January 2025 Health Equity Committee Meeting Agenda
Thursday, January 9th, 2024, 12:00 – 2:00 PM
	Join ZoomGov Meeting
https://www.zoomgov.com/j/1606401073?pwd=REMwOGRmV1oyRnNYdlNPc0pyQ2hQQT09 
Meeting ID: 160 640 1073         Passcode: 136534
Find your local number: https://www.zoomgov.com/u/abU5YsqRk4


No in-person meetings until further notice. Closed Captioning is available.

HEC Documents: Workplan Dashboard, Full Strategic Workplan, OHPB Map

	#
	Time
	Item
	Facilitator

	1
	12:05
	Welcome and Check-in 
· Overview of agenda
· Roll call
· Approval of December Notes (Vote)
· Member new business
	HEC Co-chairs

	2
	12:30
	Public Comments
	HEC Co-chairs

	3
	12:35
	Associate Provider Policy change & letter
· Update from OHPB meeting
· Letter draft and strategy updates and approval
	HEC Co-chairs

	
	1:00p
	Meeting Break
	

	3
	1:05
	HEC Year-End Review
· 2024 Annual Report
· 2025 Strategic Goals
· Small Group Feedback Meetings
· 2025 Retreat
· Co-chair role change proposal
	OHA HEC Staff, HEC Co-chairs

	
	
	Ombuds Report
	

	
	1:55
	Public Comments*
	

	
	2:00
	Closing
	













Welcome and Check-in 
12:05 – Meeting welcome 
Bryon Lambert starts meeting 

Roll call 
HEC members invited to share pronouns, affiliation, answer to icebreaker question: 2025 is going to be the year of [blank] 
Present: 
· Katie Cox (year of connection as resistance) 
· Bryon Lambert (he/him) (year of using anger appropriately to fuel work) 
· Yulia Przedworski (year of grief)
· Steffany Caballero (year of doing better) 
· Nancy Cornejo (year of better sleep, parenthood routines) 
· Beck Fox (year of adventure, excitement, unknown, trying and terrible things too…opportunity, struggle, challenge) 
· Rocio Munoz (year of strength based anger, returning to WHY, strength and resiliency, ganas and strength) 
· Phyusin Myint (year of claiming abundance, joy, relationships and community)
· Kristin Yarris (year of less time in the email inbox) 
· Jabin Kahl (year of courage, staying involved) 
· Andi Walsh (year of intentional community) 
· Juan Villalobos (year of hoping, doing something good, work and change) 
· TJ Foltz (year of new adventure)

Liaisons: 
· Dr. Hemmings (OHPB) (year of being unfiltered, unrestricted) 
OHA Staff: 
· Maria Elena Castro (year of collective, rebuilding, bulldozing) 
· Alex Freedman (year of showing up as my whole self -  not making myself smaller to accommodate others, courage) 

Approval of December Notes (Vote)
Yulia makes motion to approve notes 
TJ seconds 
Vote: 9 in favor, one abstained 
December meeting notes approved 

HEC Member new business
Invitation to share – Alex 
Andi Walsh shares outgoing message from Vivek Murthy – prescription for community – 
https://www.hhs.gov/sites/default/files/my-parting-prescription-for-america.pdf 

OHA Business 
· Alex: upcoming presentation on gender affirming care workgroup 
· Thanks to all, especially Julia and Beck, who contributed throughout 
· Medicaid response to OMBUDs report 
· Julia: shares concern again about members not knowing they can access ombuds – how does ombuds communicate and message to OHP members? How do we expand access/knowledge about the program? Julia notes they are a member and other members don’t know about the program 
12:38: Public Comment Opportunity (5 minutes) 
No public comment but Bryon invites attendees and committee members to help invited folks for future public comments 

