


HEALTH EQUITY COMMITTEE (HEC) MEETING NOTES
Meeting on December 14, 2023. 
Next HEC meeting: Thurs, Jan 11, 2024, at 12pm via Zoom Gov.

The session started at 12:05 am. 
Members Present: Jorge Ramirez Garcia, Katie Cox, Stefanny Caballero, Bryon Lambert, Jasmine Stewart, Julia Przedworski, Nancy Cornejo, TJ Foltz (Tribal Representative)
OHA representatives present: Alex Freedman, Maria Castro, Brian Lothrop, Leann Johnson, Brenna Intemann-Milligan, Shelley Das
Guests: Kristin Yarris, Janellie Mesa, Rocio Munoz, Tara Chetok, Beck Fox
 
Link to Meeting Recording

Note: This public HEC meeting took place as the opening hour of the day-long HEC member retreat, which HEC members joined both in person in Portland and remotely. 

Introduction from Equity & Inclusion Division Leann Johnson

Summary of annual HEC work from co-chair Jorge Ramirez Garcia 

Personal introductions

HEC Member new business
· Measure 110 and behavioral health updates / discussion? Do we want to make a recommendation? The state is convening a committee. What can we do to address barriers? Do we want to create space to discuss our considerations, response, or approach? Add to an upcoming 2024 agenda.

Retreat Debrief
· Takeaways:
· Development of focus areas (policy, feedback, and collaboration) into strategic priorities, goals, and objectives
· Presentation from Immigrant and Refugee Community Organization
· 2024 Workplan Smartsheet:
· Introduction of new smartsheet workplan format that integrates feedback from retreat and provides the outline of our strategy / flow of year for 2024
· New policy goal: anti-racism approach has drafted objectives / tasks for review
· TJ Foltz: How do priorities and goals align with Tribal health centers and Tribal gov’t health priorities?
· Will be sent out for review
· OHPB Power Map:
· Resource for new and returning HEC members with included links and information to understand relationships within the OHPB system
· Will be further developed over time and used to identify partnerships
· Is the Tribal health system on the map?

Letter Writing 
· Ombuds letter: 
· Ombuds program documents complaints and systemic issues in health care system in Oregon based on community input and voice. 
· Brings attention to report and underscore overrepresentation of Health Equity Priority Populations in care settings and programs mentioned in Ombuds report. 
· Recommendations included in letter align with Ombuds report
· Vote: 7 yes, 0 no, 0 abstain
· GAC letter:
· Drafted by HEC members and includes input from members of Oregon Trans Health Coalition
· Not just expanding “access” to GAC (i.e. HB2002), but addressing nuances and barriers to trained GAC providers and reimbursement policies / practices that impact rural populations
· Bryon Lambert: Language changes: change “faces / influx” to “expects” or “experiences”; p 3: item 2: community-led effort; 6: “astonishing” instead of “whopping”. All good changes.
· Jasmine: “inter-migration” instead of “influx” 
· TJ: Can we add 2 Spirit to be more inclusive of Indigenous people in Oregon
· Julia: consistently using LGBTQIA2S+ language throughout letter for inclusivity
· Vote to approve w/ edits: 7 yes, 0 no, 0 abstain

Public Comment
· Carissa Bishop: Founder and executive director of Access Care Anywhere. Miro should be accessible to the public, very useful for other committees and public as well. Additions: Oregon Advocacy Commission’s Office, Mobile Health Unit, Health Equity Action Group, Oregon Office of Recovery and Resilience, Oregon Consumer Advisory Council; Medicaid Advisory Committee’s Advancing Consumer Experience Committee; Have WORKPLAN public so external and internal groups can see efforts, potential alignment and avoid duplication. 

HEC Membership Updates
· Welcome & Acknowledgement from Leann Johnson
· HEC has contributed significantly to the advancement of health equity in the state
· HEC has been bold and resisted the status quo, working to change, dismantle, and create new systems from within the system, using power to fight oppression
· E&I division continues to expand (90 positions, $53M budget) thanks to advocates and allies like HEC
· Further orientation during formal time for onboarding of new members 
· Donation made to Oregon Food Bank in honor of departing members
· 2023 lookback:
· New charter, Strategic priorities, workplan, community engagement
· Not a “yes” committee – important perspectives
· Outgoing members comments:
· Jorge RG: Exciting to be in a space that is specifically focused on the goal of Health Equity and Diversity, Equity, and Inclusion across the health system. Work in progress, lots more work to do. Strong charter, definitions, mission vision values, and workplan. Thankful to nationwide, worldwide, and statewide leaders, and to community and state partners.
· New members introductions:
· Kristin Yarris: she/her/ella: U of O, professor of global health and women’s gender and sexuality studies. Worked w/ Lane County Public Health with COVID19 response and community partnerships. Interested in operationalization of anti-racism and racism as a public health crisis (has research and resources to share). 
· Janellie Mesa (she/her/ella): Addressing health equity in the health system. Intersectionality lens in health equity work.
· Beck (they/them): Health Equity Liaison at Intercommunity Health Network CCO. Clinical psychology, specializing in working w/ Queer and Trans youth, transitioned to program development work and then systems change work. Wants community to be safe in a violent world; bringing perseverance, energy, agitation, and anger to this work.
· Rocio Munoz; Benton county health department; brings lots of community engagement and lived experience, excited to be learning together.
· Returning members:
· Excited for next year, but also nervous because it’s an election year. Grateful to be in a space of agitators, dedicated to health equity work, focused on strategic priorities.

Public Comment
Carissa Bishop: As a community member, thanks to Jorge for his work.

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. 

