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Committee Members

Bret Hommang, Co-Chair Peer/Project Able P
Breanna Conklin Peer Advocate P
Tammy Brister Marion County Health & Human Services P
Brittanie Gierloff Willamette Vital Health P
Christina Korkow Recovery Outreach Community Center P
Maria Lemus Mano a Mano Family Center P
Jackie Leung Micronesian Islander Community E
Jessy Powell Morrison Kids P
Kiara Yoder Marion & Polk Early Learning Hub P
Victoria Meredith Peer/Soaring Heights P
Anne Giffin, Co-Chair OHP Consumer Rep P
Andrea Camacho Polk County Public Health P

P — Present; E — Excused; Absence — A

Agenda Item Summary
Welcome and Roll Bethany Wilt facilitated Roll Call
Call
Public Comment There was no public comment
Approval of June Bret Hammang facilitated this portion of the meeting
Minutes

Breanna Conklin made a motion to approve the minutes.
Brittanie Riddle seconded the motion.

Christina Korkow abstained noting she was not in attendance at the
last meeting.

Motion passed.

Social Determinants of | Brittany Knowles introduced herself as the Community Quality Strategist at




Health Feedback

PacificSource. She noted that this is her 3rd year coming to the CAC for
feedback around policy and procedure regarding how social determinants of
health screening and referrals are determined. She is coming to the CAC to
share about this work get your feedback again this year to help increase
access to care and equity in terms of how care is delivered.
Brittnany Knowles shared examples of Social Determinants of Health:
» The social, economic and environmental factors which affect a
person’s health and quality of life.
» Examples include safe housing,
income, education, employment, access to nutritious food, etc.
» The distribution of SDOH factors can (and do) disproportionately
affect minority and other vulnerable populations. This is referred to as
the social determinants of health and equity.
« To help achieve whole-person wellness, SDOH factors must also be
addressed.
This metric specifically set forward by the OHA (Oregon Health Authority)
encourages the CCO and provider networks to focus on ensuring that
members are screened SDOH so they have access to food, housing and
transportation needs. The social determinants of health picture is much
bigger than that, but those are the prioritized areas of focus this body of
work. Part of this work includes making sure there are policies and
procedures in place ensuring members are screened, have services when
they need them, and that there is infrastructure to ensure that when
members are referred to services, there are services in the community that
meet their needs. Part of this work is also addressing those gaps in services.

Brittany Knowles continued by commending the CAC feedback on this work
over the last few years, noting that recommendations have been
incorporated into PacificSource policy. She went on to note some of the
previous CAC feedback, and open the floor to see if there's additional
feedback or things to be considered going forward in regard to how and
where members are screened, how information is shared, etc.

Past CAC Recommendations:

e Members should be screened in a trauma informed way by people
that they trust. This group had mentioned the need to support our
THW workforce in doing this work because those folks are often
trusted by our members.

e Ensuring members experiencing a need receiving a referral receive a
warm handoff to services; supporting members and walking through
how to access the services as opposed to just giving them a flyer for a
resource.

e A piece of policy under development is how member information is
shared. Our CAC noted sharing information is helpful to care
coordination, but that it's important that only folks who need to know
should know the information, and that members should explicitly
consent to their information being shared (particularly information




around ethnicity, disability, etc. that folks aren’t always comfortable
with being shared).

e When considering race and ethnicity, language and disability
information, really thinking about it in terms of ways to highlight areas
where to support as opposed to highlighting groups of people that are
utilizing more services; using it in a positive way as opposed to a
negative way.

Brittany Knowles then opened the floor to questions.

Jessy Powell asked a question regarding the screening process. Noting that
there is mention it should be conducted by someone the member trusts, and
when possible, conducted by someone with lived experience like a peer or
staff. He asked how this is measured or tracked, how this rapport building is
gauged.

Brittany Knowles replied that she doesn't know that there's a way to
measure the trust specifically, but that they are encouraging folks who are
completing screenings in the community and those who work at
PacificSource have trauma informed training, and that a lot of the work at
PacificSource centers around uplifting the THW workforce and building on
those supports.

Jessy Powell followed up with an additional question around this, asking if
when a member calls, receives a referral and “warm hand-off”, if this is then
followed up on, ensuring that the services were accessible to the member
and they had their needs met. He also asked if this was being tracked.
Brittany Knowles responded that closed loop referrals are always the goal.
She acknowledged that she doesn’t know that that it's always happening.
PacificSource is really encouraging the use of Unitus to help with this when
possible. She added that it's not a requirement of this work, but they are
working on getting to the point where, when folks are referred to services,
they have that warm handoff.