Updates on Associate Provider Issue (Alex) 
· Letter circulating in support of BIPOC providers 
· Letter drafted by smaller group of HEC members 
· Updates and next steps 
· Requests/action items from letter 
· Bryon notes – questions on what the impact of on HEC’s credibility when we are writing so many letter – but that he was happy to see the letter really spell out how it would impact members, not just industry (associate providers) 
· Julia on the outcomes from the GAC report – workgroup, action items for OHA, new report with tangible actions to support access to gender affirming care. Julia notes they were really positively surprised by OHPB, Dr Hathi and OHA’s response and advisory committee’s work. 
· Beck: agree, want to see implementation and system accountability on next steps from OHA. But process was empowering and affirming. 
· Julia naming that Katie Cox was the originator and driving force behind the letter, thanks to Katie, Alex, Maria 
· Alex invites any observations on OHPB meeting 
· Andi: comment about providing care for ages 0-5 by associates outside of community mental health settings 
· Julia: public comment on idea that associate providers provider lower quality of care – disagreement with the idea that associate providers are worse – Yulia asks if that can be addressed in the letter, if there’s any data that can be used to argue against that idea. Supervised, fully trained staff 
· Bryon: do we have champions for this work and this letter? Who could keep us informed on how this progresses? 
· Julia: do we need a champion that is a therapist or OHP member impacted by the policy or are you asking for HEC members to hold/move the work forward? So far, Andi, Nancy, Katie and Julia have pushed the work forward. Julia notes they can’t be point moving forward.
· Bryon: I’d love to see both 
· Beck notes they were a therapist and feel very invested and concerned about this policy, they are happy to lead/champion the work. 
· Katie and Andi also note they’re happy to help 
· Alex: wraps up, several available to champion. Recommendations and draft letter will go out to HEC via email and be read through by the group currently. 
Meeting Break until 1:09 pm 

Associate Letter Writing con’t
· Alex: No need for further voting or action needed on this, already approved
· 5 recommendations in HEC’s letter are on the screen for your review
· These recommendations would be advanced to OHPB and then OHPB would decide what to advance
· Julia in chat: I’d like to add to #1 a request that CareOregon provide us with a comprehensive rationale for this policy change, including how they evaluated the equity and access impact
· Andi: And OHA states in the report recommending this that they did a review of policies to come to this decision and that review should be made public
· This reasoning in this document doesn’t indicate that OHA consulted any OHP members about this, just the CMHPs and then internal policies. But not communities, so I would like to know what impacted communities were consulted if any
· Julia: #5 could be strengthened: highlights how OHA’s do not have oversight over CCOs credentialing in network, despite receiving taxpayer money. Policies with impact need review and approval from OHA and/or OHPB, preventing reactionary policy. Perpetuates lack of trust and transparency.
· Andi (chat): The fact that it’s taking so long and getting info from so many sources to understand this is highly concerning. It demonstrates lack of transparency
· Beck (chat): An important point some of our public comments raised was also needing to support associate providers in a way that is equitable and accommodating. They shared some significant barriers especially for providers with intersecting diverse identities.
· Beck:  Did this policy decision come from CareOregon or OHA?
· Katie: Overall decision came from OHA, but CareOregon jumped on the implementation before OHA’s decision. Apparently there were two different 
· Julia: At OHA, the policy is being considered, but CareOregon went forward with implementation.
· Andi: Oregon Health Forum meeting with legislators, Rep. Nosse referenced this issue as well, this policy was brought forth during CCO salons in summer and fall, it’s been coming from CMHPs and associations for a while. Coming from OHA, but CareOregon is implementing before OHA. 
· Alex: As support staff, we don’t control OHPB’s response, but the recommendations represent HEC’s perspectives and concerns. We are still missing information but this is a starting point; if there’s clarity that this is what we want to share with OHPB, we can move forward with that, and more discussions can happen outside of the HEC meeting.
· Katie: While we want to have all the information before we move forward with recommendations, we may be in a position where we don’t HAVE all the info and we have to work with what we got.
· Katie: Are there are any concerns?
· Katie: Concerns can be e-mailed if anyone is not comfortable making public comments
· Julia: Tension between resisting urgency narrative and awareness of the current impact; mostly asking for PAUSE and CONSIDERATION. Pause this until we know what’s going on, and demonstrated that this is the best possible solution amongst the viable options. Ensure that policies implemented do not get in the way of advancing equity and marginalizing folks already oppressed.
· #3: change “find” to “explore” alternative options; “high-need” vs. “high-acuity” clients that need to be seen in community care settings? If CMHPs are struggling to recruit / retain staff, cutting off other options FOR PROVIDING CARE TO HIGH-NEED POPULATIONS is not ideal. Leverage and refer to BIPOC Associate therapist letter, which names explicitly how this policy is being used to solve a workforce problem that must be solved by improving conditions and providing reasonable and sustainable workplace options for associate therapists. 
· Alex: Approval from letter-writers to send this draft letter out in the follow-up e-mail.

