Feasibility vs. Impact Grid 
Theme: HEALTH EQUITY AND CULTURAL RESPONSIVENESS
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Workgroup process to identify “high impact and high feasibility”
1. Facilitator will open a grid (by Theme)
2. Workgroup members will review the feedback statements.
3. Discuss and come to group consensus for where each statement belongs in the grid.
4. Determine who will report back on the High Feasibility, High Impact results. Facilitator will share screen.
	Foundational Capability
	PRIORITIZED FEEDBACK COMPLETED BY THE PHAB WORKGROUP
	Feedback from Workforce Engagement Sessions

	Health Equity and Cultural Responsiveness
	1. Diversify the public health workforce: Invest in programs and initiatives to increase the representation and perspectives of rural communities, tribal communities, people of color and other marginalized groups in the public health workforce.
2. Build workforce health equity capacity: Provide training and development opportunities to equip public health staff with the skills to rectify health inequities and promote health equity.
3. Enhance workforce well-being: Implement strategies to prevent burnout and promote resilience among public health staff working on health equity issues.

	· Implement workforce hiring and recruitment efforts that reach community with the perspectives, identities, and lived-experience of the community that public health programs, strategies and service are intended to serve. 
· Create career ladders and pathways to get these folks in decision making positions where they can accurately represent the folks in their communities. 

· Build cultural competency and responsiveness in existing governmental public health workforce. 
· Training for OHA and LPHA workforce lacking awareness of cultural norms, practices, beliefs, values. Partner with CBOs to understand their why, the work they do, and how the work helps to meet the needs of their respective communities.
· Provide specialized training for staff in governmental public health to meet the diverse needs of communities, especially new immigrants and refugees. 
· Staff may require customized support and training tailored to them, their needs, or cultural backgrounds in order to be successful. This may require more time and resources at the beginning of the capacity building process but will result in reducing health inequities over time.

· Implement consistent training around health equity
· Responsive to changing demographics, cultural education, 
· Prioritize power sharing, 
· Address public skepticism or ambivalence around Public Health and health inequities

· Create workforce partnerships and strategies for diversifying the public health workforce at a system level. 
· As an example, CBOs prioritize employment of individuals with direct lived experience; state and local public health may have barriers that CBOs do not.
· Invest in workforce training partnerships, CBOs serving ‘niche target’ populations while OHA and LPHA workforce has limited understanding and awareness of such populations and what it takes to serve them effectively (resulting in health inequities). 
· Academic partners providing remote trainings and certification to address barriers to access for rural people wanting to have a career in public health but not wanting to uproot and leave their community for education and trainings. 

· Increased access to mental health resources and support for public health professionals 
· Address burnout, stress, and other mental health challenges

· Invest in career ladders for local community to meet public health workforce needs. 
· CHWs could be empowered beyond the level of credentialing they have, so rural communities would not need to attract outside workers and could rely on public health workforce already part of the communities in the rural areas needed. 
· “Grow your own” – need more of this in Tribal Public Health, with financial supports and fast track/college. Invest in building capabilities, skills and training of Tribal Members and people already living and part of the Tribal communities. Providing training for community members. 
· Workforce in rural areas in Tribal communities are often transplants (not from the area that they are serving). This creates transactional based relationships, lacking connection and public health impacts for sustainability with the community.
· Shared knowledge – the workforce of the public health system does not have a shared understanding of the “public health system”. This has impacts on power and positionality and feeds inequities. 

· Strategic investment in community health workers for the field of public health 
· Life experience and need further education, training and knowledge. 
· CHWs in public health are fragmented in knowledge making communicating with communities, who also are unlikely to understand public health, even more challenging. 
· Invest in CHW and Doula trainings examples are scholarships from Clackamas County, Legacy Health, etc. Sponsorships and scholarships for workforce development of people living in/from communities with workforce shortages.

· Invest in scholarships and recruitment strategies to provide access to public health jobs with this foundational capability within rural, Tribal and marginalized communities.

· Dedicate strategies to address barriers to equity and inclusion skills for regulatory public health, environment requires extensive documentation, Regulatory environment “one-size-fits-all” approach can feel imposed onto CBOs; this can significantly hinder any equity focus CBOs are working on.
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Feasibility and Impact Activity

1. Facilitator will open a grid (by Theme)

2. Workgroup members will review the feedback statements

3. Discuss and come to group consensus for where each
statement belongs in the grid

4. Determine who will report back on the High Feasibility,
High Impact results
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Consensus Decision Making

Which best describes your level of agreement?
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| guess I'm okay

No way! Hold on, we | have
need to talk reservations,
about this. but I could be
convinced.

More disagreement
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Sounds good.

More consensus

Whenever there is anything
less than a 2 than the group

will STOP and talk about the
issue some more.

After some time. The group will
move to make a decision
again.

The idea is move towards
agreement.
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                    Consensus Decision Making    OREGON PUBLIC HEALTH DIVISION 6 • Whenever there is anything less than a 2 than the group will STOP and talk about the issue some more. • After some time. The group will move to make a decision again. • The idea is move towards agreement.


