STATE OF CALI FORNI A - HEALTH AND HUVAN SERVI CES AGENCY

CALI FORNI A DEPARTMENT OF PUBLI C HEALTH
OFFI CE OF HEALTH EQUI TY

MEETI NG OF THE
OFFI CE OF HEALTH EQUI TY ( OHE)
ADVI SCRY COW TTEE

SI ERRA HEALTH FOUNDATI ON
1321 GARDEN HI GHWAY
SACRAMENTO, CALI FORNI A

VOLUME | OF I

MONDAY, MAY 12, 2014
9:00 A M

Reported by: John Cota

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




APPEARANCES

Commi tt ee Menbers

Rocco Cheng, PhD, Co-Chair
Sandi Gal vez, MSW Co-Chair
Del phi ne Brody

Jereny Cantor, MPH
Yvonna Cazares

Kat hl een Der by

Aaron Fox, MPM

Al varo Garza, MD, MPH
WIllie G aham

General Jeff

Dexter Louie, MD, JD, MPA
Francis G Lu, M

Gail Newel, MD, MPH
Teresa QOgan, MSW

José Oseguera, MPA

Herm a Parks, MA, RN, PHN
D ana E. Ranpbs, MD, MPH
Patricia Ryan, MPA

Li nda Wheat on

Ellen Wi, MPH

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




APPEARANCES

California Departnment of Public Health Staff and Consultants

Ron Chapman, MD, MPH, Director & Public Health O ficer
Jahmal M1l er, OHE Deputy Director

Mari na Augusto, Staff Services Manager |

Kati e Bel nonte, Staff Counsel

Eugeni o Garcia, Health Program Specialist |

Mchelle Grant, Intern

Debbi e Ki ng, Associ ate Governnental Program Anal yst

Nei | Maizlish, PhD, Research Scientist IV

Connie Mtchell, MD, MPH Public Health Medical Oficer |11l
Tamu Nol fo, PhD, Special Consultant

Mal | i ka Raj apaksa, Research Scientist |V

Si ek Run, Staff Services Anal yst

Al so Present

Ni cki King, PhD
University of California, Davis

Pete Lafollette
Ri car do

Ruben Cantu
California Pan-Ethni c Heal th Network

Stacie Hiranoto
Racial and Ethnic Mental Health Disparities Coalition

St eve Leoni

Kat e Karpil ow, PhD
California Center for Research on Whnen and Fanmili es

Raja Mtry (via tel econference)

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




| NDEX
Page
Wel come and California Departnment of Public 6
Heal t h (CDPH) Update
Convene Meeting and Wel cone | Introductions | 8
Agenda Revi ew | Logistics
May 12 and 13, 2014 Agenda 10
Publ i ¢ Commrent 14
Vot e 14
March 25 and 26, 2014 Meeting M nutes 14
Publ i ¢ Comrent 15
Vot e 15
Byl aws Consi derati on 17
Publ i ¢ Commrent
Ni cki King 29
Vot e --
OHE and Strategi c Planni ng Update
Jahmal M| er 43
Tarmu Nol fo 58
Publ i ¢ Comrent
Pete Lafollette 101
Ri cardo 102
Ni cki King 105
U S. Departnent of Health and Human Servi ces (HHS) --
Publ i ¢ Comrent --
Lunch Break 107
OHE Cimate Action Team 108
Publ i ¢ Comrent
Pete Lafollette 147
Ri cardo 148

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




| NDEX

Page
California Reducing D sparities Project Strategic 151

Plan to Reduce Mental Health Disparities
Ellen Wi 152
Ruben Cantu 154

Publ i ¢ Coment

Pete Lafollette 183
Staci e Hiranoto 185
St eve Leoni 186
Ri cardo 188
Kat e Kar pi |l ow 189
Raja Mtry 190
Ni cki King (response to question) 194
Strategic Plan Small G oup D scussions 205

(to be continued on Day 2)

Debrief | Public Comment Period | Public Comment for Itens
Not on the Agenda

Debri ef 209
Public Comment Peri od

St eve Leoni 211

Public Comrent for Itens Not on the Agenda --

Cl osi ng Coment s and Adj our nnment 213

Certificate of Reporter and Transcri ber 214

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © 0 N o 00 »h W N R O

PROCEEDI NGS

9:12 a. m

AC CO CHAIR GALVEZ: Good norning everyone. W
are going to go ahead and get started, we do have a quorum
now. W are expecting a few nore fol ks and hopefully they
will be with us shortly.

Actually, the first thing on our agenda today is
an update fromDr. Chapnman so I'll pass it to himand then
we'll nove on with the rest of the neeting agenda.

CDPH DI RECTOR CHAPMAN:  Good nor ni ng.

(Good norning in unison.)

CDPH DI RECTOR CHAPMAN: Real |y appreciate you al
bei ng here on this beautiful day in Sacranmento. | do want
to share ny apol ogies, a very busy tinme of the year so | am
going to have to head out very shortly. W are in the m dst
of budget hearings so we have two budget hearings this week.
and of course May Revise is com ng out shortly and then
we' Il have May Revise hearings. So we are preparing for the
May Revi se and May Revise hearings as we are still having
budget hearings. So anyway it's a very, very busy tine of
t he year.

So this is our fourth Advisory Comm ttee neeting
in eight nonths and just thinking about the planning and
| ogi stics of putting together these neetings is incredible.

So first I want to thank all of the Ofice of Health Equity
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staff for their hard work and dedi cation

(Appl ause.)

And | want to thank all of the Advisory Conmittee
Menbers for your hard work and dedication, actually
attendi ng these neeti ngs.

(Appl ause.)

And | get regularly briefed fromJahmal and his
staff, from Tanu, about the progress. | was briefed, in
fact, on Friday, last week, and it is just amazing the
progress that you all are making on the strategic plan.

You know, | have incredible faith in all of you in
the work that you' re doing, not only with the communities
you serve but now as well on this Advisory Commttee. It is
clear to me, I amconfident we will be making the July 1st
deadline for the Legislature. And the product, the work
that 1'mseeing it's just -- it's trenendous, it's
phenonenal. The input that we're getting from stakehol ders,
from advocates, from people all over California is just
incredible, really inpressive. | can see it, | can feel it
in the plan that's being formed before our very eyes and so
today and tonorrow a | ot nore hard work putting this
t oget her.

And | want to thank Sandi and Rocco for their
great |eadership on the Advisory Cormittee, thank Jahmal for

his great |eadership and again thank all of you for your
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time, your dedication. | know you all |ead very, very busy
lives and to dedicate yourselves to this work I amextrenely
grateful. So thank you all and | ook forward to continue our
great work together. Thank you.

(Appl ause.)

AC CO CHAIR GALVEZ: Thank you, Dr. Chapman, and
good luck with all those hearings.

kay. As you all know, we weren't able to get an
extension so we are still on the course of finishing up this
plan in the next two days as nuch as possi ble and then just
having very final finessing done after this neeting.

So | wanted to wel come everyone and just quickly
go around the roomand do introductions. So | amgoing to
pass the mc this way to Aaron.

AC MEMBER FOX: Aaron Fox, LA Gay and Lesbi an
Center.

AC MEMBER LOQUI E: Dexter Louie, California Medical
Associ ati on Foundation and National Council of Asian-Pacific
| sl ander Physi ci ans.

AC MEMBER PARKS: Good norning, Herm a ParKks,
Director of Public Health Nursing and Maternal, Child and
Adol escent Health for the Department of Public Health,

Ri ver si de County.

AC MEMBER LU: | am Francis Lu, Eneritus Professor

in Cultural Psychiatry at UC Davis and Past President of the
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Nat i onal Asi an-Anerican/Pacific |slander Mental Health
Associ ati on.

AC MEMBER BROWN: W/ lie Graham Vacaville Police
Department and a pastor in Vacaville.

AC MEMBER JEFF: General Jeff, Skid Row.

AC MEMBER WJ: Ellen Wi, Urban Habitat.

AC MEMBER CANTOR:  Jereny Cantor, Prevention
| nstitute.

AC MEMBER RYAN: Pat Ryan, former Executive
Director and consultant for the California Mental Health
Directors Association.

AC MEMBER GARZA: Good norning. Alvaro Garza
Health O ficer at San Joaquin County.

