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Community Advisory Council Minutes

Date: January, 2025

CAC Members

Time: 1:00PM - 3:00PM

Willamette Health Council Staff

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

Jessy Powell Morrison Kids P | Zaira Flores Marin E
Kiara Yoder Marion & Polk Early Learning Hub P | Skye Hibbard-Swanson P
Victoria Meredith Peer/Soaring Heights P | Christina McCollum P
Anne Giffin OHP Consumer Rep P
Alexis Avery OHP Consumer Rep P | Kristty Polanco

Andrea Camacho Polk County Public Health P | Krista Lovass

Dustin Zimmerman

Welcome and
Roll Call

The meeting was called to order at 1:00pm. Bethany Wilt proceeded
with roll call. Anne was welcomed to her first meeting as co-chair. Paul

was welcomed as an invited guest.

Public Comment

There were none.

Approval of December
2024 Minutes

Bret Hammang facilitated this portion of the meeting.
MOTION: Alexis Avery motioned to approve minutes.
SECONDED: Anne Giffin seconded the motion.

MOTION APPROVED

SHARE Update

Skye Hibbard-Swanson presented a SHARE (Supporting Health for

All through Reinvestment) update to follow up on the 2024 funds that




were distributed, as well as a preview of 2025 funds.
Overview:

e Since 2021, requirement of CCOs to reinvest in communities

e Amount each year depends on $ left over at end of each year

¢ Intention: address health inequities and social determinants of
health and equity (SDOH-E)

e Another way that CCOs improve community health along with
Health-Related Services (flex funds & Community Benefit
Initiative)

Recap of investments with 2024 SHARE funds:

e Funds available based on OHA formula plus corporate
contribution: $1,504,186.19

e Presentations to CAC in August from 9 community-based
organizations that applied through Community Impact Grants
(CIG) program:

Church at the Park
Community Resource Trust
Crossroads Communities
Family Promise
Habitat for Humanity
Marion County Health & Human Services
Punx with Purpose
Salem for Refugees
o Sheltering Silverton

e CAC scored presentations/applications and recommended
funding all nine at $857,665.25

e $400,000.00 allocated to three regional federally-recognized
tribes and Chemawa Indian School

e $246,520.94 additional awarded to provide transportation
supports

e 2024 SHARE spending plan, was just approved, will be
published on OHA’s website:
https://www.oregon.gov/oha/hpa/dsi-tc/pages/share.aspx

Kiara Yoder asked about process of coming to the percentage set
aside for tribal investment.

Skye Hibbard-Swanson replied that was what was left and offered
funding. She is not sure about specific reasoning for the amount, but
Buffy Furtado has been working on a new partnership with
Chemawa.

Jessy Powell asked if there will be a reporting process from the tribes.
Skye Hibbard-Swanson said they are not held to the same standard,
which is also approved by OHA.

Jessy Powell replied he is happy to hear that.

Skye Hibbard-Swanson said there will be an end of project summary.
Looking Ahead: Share Initiative in 2025

e  Will not know full amount until spring, but very likely to be less
than we had last year

e Electing to split amount between Community Impact Grants
(CIG) program for projects <$100,000 and direct investment by
CCo
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https://www.oregon.gov/oha/hpa/dsi-tc/pages/share.aspx

e CIG SHARE: Presentations on potential projects + funding
recommendation to take place in August
e  We will look to CAC for input on how to spend dollars in
support of 2026-2030 CHIP priorities
Skye also shared a new member facing dental flyer with the CAC.

CHA/CHIP Priorities
Discussion

Trisha presented on CHA/CHIP priority areas. The timeline was shared.
Currently in phase 3, CHIP development which is based on the CHA that was
just done.
The current CHIP priority areas are:

e Behavior Health Supports

e Housing

e Substance Use Disorders
Following the assessments completed over the year, 2026-2030 Potential
Priority Areas have been narrowed down to the following categories:

e Access to healthcare

e Substance use and mental health

e Economic stability

e Housing stability

e Education

e Community safety
Priority Selection Considerations:

e How relevant is the issue to community members?

e How severe is the issue?

e |[s this issue improving, worsening, or about the same?

e Is this region fairing better or worse than the state?

e How urgent is solving this issue?

e How serious is this issue to health outcomes and quality of life?