Breanna Conklin asked what PacificSource is doing to meet the gaps like
access to nutritious food for those in rural areas without transportation, and
gaps such as that.

Zaira Flores-Marin stepped in to answer this. She explained that part of the
analysis is looking to see what type of services are available and identify
where the gaps lie in regard to Social Determinants of Health. One of these
identified was regions lacking transportation. In response to that they funded
transportation initiatives. This is one example of how PacificSource responds
to identified gaps. Another strategy is through partnership with the health
council and other entities, to try to fill noted gaps through funding, working to
plug into different areas that this work is happening. Another way
PacificSource is working to fill gaps such as in medical providers/services, is
working with the local network, letting folks know they are looking for
additional providers to contract with. Being in spaces like CAC provides a
great community connection and conversation around needs and best ways
to fill them.

Breanna Conklin responded acknowledging that this process takes a while,
then.




Zaira Flores-Marin replied that yes, it does, and that this is the challenge with
all of these things. It isn’t always immediate. She noted an example where
the health council funded Catholic Community Services for a project in Mt.
Angel. They plan to provide a shelter, and are hoping to also provide a food
pantry.

Breanna Conklin acknowledged that it takes a while to get traction.

Skye Hibbard-Swanson added that this was some of the thought behind the
creation of health related social needs, to connect people with food and
housing resources as well as the climate devices. PCS contracts with
providers to deliver medically tailored meals. There's also a fruit and
vegetable benefit. This was part of the reasoning behind that program as
well. She also shared that they have made some donations to the Marion
Polk Food Share to increase nutrition access, as an example.

Breanna Conklin shared that she hears a lot about these programs, yet it
doesn’t seem that people are seeing/accessing them. She added that it is
frustrating how much time it takes to get traction and get these needs met.
Zaira Flores-Marin replied that she agrees, change is slow. She noted one
thing she was proud of was the system that we have here in Marion and Polk
and every region that has a CCO brand by PacificSource, we have a Health
Council. This is a unique model to PacificSource. No other CCO has a Health
Council like we do. She added that part of the intent behind having health
councils in their model was to be able to fund needs more immediately and to
be able to have the funding directed in a more meaningful way by the
community.

Bret Hammang added a concern that both he and Anne Giffin have noted in
trying to get trained as a THW, maintaining their CEU’s, and asked how
PacificSource is connecting people with THWSs, noting that he has never
received a referral for this, and wonders how it is being implemented.
Brittany Knowles replied that they have worked to support training of THWSs,
and they have a THW Liaison who is doing some of this work. She noted that
THWs are supportive to the process where they are imbedded in the
community. There are many CHWs at primary care offices assisting with
screenings, for example. She noted this is mostly where they are seeing this
work happening.

Zaira Flores-Marin added that she would love to get Bret Hommang in touch
with their THW team. She added their email to the chat for any CAC member
interested in making that connection. She added that they are always looking
for opportunities to help THWs continuing education credits. They offer
scholarships for this and have a newsletter that goes out to the THW
workforce. They also work to keep a running list of THWs that are certified
with or registered with the state to assist members finding THW support if
they want to. They will also connect them with any of the CBOs they are
contracted with for members to reach out for supports.

Anne Giffin noted the difficulty in getting her THW renewal. She said that it
was difficult to find the number and she had called, was told she would
receive a callback, and that did not happen.

Jessy Powell added that he could help provide support to Anne Giffin in her




renewal.

Zaira Flores-Marin added that the email for the THW team is in the chat,
thwinfo@pacificsource.com. This team can help with any type of technical
assistance questions. If you have issues registering with the State, they can
help with that. If you need to credential with PacificSource as a doula, they
can help you with that as well, and then they can also add you to the
newsletter and keep you informed of any continuing education opportunities
that are happening locally. If folks are interested in becoming a THW, they
can also help connect you with trainings, and also put you on a list to be able
to get a scholarship if that's something that you're in need of. She also added
that the THW Alliance run through the health council is a great resource if
you want to get connected and be part of a network.

Bethany Wilt noted the directory on the THW Alliance website as a resource
as well.

Brittany Knowles asked if there is any further feedback moving forward.
Breanna Conklin asked that as federal changes are happening, PCS keeps
this council informed to share out with the community. She noted renewal
notices in the mail.

