willamette
health council

Community Advisory Council
Meeting Minutes

Date: 11/20/2025 Time: 1:00PM - 3:00PM

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 P
Jessy Powell Morrison Kids P
Kiara Yoder Marion & Polk Early Learning Hub P
Victoria Meredith Peer/Soaring Heights E
Anne Giffin, Co-Chair OHP Consumer Rep P
Andrea Camacho Polk County Public Health E

P — Present; E — Excused; Absence — A

Agenda Item Summary
Welcome and Roll Bethany Wilt facilitated Roll Call
Call
Public Comment Anne Giffin facilitated public comment. There were none.

Approval of November | Bret Hammang facilitated meeting minute approval

Minutes Jessy Powell made a motion to approve

Anne Giffin seconded the motion

Kiara Yoder abstained as she did not attend the October Meeting
Motion was approved

CHIP Adoption e Trisha Kumar opened by summarizing the CAC’s involvement
throughout the CHIP development process.

e CAC members had previously reviewed portions of the CHIP, received
a full draft last month, and participated in office hours on the 6th to




provide feedback.

Feedback from CAC members and others was incorporated into the
revised draft.

Trisha emphasized pride in the level of CAC and community
engagement.

Noted that formal CAC adoption of the CHIP is required to move
forward.

Overview of CHIP Revisions

Kat Mullins summarized feedback received from multiple committees,
including CAC.

Not all feedback was incorporated, but substantial efforts were made
to include key suggestions.

Minor edits (grammar, formatting, structure) were made but not
reviewed in detail during the meeting.

Substantive revisions highlighted:
a. Strategy Revision

Mental Health and Substance Use — Goal 1, Strategy 3
o Revised to simplify language and address alignment
requirements under House Bill 2208.
o New strategy focuses on enhancing alignment and
coordination between Marion County, Polk County, and local
CCO behavioral health and public health plans.

b. Long-Term Measure Revisions

Health Insurance Coverage
o Target adjusted downward from 100% to more realistic
targets to reflect community changes.
o Corrected targets (verbal clarification):
=  Marion County: 96.2%
= Polk County: 98.4%
Student Housing Stability
o Measure changed from number of students to percentage of
enrolled students who are homeless or unstably housed.
o Change based on improved and more timely data sources.

c. Additional Changes (Briefly Noted)

Added tribal seats to the executive committee membership list.
Added language related to the data and communications
subcommittees.

Multiple objective-level revisions: some objectives revised, removed, or
added.

Discussion and Questions

WHO asked whether CHIP strategies could adapt based on new
data, particularly regarding challenges with health insurance
affordability and premiums.

Kat Mullins confirmed that the CHIP is designed to be adaptive and
flexible, with built-in processes to review and revise measures, goals,
strategies, and objectives as community needs evolve.

Discussion acknowledged potential future loss of insurance coverage




gains and the rationale for not setting a 100% insurance coverage
target.
e Additional discussion referenced student housing instability and the
potential for wraparound or supportive programming.
Motion and Vote
e Motion: To adopt the Community Health Improvement Plan (CHIP)
with the presented revisions.
o Moved by: Brett Hommang
o Seconded by: Christina Korkow
« Vote:
o Bret Hammang made a motion to formally adopt the CHIP
o Kiara Yoder seconded the motion
o Opposed: None
o Abstentions: None
e Outcome: Motion carried. The CHIP was formally adopted by the CAC.
Next Steps
e« With CAC adoption complete, work on implementing the CHIP will
move forward.
e CHIP components will continue to be reviewed and adjusted as data
and community needs evolve.

Demographic Survey
Follow-up

Demographic Survey Feedback and Equity Statement

e Justin Hopkins informed the CAC that responses in the most recent
anonymous demographic survey included language that does not
align with the Willamette Health Council’s mission, vision, values, or
the CAC-developed equity statement adopted by the organization.

e No specific responses were identified or discussed due to the
anonymous nature of the survey.

e Justin Hopkins emphasized that the organization takes equity
seriously and that it guides:

o Community investments

o Policy work

o Overall organizational direction in Marion and Polk Counties

Equity Statement Read Aloud
e Justin Hopkins read the Willamette Health Council Equity Statement
aloud to re-center the CAC’s work around shared values.
e The statement emphasized:

o Celebration of diversity across race, ethnicity, gender,
disability, sexual orientation, age, ability, socioeconomic status,
language, and background

o Commitment to equity by eliminating bias and barriers
Inclusion, belonging, respect, and empowerment

o Aninvitation to partners to foster a more diverse, equitable,
and inclusive community

Re-centering and Expectations




e CAC members were invited to re-center their participation and
decision-making through the lens of the equity statement.

e Justin Hopkins noted that if an individual’s personal beliefs do not
align with the Council’s mission, vision, values, and equity statement,
there are other volunteer opportunities in the community that may be
a better fit.

e Emphasized that alignment with these values is central to CAC
participation.