e |s this issue upstream (prevention) or downstream (treatment) of

health issues?
e How easy or hard will it be to manage?
e What social, political, historical, and cultural context should be
considered?

e Do we have the resources necessary to improve this issue?
Group Discussion Per Priority Issue:
Access To Healthcare: Focused on improving access to comprehensive high
quality healthcare services and providers.
Breanna Conklin: Understands that people on OHP can get appointment
rides, but wonders if something like a free bus pass would be helpful. Thinks
of access in terms of being able to get there.
Trisha Kumar: Yes, that would be a barrier to access. This would also include
language, appointment time convenience, etc.
Kiara Yoder: Struck me being number 1 in the community session, 3™ in the
survey. From both of those it shows this is a priority within the community.
Trisha Kumar: Relevance for the community is high.
Kiara Yoder: And it is clear the community sees it as something that needs to
be addressed.
Substance Use and Mental Health: Focused on improving mental health and
reducing substance use.
Jessy Powell: What is community-based intervention? Feels this is a vague
concept.




Victoria Meredith: Where is it going to get better? Hire more staff for
assessments? Working in the field, making a call for support and nothing is
available right away. When someone is ready, they need to be seen as soon
as they are ready.

Jessy Powell: There isn’t enough support, collaboration, resources to support
recovery. There is only so much peer support can do when supports and
services aren’t in place.

Trisha Kumar: Community based intervention would be addressing the root
cause. The focus ideally would be on strategy that would reduce the overall
number of people in crisis. Reducing the need is an upstream approach to
reduce the strain on the system. There could also be increase in supports as a
strategy.

Breanna Conklin: What is the measurable outcome? There is a lot of work to
do to be a usable resource, wants to know more about how these outcomes
would be tracked as well.

Trisha Kumar: Once we create priority areas, there will be workgroups
utilizing all of the data to create targeted strategies based on where we want
to see the needle move. There are a lot of different ways to approach if this is
determined to be a priority focus area.

Brittanie Gierloff: Is this based on urgency first, how do we combat the
provider shortage?

Trisha Kumar: This would be another strategy that would be assessed if this
is a priority

Enrique Garcia: It's time to start finding new ways to engage the community
and forget the mental health providers because there aren’t enough. If we
engage the community, we can teach families, and they can share with other
families, a rounded community support base moving forward

Kiara Yoder: Mental health and substance use were separate on the last
CHIP. It's depressing that this is still such an issue. What happens if we take
the focus away, will it get bigger? What has been done over the last 5 yrs
Trisha Kumar: Yes, they were separate priority areas. This was bundled
under behavioral health. Through a lot of discussion it was decided that
spelling it out would clarify what the priority area is about. Behavioral Health
also doesn’t translate well into Spanish. As far as what has been worked on,
first step is reviewing the last 4 years of work to see what has worked, what
hasn’t. Don’t continue things that don’t work and continue areas that do.
Krista Lovaas: How will the access capacity to services, with the impact with
OHA mental health associates no longer can bill in private setting. Do you
anticipate impact from this?

Trisha Kumar: Not aware of the impact of this at this point in time.
Anticipates more focus on implementation of policies and legislative changes
in this session. Likely some influence from policies, but no confirmation.

Anne Giffin: Do we know all the community partners serving OHP members?
And why aren’t these resources listed/shared?

The group response was that with constant change it is hard to provide
printed materials with a current list.

Housing Stability: Focused on improving affordability, quality, and safety of
housing.

This is a slight change from current priority area. More upstream approach.
All the ways housing stability affects health. Not just houselessness




Breanna Conklin: Understands that you can’t create something from nothing.
Space and available housing is a real issue. Not sure how to create more
housing availability when prices are skyrocketing. Pushing the issue of
having to have multi-generational housing and overcrowding to afford it. Not
sure how to support affordability component

Trisha Kumar: There are lots of creative solutions people are looking into. If
this is determined as a priority areaq, things like incentivizing low-income
building, tax incentives, etc. A lot hinges on affordability.

Enrique Garcia: Going back, solution should be from behind. Talking to
landlords, don’t want to rent houses because they aren’t reimbursed for
damage, who is supporting those who are supporting affordable housing? It
should be easy for everyone.

Trisha Kumar: Yes, some creative solutions focus on having liaisons between
renters and landowners, etc.

Economic Stability: Focused on helping achieve economic stability, improving
job opportunities, reducing unemployment, increasing income and reducing
poverty.