AC MEMBER NEVEL: Gail Newel, Medical Director
MCAH, Fresno County Departnent of Public Health.

AC MEMBER WHEATON: Li nda Wheaton, California
Depart ment of Housing and Community Devel opnent and the
Health in Al Policies Task Force.

AC MEMBER CAZARES: Yvonna Cazares. | should say
| started with Gay/ Strai ght Alliance Network, a national
LGBT youth organi zation but | have now since noved to
California State PTA. But | amhere to represent as a
menber of several conmmunities, thank you.

AC MEMBER OGAN. Teresa (gan, Sacranento's

Mul ti Purpose Senior Services Program
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AC MEMBER DERBY: Kathleen Derby, the State
| ndependent Living Council.

AC MEMBER OSEGUERA: José Cseguera, Mental Health
Servi ces Oversight and Accountability Conm ssion.

AC MEMBER BRODY: Del phi ne Brody, Mental Health
Client Survivor Advocate and LGBTQ Advocate.

AC CO CHAIR GALVEZ: Thank you, everyone. | am
Sandi Gilvez, | amthe Director of BARHII. And | -- just
since | amgoing to be up here with the mc | have to |et
you all know I got very little sleep last night so I'ma
little bit of a ness. And ny talking is usually the first
thing to go so catch ne if | start not maki ng any sense.

kay. So the first part of this norning --
wel come. 1'Il let you get settl ed.

The first part of this norning we are going to
have a little bit of logistics and business and then we're
going to have a couple of presentations. W originally had
three presentations schedul ed and we did get the feedback
and heard you | oud and clear that, you know, we had way too
many presentations last time. | was assured that all three
of these presentations were really on point for our
di scussions around the strategic plan.

However, the presentation on the US Departnent of
Heal t h and Human Services Plan to Reduce Racial and Ethnic

Health Disparities is not going to be happeni ng because the
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speaker is very ill. So that presentation is not happening
and we are | ooking at how to adjust the agenda accordingly.

And then in the afternoon we'll be having -- we'll
start having our opportunity to have small group di scussions
agai n on the plan.

So | guess -- Debbie, where are you? You wanted
to go over the | ogistics.

M5. D. KING Good norning, everybody. It's good
to see you all here. I'mgoing to do nmy little spiel again.

So wel cone to the May Advisory Commttee neeting.
And as you know we are governed by the Bagl ey- Keene Open
Meeting Act. You have read this information before so | am
not going to read it to you. Just please nake sure that you
remenber when you go out on breaks and out at |unch that
what is said here stays here and you don't discuss that
outside of this venue, please.

| f you wish to provide public comment we have
cards that are available. Please conplete a card, hand it
to Malli ka over here, please, and she will nake sure that we
receive that card and call you up in the manner in which you
would Iike to be called so identify yoursel ves, please, if
you choose to or the organi zation that you are a part of.
And you will be called in the order in which we receive your
card. Depending on how many presentations or how many

comments we have you will probably be restricted to about
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two m nutes each.

Enmer gency evacuation plan. Everybody goes out the
front door or the side door and just |eaves the buil ding.
There is no definitive plan here, just nake sure that you
exit the building.

Restroons are right around the corner of this wall
on the other side of the wall.

W-Fi Internet access. |If nobody -- if you have
devices that you would like to log into, on the sign stuck
to the wall up here you have all of the information that you
need to get yourself logged into this W-Fi.

| f you have not been receiving our e-blast
notifications please sign up at the front desk. ['Ill review
t hat when we get back later this week and nmake sure your
name gets added if you want to have your nane added.

And any of the OHE staff, would you all stand up,
pl ease, and be recognized. OHE staff. Any of these folks
can assi st you throughout the day, so if you have any
i ssues, any problens, any questions, please connect with any
of them Thank you.

We have John up at the front. He is doing the
transcription today for us. He is linked into the sound
system

(Tel econference nessage was heard.)

M5. D. KING He gets feedback, audience can't
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hear. So we have a little bit of an issue with m crophones.
About a hand's di stance away woul d be good. And pl ease
speak directly into your mi crophone. | noticed last tine
peopl e woul d hold the m crophone here and tal k over here so
pl ease nake sure you speak into the m crophone.

Sandi will recognize you prior to you speaking.
Pl ease use the table tent turnaround procedure |ike we used
the last time so she is able to see who wants to speak.

And if you angle your cards a little bit toward
John that m ght hel p when you speak.

(Tel econference nessage was heard.)

M5. D. KING Sorry. W'IlIl get sonebody in here
to help out with that.

So yes, also just make sure you angle the cards.
And state your nane prior to speaking so that we can nmake
sure that that's on the record. This is being recorded so
if he cannot hear you, you won't be recorded.

Any questions? No? Thank you. Enjoy your
nmeet i ng.

AC CO- CHAIR GALVEZ: Additionally, as far as
| ogistics, | wanted to rem nd folks to please put your
phones on vi brate.

And as far as public speaking, when | call folks
forward I will probably call folks a couple at a tine.

Pl ease cone --
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(Tel econference nessage was heard.)

AC CO CHAIR GALVEZ: Please |line up over here so
that we can facilitate the public speaking process
relatively quickly.

kay, so the first itemon our agenda today is the
review of the agenda and | guess | have gone over the
agenda. Would anyone fromthe public |ike to cormment on the
agenda?

kay. So | guess we need to vote to approve this
agenda; is that correct? 1Is there a notion?

(Tel econference term nati on nmessage was heard.)

AC MEMBER LOQUIE: So noved.

AC MEMBER OSEGUERA: Second.

AC CO-CHAIR GALVEZ: All those in favor?

(Ayes.)

AC CO- CHAIR GALVEZ: Al |l those opposed?

(No audi bl e response.)

AC CO CHAIR GALVEZ: Ckay. Any abstentions?

AC MEMBER GENERAL JEFF: (Raised hand.)

AC CO CHAIR GALVEZ: Ckay, notion passes.

The next itemis our neeting mnutes fromour |ast
neeting. Are there any --

(Tel econference |ine nessage was heard.)

AC CO CHAIR GALVEZ: Ckay, are there any conments

on the nmeeting mnutes fromour |ast neeting?
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How about any public comments about the neeting
m nut es?

Al right. Wuld anyone like to nake a notion on
t he m nutes?

AC MEMBER LOQUIE: So noved.

AC MEMBER PARKS: Second.

AC CO-CHAIR GALVEZ: All those in favor?

Actually I do want to rem nd fol ks that according
to the decision we nade at the |last nmeeting, we do not need
to have seconds for notions. GCkay. So all those in -- |
heard the favor; any opposition?

(No audi bl e response.)

AC CO CHAIR GALVEZ: Any abstentions?

AC MEMBER GENERAL JEFF: Ceneral Jeff.

AC CO CHAIR GALVEZ: Ckay, notion passes.

Qur next itemon our agenda is review ng again the
byl aws.

Actually let ne go back. So we al so had an
addi ti onal docunent, which was the public comments. Is this
consi dered part of the m nutes?

M5. D. KING It's considered part of the m nutes
So when we had these docunents printed the printer put a
slip sheet in-between each docunent. So the sections are
not sectioned off per section, they are sectioned off per

docunent. So the comments went with the m nutes.
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AC CO CHAIR GALVEZ: Ckay. Then | actually have
an i ssue because the date on themis today's date, not the
date for the last neeting, on the public coment section of
the mnutes. So that needs to be corrected. Tanmu wants to
address that.

DR. NOLFO I'msorry, it was a printing error,
you're right. And so the public coments say at the top
“May 12th and 13th" but it should be March -- was it 25th
and 26th? The 25th and 26th. And so you will also see
where it says "Day 1: March 25th" that should say "March
26th." I'msorry, "March 25th."™ And then on Day 2, if you
flip, it should say "March 26." So | apol ogize. There were
sone issues with the dates on this docunent.

(Tel econference connection nessage was heard.)

AC CO CHAIR GALVEZ: Ckay. So since the neeting
m nutes were actual ly anmended - -

(Tel econference |ine nmessage heard.)

AC CO CHAIR GALVEZ: Ckay. So since they were
anended we need to vote on themagain, right?

