
PHAB Workgroup Meeting

Health Equity Framework
September 4, 2024



Send a direct message to Tamby Moore for support with accommodation related 
questions during this meeting.

Real-time captioning and transcription service
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EQUITY OFFICE | OFFICE OF THE STATE PUBLIC HEALTH 
DIRECTOR
Public Health Division
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Workgroup Agenda 
Topic Purpose Slide # Led by Time

Welcome and introductions • Set tone and integrate new members
• What to expect today

1-3 William 10 min

Group agreements • Center group agreements for today's 
discussion

4-6 William 2 min

Worksheet feedback • Gather feedback on the worksheet and 
contextualizing roles

7-8 William 3 min

Small group work • To meet phase one deliverable 9 William 30 min

Break • Rest 10 5 mins

Large group review • To meet phase one deliverable 11 William 30 min

Feedback • Continue refining process and tools 12 William 5 min

Public comment • Public comment 13 William 5 min

Presenter Notes
Presentation Notes
If you are OHA staff, please introduce yourself – name, pronoun, visual description and role in the meeting (one of the facilitators goes last and notes the captioners).



Group Agreements (1 of 3)

• Confidentiality
• Name and account for power dynamics
• Speak your truth and hear the truth of others
• Stay engaged (e.g., move up, move back)
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Presenter Notes
Presentation Notes
As we begin to do more small group work, we are going to encounter situations where we don’t see eye to eye or agree on a topic (some of us already have experienced this). It normal and expected that we have different perspectives. And it is super important that we navigate those differences of opinion with respect and care for one another. A way that we hold ourselves accountable to that, and others as well is through group agreements. 

These group agreements were created by many of you in this space with the former lead of the project, Nandini Deo. And so I’d like to resurface these today as a way to be clear about expectations around workgroup member conduct. I’d like to propose that these group agreements be a part of every meeting moving forward and also that they be a work in progress, building upon these based on our experiences in the workgroup.

Why I want to make space for this is because relationships, for what we are tasked to do, and for public health modernization, are everything. We need to be able to talk to each other candidly, respectfully, we need to be able to have hard conversations b/c our communities rely on us to be able to do that for a positive impact for them. If we don’t work at our relationships here, we can’t inform a good end product, let alone do the things we propose in that end product. So it’s really important that we are the same page of how we are going to get there. 

Confidentiality: we can talk about things/concepts, but not people
Name and account for power dynamics: all of us hold privilege to some extent (with that privilege comes power), some of us hold power based on our work, our proximity to systems that allow us to make decisions that impact other people, some of us hold power in our lived experiences and identities. There is this a way to hold this power responsibly and an awareness of it so that when we go into spaces with others that have less power or no power, our presence still allows them to be their authentic selves, they feel like they can express themselves and share thoughts and ideas. It would benefit us to think about how we hold power in this space, how we can share that or redistribute that with others that hold less.
Speak your truth and hear the truth of others: Two truths can exist and they can be at odds with one another, the importance of “and.” Not only seeing one side as the truth. We have to be careful to not devalue people’s truths or make them feel as if their truths don’t matter. 
Stay engaged…this work is only going to be as good as the effort we put into it, 







Group Agreements (2 of 3)

• Slow down to support full participation by all group members
• Hold grace around the challenges of working in a virtual space 
• Experience discomfort
• Acknowledge intent, but center impact (ouch/oops)
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Presenter Notes
Presentation Notes
Slow down to support full participation by all group members – we all process and retain information in different ways, some of us may need a little more time to think and reflect. So a reminder to slow down so that everyone’s with us, and also a reminder that we can always come back to something discussed in this space.
Hold grace……
Experience discomfort – there is a difference between experiencing discomfort or uncomfortable and feeling unsafe. Feeling discomfort can come from recognizing a privilege, a bias you have, power you hold that is not extended to everyone else, a harm that was caused maybe not by you personally but a system that you are a part of. These conversations we are having about roles are not about any one person’s work, their mistakes. Its about the systems that we are all a part of broadly. Discomfort (not a pleasant feeling for anyone) can give way to growth, if you allow it to. 
Acknowledge intent, but center impact (ouch/oops) – We are centering impact because again, relationships matter. The way you all feel in this space matters. It matters above intentions. Ouch/oops are sorta like code words to say things like, “what you said really hurt me,” or I realized what I said wasn’t the best way to say that, it was probably too harsh.” B/c sometimes saying those things aloud require a level of vulnerability and trust that we are still working to build with one another.