Demographic Survey Process

e The demographic survey is conducted annually to meet Oregon
Health Authority (OHA) requirements.

e Survey data is used to produce a required demographic report
ensuring CAC representation reflects the broader community,
including a majority of consumers or parent/guardians of Oregon
Health Plan members.

e Justin Hopkins clarified that:

o The survey is distributed only to CAC members.

o OHA reviews the results, which may be publicly accessible.

Survey Re-Distribution

e Due to the concerns raised, the demographic survey was reissued.
e CAC members were encouraged to:

o Respond thoughtfully

o Consider how their responses represent themselves and the

CAC

e A fresh copy of the survey was distributed:

o In person for those attending on-site

o Electronically for members attending virtually

e The survey is brief and expected to take only a few minutes to
complete.

Next Steps

e CAC members to complete the reissued demographic survey.

e Staff to compile results for required reporting to the Oregon Health
Authority.

Grantmaking Feedback

Purpose of Discussion
e Melissa Lindley invited CAC members to provide feedback on the most
recent grant-making cycle.
e The goal was to identify what worked well, what was challenging,
and potential improvements for future cycles.
e Staff shared that this year’s process included an additional month of
decision-making compared to prior years, which was challenging.
Grant Review Structure Feedback
Current Process Observations
e CAC reviewed applications largely through presentations and large-




group discussion.

e Community Impact Committee (CIC) reviewed applications individually
online, followed by small-group discussions before bringing
recommendations to the full committee.

Feedback from Members

e Small-group discussions were viewed as more effective than large-
group discussions.

o Members felt more comfortable sharing perspectives and
asking questions in smaller groups.

o Large-group settings felt less empowering for some members
to speak up.

e Members appreciated discussion prior to narrowing applications to a
“top tier.”

Presentation Format and Timing

e Multiple members expressed difficulty retaining details when
presentations were spread across several months.

e Suggestions included:

o Holding presentations in a single full day (or condensed
timeframe)
o Recording presentations for asynchronous review
o Allowing longer discussion time for each proposal
e Concerns were raised about:
o Cognitive overload during a full day of presentations
o Equity and accessibility barriers associated with in-person
presentations
o Sensory overload and logistical challenges for presenters and
reviewers
General Consensus
e |If presentations are used:
o Consider a single, well-structured day with breaks
o Provide clear scoring tools and note-taking support

e If presentations are not used:

o Shift toward an online review model with structured small-
group discussions
Scoring Process Feedback

e Members reported challenges with scoring proposals over multiple
months, followed by later group discussion.

e Concerns included:

o Difficulty revising scores after hearing others’ perspectives

o Confusion when well liked proposals were not ultimately
funded

o Perceived inequity in scoring when information was received in
stages




e Suggestions included:
o Scoring all proposals at the end of a single review period
o Allowing discussion before final scoring to support consensus-
building
o Providing separate scoring sheets per application
Application Volume and Specificity
e Over 100 applications were received this cycle, significantly increasing
review burden.
e Discussion focused on balancing:
o Responsive calls for proposals (encouraging creativity)
o More specific funding priorities (reducing volume and
improving alignment)
e Staff noted that increased specificity typically results in fewer
applications and clearer evaluation criteria.
e Members discussed aligning grant priorities more closely with specific
CHIP objectives.
Collaboration and Partnerships
e Strong interest in encouraging applicants to demonstrate
collaboration with other community organizations.
e Suggestions included:
o Asking about partnerships during presentations or interviews
rather than adding lengthy application questions
o Supporting collaborative or co-led grants
o Exploring cohort models, learning circles, or community-of-
practice approaches
e Caution was expressed about increasing application burden,
especially for smaller organizations without grant-writing capacity.
Equity and Best Practices in Grantmaking
e Staff emphasized best practices, including:
o Reducing administrative burden on applicants
o Offering longer-term or multi-year funding
o Providing clear feedback to unfunded applicants
e CAC expressed interest in learning more about best practices in
grantmaking.
Outreach and Communication
e Staff outlined current outreach methods:
o Website, social media, newsletters, press releases
o Information webinars and technical assistance
e CAC members were encouraged to share grant opportunities within
their own networks.
Feedback to Applicants
e Staff provides feedback to unfunded applicants; demand for feedback
increased significantly this year.




e Members expressed interest in observing feedback sessions to better
understand applicant perspectives.
e Staff agreed to explore opportunities for CAC members to observe
feedback meetings.
Next Steps
e Staff to compile and synthesize CAC feedback.
o CACtorevisit:
o Grant priorities
o Evaluation criteria
o CHIP alignment
e Further discussion planned regarding:
Review structure (single-day vs. multi-stage)
Scoring tools
Collaborative funding models
Best practices in equitable grantmaking

o O O O

Closing
e Melissa Lindley thanked CAC members for their time and effort,
acknowledging the significant workload.
e Appreciation was shared from community applicants for both funding
consideration and feedback.