Zaira Flores-Marin responded that later in the meeting she and Mariah Miller,
Innovator Agent with OHA, would dive into further detail on upcoming
federal changes. She added that that the state is gearing up to prepare for all
of these changes, including the renewal piece. At this point, they're still
looking to see how the state is going to manage that, and how they're going
to work through the renewal requirements. Those aren't going to go into
effect anytime this year, so there is some leeway in time.

Breanna Conklin noted she has heard concerns about having to renew twice
a year, and whether there will be gaps in services.

Zaira Flores-Marin agreed that there is a lot of concern around this and they
will dive a little deeper later in the agenda. She added that the CACis in a
really good place to serve as advocates to PCS, the state, and also as
communicators back to the community to help mitigate some of the fear that
is happening. She noted that she hopes to continue to provide updated
information for the CAC to utilize.

Kiara Yoder asked if PCS is doing an evaluation of REALD.

Brittany Knowles replied that this happens as able. The challenge is folks
aren't always comfortable disclosing this information. So there are challenges
with understanding if it's accurate or not. They have the ability to look at
some REALD data, but haven't really integrated it into this work yet. She
noted that there are always opportunities to explore that too.

The presentation was at time and moved to the next agenda item.

Quarterly OHA Update:
Impact of Federal
Changes with PCS input

Mariah Miller introduced herself as the Innovator Agent with OHA. She began
the presentation by sharing a resources to check for continued updated
information.

OHA'’s Federal Response Website here/Consulte el sitio web de respuesta
federal de OHA aqui: https://www.oregon.gov/oha/Pages/Federal-
Changes.aspx?utm_medium=email&utm_source=govdelivery

OHA'’s document on how these impacts could affect Oregonians:



mailto:thwinfo@pacificsource.com
https://www.oregon.gov/oha/Pages/Federal-
https://www.oregon.gov/oha/Pages/Federal-Changes.aspx?utm_medium=email&utm_source=govdelivery

https://www.oregon.gov/oha/Documents/Federal-Budget-Impacts-
Medicaid.pdf

She noted that the state is slowly working through everything in the
legislation that got passed earlier this month, and so nothing is finalized. She
continued with providing a brief rundown of what might we might see here. It
does look like Oregon is going to face a shortfall of 70 million dollars in State
funding, 220 million dollars in Federal funds, and estimated that up to
600,000 Oregonians might struggle with new barriers to coverage, and
people may lose coverage entirely.

Federal Budget Impacts:

e Today: Oregon currently covers 1.4 million people through Oregon
Health Plan (OHP/Medicaid). This includes more than half of all
children in the state and seniors who rely on Medicaid-funded nursing
home supports.

e Under the Federal Proposal: New federal mandates would create
complex eligibility rules, require time-consuming paperwork for OHP
members and place costly administrative burdens on the state. An
estimated 200,000 OHP members could lose health care under these
new rules and become uninsured. Oregon taxpayers would be
required to pay hundreds of millions of dollars to increase
administrative positions and update technology systems.

Anne Giffin asked what was passed.

Ziara Flores-Marin replied that Congress passed a Reconciliation bill, and it
was officially titled the One Big Beautiful Bill. This is a big Federal bill that
was signed into law by the President on July 4th after it passed through both
chambers of the House and the Senate. It is a very, very large and complex
piece of legislation, and it includes all kinds of things in it. It has things related
to tax codes, spending on variety of federal programs, and it also has
investments in different types of federal infrastructures and also national
security. As far as how it relates to our work and the Medicaid space, this bill
has some of the most significant changes and impacts related to Federal
spending on Medicaid. There's a lot of changes that were included in that big
bill that will impact how we offer services and how we fund them at the state
level.

