


HEALTH EQUITY COMMITTEE (HEC) MEETING NOTES
Meeting on February 8, 2024. 
Next HEC meeting: Thurs, March 14, 2024, at noon via Zoom Gov.

The session started at 12:05 pm. 
Members Present: Katie Cox, Bryon Lambert, Kristin Yarris, Phyusin Myint, Taw Foltz, Beck Fox, Jasmine Stewart, Rocio Muñoz, Julia Przedworski, Taylor Geyton 
OHA representatives present: Alex Freedman, Brian Lothrop, Leann Johnson, Brenna Intemann-Milligan, Maria Elena Castro
 
Link to Meeting Recording

February 2024 Action Items

Approval of the January 2024 meeting minutes – Motion to approve January 2024 meeting notes moved by Bryon Lambert and seconded by Stefanny Caballero. Majority of members were in favor, and no members opposed or abstained.  

Member Updates
· What level and how is this committee in some of the conversations around Measure 110 and impacts of those conversations? 
· Add as agenda item for March meeting – bring in subject matter experts to present about Measure 110 and the work around bills regarding Measure 110
· Alex and Maria will put together list of bills regarding Measure 110 and send to group to allow for people to follow and be up to date.

Approval of new Co-Chair
· Bryon Lambert was voted as the new co-chair via Zoom poll with 91% of votes. 9% abstained.

One-on-one updates (Presenter: Alex Freedman)
· Access and engagement
· Make the HEC workplan MORE DIGESTIBLE
· More community engagement in public comments, WITH an understanding of how we respond to that public comment
· Telling the Story of HEC’s impact
· Evaluating, Recording, and Disseminating positive impacts of our cutting-edge policy around access to care for immigrants and refugees
· Sharing narrative internally and externally
· Expanding the table
· Cross-cultural perspectives on mental health
· Breaking down professionalism culture, releasing some of our “guardedness”
· “Trust” may not be the goal, but we can build relationship by showing up
· Systems and power structures
· Learning how to work with the system, how it all fits together to be able to make change on various levels.
· Patience – understanding the pace of change, that change is happening.
· More cross-pollination laterally and vertically across committee, OHPB, and OHA. 
· Connection and coordination to other HE efforts across the agency
· Clarity on implementation of strategic priorities and HEC’s role in it
· What is HEC’s authority within the broader institution of OHA?
· Closer relationship + more regular meetings with OHPB co-chairs 
· Avoiding exploitation and tokenization
· “Systems create equity committees but Ghettoize them by never actually figuring out how they’re integrated and what power will be distributed to them.”	Comment by Alex R. Freedman (they/them): ghet·to·ize
/ˈɡedōˌīz/
verb
put in or restrict to an isolated or segregated place, group, or situation.
· “We’ve identified more known unknowns in the power structures.”
· There’s a difference between real equity work and white-dominant metrics of success.
· Relationship building
· Collaborative relationships, partnership and connection with people across the state.
· Opportunities for connection is limited in monthly meeting format
· More humanization and relationship-building
· Popular education model for hands on and engaged meetings and disseminating information
· Learning & teaching opportunities for members to feel affinity and connection 
· The committee is still North State Centric.
· More frequent meetings like the strategic workgroup helps build connections with other members, getting familiar with other learning styles and perspectives. 
· A popular education model could take this work directly out to our respective communities, bringing awareness of HEC and soliciting community feedback & generating community buy-in.
· HEC goals
· Integrating new goals into our work plans: 
· Mental and Behavioral health equity – youth relational health, BIPOC mental health
· Education & community engagement
· Connecting Anti-racist framework and Equity toolkit to trauma-informed and decolonization frameworks
· Tribal Health Equity: Inviting 9 Tribes in to speak their needs, with clear follow-up plan
· Vastly underrepresented in state systems, but also in workplan
· Getting all representation possible on HEC, including central and eastern Oregon
· Acknowledging OHA’s 2030 strategic goal of eliminating health inequities by 2030 as aspirational
· Committee Member Compensation: Align CCOs and OHA compensation policies
· Build a sense of accomplishment, completion, and momentum
· HEC meeting change proposals 
· Public Comment Section
· “Community conversation” topics (1-2 yearly)
· Collaborations with other committees (Medicaid advisory committee [MAC], Metrics and Scoring Committee [MSC], Public health advisory board [PHAB])
· What to make sure community engagement is more of a priority 
· Clarifying what our decision making authority is regarding public comment, what can we offer community if people are able to come here and make a comment
· Meeting Facilitation 
· “Robert’s Rules”  “Fist-to-Five” or “Martha’s Rules”
· Publicizing meetings 
· More shareable information
· Press release & Social media posts
· Connecting w/ OHA communications:
· Community Outreach Partnership Program (CPOP)
· Regional Health Equity Coalitions (RHEC)
· Presenter guidelines
· Questions list for project presenter 
· Learning opportunities
· Webinars: OHPB, Cost Growth Target, Metrics and Scoring, Partner orgs
· Shared resource platform
· More in-person opportunities
· May hybrid meeting in I-5 corridor (Portland, Salem or Eugene)?
· November retreat in Bend or Medford
· HEC liaison to OHPB
· Any particular changes that feel more immediate? 
· Want to hear more about meeting styles, Alex will provide resources
· Send out a FAQ/survey that is shared after the meeting to provide materials and receive feedback 
· Provide a vote for meeting changes, charter change? 
· Prefer “community conversation” instead of “public comment” – hoping to find a way to allow more authentic participation
· More information to be sent out by Alex before the March meeting.

