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	Purpose
	Engage in discussion on topics related Triage Team & Data Collection to begin forming draft recommendations. 

	Desired Outcomes
	1. Update the full committee on the Triage Approaches subcommittee work
2. Receive feedback from the committee on Triage Team & Data Collection
3. Inform the committee about the process for recommendations development


[bookmark: _phm1ij1xzx3y]Agenda
1. Welcome 
2. Triage Approaches Subcommittee update
3. Triage Team & Data Collection Visioning
4. Next Steps & Closing

[bookmark: _75zwjfie337f]Meeting Notes

Welcome
This meeting is a critical turning point as the full committee moves into the recommendations phase of the work. The committee must:
· Be clear about what values we are bringing to conversations on crisis care 
· Making the connection between our values and what we are trying to accomplish in the committee
· Bring humility to the work and be open to innovation/ growth
· Recognize that no other state or hospital has the best practice and there is no right answer
· Recognize it is up to us to be open to change and listening to those who are marginalized 
· Think through how to center those with different experiences: people with disabilities, rural communities, ethnic/racial communities, etc. 

Triage Approaches Subcommittee Update
· In February:
· The subcommittee reviewed the feedback from the February full committee meeting
· Reviewed options for triage that outlined the underlying values, pros, and cons
· In the next meeting:
· The subcommittee will discuss research related to clinician judgment and the life cycle principle and assess their potential health equity impacts in triage 
· The life cycle principle discussion will also raise the feedback and concerns that have already been named in the full committee meetings

Triage Team & Data Collection Visioning
Group 1: Triage Team Role / Responsibility
· It was a fantastic conversation and everything listed on the jamboard is important 
· The key is to continue to document mistakes and continuously check with each other for quality improvement 

Group 2: Triage Team Make-up / Representation
· It would be helpful to include a member of the community to bear witness to the life altering and complex decisions made during triage
· The recommendations ORAAC makes may end up being easier for larger hospitals to implement, and smaller/rural hospitals may need more support 
· It may be helpful to look to OHSU’s example of assembling a triage team 
· Discussed how to build capacity across all regions, whether rural or urban, and how the focus on building capacity needs to be part of the process 

Group 3: Triage Team Training, Experience, and Support
· Communication is key - strong communication is required in various scenarios (from the triage team to the patient, from hospital leadership to staff) and in various styles (written, verbal, plain language, etc)
· There needs to be strong, comprehensive diversity, equity and inclusion training related to crisis care and triage. 
· There is a lot of concerning bias in determining the quality of life of a patient. There should be training so that clinicians know that quality of life must be determined through the lens of the patient. 
· Fear of the unknown plays into bias - understanding how fear or a lack of preparedness may drive bias is important in order to prevent it from occurring 
· It is important to create systems and policies that lend to creating an environment that does not activate bias
· For example: When people are tired or are experiencing high levels of stress, they tend to revert to biases. What can we do to decrease the stress that teams are under?

Group 4: Data Collection
· Focused on current data collection practices related to patient preferences and advanced directives
· It is important to call out the necessity of having bilingual interpretation for patient communication and data collection
· There was affirmation about the importance of collecting data on personal medical devices: are they functioning properly, does the patient know how to use them, etc.
· Data is important but are there any real time technology tools to evaluate the quality of this work. 
· For example: When someone calls to request a transfer, lines are already recorded for quality assurance and training. Is there technology we can utilize when a triage team is at work for real-time data collection?
· Who is going to enter the data and how will it be shared across platforms and made public? 

General
· There is a lot of overlap between groups related to training, implicit bias, regional focuses, etc. 
· Are there ways to take these ideas and put it together by connecting the values that came out across all groups? 
· This conversation feels hopeful given the focus on preparedness and learning from where we have been in the past and how to move into action well in advance of new emergencies. 
· Change is hard, but looking at bright spots and successes will be critical to develop impactful solutions

Next Steps
· Recommendation development process
· April’s meeting we will review a draft document that describes where the committee has currently landed
· May will focus on public engagement in two ways
· Hosting two in-depth community conversations with communities most impacted by crisis
· Posting the draft recommendations on OHA’s website to collect public comment 
· The May full committee meeting will focus on a review of community feedback and the subsequent second draft of recommendations
· June will focus on finalizing recommendations and evaluating/reflecting on the ORAAC process overall 
· Technology
· May and June meetings will switch to zoom webinar (we are currently using zoom meetings) to accommodate for public comments
· Lisa / the OHA team will host technology training sessions for those who are not familiar with zoom webinar
· The next committee meeting is on April 27, 2023 from 2:00 - 4:00 PM PT