Mariah noted that OHA still has legal folks looking into this and these are
potential changes that are being overviewed. This will be a high level
presentation and noted that Executive Leadership from OHA will share more
about these changes once they’ve been able to further evaluate them. She
continued her presentation about potential federal budget impacts.

e Work Requirements

o Today: A majority of OHP members who are able, already
work.
o Under the Federal Proposal: Up to 462,000 OHP members
could be required to fill out paperwork every 6 months and
prove they are working. Due to red tape, an estimated 200,000
OHP members could become uninsured.
¢ Impact to Health Care Statewide
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o Today: Oregon has kept 97% people insured, the highest
insured rate in state history. When more people are insured,
more providers, hospitals and health clinics receive payment
and are reimbursed for the care they provide. Federal funding
reimburses hospitals for people in Oregon on Medicaid and
more than 50% of patients served by Federally Qualified
Health Centers are on Medicaid.

o Under the Federal Proposal: The proposed congressional
budget will force coverage, benefit, and provider rate
reductions. With fewer people insured in the state and fewer
payments going to support critical services, everyone in
Oregon could see an impact to their health care, including
reduced access to care, longer wait times and the closure of
hospitals and clinics

¢ Impact to Rural Health Care

o Today: Due to a large number of OHP members in Rural areas
on OHP, rural hospitals and providers rely heavily on Medicaid
reimbursements.

o Under the Federal Proposal: The federal proposal would
cause many rural Oregonians to lose health coverage. This
would impact hospitals and clinics that rely on Medicaid
reimbursement to operate. The proposal would end up making
health care more expensive for taxpayers and more difficult to
access for all Oregonians.

Breanna Conklin asked if someone is no longer insured, and has a life-or-
death need, if a hospital is still under the requirement to assist.
Mariah Miller replied that people will still be able to seek and receive
emergency services. She also said that Zaira will get to more of this shortly.
She also reaffirmed that these changes have not happened. It is only
potential changes for the future.
Brittany Riddle asked about rural hospitals being shut down locally.
Zaira Flores-Marin replied that there is a lot of misinformation going around
and that is not something happening locally, and there have been no
changes in their services.

¢ Increased Costs for Oregonians

o Today: Oregon has been able to consistently provide access to
affordable health care to more than one million Oregonians.
CCOs that deliver care to more OHP members have saved the
state $6 billion though cost-saving measures.

o Under the Federal Proposal: People with OHP coverage have
annual earnings of $20,000 or less or household earnings of
$43,000 for a family of four. The federal proposal would
impose copays for medical visits; if OHP members are unable
to pay, they could be denied care.

¢ Increased Eligibility Checks

o Today: In Oregon it has been a priority to keep people covered.

Children who qualify for OHP are covered from birth to age six,




which means they have consistent access to health, dental,
and behavioral health care in key developmental years. Adults
are covered for two years, which makes it possible to keep the
same providers, to better manage chronic health conditions
and seek treatment for health issues before they become more
serious.

o Under the Federal Proposal: Would require many people to
prove they are eligible for OHP every 6 months, creating
paperwork and red tape for families and administrative work
for the state. This could result in 560,000 people in Oregon
being subject to more frequent eligibility checks and put people
at risk of losing coverage, despite being eligible.

¢ Health Freedoms: Reproductive Care

o Today: Planned Parenthood provides critical access to
reproductive health services such as pregnancy and sexually
transmitted disease testing, birth control access, vasectomies,
miscarriage services and abortion through clinics statewide.
Oregon law also guarantees the right to abortion without any
restrictions, including state or federal interference.

o Under the Federal Proposal: The legislation would ban
Medicaid funds from Planned Parenthood clinics, which could
result in the shuttering of health clinics across the state. Tens
of thousands of Oregonians would lose access to preventative
care for pregnancies, abortion care, and life saving cancer
prevention services. This is especially dangerous in rural
communities where provider shortages already exist.

There’s currently a temporary restraining order from a US District judge that
allows Planned Parenthood to continue to receive Medicaid payments as
usual.

There were estimated impacts to gender affirming care, but that didn't pass
through into the final law. Nothing has changed there.

OHA wiill continue to champion affordable and quality care and to safeguard
essential health, freedoms and benefits there has been and will be, no
deviation from this mission. No single organization can solve these problems
alone. We need to collaborate with shared resolve to provide every person in
Oregon a fair chance to live and thrive. Everyone at OHA is very concerned
and doing a lot to evaluate these impacts and want to provide the most up-
to-date resources and responses possible.

Mariah Miller shared information on an upcoming ODHS/OHA Federal
Response webinar. She encouraged CAC members to listen in on this
webinar.

It was reiterated that there have been no changes thus far, and members
should still seek care as usual.

Mariah Miller then shared info on staying cool in the heat, a free meal
program available for children, and informed that there was a confirmed
measles case in Oregon, and info on how measles is spread.