SPEAKER (OFF M C): M nutes as anended.

AC CO- CHAIR GALVEZ: M nutes as amended. So al
those in favor of approving the m nutes as anended pl ease
say aye.

(Ayes.)

AC CO CHAIR GALVEZ: Any opposed?
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(No audi bl e response.)

AC CO CHAIR GALVEZ: Any abstentions?

AC MEMBER GENERAL JEFF: Ceneral Jeff.

AC CO CHAIR GALVEZ: Ckay, notion passes.

Al right, now we can nove on to the bylaws. So
woul d anybody |ike to conment?

| do have one section that | recomend a | anguage
change. Debbie, do | have --

(Tel econference |ine nessage was heard.)

AC CO- CHAIR GALVEZ: Ckay, | don't have -- Debbie
has it, okay.

So on the voting section on page 5, Voting Rights.
The | anguage in there is not conpletely clear as to whether
or not a commttee nenber can vote via phone, via the phone
conference so | want to propose anmending it as foll ows:

"In person” shall be defined as physically

present at a meeting or another publicly noticed

| ocation if a teleconference neeting is in
conformance with the Bagl ey- Keene Open Meeting Act
requirenents.

And then that would go in place of the current
sentence that reads -- beginning with "In person.”™ So that
is ny one suggestion for changes that | think need to --
woul d clarify what we nean by participation via phone for

conmi ttee nenbers.
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So it would read:

"Each appoi nted nenber shall be entitled to
one vote to be exercised in person. "In person”
shal | be defined as physically present at a
nmeeti ng or another publicly noticed location if a
tel econference neeting is in conformance with the
Bagl ey- Keene Open Meeting Act requirenents.”

And then foll owed by: "There is no all owance for
vote by proxy."

So that's ny recomended changes for that, that
part of the bylaws. Are there other -- is there any
di scussi on about that suggested change? Joseé.

AC MEMBER OSEGUERA: So just a -- there would be a
clarification question. And that is, so you are suggesting
t hat sonmeone can actually vote if they are participating in
a conference call as opposed to being here in person. So --

AC COCHAIR GALVEZ: |f the neeting is a publicly
noticed neeting. So they can't just call in fromtheir
office. But if we are doing a tel econference site off-site
somewhere in Southern California or what have you, and it's
a publicly-noticed site here the public can go and
participate at that site, they can be there.

AC MEMBER OSEGUERA: Al right.

AC CO- CHAIR GALVEZ: And call and participate from

t here.
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AC MEMBER OSEGUERA: (kay.
AC CO CHAI R GALVEZ: lt's alittle bit different

than the way | think of -- in ny world tel econference neans
phone. But here | guess we're neaning by -- in another
| ocati on.

AC MEMBER OSEGUERA: Al right.

AC CO CHAIR GALVEZ: Any ot her conments about that
change?

kay. And | will entertain any other coments
about other parts of the bylaws if anyone has anything they
woul d like to say. Alvaro.

AC MEMBER GARZA: | have a question on page 8,
nunber 6 at the top, about agenda building. And it does say
that the agenda will be drafted by the Chair with input from
t he advi sory commttee nenbers where we are invited to
subnmit agenda itens at | east 20 days before a schedul ed
meeting. And | amnot sure but | don't think that has been
happening so | request that that happen so that we help
build the agenda. But not to change the bylaws, | agree
with what is there.

Because specifically, |I think for a good public
heal th practice we should have sone exercise tinme after two
or so hours of work in these neetings and we haven't been.

And one ot her question, which is maybe in the

byl aws but it's regarding the voting on the agenda because
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you will have to clarify for me. The Bagl ey- Keene says the
agenda is finalized 10 days before the neeting and it isn't
changed. So | am not sure why we vote for the agenda.
That's for the | awers, perhaps, |I'mnot sure.

AC CO- CHAIR GALVEZ: Katie, are you available to
speak to that because | am not clear either.

M5. BELMONTE: You are correct, the agenda needs
to be put up --

THE REPORTER: Pl ease identify yourself.

M5. BELMONTE: Sorry. Katie Belnonte, Ofice of
Legal Services, California Departnent of Public Health.

The agenda has to be posted and we can't nake
substantive changes to it 10 days before the neeting. So
you are correct, we don't need to vote on the agenda itself,
just the neeting mnutes.

AC CO CHAIR GALVEZ: Ckay. No, and | agree,

Al varo, about the fact that we haven't -- because | haven't

been primarily responsible for naking the agenda either,

it's been primarily staff up to this point. | think now
that we are going to conplete the Strategic Plan, | think
nmoving forward our neetings will be nuch nore what we want

t hese neetings to be.
AC MEMBER GARZA: (Xay.
AC CO CHAIR GALVEZ: Dexter. The microphone is

com ng.
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AC MEMBER LOQUI E: Thank you. Dexter Louie. |
have three itens.

One is for clarification. One is | think nore
inmportant. |It's on page 7, Section H, Item2. And as it

reads, the "Meetings may be conducted by any accepted rul es

of procedure, including Robert's Rules of Order."” That is
somewhat arbitrary. W haven't naned -- we haven't adopted
a specific code that we are going to follow. It tends to be

Robert's but Robert's has been, if |I mght expand, replaced
over time by what's called the Standard Code of
Parliamentary Procedure. And it really makes Robert's
easier to understand but follows Robert's in -- not the

| anguage of Robert's, which is old, very old English.

And this particular standard code is put out by
the Anerican Institute of Parlianmentarians. Wen it first
canme out in the '50s it was endorsed by Justices of the US
Suprene Court and parlianmentarians of the US Senate and
House of Representatives. It currently has a permanent
board of advisors including people fromthe Anerican Bar
Associ ation and a nunber of others, the US Chanber of
Commerce. So it's used quite frequently. It's used at the
Cal i fornia Medi cal Association and the American Medi cal
Associ ati on.

So | woul d suggest that we anmend Section H, nunber

2 with a cooment that neetings will be conducted according
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to the Standard Code of Parlianentary Procedure in its
fourth edition.

Leaving that for consideration it brings us to
Section G which is -- and we just denonstrated that. On
Item1 we voted on a notion with a voice vote, not by a show
of hands. In other words, it follows -- what we did follows
t he Standard Code of Parliamentary Procedure, we did a voice
vote before we did a show of hands. A show of hands or a
stand-up vote or a roll call follows the voice vote. So
that is consistent with Sturgis or the Standard Code. So we
take care of nunber 2 by adopting the Standard Code, we take
care of Section G because then that woul d have to be
anmended.

And the last itemis for clarification. Page 6 at
the bottom | amnot sure exactly what it neans by limting
or specifying a time for public coment and that becones
adm nistrative regulation. It is just not clear to ne that
we can create a regulation. Mybe the wording is not
correct but I don't know, | have to ask Legal on that. | am
not sure we as a commttee can do regul ations.

Anyway, those are ny three coments. So | would
hope -- when the opportunity arises | will rmake a notion to
adopt the Standard Code of Parlianmentary Procedure.

AC CO CHAIR GALVEZ: Ckay, so let's take those one

by one. Let's start with the easier. Katie, would you be
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able to coment on the issue of on the bottom of page 6, the
second to the |ast paragraph, if the commttee nay adopt an

adm ni strative regulation regarding the time all owed.

M5. BELMONTE: |1'mgoing to have to research that
one, | didn't wite this |anguage. It was kind of cobbled
together, | think, fromother advisory conmttee byl ans

prior to when | started providing |legal advice. So | wll
research that one.

AC CO CHAIR GALVEZ: Ckay, thank you.

Then the -- I'"msorry, Dexter, | only heard two.
VWhat was -- | have the one related to adding --

AC MEMBER LOQUIE: Section H, Item2is --

AC CO-CHAIR GALVEZ: Right, | got that. What was
the other one? You said there was three.

AC MEMBER LOQUIE: It would be Section G the
vot i ng.

AC CO- CHAIR GALVEZ: ©Oh, so to change --

AC MEMBER LOQUIE: The rules that we follow us
here.

AC CO CHAIR GALVEZ: Ckay.

AC MEMBER LOQUIE: That we do it correctly. But
it's not what's here on the docunent.