Group Agreements (3 of 3)

• Expect and be okay with non-closure
• Learn from previous experience and focus on moving forward
• Remember our interdependence and interconnectedness
• Share responsibility for the success of our work together 
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Presenter Notes
Presentation Notes
Expect and be okay with non-closure – You may not agree on something and sometimes you have to leave it at that, let it be. 
Learn from previous experience and focus on moving forward – I want to be very careful that this second half of this statement doesn’t give the impression that people should “just get over it.” Real harm can come from workgroups like this and I would hope that if someone feels they need to revisit a topic or hash out a conversation with someone, state their ouch/oops, that it is done in a respectful and private way that allows people to be able to focus on moving forward (or at least try). So I don’t want to minimize someone’s experience. But there are more simple things that we can learn from and focus on doing better next time.
Remember our interdependence… - We all need each other for public health modernization. We cannot do it alone or in silos. Everybody plays a different but critical part.
Share responsibility for the success… - We all have a responsibility to the goals of this group, and we are all needed, so we gotta show up and we have to participate, and when we do, our product will be strong.


Is there any that any of the workgroup members would like to add? Especially workgroup members that were not here when these were created? 



Intended Outcomes and Deliverables
Public Health Advisory Board (PHAB) Health Equity Framework

Intended outcomes

Shared understanding of:

1. The role of CBOs as part of Oregon’s 
public health system, separate and distinct 
but in concert with governmental public 
health.

2. How governmental public health and 
community partners work together to serve 
community and achieve health equity. 

Deliverable

A health equity framework that includes:

1. A companion document to the Public 
Health Modernization Manual that 
describes the role of CBOs to fulfill the 
foundational capabilities of Health Equity 
and Cultural Responsiveness and 
Community Partnership Development.

Presenter Notes
Presentation Notes
Just for reference, don’t go over in detail



Worksheet Feedback
Domain: Health Equity and Cultural Responsiveness
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Partner Type Questions you’ll be responding to: 

CBOs, Federally Recognized 
Tribes, other Health System 
Partners 

-What role can you play to uplift the roles outlined for state and 
or local public health?
-What assets or strengths do you have that could help state 
and local public health roles be achieved?
-What gaps might exist that you could help with?

State and Local Public Health -Can you support the role outlined by CBOs, Tribes or other 
Health Systems Partners? What are limitations and work 
arounds? 
-How do you work collaboratively to achieve roles in 
Modernization Manual? 

Contextualizing the roles – what kinds of changes would you like to see?

Presenter Notes
Presentation Notes
Talk about how we are looking into contextualizing roles for the next worksheet – ASK GROUP WHAT KIND OF CHANGES THEY WOULD LIKE TO SEE
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Small Group Breakouts – 30 mins
Refer to intended outcomes and worksheet questions on 
slide 7 and 8.

• Focus on turning response to the state/local public health 
role into a CBO role (third column on worksheet)

• If it’s not a role and more a comment, notetaker will 
record in another place

Presenter Notes
Presentation Notes
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Break time!

Presenter Notes
Presentation Notes
We will now take a 5-minute break. Please return at X:XX pm. 
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Large Group Review–5 mins
Refer to intended outcomes and worksheet questions on 
slide 8 and 9.

• We have one more role to discuss
• Remaining 4 roles that were not discussed going to be 

batched with next group of 15 roles
• We are still on the domain of Health Equity and Cultural 

Responsiveness

Presenter Notes
Presentation Notes
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Process and Worksheet Feedback 
(in small groups)

• How would you describe the conversation in the small 
groups?

• How is this feeling? 
• How did it feel to review as a large group?
• Can any part of this be more helpful? If so, how? 

Presenter Notes
Presentation Notes
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Public Comment

• Please introduce yourself for the record.
• Please keep comments under 3 minutes.
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Thank You! 
We hope to see you for our next meeting on Sept. 4th!
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