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Community Advisory Council Minutes

Date: December 19, 2024

CAC Members

Time: 1:00PM - 3:00PM

Willamette Health Council Staff

Bret Haommang, Co-Chair Peer/Project Able P | Justin Hopkins P
Breanna Conklin, Co-Chair | Peer Advocate P | Josie Silverman-Méndez P
Tammy Brister Marion County Health & Human Services P | Melissa Lindley P
Enrique Garcia Legacy Health P | Ally Moore E
Brittanie Gierloff Willamette Vital Health E | Bethany Wilt P
Christina Korkow Recovery Outreach Community Center P | Trisha Kumar E
Maria Lemus Mano a Mano Family Center P | Laura Moran P
Jackie Leung Micronesian Islander Community P PacificSource Staff

Jessy Powell Morrison Kids P | Zaira Flores Marin P
Kiara Yoder Marion & Polk Early Learning Hub P | Skye Hibbard-Swanson P
Victoria Meredith Peer/Soaring Heights P

Anne Giffin OHP Consumer Rep P
Alexis Avery OHP Consumer Rep E | Justin Brunson (ROCC)

Andrea Camacho Polk County Public Health P | Krista Lovass

Joe Conklin

Tracy Lopez (Marion Polk Early
Learning Hub)

Welcome and
Roll Call

The meeting was called to order at 1:00pm. Bret Haommang began the
meeting with opening acknowledgements, recognizing Breanna Conklin
as she ended her co-chair term, and Christina Korkow for her time and
service as the ROCC Executive Director. Bethany Wilt proceeded with roll

call.

Public Comment

There were none.

Approval of November
2024 Minutes

Bret Hammang facilitated this portion of the meeting.
MOTION: Breanna Conklin motioned to approve minutes.
SECONDED: Christina Korkow seconded the motion.

MOTION APPROVED




Advanced Directive

Melissa Lindley presented on this topic. ltems to be covered:

e Whatis an Advanced Directive?

e How to access Oregon’s Advanced Directive in many different

languages

e Why an Advanced Directive is so important
Melissa Lindley shared a document from Willamette Vital Health that
provides real life examples of where an Advanced Directive would be
important to ensure a designated individual can make immediate
medical decisions on behalf of an individual if they are unable to do so
themselves, a Health Care Representative. The handout also includes
a number of topics for consideration within your Advanced Directive,
such as breathing apparatus, intubation, etc.

There is a difference between Advanced Directive and POLST
(Portable Orders For Life-Sustaining Treatment), which some also
refer to as a DNR (Do Not Resuscitate), which is not an accurate
name. A POLST is for people with advanced age or healthcare
scenarios who want to designate treatment as to what should
happen should something like their heart stop, etc. A POLST is a
medical order. Unless you have a POLST, CPR will be attempted. One
of the POLST options is DNR. There are various options for
interventions. A POLST must be signed by a medical professional,
whereas an Advanced Directive does not. Advanced Directive needs
to be signed by the designated Health Care Representative(s) and
two witnesses, or notary. Witnesses cannot include a health care
representative or your attending health care provider.

The Oregon Advance Directive for Health Care form (from the Oregon
Health Authority) was shared with the CAC. It is available in about 20
different languages. This can be accessed here
https://www.oregon.gov/oha/PH/ABOUT/Pages/ADAC-Forms.aspx
Once completed, you want to provide a copy to your health care
provider and your Health Care Representative. You can also request
to have it on file at the local hospital as part of your health record.

Family Connects

Kiara Yoder shared a presentation on Family Connects. She is the Health
Systems Manager for Marion Polk early learning hub. Tracy Lopez was
introduced as the new Family Connects Community Alignment Specialist.
Family Connects is a program that largely affects families that have an infant
and can have an impact on older children within the household as well. It is a
universally offered, voluntary nurse home visiting program for infants.

The senate bill passed in 2019, becoming state law. Oregon is the first state
to implement a law like this.