AC CO-CHAIR GALVEZ: Wll also G1 and G2 are in
-- they are not in agreenent with each other.

AC VMEMBER LQUI E: Correct.
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AC CO-CHAIR GALVEZ: So we need --

AC MEMBER LOQUI E: Correct.

AC CO- CHAIR GALVEZ: -- for those to agree.

AC MEMBER LOQUIE: That's correct. And if we take
care of Section Hwth adoption of the Standard Code of
Parliamentary Procedure that would take care of G which
woul d have to be amended to follow the Standard Code. It
woul d take care of all the corrections in G

AC CO CHAIR GALVEZ: Ckay. So conments then

around changi ng subsection H-- Section Hto read -- |I'm
sorry, the nanme of the -- the Standard Code of Parlianmentary
Pr ocedur e.

So Patricia, you had your card up first.

AC MEMBER RYAN: Yes. On page 7, section H
nunber 2. It seens like it would be nore broad and generic
just to put a period after "procedure" and take out the
"Roberts Rules of Order."” That nmeans that we could use
what ever procedures we want w thout specifying what they are
as long as we agree to them

AC CO- CHAI R GALVEZ:  Aaron.

AC MEMBER FOX: Well, |I'm soneone who appreci ates
good parliamentary procedure. | think that we have been
wor ki ng of f the parlianentary procedure already in our
commttee and | would really urge us not to get bogged down

in process as we start these neetings. | think it can get
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extrenely cunbersone, especially for public who are here,
when we are really digging into, | think, mnutiae that
detracts fromour nmain goal, which is to get to the Pl an.
So I would say, let's keep noving.

AC CO- CHAIR GALVEZ: Aaron, | amnot clear. So
are you saying to adopt the change that -- you're saying
don't adopt it, okay.

Any other comments? Herm a

AC MEMBER PARKS: So in our |ast neeting we agreed
to adopt a nore conci se, condensed version of Robert's Rules
and we nmade a notion to approve that. So can we undo that?
| guess this is a question. Can we now change that notion
t hat was approved at the | ast neeting?

AC CO- CHAIR GALVEZ: Well, | would say we follow
what Patricia suggested which is, don't specify here at all.
We can continue to then abide by the decision we made at the
| ast neeting. And if at a later point in tine we decide
we're rather do sonething else, like Sturgis for exanple, we
can bring that up and decide at that point to go forward
with that. Del phine, you had --

AC MEMBER BRODY: | just wanted to follow up on ny
proposal from March, from our March neeting, that we -- that
we | ook at Section E, paragraph --

AC CO CHAIR GALVEZ: Del phine, can | interrupt

you?
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AC MEMBER BRODY: Yes.
AC CO- CHAIR GALVEZ: Right now | just want to --
think in order to make this be nore productive let's stay on

one. Let's have like a full discussion about any one

item--

AC MEMBER BRODY: kay.

AC CO-CHAIR GALVEZ: -- and then I'Il call for a
new itemand then I'll go to you first, okay?

AC MEMBER BRODY: Ckay, sure.

AC CO CHAIR GALVEZ: So any other comments rel ated
to Dexter's notion for section -- not notion but suggestion

for Section E, nunber 2? Dexter?

AC MEMBER LOQUI E: Just one |last comment on having
a specific code, whether it be Robert's or Sturgis or any
other is that it is specific, it is procedural. So that
when it becomes conplicated it's really clear, you follow a
certain order so that we can proceed. Wereas if you don't
have a code it them beconmes what's known as chaos because
you don't know where you are in the order of what you're
trying to acconplish. 1t takes you through it step by step.
So I would recormmend that this body adopt this, thank you.

AC CO-CHAIR GALVEZ: General Jeff. This is still
comment about this issue? kay.

AC MEMBER GENERAL JEFF: Thank you. | was led to

bel i eve that our neetings would be overseen by Bagl ey- Keene,
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so it seens like it should state --
AC CO CHAIR GALVEZ: Bagl ey-Keene is different.
Bagl ey- Keene is a requirenment around how we need to conduct

the neetings in a publicly accessi ble and open process.

This is a way to -- like the process that we will use for
our discussions, how do we -- how do we organi ze our
di scussions. You know, |ike what we say first, what we say

second, how we make decisions, that sort of thing. They are
not in -- they are not in disagreenent with each other, is
what |' m sayi ng.

Any other comments related to this? Herma

AC MEMBER PARKS: The only concern that | have
about actually putting a specific editionin, if we say the
third edition, whatever we decide to go with, then if that
edition no | onger exists we'll have to then revise the
byl aws again. So even if we go with what Dexter is
suggesting or what the group as a whol e decides to vote on,
| think putting in an edition is going to really bog down
t he byl aws because then it will be -- you know, it won't be
effective. | nean, it will be outdated, so to speak.

AC CO- CHAIR GALVEZ: José.

AC MEMBER OSEGUERA: Yes, | would just like to add
that in regards to the Standard Code of Parlianmentary
Procedure, it is very well known and is basically a standard

for how to conduct neetings and it would ensure for

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N RN NN NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

28

consistency in terns of making those difficult decisions
that we will have to nake sooner or |ater.

AC CO CHAIR GALVEZ: Any ot her conments? | guess
"1l add nmy two cents. Personally | would err -- | think, I
guess, where Aaron is |leaning of not specifying. W did
agree at the last neeting to use a nore sinplified process.
And then in the future if we decide we'd rather use Sturgis
we could elect to do that and nove forward doing that and
the byl aws don't have to reflect that we decided to use one
or the other. | would go with however the group wants to do
it, however. | would Iike us to just be able to put closure
on this and, you know, nove on because we do need to
eventual | y adopt our byl aws.

So are there any other comments? About is,

Del phine? Sorry, about this issue.

Dexter, do you want to nmake a notion and then just
have us just vote on in and deci de whether or not -- how we
are going to nove forward?

AC MEMBER LOQUIE: | would like to nove that --

t hank you, Madane Chair. Dexter Loui e.

Section H, Item2, | would nove that it be
restated. The anendnent of the draft by substitution.
Meetings may be -- Meetings shall be conducted according to
the Standard Code of Parliamentary Procedure, period.

AC CO CHAI R GALVEZ: Let me check. Do we need to
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get public corment? W need to get public coment about
this specific thing before we could vote on it, correct?
kay. Is there --

(Tel econference |ine was unnuted.)

AC CO- CHAIR GALVEZ: |s there any public conment
related specifically to the notion around the anendnent to
H 2 by anybody fromthe public?

(No response, teleconference |ine nuted.)

DR N KING | would only encourage you to --

AC CO CHAIR GALVEZ: Pl ease cone to the podium

pl ease.

DR N. KING Nicki King, University of
California, Davis. | would only encourage that you adopt
sonet hing that people can have -- that the public can have

access to and easily follow so that they understand what
your rules of procedure are. And that's all | am
suggesting. So if there is a decision you need to nake

bet ween one code or another, | hope you will select the one
that is nost easily available to the public.

AC CO- CHAIR GALVEZ: M understanding is that the
one we adopted last time that Cynthia brought is publicly
accessible. | actually don't even renenber what it's called
but it is publicly accessible. She had a book that she
br ought .

kay, any nore discussion about the notion or
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could we take a vote on it?

kay, all those in favor of making the change that
Dext er suggested pl ease say aye.

(Ayes.)

AC CO- CHAIR GALVEZ: Al |l those opposed?

(Nos.)

AC CO-CHAIR GALVEZ: | want to see a show of hands
because it is too close. So all those in favor please show
your hands.

(Show of hands.)

AC CO-CHAIR GALVEZ: It's seven. Al those
opposed?

(Show of hands.)

AC CO CHAIR GALVEZ: Any abstentions? Did you
just add your hand, General Jeff, or did you have it up
al ready? Ckay.

So we had 7 yeses, 11 nos. Any abstentions?

kay. So the wording will -- so | guess, Pat, did
you want to make an alternate notion then? Please do.

AC MEMBER RYAN: Patricia Ryan. | would like to
nove that we put a period after the word "procedure” and
elimnate the words after that.

AC CO CHAIR GALVEZ: Any discussion about that?

Any public coment specifically related to that

nmoti on?
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(Tel econference |ine was unnuted.)

