
radical. Things like avoid refined grains and highly processed fats, eat more whole 
foods—fruits, vegetables, nuts, seeds—and include meat, fish, eggs. It’s like what 
(food writer) Michael Pollan has said: “Eat food, not too much, mostly plants.” This 
is stuff that any thoughtful grandmother can tell you; we’ve just given medical 
reference to it. And the evidence in the medical literature is not highly confusing.

By Melody Finnemore
For The Scribe

Jim Smith, MD, is quick to admit that he 
was a small, skinny kid in school and his 
general lack of athleticism meant he was 
usually last to be chosen for any team 
sport. While he enjoyed riskier endeavors 
like racing motocross and skiing, it wasn’t 
until medical school that he discovered 
his talent for tennis.

Smith, who specializes in rheumatol-
ogy and internal medicine at Portland’s 
Northwest Rheumatology, started 
playing on the public courts in Augusta 
while attending the Medical College of 
Georgia. His fond memories of watching 
the 1980 Wimbledon final between John 
McEnroe and Björn Borg made Smith a 
lifelong McEnroe fan and encouraged 
his interest in playing.

He continued to play during his in-
ternship and residency at Metropolitan 
Hospital in New York City, though it was 
more difficult to find a court.

“I have played in some odd places that 
were hidden throughout Manhattan, 
Queens and Brooklyn,” he said. “I actu-
ally played on a court hidden in a ware-
house that Bill Cosby used to play on.”

Smith honed his tennis skills at camps 
in Florida, South Carolina, California and 
Hawaii. Soon after moving to Portland in 
1998, he joined the Multnomah Athletic 
Club and has played league tennis with 
the U.S. Tennis Association for the past 
decade. As a team captain for both men’s 
and mixed doubles’ teams, Smith has 
won a sectional championship and met 
many interesting people along the way.

“Tennis competition has helped me step 
out of my comfort zone. I used to be so 
nervous that I could barely hit the ball. 
I’m still a little nervous, but in a good way. 
Matches are real fun, and any worries or 

problems are pushed back. I have also 
made so many good friends,” he said.

Smith, who is experiencing degener-
ative arthritis, said he prescribes regu-
lar exercise for both himself and his pa-
tients. “Even before all this data on the 
effects of exercise on depression and 

chronic pain, I always felt like exercise 
made me feel better, sleep better and 
relax more,” he said.

“Rheumatology mostly deals with auto 
-immune disease, but recent studies 
show that despite treatment advances, 
a significant portion of patients have 
issues with chronic pain, depression and 
functional impairment,” Smith added. 

“I have always been interested in physi-
cal therapy, fitness and sports medicine. 
I have tried to integrate this into a holistic 
approach to patient management with 
a strong emphasis on healthy lifestyle. 
I encourage exercise that is fun and pref-
erably a group activity.”

Along with tennis, Smith enjoys playing 
chess and has volunteered for the Oregon 
Scholastic Chess Federation. Chess is a 
family affair: His daughter was a K–4 state 
champion, and his wife’s nephew was 
on the Turkish national team. Smith, once 
the lowest rated player in a very large 
national tournament with 2,000 players, 
said the $300 he won during one of the 
competitions meant more to him than a 
whole year’s pay.

“Chess definitely improves your abili-
ty to solve complex problems in an effi-
cient manner. I have noticed that some 
doctors have difficulty with complex cas-
es because they are not identifying the 
features or issues that really set the case 
apart,” he said.

As an example, when Smith assesses 
for vasculitis he focuses on the skin for 
petechiae or the urine for active sedi-
ment along with multiple pulmonary 
nodules since the presence of all these 
abnormalities together are atypical for 
infection but common for Wegener’s 
granulomatosis.

“In chess, the only way to win is to quick-
ly identify and attack something weak 
or odd about your opponent’s position 

DR. HASSELL from page 7

rather than wasting time contemplating 
every possible move or worrying about 
something that really does not pertain 
to the position at hand,” he said.

“One major chess principle is that every 
move creates a weakness, so one must be 
sure that the move accomplishes some-
thing that is more important than the 
weakness. Maybe I am old school, but I 
feel that every test or treatment has at 
least some cost or possible negative con-
sequence; therefore, it should really be 
doing something positive for the patient,” 
Smith added. “Unfortunately, at present, 
there is a medical culture of more is bet-
ter or at least a tendency that we must 
always do something. The chess master 
in me is more impressed with evidence-
based guidelines that carefully weigh 
the benefits and risks of our tests and 
procedures.”

Whether it’s tennis, chess, volunteerism 
or an entirely different hobby, Smith 
strongly advocates for physicians to strive 
for better work-life balance. He recalls 
fellow med students and residents who 
were proud to admit they did nothing 
but study, and said it’s equally important 
to have a hobby one is passionate about.

“I’m a real big critic of workaholism, and 
some doctors get roped into this extreme 
delayed gratification,” he said. “You’re 
supposed to work like a dog for all these 
years and then have this glamorous re-
tirement when you’re 65. That’s great, but 
what have you missed along the way?”

Smith noted that talking, working and 
playing with people in a fun, social and 
athletic environment makes physicians 
more well-rounded, which in the long 
run should make medical practice more 
interesting and fun as well.

“Being a doctor is wonderful, but all 
work and no play can make people 
really one dimensional,” he said. •

The Scribe: The book also talks about how this kind of approach can often have 
better outcomes than pharmaceuticals.

Hassell: Say you have a 40-year-old guy who’s 20 pounds overweight and he’s not 
feeling great and he’s got high blood pressure. I would argue that his problem is 
not that he has high blood pressure, but that it’s a lifestyle problem. Oftentimes 
what happens is we treat him as if he had a deficiency of pharmaceuticals, not 
healthy lifestyle choices. If you give him a drug—a drug that may cause erectile 
dysfunction or gout—then boom! We’ve lost the opportunity to help him make 
better lifestyle choices.

The Scribe: What role do physicians play 
in influencing the kinds of lifestyle choices 
that their patients make?

Hassell: I don’t know that it’s given the 
prominence that it needs. We all give 
lip service to it, but I don’t know that 
that’s enough. We should always be 
gently pushing people to be improving 
their lifestyles. And we should be doing 
it as physicians. If you are a smoking doctor 
or a Taco Bell-eating doctor you are 
going to have a hard time making a 
point of this. •

For more information about 
Good Food, Great Medicine, visit 

www.goodfoodgreatmedicine.com.

http://www.goodfoodgreatmedicine.com
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The Portland Physician
SERVICES

The Portland Metro Area has:
• 1500+ Adult Care Homes

• 120+ Assisted Living & Residential Care Facilities

• 40+ Alzheimer’s Care Communities

• 65+ Independent Living Communities

With all these options, each person has CHOICE.

Choice Senior Services can help 
narrow down the options, based 
on care needs, income, future 
income, and preferences.
All options are pre-screened by 
our staff and complaint files are 
checked on a regular basis so you 
can rest assured knowing your 
patients are well taken care of.

Let Choice help your patients find a great fit.

Find us on

Senior Housing is not 
one size fits all.

503-353-7870  800-757-0921
Help@ChoiceOregon.com

www.ChoiceSeniorServices.com
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