State Health Assessment Steering Committee

October 21, 2024

Committee Members: Taw Foltz, Alisha Overstreet, Annie Valtierra-Sanchez, Carrie
Brogoitti, Cheryl Carter, Christine Kan Lee, Dean Sidelinger, Emily Mosites, Hannah
Rarick, Jackie Leung, Jessica Hammer, Julia Brown, Liberty Avila, Lourdes Reyna Alcala,
Sadie Siders, Sisilia Afemui, Sokho Eath, Whitney Watson

OHA Staff: Jameela Norton, Sara Beaudrault, Rose Harding, Dulce Sanabria, Cintia
Vimieiro, Dean Sidelinger

MetGroup: Kirsten Gunst, Kristin Gimbel, Debra Clark

Welcome and Agenda Review

- Meeting started with brief introductions of speakers, and guest scribe
- Key agenda items included Health Priority Topics and SHA Updates.

Group Agreements Shared. No updates or additions requested.

Relationship Building

“What is a data source that you’ve used in your work? Tell us about it. What did
the data help you realize?”
o People were put into breakout rooms to discuss the topic and reflect.

Health Topic Priorities of Steering Committee

- Prior to the meeting staff encouraged members of the committee to fill out a
survey with 3 health topic priorities. The scribe produced a draft visual of
priorities. The facilitator asked for a round robin of members verbally reporting
out their priorities. Members were encouraged to indicate agreement in the chat
as topics were introduced and shared. During the discussion members of the
committee shared Health Topics that they wanted to prioritize in this work, with
topics then placed in a visual.

- Topics and topic frequency were tracked using a visual made by Reilly Dow.

o In order of frequency, topics mentioned:



e Mental Health, Substance Use Disorder (SUD), Housing and Social
and Environmental Determinants of Health (SDOH) all had the
highest frequency of being mentioned. Additionally, SDOH’s various
subfactors (Food insecurity, Affordable childcare, opportunity index
(jobs, wages, poverty, inequality), linguistic isolation, language
barriers) were all brought up specifically.

e Access to clinical preventative services, with a focus on
“Preventative care vs. Interventionist care” and targeted towards
vulnerable populations, as well as Diabetes (including Junior
diabetes) were the second most frequently brought up topics

e Other topics identified as priorities:

= Lack of community, social connections and belonging.

= Caregiver health.

= Stress and physical health related to this.

= Access to care from providers and access to health broadly.

= Cultural barriers / culturally specific services (including
Mental / Behavioral Health), as determined by person
accessing services.

= |solation experienced by BIPOC and refugees.

= Nutrition.

= Inter-generational focus.

= Active transportation.

= Physical inactivity.

= Physical & social isolation, food & housing insecurity, access
to disease prevention & health promotion for rural older
adults.

SHA Updates provided by Jameela Norton:

- Mission, Vision and Values
o Smaller group has finalized input on definitions.
o 09/06: We presented to public health Tribal Directors and identified next
steps. TJ will work with Julie Johnson (OHA’s Director of Tribal Affairs) to
update Mission to include the 9 Federally Recognized Tribes of Oregon.

-SHIP Development Mini Grants

- Ten $15,000 Contracts available- Subcommittee decided the number of contracts
and amount.



Application available mid-November

Timeline of work (Anticipated) Feb 2025 — July 2025

Community Information Gathering: Health Priorities and Strategies
o Priority funding to groups serving:

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

People with low incomes

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

People with disabilities

Additional Non 2018 HTO Categories:- Older adults/Elderly/older
adults, Pregnant/Postpartum people, early childhood, caracal
community, people who are reentering our communities from
incarceration, Veterans/Military personal, single parent households,
victims/survivors of domestic violence, Migrant and Seasonal
Farmworkers, immigrant and refugee communities)

Community Engagement

OHA is presenting at webinars to inform communities about SHA efforts and set
the stage for continued engagement for SHIP development. These presentations
are 25-50 min depending on audience preference, presenting in both Spanish and

English.

If there is a space you would like us to present. please reach out to Jameela

Planning to develop materials for Steering Committee members to share with
their networks

SHA Outline Update- Our team is working to compose the SHA and the contents of the
SHA will be informed by steering committee.

P wnNPR

Vision / Values (October)
Members of the steering committee (October, draft, December finalize)
Intro/framework (October)
Key findings of the SHA )4-6 top points) (Jan/Feb)
o How healthy is OR?



o What’s important to OR?
o What contributes to health disparities?
o What assets improve health?
5. How the SHA was developed (immediate)
6. Status, possible part of the SPA here too (OR demographics and changes over
time are required by PHAB) (October / November), Nita / Victoria
7. Assessments: (November)
Community engagement (October / November)
9. Data that we want to share, with a focus on the SC priorities and organizing
metrics through HTO and / or the SPHI (November / December)
10. What matters about the health of Oregon: (strengths, attributes, opportunities
and etc)
11. Any other conclusions or next steps

oo

1:50pm Opportunity for members of the public to share information with committee. No
comments made.