Family Connects

Program Overview
e Family Connects officially launched in Polk County in February 2025.
e Family Connects is a universally offered, evidence-based nurse
home visiting program for families with newborns.
e “Universally offered” means:
o Available to all families regardless of insurance, income, or
citizenship status
o Visits are covered by insurance when available; otherwise
provided at no cost
o Participation is voluntary
Purpose and Outcomes of Family Connects
e The program aims to:
o Connect families with community-based resources
o Support system-level change for newborn and family health
e Evidence-based outcomes cited:
o 50% reduction in child abuse and neglect in the first year of life
o 30% reduction in parental anxiety and depression
o 44% lower rates of Child Protective Services investigations
through age two
o $3.17 saved in emergency care for every $1 invested
Visit Structure and Follow-Up
o Eligible newborns: 3-12 weeks old in Polk County.
e Visits include:




Infant weight and growth checks
Assessment of the entire family, including the birthing parent
Lactation and infant feeding support
Identification of needs and referrals to community resources
e Families receive a post-visit follow-up call approximately 30 days
after the visit.
e Families may contact the nurse or program staff after the visit for
additional questions or support.
Program History and Statewide Expansion
e Senate Bill 526 (2019) directed OHA to implement an evidence-based
home visiting program; Family Connects was selected.
e Early adoption occurred in Marion County (2020-2021).
e Senate Bill 1555 (2022) enabled billing to commercial (private)
insurance.
e Asof 2025:
o Family Connects operates in 12 counties
o Polk County recently launched
o Multnomah County and South Coast regions are in the process
of launching
Implementation challenges have varied by county, including staffing,
funding, and system readiness.
Polk County Data and Early Outcomes
e Polk County has completed 86 home visits to date.
e Current reach: 14% of families with newborns, which staff noted is a
strong early outcome compared to previous launches.
e Long-term goal is to reach 60% of eligible families.
Coordination with Other Home Visiting Programs
e Discussion highlighted the presence of multiple home visiting models,
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including:
o Nurse home visiting programs (e.g., Family Connects, Babies
First)

o Education-based home visiting programs (e.g., Early Head
Start, Family Building Blocks)
e Programs are complementary but distinct.
e A CHIP objective includes improving coordination, understanding, and
alignment across all home visiting services in the community.
Demographics, Language Access, and Equity
e Demographic data is collected but was not included in the
presentation; staff will share it via follow-up.
e Polk County is required to provide interpretation services for families.
e Todate:
o No reported instances of inability to secure interpretation
e Members discussed the importance of clearly communicating




language access to families to increase comfort and participation.

Referrals and Identified Needs
e Common referrals made through Family Connects include:
o Primary care providers and pediatricians
o Babies First and Family Building Blocks
o Diapers, formula, and emergency food assistance
o WIC, SNAP, and Polk Community Resource Center
e A significant need identified in Polk County is postpartum mental
health support.
o Referrals include Postpartum Support International and
Compass Perinatal support groups.
e Cross-referrals occur between doulas and Family Connects.
Community Feedback
e Family testimonials highlighted appreciation for the program and
surprise at learning it existed.
e Families reported positive experiences with the nurse home visits and
the reassurance provided.
Community Partner Engagement
e Community partners were encouraged to:
o Inform pregnant families and families with newborns about
Family Connects
o Promote awareness of the program, particularly in rural areas
e QR codes and referral links were shared for Polk County Public Health
and the Marion-Polk Early Learning Hub.
Next Steps
e Staff will send:
o Presentation slides
o Demographic data follow-up
o Referral links and QR codes
e CAC members and partners encouraged to support outreach efforts.
e Questions and follow-up may be directed to Bethany Wilt, Tracy
Lopez Mendoza, or Kiara Yoder.

Grievance and Appeals

Purpose of Agenda Item
e Provide the Community Advisory Council (CAC) with greater visibility
into appeals and grievances, with emphasis on grievances.
e Share quarterly trends, definitions, reporting processes, and resolution
outcomes.
Definitions Reviewed
e Appeal: Request for reconsideration of a denied claim.
e Grievance: Complaint or expression of dissatisfaction regarding
services received.
How Members File Grievances




Members may file grievances through:
e Phone (Customer Service)

e Email
e Fax
e Mail

e InTouch system

e Directly to Oregon Health Authority (OHA) Ombuds
Key Point:

e The majority of grievances are filed via customer service phone calls

and entered by representatives during calls.