AC CO- CHAIR GALVEZ: Ckay, so let's take a vote.
Al'l those in favor of supporting Pat's recommendation --

(No response, teleconference |ine nuted.)

AC CO- CHAIR GALVEZ: -- to have the sentence end
wi th "procedure” please show your hands.

(Show of hands.)

AC CO- CHAIR GALVEZ: Al |l those opposed?

(Show of hands.)

AC CO CHAIR GALVEZ: Any abstentions?

(Show of hands.)

AC CO- CHAIR GALVEZ: So 14 yeses, 3 nos and 1
abstenti on.

So | guess even though I didn't hear any debate
about the notion that | nmade around the voting rights
section that | should, just to be clear, let's go ahead an
vote on that. So once again ny suggestion was changing th
second sentence of page 5, the one that begins with "In
person" to:

"In person” shall be defined as physically

present at a meeting or another publicly noticed

| ocation if a teleconference neeting is in
conformance with the Bagl ey- Keene Open Meeting Act
requirenents.

Any di scussi on about that?

31
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Any public conmment about that?

(Tel econference |ine was unnuted.)

AC CO- CHAIR GALVEZ: Ckay, let's vote on that. So
all those in favor of that change pl ease say aye.

(Ayes.)

AC CO CHAIR GALVEZ: Any opposed?

(No audi bl e response.)

(Tel econference |ine was nuted.)

AC CO- CHAIR GALVEZ: W only need a show of hands
when it's not clear that it's a clear majority. Any
abstentions?

Ckay, so notion passes.

kay. So the other change that Dexter has
suggested was on Section G This is, | think, a clarifying.
That currently Section G 1 and 2, don't even conformwth
each other. So it's actually having -- the suggestion was
to have the nunber 1 say "shall be by voice vote" and then
nunber 2 is "in lieu of voice vote.” So Dexter, you want to
speak to that?

AC MEMBER LOQUI E: Thank you. Dexter Louie.

| can clarify Section G First of, if we are
usi ng any accepted rules of procedure, the rules of
procedure in the standard code say that under nunber 1
voting on elections is by ballot.

Nunber 2, notions and resolutions shall be by,
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first, voice vote, and then in lieu of -- it's not in lieu
of a voice vote. It's if a voice vote -- if necessary the
Chair or any comm ttee nmenber can request a show of hands,
that's the second way, and a third way is a roll call.

AC CO- CHAIR GALVEZ: So do you want to restate
that, rephrase that one nore tinme?

AC MEMBER LOUIE: COkay. | would renunber Section
G nunber 1: Voting on elections shall be by ballot.

Nunber 2: Motions and resolutions shall be by a
voi ce vote. |If necessary, the Chair or advisory commttee
may request a hand vote or a roll call vote.

AC CO CHAIR GALVEZ: Any discussion of that?

AC MEMBER LOQUIE: That is consistent with both
Robert's and the Standard Code.

AC CO CHAIR GALVEZ: Any public comrent about that
specifically?

(Tel econference |ine was unnuted.)

AC CO- CHAIR GALVEZ: Ckay. So all those in favor
of the suggested change please -- Patricia, did you --
pl ease, a show of hands.

(Show of hands.)

AC CO CHAIR GALVEZ: Seventeen. All those
opposed?

Any abstentions?

kay, so that change is now made. Debbi e.
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M5. DD KING So this is Debbie. For clarifying
pur poses, because of Bagl ey- Keene we can do it by ballot but
we have to open the ballot and we have to read who voted
how. Just so you guys know that, it won't be -- it won't be
anonynous.

AC CO CHAIR GALVEZ: W haven't done it that way
in the past. W have not -- we have not said who voted how,
we just count the ballots.

M5. D. KING Right.

AC CO- CHAIR GALVEZ: And so we were not follow ng
Bagl ey- Keene the way we did it prior?

M5. D. KING Apparently not. W were -- we were
foll owi ng counsel that we were given at that tinme and we are
given different counsel at this tine. W have nore
under st andi ng of Bagl ey- Keene now. And so when we do do it
by ball ot we have to open each envel ope |i ke we did before.
And instead of just counting themwe have to read who did
it, soit will not be anonynous.

AC CO CHAIR GALVEZ: Ckay. Well do we need nunber
1 then for elections? Do we need -- Dexter, you want to --

AC MEMBER LOUI E: Dexter Louie. Just a point of
clarification then, Debbie. So Bagley-Keene requires a
bal | ot for elections?

AC CO- CHAIR GALVEZ: It requires an open ball ot

that it's clear who voted how So it kind of defeats the
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whol e purpose of a ballot.

M5. DD KING So if we are going to wite into the
byl aws a ballot then we need to understand that it is not
anonynous. O we just |eave that part of it out of this
vote that just happened and re-vote renoving the word
"ballot.” It won't be private any |longer. W should
probably not have done that fromthe beginning. And there
was a | ot of debate about that early back in Septenber and
t hat was decided to do because we wanted to make sure that
there was no harsh feelings, people didn't feel bad about
getting elected or not getting elected. And so -- but we
can't do that per Bagl ey- Keene we have to keep it open.

Does that nake sense?

AC CO- CHAIR GALVEZ: Dexter.

AC MEMBER LOUI E: Dexter Louie. So Debbie, just
for clarification. Should we anmend what we just passed for
nunber 1, elections shall be by show of hands or roll call?
| am not sure exactly what Bagl ey- Keene requires now.

M5. BELMONTE: Just as a point of clarification.

It doesn't matter which voting -- Katie Belnonte, Ofice of
Legal Services, California Departnent of Public Health.

It doesn't matter what nmeans of voting you do, you
can do it by ballot, show of hands, voice vote, but it needs
to be open. There isn't anything in Bagl ey-Keene, the | aw

itself, that expressly addresses, you know, what form of
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voting it needs to be. But there are sone old Attorney
Ceneral's opinions that tal k about the Brown Act, which is

t he equivalent for |ocal agencies. And in that they discuss
that the purpose of these open neeting act laws is for ful
and conpl ete disclosure of the action taken and the
participation of individual nmenbers in each action. |In
brief, the public's right to know who in governnent is
responsi bl e for the actions taken by public agencies is just
as inportant as the public's right to attend and participate
in deliberations.

So in order to be as open as possible, even for
pur poses of this voting, we would like it to be open. So
yes, if we want to do show of hands that's fine too. If you
want to do ballots |I recommend that it be open ballot.

AC CO CHAIR GALVEZ: Dexter, would you like to
comment ?

AC MEMBER LOQUIE: Then if I mght I would nove
that we anmend what we just passed for number 1, voting shall
be by, how do you say it? Open ballot. And then the Chair
can determ ne whether it's show of hands or paper.

AC CO CHAIR GALVEZ: Ckay, | want to speak to

that. | guess ne being an environnentalist | feel like
that's just a waste of paper. |If at the end of the day it's
still going to be non-secret we mght as well not have the

paper in the first place and choose a different nmethod, so |
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woul d suggest show of hands. So | am making that notion.
We anend what we just anmended to show of hands versus by
ballot. Any discussion?

Any public conment?

(Tel econference |ine was unnuted.)

AC CO CHAIR GALVEZ: Ckay, all those favor?

(No response, teleconference |ine nuted.)

(Ayes.)

AC CO CHAIR GALVEZ: Ckay, called majority, it
passes.

kay, Del phine, you had a different issue you
wanted to rai se about the byl aws.

AC MEMBER BRODY: Thank you. So just briefly
returning to nmy reconmendation in March. |'mjust wondering
if the COPH Ofice of Legal Affairs personnel has had a
chance to investigate and provi de feedback, specifically on
page 4 of the bylaws, Section E, paragraphs 4 and 5. |
shoul d have spoken up, sorry, when we were approving the
m nut es about a slight typo there where it called paragraph
5, paragraph 3. But | amactually tal king about paragraphs
4 and 5 and about the participation of nenbers of the public
in subcomm ttees.

| see that there has been a slight amendnent
al ready but not -- but nenbers of the public are not being

given a vote in the current draft of the bylaws. So | would
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Iike to again propose that nenbers of the public be - who
are appointed duly to the subcommttee - be given a vote.
And specifically paragraph 4, Section E, outside experts can
parti ci pate.

| think that has already been -- well, no, it
still says "shall be conprised of OHE AC voting nenbers. So
yeah, 1'd like to make it clear that outside nmenbers could
participate in that paragraph and that they woul d be
appointed by the chair of the subcommttee who woul d be an
OAC -- OHE AC nenber. And in paragraph 5 that outside
menbers or non- OHE AC nenbers may not only be invited to
contribute and participate but also vote.