More about measles/mas sobre el sarampion:




https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Page
s/measles.aspx

2022-2027 Medicaid 1115 Demonstration Waiver

website/Demostracion de Exencion Medicaid 1115 2022-2027:
https://www.oregon.gov/oha/hsd/medicaid-policy/pages/waiver-
renewal.aspx

Oregon’s Federal changes website/Sitio web de cambios federales:
https://www.oregon.gov/oha/Pages/Federal-
Changes.aspx?utm_medium=email&utm_source=govdelivery

Zaira Flores-Marin followed up with some further information on federal
changes.
e Congress passed a reconciliation bill
o “One Big Beautiful Bill Act” (HR 1)
o Signed into law on July 4t
o Includes provisions dealing with the tax code, spending on a
variety of federal programs
o Biggestimpact to our work are provisions to the Medicaid
program
e Provision that dropped (were NOT in the final version of the legislation
that was signed into law):
o Restrictions on gender-affirming care
o Decrease in federal match for the ACA Expansion for states
that have HOP-like programs
It was noted that as of now, there is no plan to cut the HOP program.

o Free Choice of Provider - Upon Enactment for one year (temporary
injunction)

o Federal Match - October 1, 2026

o Eligibility Determinations - December 31, 2026

o Cost Sharing - October 1, 2028

o Verifying Enrollee Address & Other Info - January 1, 2027 (review

Master Death File) & October 1, 2029 (to prevent enrollment in more than
one state)
State Directed Payments - January 1, 2028
Work Requirements - No later than December 31, 2028
o Provider Taxes - FY 2028-FY 2032
o Rural Health Funding - FY 2026-FY 2030
Change will not happen over night
¢ Oregon has a strong record of creative problem solving and
expanding coverage
- NOT CHANGING
e We're rooted in community partnerships that help us respond early
and
effectively
e  Our commitment to our members and communities stays firm
e Congress has the power to change these provisions
e Advocates are already working on protecting the services our




members rely on
OHA website on federal changes: Oregon Health Authority : Monitoring
Federal Changes and any Impacts on Oregon : State of Oregon
OHA and ODHS webinars on federal changes: Federal Response —
Forward Together
Oregon Zoom Partner Webinars — Partnership For Community Health
KFF has some good resources.
The biggest takeaways she wanted to express are that yes, there was a big
bill that passed, and that it was enacted into law on July 4th and yes, there
are a lot of changes that were proposed to Medicaid, but those changes are
not going to happen overnight. In fact, they're not even happening this year,
the majority of them, except for the one for Planned Parenthood (and even
that has been put into pause). Oregon has a really long track record of
problem solving to keep people covered. We are one of the top states in
having the most amount of people covered on different types of insurance,
and that is not changing. That commitment is still there. It's what we've been
hearing since the enactment of this bill. The other thing where we're poised
to really make a difference is that we have a lot of really good community
partnerships. Starting with the Health Council and this board. Her ask to the
CAC is to think about how they can use their position to help inform and
empower the community to make the best decisions for themselves. She also
noted that PacificSource continues to be committed to their members and
communities, and that will continue to stay firm. They are actively engaging
with advocates with the State of Oregon and also seeing how they can
continue to support membership as changes come. She also noted that
Congress has the power to change these provisions and there are a lot of
advocates working to advocate for change.
Kiara Yoder asked if there will be social media kits coming out to share out.
Mariah Miller replied that there is nothing currently from OHA, but that she is
happy to submit the ask for that.
Ziara Flores-Marin added that this is something PacificSource has requested
from the state, some sort of communication plan, targeting the local
community. She added that she sits on the Oregon Latino Health Coalition on
a work group that is talking about this at the grassroots level statewide and
they have been thinking about creating communication plans in partnership
with the OHA. More to come, but this is something that is being pushed for.
Mariah Miller followed that she would put in a request for social media kits.
Zaira Flores-Marin added that she wanted to mention is the request from the
Federal government for additional data on our Medicaid members. It's not
unusual for CMS, for the Federal Government to request data from States
regarding their Medicaid program. But this time around what is different is
that they are requesting identifiable information around our members. One of
the concerns is that there may be disclosure of member information of
members who are here without immigration status, folks that are covered by
the Healthier Oregon Program. This is something that is currently being
assessed by the State. The Federal Government gave the State of Oregon a
deadline of the end of this month to respond to that request, and the State is
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filing a lawsuit against the Federal Government along with 19 other States to
respond back to that request and to make sure that they're protecting the
data that the State has been entrusted with.

