Community Advisory Council Minutes

willamette
health council

Date: May 15, 2025

CAC Members

Time: 1:00PM - 3:00PM

Willamette Health Council Staff

Bret Haommang, Co-Chair Peer/Project Able P | Meg Novak P
Breanna Conklin Peer Advocate P | Josie Silverman-Méndez E
Tammy Brister Marion County Health & Human Services E | Melissa Lindley P
Enrique Garcia Legacy Health P | Laura Moran P
Brittanie Gierloff Willamette Vital Health P | Bethany Wilt P
Christina Korkow Recovery Outreach Community Center P | Lisa Parks 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 E

Anne Giffin, Co-Chair OHP Consumer Rep P
Andrea Camacho Polk County Public Health P | Mariah Miller

Welcome and
Roll Call

Bethany Wilt facilitated Roll Call

Public Comment

were no comments from the public

Anne Giffin facilitated the Public Comment portion of the meeting. There

Approval of April 2025
Minutes

No opposed. No abstentions.
MOTION APPROVED

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

Immunization Flyer
Revamp

e Skye Hibbard-Swanson shared the outdated immunization flyer from
2022 with the CAC to request feedback on an updated version. Items




of note she identified initially included:

e Itis missing some required OHA accessibility language.

e She believes there are some slight modifications to the recommended
immunization schedule from the CDC.

e We have quality incentive measures (QIM) for some childhood
immunizations. If achieved in our region, this could bring millions of
dollars in QIM payout to distribute into community efforts in this work.

e Promoting childhood immunizations is essential for the health of
children in our community.

e This flyer focuses on ages 4-18 and doesn’t address ages 0-2. Our
QIM focuses on immunizations in children up to date on
immunizations by age 2.

Steps for moving forward on revisions:

e Create a more visual format for the flyer as represented in the shared
CDC example (found here).

e Plan to focus on ages 0-2 on one side and ages 2-6 on the other side.
Skye Hibbard-Swanson shared that this is the PacificSource proposal, and
that their marketing and communications team will also have input, but the
goal of bringing this to the CAC is to have feedback on how to make this flyer
compelling and useful for families in our community. She noted awareness of
the vaccine hesitancy that some in our community have, and that she would
like input, discussion and recommendations from the CAC. Skye Hibbard-
Swanson opened the floor for response.

Breanna Conklin: At the clinic where she receives care, there is a slide that
shows up on the TV screen every so often. It has a little birthday cake with a
number 2. If you took that concept and made cupcakes as a border with
vaccine recommendations, it could be a good visual to match up with what
they see in their clinic.

Skye Hibbard-Swanson agreed this would be a friendly and approachable
milestone representation of important, protective vaccinations.

Kiara Yoder: The new flyer will be focused on ages 0-2, and ages 2-6, but not
over age 7?7 She is curious why the over 6 population isn’t included.

Skye Hibbard-Swanson: There are a lot of vaccinations required by age two.
That is the most intensive vaccination period, and there may not be space for
ages 7-18 vaccinations. The only two different vaccinations for that age
group are HPV and meningococcal. If there is a way to incorporate a note or
creative way to include, “if you are age 7+ make sure you get ‘xyz’
vaccinations”, that would be great.

Kiara Yoder expressed concern that removing these vaccinations will take
away the recognition of their importance.

Skye Hibbard-Swanson said she would pass this suggestion along, and
noted that having the age 7+ vaccination recommendations would also make
this flyer more applicable to all families.

Kiara Yoder also noted the increase in pertussis in Marion and Polk Counties.
She wasn'’t sure if this is applicable to this document update, but felt it
important to share. She reminded that anyone in contact with an infant
needs to have this vaccine.

Skye Hibbard-Swanson said she would pass this along in case there is a way
to incorporate a note about this.

Jessy Powell added that it might be helpful to move the COVID vaccine



https://www.cdc.gov/vaccines/imz-schedules/child-easyread.html

recommendation away from the onset of the flyer to further down due to the
stigma around it felt by some in the community. He noted that it would be
very unfortunate for someone to disregard the importance of the other
vaccines due to seeing this one listed right away. This has the potential to
pull attention away from other needed vaccinations.

Anne Giffin added that the green on the document is hard to see.

Jessy Powell added that it might be nice to see some data around vaccine
impact. Skye Hibbard-Swanson said she would discuss with their team if
there are metrics that could be helpful to incorporate.

Jessy Powell asked if there was a way to incorporate hyperlinks to further
information. Skye Hibbard-Swanson said we can’t do this on a printed
document, but if they have a digital version they could potentially link to the
CDC website.

Anne Giffin added that it might be helpful to add the side effects of
vaccinations. Skye Hibbard-Swanson added that acknowledgement of onset
symptoms would help people understand that is normal. Mariah Miller added
that while important to acknowledge, we don’t want to turn people off.
Bethany Wilt added that when taking her kids in for vaccinations, the doctor
provides an informational handout on normal vaccination responses, i.e.
fever, etc. and adverse reactions to contact your doctor about.

