
Closed Captions 

Pueden acceder a los subtítulos en español a través del enlace compartido en el chat.

For English Closed Captions:
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State Health Assessment

POLICY AND PARTNERSHIPS

Public Health Division

Steering Committee Meeting

June 10, 2024



OHA staff

Nicholas Sievers

Rose Harding

Sara Beaudrault

Victoria Demchak

Jameela Norton

Not pictured:

Grace Tumwebaze

William Blackford



Welcome to our facilitators 

from MetGroup

Kirsten Gunst, Senior Director

Debra Clark, Director

Kristin Gimbel, Executive Vice 

President
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Agenda review and meeting purpose

•Revisiting group agreements

•Relationship-building activity

•May meeting recap

•Charter updates

•Data of Oregon/Intro to our Data

•Break

•Mission, vision and values

•Reflection questions, close and next steps

POLICY AND PARTNERSHIPS

Public Health Division

5



Acronym Check

• CBO- Community Based Organization

• CHA- Community Health Assessment

• CHIP - Community Health Improvement Plan

• LPHA- Local Public Health Authority

• OHA- Oregon Health Authority

• PHD- Public Health Division

• SHA- State Health Assessment

• SHIP- State Health Improvement Plan

POLICY AND PARTNERSHIPS

Public Health Division
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Acronym Check Continued

• SPA – Starting Point Assessment

• REALD- Race Ethnicity, Language and Disability

• SOGI-  Sexual orientation or gender identity 

• Census- United States Census

• BRFSS-  Behavioral Risk Factor Surveillance Survey  

POLICY AND PARTNERSHIPS

Public Health Division
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Group agreements

POLICY AND PARTNERSHIPS

Public Health Division
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Group agreements – working draft

1. Lean forward, lean back. Share space. Allow 
room for different opinions. Don’t be afraid to 
share your perspective! This is a judgment-free 
zone.

2. Curiosity is queen. Be open to continuous 
learning along the way.

3. Explain and unpack jargon and acronyms.

4. Be present, be authentic. Show up as fully as 
you can in the way that is most comfortable 
for you. ("Be present, be authentic", as a way 
to invite others to feel comfortable being 
present at the table as themselves, and meet 
others in the same way?)

5. Honor all experiences and expertise. 
Appreciate others as human beings with 
abundant and interconnected experiences.

6. Extend grace to each other and to 
ourselves. Assume best intentions. 
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Relationship building 
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Breakout Rooms

What is one of your favorite questions to ask a stranger or acquaintance to 
start a conversation?

1.Everyone share your question

2.Everyone answer each other’s question

POLICY AND PARTNERSHIPS

Public Health Division
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Breakout Rooms

 You can access Breakout Rooms on 
your menu bar at the bottom of your 
screen.  

You might need to click on “…” 
to see more options



Charter Finalized?

13

POLICY AND PARTNERSHIPS

Public Health Division



Healthier Together Oregon Priority Populations

• Black, Indigenous and people of color

• American Indian/Alaska Native people

• People with low incomes

• People who identify as LGBTQ+

• People with disabilities

• People living in rural areas

POLICY AND PARTNERSHIPS

Public Health Division
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Who Lives in Oregon

Population: 4,237,256

POLICY AND PARTNERSHIPS

Public Health Division
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Source: U.S. 

Census Bureau



Rurality

POLICY AND PARTNERSHIPS

Public Health Division
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Age

POLICY AND PARTNERSHIPS

Public Health Division
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Race and Ethnicity

POLICY AND PARTNERSHIPS

Public Health Division
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Break
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Mission, vision and values
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Emerging Themes

Mission:

• Community-centered

• Holistic well-being

• Equity and inclusion

• Collaboration and partnership

• Accountability and effectiveness

• Social Determinants of Health

POLICY AND PARTNERSHIPS

Public Health Division
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Mission Statement Options

• OPTION 1: We draw on community voices, experiences, and ideas to shape state 
health priorities and solutions so that all Oregonians have the resources and 
opportunities to thrive.

• OPTION 2: We gather community-driven priorities and ideas to develop a plan for 
health that ensures every Oregonian has what they need to thrive.

• OPTION 3: To ground state health priorities and solutions in the needs of 
communities most impacted by health inequities.