AC CO CHAIR GALVEZ: There was actually a reason
for the change, right? | understood that it was Legislative
Anal yst --

M5. BELMONTE: Let me junp in; Katie Bel nonte,

O fice of Legal Services, California Departnent of Public
Heal t h.

So ny comrent to that is only this advisory
commttee as a whole is statutorily authorized to take
formal actions in voting to provide recommendati ons to CDPH
OHE, not necessarily any subcomrmittee so | don't feel
confortabl e necessarily with using the word "voting" for
subconm ttees. Wat the subcommttees are doing are serving

in an advisory capacity to OHE AC as whole. So once the
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subconmittee provides a report or reconmendation to OHE AC
then it's up to OHE AC as a whole to take that matter under
consideration and do the vote to bring it along to COPH.  So
that was why | made that change.

It's recomended that subcomm ttees be conprised
specifically of OHE AC staff but that outside experts and
non- OHE AC nenbers, when appropriate, can serve in a non-
voting, contributing, participating role in preparing the
subcomm ttee research and advice to OHE AC who woul d t hen
take the formal vote. | hope that provides sone
clarification; thanks.

AC CO CHAIR GALVEZ: Katie, can | -- | do want to
get clarification. So you are saying that the subconmmttees
don't take votes at all or that in the subconmttees the
only people who can vote are the current AC nmenbers?

M5. BELMONTE: | think it's a little bit easier to
just conprise the voting of OHE AC nenbers, just to conprise
the subcommittees. Yes, they could vote, technically, but
what they are voting on is a recomendation to bring, you
know - -

AC CO- CHAIR GALVEZ: Right, right. But you are
saying that -- but your recomendation is that non-AC
menbers on subconmmi ttees cannot participate in the voting
that is nade -- although all the voting is to make a

recommendation to the | arger body anyhow.

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © 0 N o 00 »h W N L O

40

M5. BELMONTE: Yes.

AC CO CHAIR GALVEZ: But that they do not have a
vote, a formal vote

M5. BELMONTE: Correct.

AC CO CHAIR GALVEZ: Ckay. José.

AC MEMBER OSEGUERA: What Katie has just explai ned
is consistent with what the OAC does.

AC CO CHAIR GALVEZ: Any ot her conments?

AC MEMBER OSEGUERA: It's actually |longer than
OQAC, the Oversight and Accountability Conmm ssion, but it's
actually the Mental Health Services Oversight and
Account ability Conm ssi on.

AC CO- CHAIR GALVEZ: |s there any comment fromthe
public about this issue specifically?

(Tel econference nessage heard.)

AC CO- CHAIR GALVEZ: Ckay then, let's vote on it.

(Tel econference nessage heard.)

AC CO- CHAIR GALVEZ: So do you want to make a
not i on, Del phi ne?

AC MEMBER BRODY: G ven the opinion of our |ega
counsel it seens that the only possible change, | nean,
wi thin those paraneters m ght be that paragraph 4 of Section
E, page 4 of the bylaws, would be anended so that the
subconm ttees shall be conprised of both OHE AC voti ng

menbers and non- OHE AC nenbers who are outside experts.
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And t hat paragraph 5 would then be anmended to say

-- well, it would not need to be anended.
So that it's clear to all, that the actua
subconmittees will include outside experts. That would be

my only clarification.

AC CO CHAIR GALVEZ: Any conment on that? Aaron

AC MEMBER FOX: Yes, | just wanted -- this is
Aaron Fox. | just wanted to comrent that all of these
nmeetings are still public, no matter what, so anyone can

show up. CObviously people can be invited to offer expertise
but anyone fromthe public is nore than wel cone to cone and
speak on any of the issues and so | think that's extrenely
cl ear in Bagl ey-Keene. And again | would urge us to adopt
t he changes that we have al ready made and vote on the
byl aws.

AC CO- CHAIR GALVEZ: So you are saying to not make
t he change that Del phine --

AC MEMBER FOX: No, | don't think we should nmake
it. | don't think we need to nmake that change.

AC CO CHAIR GALVEZ: Ckay.

AC MEMBER FOX: | think we probably need to nove
it al ong.

AC CO CHAIR GALVEZ: Ckay. Any other comments
about --

kay, any public comrent ?
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(Tel econference |ine was unnuted.)

AC CO CHAIR GALVEZ: Ckay, so all those in
favor --

(No response, teleconference |ine nuted.)

AC CO-CHAIR GALVEZ: Al those in favor of the
suggesti on Del phi ne made pl ease show your hands.

(Show of hands.)

AC CO- CHAIR GALVEZ: Al |l those opposed?

(Show of hands.)

AC CO CHAIR GALVEZ: Any abstentions?

Two yeses, 16 nos, zero abstentions.

Any ot her changes that folks would |ike to see

addressed in the byl aws?

Okay, well 1'm hoping now that hopefully at our
next neeting we can adopt these. | think we have had a
t hor ough di scussion. W've had -- everybody has had a

chance to read them we've had the opportunity to get |ega
feedback on the existing bylaws, so with that I'lIl nove this
agenda item al ong.

Qur next -- wait, we were supposed to get a break.
Wiy don't we take a break now since we have extra tine. So
let's take a 10 m nute break since we do have extra time
since we are not going to have the third speaker or the
second speaker, so a 10 m nute break.

(OFf the record at 10:10 a.m)
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(On the record at 10:25 a.m)

AC CO- CHAIR GALVEZ: Let's get started again
Bef ore Jahmal conmes on | did want to make, just make a note
about the obnoxi ous phone. [It's going to continue to be
obnoxi ous and we have to deal with it. It's just -- the
vol une issue can't be adjusted so | apol ogi ze i n advance.
Just kind of prepare yourself with your preparatory w nce
every time we turn it on and off.

Are you ready, Jahmal ?

OHE DEPUTY DI RECTOR M LLER:  Yes.

AC CO CHAIR GALVEZ: Ckay.

OHE DEPUTY DI RECTOR M LLER  Can you guys hear ne
when | speak in ny normal voice?

AC CO CHAIR GALVEZ: Not really.

OHE DEPUTY DI RECTOR M LLER  Through the system or
-- Ckay, I'll use a hand-held. Thank you.

Hello, is that better? Al right. GOkay. Al
right.

Good nor ni ng.

(Good nornings in unison.)

OHE DEPUTY DI RECTOR M LLER  That was horri bl e.
It was horrible. Good norning.

(Good nornings in unison.)

OHE DEPUTY DI RECTOR M LLER | know t hat was j ust

so fun this norning. That's why | want to really get a good
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nmorning. Very inportant work. So no presentation from ne,
you guys don't have to sit through another boring
presentation fromne, but | amreally happy to provide sone
updates on the activities for the Ofice of Health Equity
since our | ast convening.

And as Dr. Chapnan nentioned earlier, four
nmeetings in |like eight nonths has been |ike we are noving at
an accel erated pace. And | appreciate everyone's conm t nent
and patience with the process and your contributions that
you' ve made, not only as an advisory conmttee but the
public, | appreciate your patience and your participation.

| want to give a shout-out to a couple of folks.
Del phine, like to cone in on crutches with ice on your
ankles and all that stuff, that's the nodel of a prototype
of comm tnment and sacrifice.

M. Graham he was on |ike his deathbed al nost
| ast neeting, he had pneunbnia, so we are glad to have you
her e.

Ceneral Jeff, we mssed you the | ast go-around.
Yvonna, those who weren't here, we're glad to have you guys
here. W else? Pete, where is Pete? GCkay. Pete, we
m ssed you | ast go-around as well. W appreciate all of our
public participants, not to slight anyone, not to slight
anyone, but Pete had sone chall enges | ast go-around and we

truly appreciate his participation.
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And once again, everyone in our public. |1 amglad
to say that | have net with all of the folks in our public
comment section so it's good to have a personal and
prof essional relationship with you all since the tine
started in this role.