Skye Hibbard-Swanson closed the conversation by letting CAC members
know that if they have further suggestions, to please reach out and share.
Breanna Conklin shared that she had added suggestions into the chat. Skye
Hibbard-Swanson will review and add to her notes.

CHIP Progress Report
Review and Approval

Trisha Kumar joined to share the current 2021-2025 CHIP progress report.
She started the conversation with the timeline, sharing that we are currently
in phase 3, creation of the next CHIP for 2026-2030.
Next, she shared the final progress report for our current CHIP. It is required
that the CAC reviews and approves the progress report. This document was
shared out with CAC members to review a week ago. Next, Trisha Kumar
shared the difference between this progress report and the one the CAC
approved for the previous year:
+ Different timeframe
* Previously: July-June of previous year (last: July ‘23-June '24)
* Final Progress Report: Full 5-year period (2021-2025)
* More Narrative
* Establishing the Marion-Polk Community Health Collaborative
(M-P CHC)
« Tribal Engagement and investments
*  Outlines potential strategies to move forward to new 2026-30
CHIP
Trisha Kumar shared that she is seeking a motion to approve the progress
report including any minor edits (i.e. grammar, spelling errors, and the still to
be finalized number in the document from PacificSource). There will be a
week for CAC members to send any additional feedback. If there are any
major edits the report will return to the CAC for review and approval.
Breanna Conklin asked if we were able to move the needle on any of the
work we have done. Trisha Kumar responded that yes, some goals were met,
but not all. Breanna Conklin asked about the upcoming CHIP and what the
measures and if there will be overlap with the measures. Trisha Kumar




responded that will not be finalized until the fall, but she will continue to
update the CAC and discuss strategies as they are being worked on in the
workgroups.

The meeting moved requesting a motion to approve including any minor edits
(as discussed).

MOTION: Jessy Powell made a motion to approve including any minor edits.
SECONDED: Anne Giffin seconded the motion.

No opposed. No abstentions.

MOTION APPROVED

LGBTQ+ Training and
Development: Creating
a Welcoming
Environment

Bethany Wilt facilitated this portion of the meeting. In alignment with the
CAC’s DEIB Training and Development goal, Bethany Wilt is leading in an
OHA approved, online training, “Creating a Welcoming Environment for
LGBTQ+ Individuals”. This training will focus on creating a welcoming
environment for our LGBTQ+ community members with a focus on health
disparities. The meeting began with Community Agreements:
e Be curious and listen actively — respect others when they are talking.
e Speak from your own experience without using generalizations (“I”
instead of “they,” “we,” and “you”).
e Step up, step back. If you normally take space, make space for others.
e Respectfully ask questions, but refrain from personal attacks — focus
on ideas.
e Participate to the fullest of your ability —growth depends on the
inclusion of every individual voice.
e Validate the stories of others, share your own story and experience.
e We may not always agree - we strive to gain a deeper understanding.
Value others’ viewpoints and perspectives.
e Be conscious of body language and nonverbal responses: They can be
as disrespectful as words.
The training began with a summary of the course. The intention of the course
is to help better recognize the barriers, stigma, discrimination, inequities and
rejection commonly faced by the LGBTQ+ community. This training on
cultural competency seeks to help in avoiding assumptions and
understanding unique perspectives and barriers. It highlights the importance
of familiarity with common terms and ensuring you are using the appropriate
terms for each individual by listening carefully and respectfully asking open
ended questions.
The group then reviewed important LQBTQ+ terminology. This “glossary”
was sent out in preparation for the meeting as well, to ensure all members
were familiar and comfortable with the terms used throughout the training.
Jessy Powell contributed insight on indigenous communities and their rich
history involving “two-spirit” people and how that would be good information
to bring into this discussion as well. Jessy Powell offered to bring some more
information on this.
The key takeaway from this exercise is that preferred terminology should
never be presumed.
The training then went into some national data about the LGBTQ+
community. Next, generational differences were highlighted. A timeline was
shown to provide understanding of the disparities faced by older generations
within this community, the hardships faced, and the changes to policy and
laws overtime. Breanna Conklin highlighted the similarities when it comes to




the disability community, and the understanding of mistreatment and
changes to policies and laws over time to help promote equity.

It was highlighted that a number of these changes have been very recent.
This is important to acknowledge as it shows the bias and discrimination
against this community has continued to face.

The training then went on to discuss key improvements in LGBTQ+
healthcare and the significant positive impact it has made for this community.

Word on the Street

Anne Giffin shared that you can sign up to give “free mom hugs” at Pride
events. Skye Hibbard-Swanson said PacificSource has a gender affirming
team, and she will share more information on this. Bret Hammang shared
that there is a Stop Against Women Prevention presented by Chemeketa
Counseling services on May 21°. The guest presenter is Center for Hope and
Safety. Lisa Parks reminded folks about the upcoming Healthcare Equity
Workforce event if anyone wants to join or volunteer.

Adjourned

Minutes were prepared by Bethany Wilt