POLICY AND PARTNERSHIPS

Public Health Division
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Emerging Themes

Vision: 

• Equity and accessibility

• Well-being and healing

• Comprehensive health systems

• Community support and empowerment

• Thrive and flourish

• Belonging

• Health and social needs

POLICY AND PARTNERSHIPS

Public Health Division
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Vision Statements:

• OPTION 1: Every Oregonian has access to affordable, appropriate and adequate 
resources that they need to live a healthy life.

• OPTION 2: A state where each community has what it needs to reach [self-
determined] optimal health and well-being.

POLICY AND PARTNERSHIPS

Public Health Division
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Values Clusters

• Social justice and equity

• Communication and understanding

• Collaboration and community

• Compassion and empathy

• Personal integrity and ethical values

• Trauma-informed and supportive

POLICY AND PARTNERSHIPS

Public Health Division
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Values Statements (part 1)

Equity:

–SHIP priorities address the self-determined needs of all community 
members, particularly populations that have historically been marginalized 
or underserved, and addresses immediate health concerns as well as long-
term wellbeing within communities.

–The committee reflects on and makes decisions with the recognition of 
historical injustices and the impacts on people’s lives today.

POLICY AND PARTNERSHIPS

Public Health Division
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Values Statements (part 2)

Transparency:

–OHA maintains open lines of communication with the steering 
committee and communities, providing clear and timely information to 
guide the work as well as transparent decision-making parameters.

–OHA and the steering committee are transparent about the process, 
goals, and outcomes of the work.

–The SHA/SHIP priorities are clear, focused, and actionable.

–External communication is shared and available to all community 
members via a bi-monthly memo.

POLICY AND PARTNERSHIPS

Public Health Division
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Values Statements (part 3)

Accountability:

• The steering committee is centered and driven by the shared group 
agreements. Each member understands their roles and responsibilities, 
ensuring everyone knows what is expected of them and their 
contributions to the group.

• Regular opportunities for feedback are provided to committee members 
to ensure open communication and opportunities for growth in how 
this process is managed and facilitated by OHA.

POLICY AND PARTNERSHIPS

Public Health Division
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Values Statement (part 4)

Collaboration:

–The committee works towards common goals and fosters a sense of 
shared purpose and collective responsibility for public health outcomes.

–The steering committee is engaged in collaborative partnerships with 
local organizations, healthcare systems, and community leaders to inform 
community-driven priorities to guide planning while supporting and 
building community power.

POLICY AND PARTNERSHIPS

Public Health Division
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Breakout Rooms

• What, if anything, is missing?

• Would you prioritize any of the M/V/V’s differently?

• Workshop the mission, vision, and values statements

Come back together and share out

POLICY AND PARTNERSHIPS

Public Health Division
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Questions/ reflections
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July reschedule request

Wednesday July 10, 10am-12pm

OR

 Monday July 15, 1pm- 3pm

POLICY AND PARTNERSHIPS

Public Health Division

35



Next steps and close

Comments and feedback

• Evaluation form

• Office Hours June 24, 2024 2-3pm 

(Optional)  

36

POLICY AND PARTNERSHIPS

Public Health Division



Thank you. 
See you in 
July

Rowena Crest Wildflowers by 
Mike Putnam, 
https://mikeputnamphoto.com/pr
oduct/rowena-crest-wildflowers/
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What is the State Health Improvement 
Plan (SHIP)?

Vision:

Oregon will be a place where health and wellbeing 
are achieved across the lifespan for people of all 
races, ethnicities, disabilities, genders, sexual 
orientations, socioeconomic status, nationalities and 
geographic locations.

(Enter) DEPARTMENT (ALL CAPS)
(Enter) Division or Office (Mixed Case)
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Who is the SHIP for 

Everyone in Oregon

HTO focused on the following OR residents:

• Black, Indigenous, People of Color, and American Indian/ 

Alaska Native

• People with low incomes

• People who identify as LGBTQIA+

• People with disabilities

• People living in rural areas

(Enter) DEPARTMENT (ALL CAPS)
(Enter) Division or Office (Mixed Case)
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Our center: health equity

Oregon will have established a health system that creates health equity when 

all people can reach their full health potential and well-being and are not 

disadvantaged by their race, ethnicity, language, disability, age, gender, gender 

identity, sexual orientation, social class, intersections among these communities 

or identities, or other socially determined circumstances.

Achieving health equity requires the ongoing collaboration of all regions and 

sectors of the state, including tribal governments to address:

• The equitable distribution or redistribution of resources and power; and

• Recognizing, reconciling and rectifying historical and contemporary 

injustices.
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