2024 Year End Review / 2025 Updates
· 2024 Annual Report
· Draft finished (except for 2025 strategic priorities)
· Alex briefly reviews the 2024 annual report draft
· Alex added reflections from the end-of-year survey with slight edits, to add a human component. 
· Will go out in follow-up e-mail; HEC members can review and request any changes.
· 2025 Strategic Goals
· Review of final results from end-of-year survey strategic priorities questions.
· Clear split with 5 on top that received 7-8 high priority votes, bottom 5 with far fewer votes
· Some additional write-in priorities were integrated into proposal as well
· Proposed 2025 Focused Goals:
· Health Equity Toolkit:
· Community Engagement Framework feedback & implementation
· Health Equity Impact Assessment Tool pilot accountability and advising
· Tribal relationship building
· Addressing population / culturally specific health inequities
· More presentations / input from external experts
· Unhoused, children and families, Indian Reservations, Latino/a/e/x
· Ongoing Gender-Affirming Care work
· Any feedback? How close is this to approval?
· Katie: reflective of recent discussions for items we want to prioritize, like equity toolkit and mandatory HEIA implementation
· Andi (chat): Appreciate how you’ve organized it and grouped things
· Other chat approvals: Rocio, Phyusin, Beck
· Julia (chat): Just to clarify - this would be in addition to the 2024 strategic priorities? There were a number of priorities we had last year that had longer timelines than a year.
· Long-term goals will not be going away, and should be represented in the visualization / 1-pager. More focus
· Will return for more formal approval in February 
· 2025 Retreat
· Based on doodle poll, Sat – Sun Mar 8-9 was most likely
· Focused on relationship-building, which works much better in person and HEC members have asked to prioritize
· Several HEC members had schedule changes, and location will not be available
· Alternate option: Being hosted by TJ and Confederated Tribes of Warm Springs in late August – October.
· Starting with individual tribes instead of trying to bring multiple tribes together
· Discussed CTWS as a starting point because of TJ’s leadership, and potentially holding a HEC retreat at Kah-Nee-Ta Hot Springs Retreat
· Katie and Beck mentioned in the chat that September and October can be difficult times to schedule.
· TJ: Building relationships with tribes is a high priority for HEC members; starting to have conversations with tribes is the best way to start that. Visiting CTWS to learn the history, visit local health organizations, HHS branch, behavioral health, HIS, seeing inequities first-hand – huge learning opportunity
· In addition to having HEC meeting space. 
· Can potentially secure government room rates
· Share a traditional meal
· Serve as frontrunners and role model for how other committees can do relationship-building work with the tribes – it would show a great deal of commitment to the tribes to act instead of just talking
· Julia: Gratitude to TJ for that invitation, opportunity for HEC to live its values and lead by example. And funds could go to native-owned businesses.
· Taking accountability for canceling the retreat in the Spring, after it’s already been cancelled in the Fall 2024, and geographic diversity / representation is very important.
· Bryon: We missed our window in fall 2024 in S. Oregon, March seems very unlikely, but racial diversity may take precedence over geographic
· Both/and approach: Andi suggests making a long-term plan for places to host meetings. Southern Oregon, Ontario, Coast.
· Co-chair role change proposal
· Decentralizing and dispersing leadership, power, and labor of co-chair roles
· 2 departing co-chairs would stay on as “honorary co-chairs” who would fill in to facilitate meetings, represent HEC at other meetings, support and provide mentorship to incoming co-chairs, and lead on specific HEC strategic goals.
· 1-3 INCOMING co-chairs would do the same.
· Maintain schedule of two meetings per month, but expectations would be that not all co-chairs would attend every meeting. 
· Julia: Katie and Bryon, do you support this idea? 
· Katie: A decentralized model is more aligned with equity values. Another opportunity to bring equity pieces into our structures
· Bryon: Support this idea – it lightens the load, and I agree with Katie. Whoever is in the seat of chair, however many, there needs to be agreement about how we be with and support each other, including giving feedback and advice.
· Alex: As we transition into new system, feedback and problem-solving will happen. We know TEAMS can be challenging. 
· Juan: We are giving a participatory voice for future members, ceding power to those who have the least amount of power. I see members genuinely ceding power, different styles and languages and who see public health in different ways. That’s a big step, and I want to thank Katie, Alex, and Bryon for being a part of that change. 
Meeting close: Katie 
· Challenges and potential that we hold as a collective. The political landscape ahead holds a lot of uncertainty and decisions that will affect the communities we serve. It’s vital we remain steadfast in our commitment to justice, equity and care. Thanks to all of you for together building the pathways to a more equitable and just future. Looking forward to carrying that momentum forward into the weeks and months ahead. See you next month!