So sone qui ck updates. Are there any nothers,
aunts, stepnothers in the -- please stand. Wile we deal
wi th the audiovisual technical stuff in the background.

Pl ease, all the wonen, please, would you stand. W want to
honor you by just saying -- even if you aren't a biol ogi cal
not her you are sonmeone's nother. You've had sone naterna
contribution in devel opi ng soneone, whether it's raising an
adult child that stills in the honme that should be out

al ready or being a nentor to, you know, a child. W want to
say Happy Mt hers Day and we want to recogni ze you for your
hard work and the sacrifices that you nade in someone's
life. So let's give thema round of appl ause.

(Appl ause.)

OHE DEPUTY DI RECTOR M LLER:  So Happy, Happy
Mot her s Day.

And for those of you -- | know sonetines it can be
sensitive. |I'msure there are those who have |ost a
grandnot her or a nother or someone in their life that was
very influential who is no longer here with us, so even in

their nenory we want to honor their comm tnent and
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sacrifices that they nade.

| want to celebrate today, it's a historic day for
the Assenbly Menber that represents District 58. | don't
know i f you guys know, today Assenbly Menber Toni Atkins is
going to be sworn in this afternoon as the speaker for the
California State Assenbly. That will be a historic
cerenony. She will be the third woman to serve in that
capacity. The first lesbhian to serve in that capacity as
wel | .

So today is a historic date when we think about
t hose who have cone fromthose who we represent, vul nerable
popul ations. And it's inportant that in the |egislative
process that we have representation, and meani ngf ul
representati on where people are sensitive to the issues
around health equity. And we see themas partners, as
anbassadors, and to have people in unique positions |ike
that to provide | eadership on our behalf is really, really
inmportant. That's why | bring it to your attention today.

| am happy that things work out the way that they
do when we think about -- you know, we had a plan to have
three presenters today. At the federal |evel, we have a
mental health presentation on our CRDP project and our
climate and health, all three very stinulating and
i nformative presentations.

It just so happens that our federal partner is not
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going to be able to make it so we'll have that presentation
later. But what that allows us to do is really optim ze
these two days to commit and focus on refining and
finalizing that strategic plan for health equity in the
state of California when things work out the way that they
are supposed to do; so | amreally looking forward to that.

Looking forward to the contributions that our
public will make to the small group process so | thank you
once again, public participants, for being here.

| want you al so as an advisory comrittee to think
about not only for you personally as an individual but think
about how your organi zation and the constituency that you
represent, how work that is currently being done in your
organi zation or work that you are |eading can plug into the
action plan and inplenentation of the Strategic Plan. So |
want you to start thinking about, are there any
organi zati ons or best practices that exist that when we get
beyond July 1, as we start to |look at inplenentation and
action plans, where can we plug in resources, human and
financial resources, to advance the work?

So start thinking about ways in which -- you know,
whether it's the LA County Public Health Departnent.
There's activities that are taking place in the Skid Row
district. Wether it's PTA and we think about education and

public health nurses or the like. Think about how your
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organi zation can plug in to that next step, which is going
to be about action and inplenentation. And | would invite
the public to join us in that process as well.

The denographi ¢ anal yses and di sparities report
that will conplenment the Strategic Plan. You have a sanple
narrative in your packet today. W hired a contract witer
who | have worked closely with in the past who has a very
adept skill set at providing a narrative to tell the story
around health equity and the social determ nants of health.
And we wanted to provide a sanple narrative for you that
aligned with A-N, the social determinants of health and the
key factors by which we need to do the denographic anal yses
and report that to the Legislature. And | hope that you
will spend sone tinme to check that out.

We brought on a graphic designer that is going to
provide a tenplate and the design for the actual disparities
report. So once we -- as we nake progress on that and get
the report and the graphic design and tenplate to a pl ace
where we feel confortable we'll nmake sure we share that with
you electronically to get your feedback and i nput on how we
amend t hat.

Al so before | nove on to just Assenbly and Senate
heari ng updates. | wanted to kind of give, once again,
anot her special shout-out so | call Pete out. | know he

conmes from Southern California. Are any of our other
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menbers of the public today, anyone cone from Sout hern
California or maybe the Central Valley area? kay.

So our Marin City partners. W're used to hearing
i ke a guy named Ri cardo when you open up public conment.
It's like, hey, this is R cardo, | have sonething to say. |
gl anced over today and was really happy to see the Marin
City group. So if you guys could stand, | just wanted to
recogni ze the Marin City folks for driving up over two hours
to come join us today, Ms. Alberta and Ri cardo.

(Appl ause.)

OHE DEPUTY DI RECTOR M LLER  Their nodel for the
col l ective inpact work that they are doing to address
di sparities on their community | really think is a prototype
and it sets the tone, | think, for what a conprehensive,
cross-sectoral approach to achieving health equity | ooks
like. And they have been great partners and supporters of
our office and | really appreciate you guys for -- no
problem | enjoyed it. | enjoyed it, it's very inspiring.
And keep the invitations com ng, please.

A qui ck update on the Assenbly/ Senate hearing
updat es process. W have two either budget or |egislation-
related activities that are going through the | egislative
process. And it has been very educational to me, soneone
who cones fromthe private sector to the public sector, to

actually see how policy and | egislation gets done.
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And we have our public contracting code exenption
request. We have trailer bill |anguage that is going
t hrough the process right now that will afford us a public
contracting code exenption that we previously had when the
California Reducing Disparities Project resided with the
Department of Mental Health. And when the Departnent of
Mental Health went away and the progranms and the resources
transitioned to other offices, departnments and agenci es,
when we inherited NCDPH, the California Reducing Disparities
Project, there was a legislative glitch in how the | aw was
created that didn't afford us that exenption that we
previ ously had.

So we are going through a process now to request a
statutory exenption fromthe public contracting code process
so that we can expeditiously nove on things that we need to
do in the Ofice of Health Equity around our nental health
disparities. And it is not dependant on going through the
Department of Ceneral Services with respect to this
extensi ve bidding process to contract with providers of
servi ces and vendors that help accel erate and advance our
work in a way that affords those organi zati ons and peopl e
who have culturally and |inguistically appropriate expertise
to advance that work. It affords thema way to get involved
and it really takes out many barriers and obstacl es that

keep us fromdoing this work in a nore seanl ess way.
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So | and some of our staff nenbers have been going
before Assenbly and Senate subcommttees on the budget side
and on the health side to kind of plead our case and justify
our position as to why we need this exenption. Fortunately,
we have garnered all the support that we need going through
the process; the Assenbly and Senate subcommi ttees have been
very supportive. And | really do appreciate our partners
from CPEHN, REMHDCO, from our other mental health partners
who have cone to the hearings and have provi ded public
comment in support for our public contracting code
exenpti on.

And it has been a |learning process for ne, and
also | think for us, to see how we get things done through
the legislative process. And it has been quite fascinating
and we have been very fortunate to have the support that we
need fromelected officials that hold those positions.

And then we al so have our budget change proposal
to have four permanent positions to advance our Health in
Al'l Policies work and that process has been quite seamn ess.
We have had the support that we have needed fromthe el ected
officials as well. | appreciate the |eadership and support
that Dr. Connie Mtchell has afforded us in this process
where she created the BCP, the Budget Change Proposal, and
we work closely with our budget departnment, our Departnent

of Finance, to go through this process to secure those four
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positions we need to advance our Health in Al Policies work
in the broader health equity agenda when we think about
wor ki ng closely with agencies, departnents and offices
across governnment to enbed health and equity.

And | throw those two exanples out as really
prototypes for when we think about what it is going to take
to bring that Strategic Plan alive and nake neani ngf ul
i nfrastructure changes. These are two processes that |
woul d encourage because it's publicly available to go
online, secure information, just to see what that process
| ooks like. And it denonstrates how we as an office, a
staff, as CDPH, can partner with our advisory commttee and
the public in a very open and transparent way on how we
advance our health equity agenda. And that's why I
hi ghl i ght those two particul ar experiences that we are going
through in the Ofice of Health Equity.