Q3 Grievance Volume & Rates (Marion CCO — OHP Members)

e Average membership (Q3): 155,284

e Grievance rate: 0.33 per 1,000 members

e Total grievances (Q3): 155

e Average: ~52 grievances per month

e Trend: Lower than previous quarter (Q2: 0.41 per 1,000)
Clarifications:

e Data reflects grievances filed (not unduplicated individuals).

e Includes grievances related to any provider or service for CCO

members.

Grievance Categories (OHA-Defined Reporting Framework)
Categories are standardized and cannot be modified.
Provider/Customer Service (PCS) Provider Interaction — Largest Category
Examples include:

e Rude, inappropriate, or unclear communication

¢ Long wait times

e Language, cultural, or interpretation barriers

e Provider dismissal (non-billing related)

e Inter-provider communication issues
Access

o Difficulty contacting providers

e Inability to schedule timely appointments

e NEMT (transportation) issues

e Verbal denial of services

e Provider dismissal due to past billing issues
Client Billing Issues

e Improper billing of OHP members

e Unauthorized charges or balance billing

e Copays or premiums charged incorrectly
Consumer Rights

o ADA accessibility issues

e Bias, discrimination, retaliation

o Dissatisfaction with treatment plans




e Denial of medical records access
e Restraint, seclusion, coercion, or retaliation
Quality of Care
e Adverse outcomes, complications, misdiagnosis
e Medication management issues
e Neglect
e Unsafe or unsanitary facilities
e All quality-of-care grievances require medical review
Quality of Service
e Primarily related to Durable Medical Equipment (DME)
e Incorrect, delayed, or poor-quality supplies
e Education provided on Flexible Services when applicable
Grievance Resolution Timelines
e 98% resolved within 30 days (regulatory standard)
e Over 50% resolved within 0-5 days
e Approximately 1-2 grievances per month exceed 30 days, typically
due to staffing constraints
Important Clarification:
e “Resolution” means the case is investigated, documented, and
closed, not necessarily that the member is satisfied.
Outcomes & Follow-Up Actions
e Provider education and coaching
e Billing corrections and member notification
e Escalation to Provider Relations when patterns emerge
e Inrare cases, provider contract termination due to repeated or
severe issues
e All grievances are logged and reported to OHA to monitor trends
Reporting & Advocacy Guidance
e Members may report issues to:
o Health plan (PacificSource)
o OHA Ombuds
o Licensing boards (e.g., nursing board)
o Office of Training, Investigations, and Safety (OTIS)
e Reporting is encouraged even if outcomes are uncertain, to help
identify systemic patterns and prevent future harm.
Discussion Highlights
e Emphasis on reframing grievances as preventive and system-
improving, not only corrective.
e Concerns raised about provider bias, especially toward individuals in
recovery.
e Importance of trauma-informed, non-judgmental care and supportive
language.
e Recognition that many issues go unreported, masking true prevalence.




e Interest expressed in provider-advocate forums and peer-informed
education.

Future Plans & Action Items

e Jackie Collins expected to return to meetings next quarter.

e Resume Appeals & Grievances Workgroup.

e Explore shadowing opportunity with grievance analysts.

e Develop community-facing tools to explain grievances and reduce
fear of retaliation.

e Compile and share a resource list (Ombuds, OTIS, licensing boards,
PacificSource contacts).

e Consider a Lunch & Learn or forum involving providers, advocates,
and peers, with a specific focus on trauma informed care for those in
varied stages of recovery.

Closing

e Questions welcomed via email or follow-up outside meetings.

e Appreciation expressed for candid discussion and member
experiences.

Co-chair Opening

Bethany Wilt addressed the CAC, informing them that Bret Hammang will be
completing his term as co-chair at the end of the year. She invited CAC
members interested to self-nominate or share nominations with her ahead of
the December meeting. The new co-chair will be voted in at the December
CAC meeting.

Staff Update

Justin Hopkins and Bethany Wilt shared with the CAC that due to significant
upcoming budget cuts, WHC'’s coordinator positions would be ending at the
end of the year, and that one Program Manager would also need to be let go
in order to accommodate funding decrease. As Bethany Wilt is the most
junior member of Program Manager staff, she will also be let go at the end of
the year. Moving into next year, Lisa Parks and Justin Hopkins will be
supporting the CAC.

Word on the Street

For the Word on the Street portion of the meeting, Bret Haommang shared an
upcoming event, “Make Queer History,” a fundraising event to benefit
Salem’s queer community featuring live music and performances. This is free
to attend and family friendly.

o When: December 13%, 7-9pm

o  Where: 5090 Center St NE, Salem, OR 97317

o Learn more here: https://rainbowyouth.org/event/salem-Igbtg-

center-fundraiser-event/

Adjourned

Minutes were prepared by Bethany Wilt
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