Closed Captions

Pueden acceder a los subtitulos en espafiol a través del enlace compartido en el chat.

For English Closed Captions:

Click the small arrow next to “CC Live Transcript” to access
caption controls. You can hide the subtitles or view the full
transcript.
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Welcome to our facilitators
from MetGroup

Kirsten Gunst, Senior Director

Debra Clark, Director

Kristin Gimbel, Executive Vice

President N



Agenda review and meeting purpose

* Revisiting group agreements

« Relationship-building activity

« June meeting recap, September in person meeting
* Previous SHIP

* Break

« Mission, vision and values

« Reflection questions, close and next steps

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea t
Authority
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June recap, next steps

« Mission, Vision, Values break out conversation
* Oregon high level population data

* Charter finalized

« Subcommittee proposed

« Updates about an in person- we got approval to host 2 in person
meetings! Next steps: choose date and location.

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea
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Group agreements




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.

POLICY AND PARTNERSHIPS
Public Health Division

. 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?)

. Honor all experiences and expertise.

Appreciate others as human beings with
abundant and interconnected experiences.

. Extend grace to each other and to

ourselves. Assume best intentions.
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Relationship building




In the chat: Where is your favorite place to enjoy in Oregon during the
summer? Recommendations welcome!

Facilitator will read a couple answers out loud.

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea
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Switch up in Agenda

SHA Steering
Committee 2024
setting your
Mission, Vision and
Values
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Cintia Vimieiro (she, her, ela)

HTO Strategist

Strategic Initiatives Team



Agenda

 Acronyms

 What do you currently know about HTO?

« Background information

« Healthier Together Oregon (HTO) overview
* Recap

« Q&A
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Acronyms

SHIP — State Health Improvement
Plan

HTO — Healthier Together Oregon

Sk

A — State Health Assessment

CHIP — Community Health

Im
LP

orovement Plan
HA — Local Public Health

Authority
PHAB — Public Health Accreditation

Bo

ard

CCO — Coordinated Care
Organizations
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What do we know about HTO?

 Why does the Public Health Department in Oregon have a SHIP?
A) Because it's required by the Public Health Director
B) Because it's required by PHAB
C) BothAand B

 What is the purpose of a SHIP?
A) Inform community health improvement plans
B) Identify state health priorities
C) Both Aand B

 Have you ever checked the HTO website?
A) No. | am hearing about the HTO website for the first time
B) | checked the website in the last six months

C) | checked the website more than 6 months ago
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Our 2020-2024 State Health
Improvement Plan is called
Healthier Together Oregon.

] 1 h
We want to live in a state where we can all have long, healthy lives. The social a [

issues that affect health are the places we live, work, learn and play. They are the —J\L ithorit v
main reasons people are healthy, or not. These include things like:



Background information

The Oregon PH Division is accredited by a national

organization — the National Public Health Accreditation Board
(PHAB).

Accreditation provides a framework for a health department to
identify performance improvement opportunities, to improve

management, develop leadership, and improve relationships
with the community.


https://www.phaboard.org/

Mission, Vision and Values (2020-2024)

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.

Values

« Equity and social justice
 Empowerment

e Strengths-based

« Authentic community input
« Accountability

Health
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Background
Information
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Oregon (SHIP) 2020-24
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State Health Assessment
2023-24
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2025-30
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Purpose of Healthier Together Oregon

 |dentifies our state’s health priorities

« HTO is an alignment tool — a roadmap to de-silo, collaborate, and take
collective action for the advancement of health equity

e Addresses unjust and unacceptable disparities

 Inform policy, priorities, partnerships, and investments for OHA and other
state agencies

* Required for Public Health Accreditation
e Inform Community Health Improvement Plans (CHIP)
« Co-create with community
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Priority populations

Black, Indigenous, people of color, and American
Indian/Alaska Native people (BIPOC-AI/AN)

People with low-income
People with disabilities
People living in rural areas of the state

People who identify as lesbian, gay, bisexual, transgender,
gueer, and questioning (LGBTQ+)

Immigrants and refugees

Health
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HTO Framework

To achieve
health equity

S5

Our most

urgent

PRIORITIES health challenges

16

HEALTHIER TOGETHER OREGON INDICATORS

62

STRATEGIES

How we will measure
our progress

Actions we will take
for improvement



OHA'’s Definition of 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.

HTO operationalizes the collaboration required to advance OHA’s goal of eliminating health inequities by
2030.
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2020-2024 Priorities

 Institutional bias
* Adversity, trauma and toxic stress

To achieve
. . . . . health equi
 Economic drivers of health (including issues e
related to housing, living wage, food security an °E25‘t152§£ﬁ§2;es

transportation)

» Access to equitable, preventive health care 16
. . . How we will measure
« Behavioral health (including mental health and pg