Enrique Garcia: Who is stable right now?

Trisha Kumar: That points to relevancy. It is relevant to everyone.

Breanna Conklin: Economic stability is relevant, it plays into everything else.
How can we facilitate the creation of more jobs and finding or presenting the
opportunities for those jobs to those that wouldn’t normally have those
opportunities? It's a vicious cycle and nobody trusts anyone anymore.
Building trust somewhere is a start.

Trisha Kumar: Absolutely. The question | think, this is a big deal, but how are
we going to do this? Maybe it is relevant but factoring in the ease/resources
to addressing this is important. Hold onto these ideas on strategy, so when
these are voted on we can come back to them

Tammy Brister: Points to the lack of hope people have. The worse the
economic stability, the lower the hope. Shares an example of family member
that couldn’t afford car insurance, chose to pay for housing. Got in an
accident, lost license, and now will likely lose job because of lack of transport.
This lack of hope ties into mental health also.

Trisha Kumar: It is important to consider how these things affect our
community.

Skye Hibbard-Swanson: These are daunting areas to address, but by
choosing priorities, hopefully there will be support from policy makers to
make real change.

Enrique Garcia: It is important to define economic stability, who is stable, and
who will be the target population.

Trisha Kumar: This will be on the strategy side if this is chosen. What
populations are disproportionately affected.

Education: Focus on access to high quality access to education and services.
Breanna Conklin: Who are we trying to educate? Adults? Teens? Refugees?
Are we going to add in econ classes for adults?

Trisha Kumar: There are two prongs here — education as it relates to school
achievement, and outreach and education around health. Data will direct the
strategy.

Bree: If college or trade education is in there | would put a needle focus on 3
areas — health related, college education, and school achievement.




Kiara Yoder: Education is an ultimate upstream initiative. Education of all
levels, there are significant things that can be done that are less
overwhelming to approach.

Enrique Garcia: Agrees w Kiara, married to a teacher and hears it. We need
to give power back to parents to ensure education. Let parents be engaged
and be parents. Education starts at home.

Jessy Powell: Focus to help the school system to be more supported? Or
about education outside of the system? Expresses lack of faith in our school
district based on experience with his son.

Anne Giffin: Expresses the value of education for all in our community. It is
essential

Alexis points out classroom size changes.

Maria Lemus: Expresses experience with school not helping in aiding her child
reach reading level, despite her efforts to work with the school.

Community Safety: Focused on reducing violence, hazards and injuries and
enhance emergency preparedness that supports local health and wellbeing.
Brett Hommang: Community emergency response team training has really
been taking off. It is encouraging to see the community mindedness and
hopes there will be a leveraging federal funding to address community issues
in a trickle down affect. This topic may not need as much local funding with
the federal dollars available. Is encouraged that this will be addressed

Trisha Kumar: This is great context to consider. Motivation from the
community is definitely something to take into account.

Enrique Garcia: Sees excessive police response to the homeless. Why is this
the focus rather than taking care of the city? The focus should be on helping
community.

Trisha Kumar: There is a lot of context for community safety. There is work
being done with SPD on violence prevention and belonging/community. A lot
of ask from the community to focus on trauma informed approach. There are
a lot of different ways to approach this priority area.

Breanna Conklin: Safety in terms of what? There are plenty of sidewalks that
need re-paving. Infrastructure maintenance? Are we talking about people’s
safety or both? Infrastructure maintenance like sidewalks for individuals in
wheelchairs would be an easy solve. Feels like the housing piece will make
people feel safer.

Trisha Kumar: All of those things would be relevant to this priority area. If this
is chosen as a priority area, direction would be chosen on which areas to
focus on.

CHAV/CHIP Priority Area
Recommendation Vote

The CAC was provided a link to Mentimeter for a live vote on their top
priority areas. The outcome of this vote was:

Housing Stability: 9 votes

Economic Stability: 9 votes

Substance Use & Mental Health: 7 votes
Education: 6 votes

Access to Healthcare: 6 votes
Community Safety: 3 votes

This will be taken to the Executive Committee for the final determination of
the 3 priority areas.




Next steps were also reviewed.

Word on the Street The meeting went overtime. Members were encouraged to send an email
with any upcoming events they would like to share.

Adjourned

Minutes were prepared by Bethany Wilt