How the model works:

e Nurse connects with family and identifies need (typically around 3wks
of age). This home visit includes newborn health assessment,
postpartum assessment on the mother, supportive anticipatory
guidance and answers any questions.

¢ If needs are identified within the visit, nurse connects family to
community resources.



https://www.oregon.gov/oha/PH/ABOUT/Pages/ADAC-Forms.aspx

e The program consists of 1-3 visits

e  When fully implemented, will be available to all families with
newborns residing in Marion and Polk Counties

e Thereis no out of pocket cost to the family, visits are billed to the
infant’s insurance.

e This program is available to adoptive and foster parents of infants as
well.

e Recruitment will be done on site at the hospital.

e 4 weeks post visit, a follow-up call will be made to ensure connections
are made to referred resources and conduct satisfaction survey.

39% Reduction in CPS (Child Protective Services) interventions by the age of
5 for children that were recipients of this program as infants.

Josie Silverman-Mendez mentioned Quality Pool dollars have been invested
into this program in the last couple of years.

Zaira Flores-Marin also noted her positive experience with this program after
her last delivery. She is excited for PacificSource collaboration with the
Family Connects program.

CHA/CHIP Update

Josie Silverman-Mendez presented. The CHA/CHIP timeline was shared. The
CHA draft will be available in January. The CAC will have office hours
available to provide feedback. There have been 6 different priority areas
identified. The CAC was provided with issue profiles on each of the 6 areas
and accompanying worksheets. The January meeting will include a review of
these, discussion, and Q&A. The CAC will then vote to recommend the top 3
priority areas to the Executive Committee.
Next Steps Outlined as follows:
e December 2024, CAC receives issue profiles, starts reviewing and
gathering questions
e January 2025, CAC CHA/CHIP meeting and Priority Area
recommendation voting
e February 2025, CHIP Kickoff Event, CAC CHA/CHIP Office Hours:
02/10 and 02/18 @12pm
e March 2025, Final 2025 CHA Published, Provide Recs: Priority Area
Workgroup recruitment
e April-July 2025, Provide Recs: Workgroups develop CHIP components
e December 2025, CAC Adopts the 2026-2030 CHIP, Final CHIP 2026-
2030 Published!

CHIP Progress Report

Josie shares that there is a CCO contract requirement that CCO’s must
submit a progress report on development and implementation of CHIP every
year. Because WHC is responsible through our relationship with
PacificSource, we take point, then submit to PCS, who then submits to the
state. The CAC is required to approve this progress report. Trisha Kumar has
completed the report. Josie Silverman-Mendez mentioned that all updates
have been previously shared with the CAC and there is nothing new
presented in this report that has not been shared with the CAC. 2 Strategies
were revised, 2 strategies were removed. These were also previously




discussed with the CAC. Strategies to engage local tribes were also outlined.
Bret Haommang and Breanna Conklin were asked to facilitate a vote.
MOTION: Christina Korkow motioned to approve the progress report as
outlined.

SECONDED: Kiara Yoder seconded the motion.

MOTION APPROVED

Grant Making
2025/2026

Melissa Lindley shared a basic overview of the grant distribution amongst
committees. In the past, both the CIC and CAC were in agreement on Impact
Areas and Priority Criteria.
This year the CIC recommends:
Impact Areas — New CHIP Priorities that are TBD in January 2025
Priority Criteria — Would like to prioritize projects that:

e Connect with more than one impact area

e Demonstrate equitable access

¢ Include cultural and linguistic responsiveness

e Are led by a non-profit organization
Melissa Lindley asked for CAC feedback. Jessy Powell is in agreement. He
likes the non-profit prioritization. Christina Korkow asks for clarification, are
for-profits still able to apply? Melissa Lindley explains the non-profit would
have extra points in the scoring. Christina adds a note about for-profit foster
housing in the works that is much needed, and that she has concern they
also need help getting off the ground until they can sustain themselves and
she wouldn’t want them to lose out just because they weren’t a non-profit.
Breanna Conklin speaks to this, that she would like to know more about how
that for-profit company is caring for the community and lifting it up, versus
long-term profit. Are they planning to put the money back into the community
somehow? She would like to see commitment to care and welfare of the
residents and long-standing community affiliation, that they aren’t just out to
make profit. Melissa adds that statistics show non-profits invest more money
back into the community and that for-profits do not have that requirement.
CIC members still wanted to ensure that quality, for-profit projects have the
opportunity to apply for funding. Breanna Conklin suggests that these for-
profit projects partner with non-profits. Jessy Powell adds that he would like
to know the scoring metrics to understand better what is equitable. Josie
Silverman-Mendez explained that the metrics are similar, just the tools look
different. She also reiterated that this doesn’t keep for-profits from applying.
It just adds additional criteria to the scoring. Melissa Lindley adds that other
priority criteria is also factored into the scoring.
MOTION: Jessy Powell motioned to approve CIC recommendations for impact
areas and priority criteria.
SECONDED: Enrique Garcia seconded the motion.
MOTION APPROVED

New Co-Chair
Appointment

Bret Haommang facilitated introducing co-chair nominees Anne Giffin and
Jessy Powell.

Anne Giffin shared that being a part of the CAC has been special to her in
growing in the community and giving back to the community that has helped
her. She feels that being a part of this helps her ask questions, learn and be
part of something bigger than herself. Breanna Conklin asks how Anne will
keep up with all of her obligations in addition to this responsibility. Anne said




there is not a scheduling conflict with any of her other volunteerism. And that
if there was, this would be her priority.

Brett introduced Jessy Powell.

Jessy Powell shared that he enjoys learning about how Marion and Polk
counties are promoting health through our advocacy work. Since beginning
on the CAC, he has gained insight as individual and father. He hopes that in
increasing his commitment he can continue to enhance driving hope and
change. His goal is to make our community healthier and more supportive.
Especially for those who are marginalized. He wants to use his lived
experience for positive change. He shared what a learning experience being
a member of the CAC has been for him. Breanna Conklin asked how he will
manage the extra responsibility. Jessy Powell responded that he has plenty
of flexibility to make this a priority. His supervisor is also supportive of him
flexing his time for this responsibility.

Christina Korkow asked what experience either nominee has on a board of
directors. Anne Giffin said she has experience on the Project Able board.
Jessy Powell adds that he is an ORFA board member. Christina Korkow asks
if we provide board training within the onboarding process. Josie Silverman-
Mendez shares that co-chairs receive support from both Bethany Wilt and
Justin Hopkins. Breanna Conklin adds that she is happy to facilitate
onboarding support as well. Justin Hopkins adds that the CAC co-chair seats
on the board provide incredible value to our board meetings. He also
mentions we will be adding dedicated CAC agenda time to the board
meetings.

Bethany Wilt facilitated an anonymous vote. As these votes are tallied the
meeting proceeded to “Word on the Street”.

Word on the Street

Anne Giffin shared that on Jan 11, 2pm Saturday, she will host her monthly
pot roast potluck and games.

Christina shares Justin Brunson is the new ROCC Executive Director.

Justin Hopkins provides an update regarding the CAC recommendation on
shared savings, integrated with admin team recommendation, and board
discussion — where it landed:

e 3.5 million will be dedicated to upcoming CHIP strategies.

e 500k will be used to bolster THW activities and staffing.

e 250k toward Community Belonging Initiative. The goal of this initiative
is to widen the circle of belonging through Marion and Polk counties —
bring more underrepresented voices to the table, and respond to
potential threats to belonging. WHC was asked to be the backbone
for this initiative.

The co-chair vote was tallied. Brett Hammang announced Anne Giffin as the
new CAC co-chair.

Adjourned

The meeting was adjourned at 3:00 pm.

Minutes were prepared by Bethany Wilt