New CAC Handbook

Bethany Wilt shared that the CAC’s Recruitment Workgroup went through
and updated the CAC Handbook to ensure it is relevant to our community
and values in the work they are doing. The CAC approved equity statement
was also incorporated. The new handbook was approved and shared out
with CAC members to review.

Upcoming Grantmaking
and Evaluation Tool

Bethany Wilt went through upcoming grantmaking.
Considerations:
e 27 requests, totaling $2,366,013.98
e Available funds $827,250
e About 2/3 of applications need to be cut
e Scoring: We are scoring projects, not people.
o It will be helpful to score critically on each area
o Scoring is anonymous, scores are averages among all
committee members
o You can omit scoring due to conflict or personal preference on
any project/presentation
Schedule Recommendation:
e Presentations split between 3 meetings (9 each)
¢ August & September's meetings will offer time for discussion on
proposals after presentations
e October will include final 9 presentations, a break to compile scores,
and final funding recommendations
e All completed evaluation tools due at the end of presentations at each
meeting to ensure time for WHC team to compile scores
The CAC agreed to this structure.
Presenter Guidelines and Scoring Tool:
Presenter Questions they Should Address in Presentation:
e Whatis the project you are hoping to get funded?
e How will this project benefit the Marion-Polk community — what are
your goals (outcomes) and activities to achieve them (outputs)?
e Who in the community will benefit from this project if it is funded and
how are you providing equitable access to those you intend to serve?
e How will you meet the cultural and linguistic needs of those you
intend to serve?
Evaluation areas:
* Overall Strength of Project
» Equitable access
* Financial Considerations
* Cultural & Linguistic Responsiveness
Ally will fill in points for 2 additional areas:
« If agency is a non-profit
* Impact areas

Board Update

Anne Giffin shared July Board Meeting Updates.




Lucy Wallace shared a THW Alliance update. Activities to date:
e Established Advisory Committee, Subrecipient Group, Communities of
Practice, and Alliance Network.
e Developed and deployed THW Alliance Workforce Survey and
comprehensive report.
e Launched THW Alliance Website and THW Services Directory.
e Advocated for THW-related policy change via Oregon Senate Bill 529
and coordinated testimony for legislative sessions.
e Developed marketing and outreach plan to increase awareness of and
access to THW training pathways.
e Traditional Health Workers Trained by Subrecipients: 141
e  Wraparound supports provided: 196
Impact Story — Capaces CHW Training Program:
e Addresses critical health disparities in Latino communities by
developing culturally competent health advocates
e Participants:
o 76% women, 18% Indigenous language speakers, 85% High
Spanish Proficiency
o Representation includes farmworker communities and recent
immigrants
e Health Equity Outcomes: CHWs from this program promote:
o Access to Care
o Health Education
o System Navigation
e Certification increases economic empowerment through career
pathways
Quality Incentive Measures (QIM):
* Board approved revised distribution methodology moved forward by
the finance committee
CCO 3.0 Update:
« Discussed future governance role of the board of directors
» Reviewed proposed financing model to increase predictability and
consistency across the board

Stipend Policy Changes

Bethany Wilt shared upcoming stipend policy changes for feedback before
implementation.
Updates for Consideration:
e Examples of active engagement may include, but are not limited to:
o Participation in regularly scheduled meetings and related
workgroups, held in-person or virtually — Engaging in
discussion and providing feedback on WHC-programs and
projects.
o Participation in WHC-hosted and/or WHC-attended events —
Working a WHC information table, educating the community
on WHC-program areas, etc.
o Community members serving as a speaker or panelist for an
event will receive an additional $100.00 stipend.
e General Attendance:




o Participants attending events alongside, or on behalf of, the
WHC, but not serving in a formal, working role are eligible for
stipends provided at the value of $25.00 per hour, paid by the
WHC.

o Individuals that qualify for a stipend may also seek
reimbursement for any mileage driven, associated with WHC-
requested participation.

Example: Attendance at a WHC-hosted and/or WHC-attended event (i.e.,
fundraiser, luncheon, etc.) — Sitting as a representative of a WHC program.
Training: WHC staff may offer incentives (i.e., gift card) for community
member participation in trainings paid for and/or organized by the WHC.
Incentives will be determined on a case-by-case basis and at the discretion
of a WHC staff member.

Word on the Street

Anne shared that she will have a potluck on August 9. Skye Hibbard-
Swanson shared out some OHP member free events flyers.

Adjourned

Minutes were prepared by Bethany Wilt




