Oregon Resource Allocation Advisory
Committee

Final Advisory Committee Meeting
June 29, 2023
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Purpose

* Collect remaining feedback to finalize the ORAAC final report.
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Agenda

 Welcome

« Review Draft ORAAC Final Report
* Public Comment

* Temperature Check & Discussion
* Break

« Evaluation

* Closing

Total 120 minutes (2 hours) Oregon
Health
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Draft ORAAC Final Report

Review
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Draft ORAAC Final Report Structure (1 of 2)

« Section |: Background « Section Il: ORAAC Input and
— Crisis Care Guidelines Recommendations
— Oregon History — Commitments
— Oregon Resource Allocation — Principles
Advisory Committee — Triage Team
— Health Equity — Crisis Care Triage

— Data Collection
— Beyond Triage
— Overarching Feedback
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Draft ORAAC Final Report Structure (2 of 2)

« Section Ill: « Section IV: Appendix
Acknowledgements and — Committee membership
OHA Next Steps — Working agreements
— OHA decisions impacting — Triage options public document
committee’s work — Community engagement input
— Appreciation summary
— Updated guidelines — Interim public input summary
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ORAAC Draft Final Report Overall

* No universally accepted approach to crisis care resource
allocation

« Unified, consensus-based recommendations not possible
* Process did not fully allow for focus on hope and innovation
 Crisis care triage must not worsen health inequities

« Goal of final report: highlight themes, diversity of perspective,
Input, and recommendations to OHA

« Groundwork for immediate guideline updates, ongoing training

and community engagement
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Draft Final Report Themes

« General agreement on principles, need for hope and innovation

« Alignment on stated role, training and support for triage team, with
concerns for capacity identified

 Clinical prognosis regarding survivability is most common
preferred criterion for crisis care triage among ORAAC members

— Mixed opinions for other triage criteria, with areas of strong concern

* Ongoing evaluation and data collection is critical, with desire for
streamlining and support for hospitals

« Crisis care is but one component of broader efforts needed

— Connect to broader emergency preparedness efforts, systems ]—[Oéiﬁlth
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Next Steps

* Discuss any missing input or additional feedback that should be
Included in the final report

« Written public comments on draft triage options will be
summarized and posted by OHA
— Written public comment period May 23-June 26

 OHA will update the Oregon Interim Crisis Care Tool informed by

ORAAC and public input
— Opportunity for public comment on draft update guidance in fall 2023

« Ongoing work ahead


https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le4019c.pdf

Does the final report reflect
the feedback that you
provided to OHA?
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Process Review

Final Report

Unified, consensus-based recommendations not possible. Thus, we
will not facilitate a consensus vote.

Refocus: Does the final report reflect the feedback that you have

provided to OHA?

» We are not asking if you disagree with any of the input other members have
provided

» Step 1) Temperature Check on a scale of 0-5 via the chat
» Step 2) Open discussion to collect missing or additional feedback that should

be included ] [%gﬁl th
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Temp Check: Does the final report reflect the feedback you

have provided to OHA?

Enter your response Iin the chat.

Sl s

1

No, my Only some Some of my

feedback is of my feedback is

not included. feedback is included.
Included. MINOR
MAJOR points are
pOlntS are missing_
missing.

| see minor
ISsues, but
am
comfortable
with this
moving
forward as Is.

My input is My input has
captured. I'm  been fully
fine with this Incorporated!

as is.
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Is there anything missing,
or anything additional, that
you want included In the
final report?
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Evaluation
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Discussion

Process

Make space to hear from at least 1 person per sector (culturally specific,
disability and/or aging, hospitals, and community / public health).

Questions
1. Do you feel like you had the space to share your individual expertise or

perspective?
2. What could we have improved to establish meaningful collaboration

across committee members?
3. What progress do you think ORAAC made towards health equity?
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Evaluation Next Steps

1. OHA will send a follow up email with a link to an evaluation form
The evaluation form has 9 questions, including open ended space

3. OHA will provide 1:1 time to those who need support filling out the
form

4. The evaluation form will close at noon on July 17, 2023

N

*This 1s optional, but we welcome your feedback to strengthen future

committees.
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Next Steps

1. Final announcements from OHA
2. Reflections from our consultants and advisors

Check out: In the chat, write one word about how
you're feeling as we close out the work today.
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