[bookmark: _Hlk157679222]Public Comment
· None

Strategic Priorities Update (Presenter: Alex Freedman)
· PHAB Health Equity framework update – 
· Talked about PHABs definition of health equity and if it should be accepted or if more discussion is needed – more discussion needed
· Talked about meeting structures, flow, length
· Talked about decision making process
· Reduced number of agenda items to allow for more time for discussion
· Next meeting next week – reviewing tabled items, group norms, hours outside of meeting is expected of members


· Smartsheet work plan updates
· Community based policy advocacy goal 
· Links gender affirming care letter to the work plan
· Taking community input and putting it into advocacy 
· Tribal health equity 
· Potential for HEC to take the lead on a listening session to bring together Oregon’s 9 federally recognized tribes and working through the designated channels to get those conversations and meetings started – Make sure that we communicate with and through Julie Johnson
· TJ is well connected with Julie Johnson or Caroline Cruz and can help facilitate those conversations
· Want to be cautious to not conflate and minimize this as another “bullet point”, want to make sure that we are the right people to be in the room when talking about equities among the Tribes
· Think it would be a good idea to get all the tribes in the same room to give them the space and opportunity to talk about the inequities, trust, and traumas that are among the tribes. Providing opportunity for tribes to have those conversations with the HEC is a big step.
· Support given to talk with Julie Johnson to get the conversation started while also recognizing that if all we can contribute is the space for the conversation, that is still important to explore.
· Reach out to Alex if you want to follow up or need more information
· 2024 Strategic Goal Milestones document
· Separated into quarters and showing HEC’s role on different projects throughout the year
· What would make this more accessible? What’s missing? 
· More accessible than larger spreadsheet
· Would like to see more description on what it means for “consult/advise” – what is expected from us 
· Helpful to put this information on agendas going forward to help with grounding
· Helpful to know which projects are not making as much progress or lagging behind – insert some type of progress indicator
· Draw connection from each project to the equity statement 
· HEC annual Digest 2023
· Summary of activity used by OHPB to understand what HEC did in 2023 and goals going forward 
· A tool that could be helpful when people are talking about HEC and why the group does 
· Help to have centrally on the website – Key HEC documents
· Add “key highlights” box at top of document
· Available in other languages
· Strategic workgroup 
· Starting at end of February – still need volunteers.
· OHPB and HEC alignment
· LINK to OHPB meeting recording
· HEC mentioned after 1 hour 10 minutes in OHPB meeting recording
· Recognition and respect of the HEC and how much work is being done
· Recognition that the strategic plan created by HEC is not just for HEC but for many committees
· Felt the support from the OHPB co-chairs, and hopeful seeing perspectives shifting at OHPB to continue to build relationships
· Talking about having HEC liaison going to the OHPB, if interested contact Alex 

Public Comment
· None


The meeting was adjourned at 2:00 pm.

COMMITTEE WEB SITE: https://www.Oregon.gov/oha/OEI/Pages/Health-Equity-Committee.aspx

Oregon Health Authority’s Health Equity Definition
Oregon will have established a health system that creates health equity when all people can reach their full health potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, age, gender, gender identity, sexual orientation, social class, intersections among these communities or identities, or other socially determined circumstances. 
Achieving health equity requires the ongoing collaboration of all regions and sectors of the state, including tribal governments, to address:
•The equitable distribution or redistribution of resources and power; and
•Recognizing, reconciling, and rectifying historical and contemporary injustices. 
