Aging, Disability, and Veterans Services Division
DSAC Meeting

Tuesday, June 23, 2022, 12:00 pm - 2:00 pm

Via Zoom

Meeting ID: 996 0882 0253

Passcode: 3jt=9VN+

\ Agenda ltem

11:50 pm | Meeting open for sign-on Fellowship All

Attendees: Dennis Lavery, Barb.Rainish, Robyn Johnson, Cheri Becerra, Mariah Denman, Joe
Valtierra, Alex Garcia Lugo, Ashley Carroll, Irma Jimenez, Charmaine Kinney, Lisa Strader

12:00 Zoom review and accessibility Meeting access and shared |Robyn Johnson
(5 min) understanding
12:05 Opening- Land and Labor Honoring community and Joe Valtierra
(5 min) acknowledgment addressing ongoing systems
of oppression
12:10 Opening Connections: Community, and relationship | TBD
(10 min) ® Please share your name & building
pronouns
12:20 Agenda review Agree on how to spend this |TBD
(5 mins) e Call for public comment time together
12:25 Member updates and public Connection and Community |DSAC and
(10 min) comment building community
e What is happening from your members
seat?

Next Steps and Action Items

e Barb commented that she would like to see co facilitation at our meetings. Robyn is
working on this.

e Barbis concerned with our recruitment for this group. Robyn will discuss this at our
next meeting.

e Barb asked about participation in O4AD info or meetings. Irma will follow up with Bill
of O4AD on this.

e Barb congratulated Irma on her new permanent position.

® Barb brought up the Burnside Bridge project. Burnside Bridge
If anyone would like to have the Burnside Bridge group come in to give us an update
please email Robyn with interest.



https://multco-us.zoom.us/j/96934038072?pwd=Y0lpbjI0K2djNStmcjc2TjhPLytKUT09
https://www.multco.us/earthquake-ready-burnside-bridge

12:35 Service Equity Plan Draft Information Sharing, Shared |Robyn

(25 mins) |Overview and Work Session Understanding and Input

® Phase 1is a planning
group, launching in June,
to assess our internal
readiness for this work

® 5-10 reps from work units,
2-3 at large members, and
Michael Anderson-Nathe -
an equity consultant

® Detailed communication
with ASAC & DSAC

e Phase 2 is ongoing with
guarterly public meetings
beginning October

e There are seats for two
ASAC members, two DSAC
member, and 8 consumers
in the workgroup

e ASAC members
recommend:

o Additional advisory
council members in
phase 2 (not P1)

o Third party
facilitation

Next Steps and Action Items

e Barb asked who will be populating the advisory group? Robyn directed us to please
look at page 8 thru 10 of the Draft Service Equity Plan that was emailed on June 16th.

® It was decided to push out consensus on this plan, so members can review the
paperwork, until the next meeting.

e Barb voiced worry that the names of committee members will not be here for the two
years we need them to be on this group. Robyn answered that it is being created as we
move forward and this can change.




1:00 (5 Break Rest and Refresh All
min)

1:05 Service Equity Plan Update and |Celebration and Information |Robyn
(20 min) Work Session sharing

Next Steps and Action Items
® Robyn asked what is the best way to provide data info to this group?

@ Dennis likes graphs.

@ Barb likes graphs, information that is colorful, and can be printed and read
easily.

@ Ashley likes qualitative data, quotes from our participants, and also to break up
the text.

@ Lisa shared to be sure there is a very detailed description of the information for
anyone using assistive technology. Related to colors, be sure there is good
contrast.

e Barb would like to know the source of data and how it was collected.
e Charmaine would like to know the penetration rate so we could see where we have

disparity. Following is what Charmaine meant by penetration rate: The common method to
identify whether an insurance network has capacity to handle demand for service is to measure
the network's served rate per year (usually termed "penetration rate"). Common evidence in
literature for commercial insurance defines excellent behavioral health networks as having
penetration rates of 8% to 10% or greater. A SAMHSA 2003 Medicaid report found a range from
5% to 21% with an average of 11%. This is specific to behavioral health because that's who | was
writing for. Robyn says we do not have that at this point.

e The draft plan was submitted May 15. The key concepts and frameworks are: leading with
race, equity and empowerment lense, social determinants to health, key impact and policy

areas, and draft goals for consideration.

1:25 (20 ADVSD Updates Information Sharing, ADVSD Staff
mins) Budget update Updates and Input
Area Plan Update
NEMT Advocacy
TriMet Advocacy

In person meetings

Next Steps and Action Items
e Irma - met with Healthshare last week to discuss our concerns about NEMT.

3



Barb heard from a friend that Ride to Care was instructing clinic staff to call Lyft or
Uber and they will be reimbursed - is this ok? Joe answered that one of the providers
had asked us if they could sub contract out to a 3rd party We had said no - so that is
news to me. Robyn does know that Ride to share has a business account when they
have emergent ride needs - we could have them come and explain this to us. This is
very limited - they do not use this for any special needs clients.

® Robyn asked other counties to join us in Trimet Advocacy. We have a memo and Robyn
will send this out with the notes.

® Robyn we will be sharing times for deeper dive meetings about the Area Plan update.

e In the July meeting we will discuss how we want to move forward with our meetings.
We do not have the means to do a great hybrid meeting at this point. Joe - the state is
saying get started meeting in person again, but please still keep the remote option -no
timeline yet, Joe says we will get the hybrid thing down. Barb asked if all public
meetings were supposed to have an in person option. Barb also says the building we
have been meeting in (Five Oak) you cannot bring in backpacks etc - why is this
happening? Not client centered. Joe said security started to say no backpacks etc, but
that is not the rule. People should not have that happen.

e Irma the budget was adopted last Thursday. ADVSD is at $109 million and staff
increased by 63. July 14th full budget will be posted online. We will be getting more
funds for OPI - M and we will be adding another 10-15 staff members as well as giving
much of these funds to our community partners. This will be in a budget amendment.
Within the next few meetings, Jacob Mestman will come in and talk about our adopted
budget.

e Erin Grahek is transitioning to a work out of class (WOC) position for the next 6 months
and we will be filling her position with a WOC.

1:45 (5 Stipend Review Information Sharing Robyn
mins)

Next Steps and Action Items
e Let Robyn know what your stipend status is for the next year. Please let Robyn know if
you want the stipend and if you want it to be in the form of a Fred Meyer gift card or
direct deposit.

1:50 (10 Next meeting proposal (slide) Agree on next steps and TBD
mins) and check out! process

Next Steps and Action Items
® Recruitment
e Work Plan Planning



® Area Plan Review
e Service Equity
® |n Person Meetings.

2:00 pm Adjourn! All

Upcoming Meetings: July 19, 2022 - Area Plan Review, Work Plan planning, Time TBD

Common acronyms used in DSAC Meetings - While we strive to avoid acronyms and jargon
here are some you may hear in DSAC meetings
e ADVSD - Aging, Disability and Veterans Services Division - a division of Multnomah
County Department of Human Services
® APD - Aging and People with Disabilities - a work unit of the Oregon Department of
Human Services
BIPOC - Black, Indigenous, and other People of Color
DCHS - Department of County Human Services
DSAC - Disability Services Advisory Council
LTSS - Long Term Services and Supports
O4AD - Oregon Association of Area Agencies on Aging and Disabilities
ODHS - Oregon Department of Human Services (also called DHS)