SUbStanCe USG) 62 Actions we will take

STRATEGIES for improvement

PUBLIC HEALTH DIVISION
Office of the State Public Health Director



Implementation Areas

Equity and
Justice

Healthy
Communities

Housing and
Food

Behavioral
Health

Healthy Families

Healthy Youth

Workforce
Development

PUBLIC HEALTH DIVISION
Office of the State Public Health Director

Technology and
Health

To achieve
health equity

5 Our most urgent
PRIORITIES health challenges

16 How we will measure
HEALTHIER TOGETHER OREGON INDICATORS \gReIU@oldole] =0

62 Actions we will take
STRATEGIES for improvement




Measuring impact

Long term strategy Aﬁ:;‘:f:ﬁwty

Increased behavioral health workforce that is I
- - - - ur most urgen
culturally and linguistically reflective of the S heaith challenges

communities served

S h ort term measure HEALTHIER TOGETHER OREGON INDICATORS \ERSIIE Lol
Percentage of behavioral health providers by Aﬁmxxm

race/ethnicity
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Recap

* The current SHIP named HTO 2020-2024 was developed by the SHA
assessment in 2018

« HTO is an alignment tool — a roadmap to de-silo, collaborate, and take
collective action for the advancement of health equity

 The goal of HTO is to support OHA' vision of achieving health
equity by operationalizing the ongoing collaboration required to
achievethis goal

. '2I'8§52024 SHA is currently in progress. This leads to an updated SHIP in



Resources + contact info

Main HTO site — www.healthiertogetheroreqon.orq

OHA site — www.healthoregon.org/ship

State Health Assessment & Indicators www.healthoregon.org/sha

Cintia Vimieiro
Healthier Together Oregon Strategist
cintia.vimieiro@oha.oregon.qov
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http://www.healthiertogetheroregon.org/
http://www.healthoregon.org/ship
http://www.healthoregon.org/sha

Health Equity Is a team sport
Everybody has arole in it!




Anticipated work ahead of us: Phase 1

Building our foundation: Establish the steering committee and a vision for

the next SHA and SHIP

April

Orientation

May

Charter; mission,

vision, values
(MVV)

June

Gather lessons

from past; MVV,

begin data
orientation

July/ August/ September

HTO overview, Starting point
assessment, data orientation, consider
forming data committee

Health

Authority



Anticipated: Phases 2 and 3, the SHA and SHIP
(Steering committee can change timeline)

Developing the State Health Assessment 2024-25

September/Oct November/ Dec/Jan Feb/March
Health indicator data review, Review process so far, Review draft SHA,
assessment planning, community develop data themes work toward final
engagement

Developing the State Health Improvement Plan 2025

March April May
Define/ revise Define draft Final decisions on SHIP made,
SHIP priorities strategies, metrics OHA works to produce it

()1‘6‘}5()1]1 h
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Reflections from breakout
rooms
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Mission, vision, and values




Values: What we stand for.
The guiding beliefs and principles that drive
our decision making and work.

Mission: WHAT we do and
for WHOM?

Vision: Where we hope to be in
the future?




Original Options for Mission Statement:

e 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.

e 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.

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

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea
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Proposed Mission Statement (Revision of Option 1):

We draw on community voices, experiences, and ideas to shape state health priorities
and solutions so that all people living in Oregon have the resources and opportunities

to thrive

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea
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Original Options for Vision Statements:

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

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

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea
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Proposed Vision Statement (Revision of Options 1 & 2 Combined):

Each community in Oregon has access to affordable, appropriate and adequate
resources that they need to reach optimal health and well-being.

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea
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Values Clusters:

e Social justice and equity

e Communication and understanding
e Collaboration and community

e Compassion and empathy

e Personal integrity and ethical values

POLICY AND PARTNERSHIPS
Public Health Division
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Proposed Updated Values Statements (1 of 2):

e Equity:

— The steering committee ensures an inclusive statewide process, and makes decisions guided by a
recognition of current and historical injustices and the enduring impact on communities.

— SHIP priorities address the self-determined needs of all community members, particularly populations that
have historically been marginalized or underserved. This includes capacity building resources and long-
term community-tailored investments to bolster community agency and create the conditions for self
determination. The final plan addresses immediate health concerns as well as long-term wellbeing within
communities.

e Transparency:

— OHA maintains open lines of communication with the steering committee and communities, and there is
clarity around 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 Oregon
Public Health Division ea
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Values Statements (2 of 2):

e Accountability:

— The steering committee is centered and driven by the shared group agreements. Each member understands
their roles and responsibilities, and contributes to the best of their ability to help OHA develop a plan
informed by data that accounts for the needs of each community across the State.

— Regular opportunities for feedback are provided to committee members to ensure open communication
and adjustments in how the process is managed and facilitated by OHA.

e 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 and priorities.

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea
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Group Discussion:

e Can you support the adoption of the mission, vision and values for the
steering committee?

— If no, what would need to change for you to support the adoption?

POLICY AND PARTNERSHIPS Oregon
Public Health Division ea
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Breakout Rooms

POLICY AND PARTNERSHIPS Oregon
Public Health Division
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Next steps and close

Comments and feedback

 Evaluation form

» Information for September in person

e 1-1s- Jameela will be reaching out

Oregon
POLICY AND PARTNERSHIPS e z ] t
Public Health Division
Authority
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Thank you
Seeyou in

August

Rowena Crest Wildflowers by
Mike Putnam,
https://mikeputnamphoto.com/pr
oduct/rowena-crest-wildflowers/




Acronym Check

« CBO- Community Based Organization

« CHA- Community Health Assessment

e 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

a7



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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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) 49
(Enter) Division or Office (Mixed Case)



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.

50
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