Wor kf orce staffing updates. | am pleased to
i ntroduce Eugeni o Garcia. Eugenio, where are you? Could
you please stand. He is one of our newer staff nenbers. He
is our Health Program Specialist I who has joined us from
t he Tobacco Division within the California Departnent of
Public Health, a master's in public health. Really
delighted to have himon board and wanted to introduce you
all to himtoday. H s expertise and experience is sonething

that we need. And | appreciate Marina's | eadership al ong
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with her staff. Going through the interview process,

eval uati ng, you know, résunmes that we receive. And I
appreciate his patience. Once again, the process can be
interesting when bringing staff -- when bringing staff on
board. So give it up for Eugenio, welcone to the team

(Appl ause.)

OHE DEPUTY DI RECTOR M LLER | also want to
introduce Mchelle Gant. At our |ast neeting, you'l
recall, we had two interns through the UC California Center
Program we had d adys Preciado and we had Angie Kim And
they finished up their, | think, six to eight weeks with us.
Shortly thereafter we were able through the sanme programto
bring on Mchelle Gant fromthe UC center and she is a
student at UC Davis. She'll be -- are you wapping up this
year? You're graduating this year, right?

kay, five weeks, the countdown begins. And we
are glad to have her on board. So let's give it up to
Mchelle, Mchelle Gant.

(Appl ause.)

OHE DEPUTY DI RECTOR M LLER: | highlight our
interns once again. There is a facet of the Strategic Pl an
draft where we need to infrastructure on workforce
devel opnent, so what we are trying to do is nodel that in
the O fice of Health Equity by bringing on interns,

establishing a fellowship programthat's a part of our
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broader strategy in CDPH and we are delighted to have
M chel | e and Eugeni o on board.

W are -- we started the interview process to
bring our supervisor on for our Health Research & Statistics
Unit. W interviewed three great candi dates |ast week and
we have a few nore interviews to conduct this week, hoping
to hire for that position very soon.

And then lastly, over the | ast few weeks nany of
us have been in the office, whether it's ne or Mrina,

Dr. Mtchell, sonme of our Health in Al Policies colleagues
have been speaking in a variety of different settings and
participating in different foruns to advance a broader
agenda that coincides with health equity.

I, myself, had the privilege a few weeks ago of
speaking at a hearing in LA on chil dhood maltreatnent that
was hosted by Assenbly Menber Roger Dickinson at the LA
Public Library and I was honored to share that platformwth
Dr. Steve Wrtz fromCDPH He, at that time, shared -

Dr. Wrtz that is - shared sone recent findings in a report
that they are working on around adverse chil dhood
experiences. And he shared that information with our Ofice
of health Equity staff a few weeks ago. And the information
shared around ACE and really the psychosomatic inplications
that trauma has on people was literally ground-breaking.

And the CDC is paying close attention, it was a CDC funded
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proj ect, and he spoke about that work.

| was able to speak about how that |links to the
Ofice of Health Equity work, particularly around our nental
health disparities work. That was a great platformand I
think he and I, we did sonething right that day because as a
result he has been requested to conme speak at -- | believe a
boys and nen of color hearing that is com ng up soon around
that same work. | was asked a few days ago from Roger
Di ckinson's office to cone back and speak on the sanme topic
as well so we were delighted about that.

Assenbly Menber Steven Bradford hosted a specia
hearing in Stockton on the boys and nen of color effort that
is taking place across the state but specifically in the
Central Valley and in San Joaquin County. Served on that
forumand that was a great experience.

A few weeks ago | on behalf of the Ofice of
Health Equity and our Chair, Sandi Galvez, we actually spoke
at the CCLHO annual board neeting. | spoke on -- we both
spoke on social determ nants of health. And CCLHQO,

Dr. Garza, mght you want to share what that acronym neans.

AC MEMBER GARZA: California Conference of Local
Heal th O ficers.

OHE DEPUTY DI RECTOR M LLER Great. Can you speak
alittle bit nore to what that convening is about?

AC MEMBER GARZA: Well, the California Conference
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of Local Health Oficers is a group of all health officers
fromall jurisdictions because they -- 58 counties and three
cities, | think, sonmething like that. | mght have ny
nunbers wong. Three cities, Pasadena, Long Beach and
Ber kel ey.

So we have sem -annual neetings and you were -- |
m ssed the recent one because | just switched counties, from
San Benito to San Joaquin. But they are excellent neetings
and we review policies and public health practice and what
we should be doing in our counties. And health equity, of
course, we are pushing a |ot and we have been for awhile.
And thanks for attending. | wasn't there, | mssed you.

OHE DEPUTY DI RECTOR M LLER  No problem |
enjoyed it and it was great to -- that's a key group of
st akehol ders. Everyone is very, very inportant. Qur |ocal
health jurisdictions, |ocal |eadership is critical. And |
know Tanu is going to speak to it but we actually did a
webi nar with that group as well to get their feedback on the
health equity strategy and that will be included in the
updates that are forthcom ng on the strategic plan
st akehol der engagenent process. For the health equity
statewi de strategic plan, that is.

And then lastly two coments. | spoke | ast week
actually with the National H spanic Medical Association.

They have a California Physician Leadership Program and
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Dr. Elena Rios is the President and CEO of NHVA based out of
Washi ngton DC. They represent over 40,000 Latino physicians
across the country and the | argest group of physicians
actually are based in California. They were very, very

pl eased with the work that the Ofice of Health Equity and
the Advisory Committee is doing. They pledged their support
and partnership, especially in the space of workforce

devel opnent and pi peline devel opnent. And that was a great
neeting that I was able to participate in | ast week.

And a few weeks ago, also here at Sierra Health
Foundation, | presented on a local, a regional forumon the
Affordabl e Care Act and how that is inpacting the greater
Sacranento-Sierra region froma health equity standpoint and
how does the ACA converge with our ability to advance health
equity.

So those are just some exanples, sone highlights
across the board. There are many, many other activities
that we could -- | could spend nmuch nore tine tal king about.
But | amdelighted that today you will have the opportunity
to learn about two critical areas that we are advancing in
the office of Health Equity. One is our climate in health
work. | amreally delighted that Dr. Neil Miizlish is here
to present and share that information with you and al so our
partners from CPEHN and our staff fromthe Comunity

Devel opnent and Engagenent Unit is going to be able to share
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nore about our CRDP wor K.

And those two particular areas, it's inportant
that you get a better understandi ng, a conprehensive
understanding as we go into the afternoon and into tonorrow,
in seeing where are the convergence opportunities between
the statewi de health equity plan to where we | everage
exi sting work around our nental health activities and our
climate and health activities that we haven't spent too nuch
time tal king about.

So those are sone just staffing updates, sone
heari ng updates, general Ofice of Health Equity updates
that | wanted to share with you. No presentation, didn't
want to do that to you again. Now we are eager to nove
forward in getting strategic planning updates and the |ike
fromTamu. | really appreciate her thought, |eadership and
partnership in hel ping to advance and accel erate our
strategic planning effort and appreciate the entire teanis
contribution in those efforts. So with that said, if |
haven't m ssed anything I am going to hand the baton off
over to Tanu.

DR. NOLFO | amgoing to see if I can do this
wi t hout the hand-held mc. Are we good? You can hear ne?

(Affirmative responses.)

DR NOLFO Geat. Geat. So good norning. And

we did want to provide you with updates on what it is that
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we have been doi ng, what we have been finding out, where we
are headed with all of this.

So when we started this nmeeting in March you were
all able to reflect on values that you would |ike to see
included in this plan and in this planning process and |
just wanted to spend one nonent and refl ect those back to
you.

So we have -- because | amvery m ndful of how we
have been building theminto the plan.

So capacity building frommany different parties.
| ncl usi veness, sustainability. Gail, you said you are not
going to let us forget about the Vall ey.

Accountability. Consuners are the experts in
their owmn lives. A trauma-inforned franework. Capacity
buil ding. Comunity invol venent, Equal opportunity for
everyone. Long-termsustainability. Effective outreach and
engagenent. Engagi ng nmenbers, patients, famlies and
communities. GCh, you can't hear nme?

It's too low. If | conme closer can you hear ne
now? | feel like I'"'min a commercial. Can you hear ne now?

[t's better if | hold this? Is this better? If | npove it

-- is that -- no, because nowit's -- we have conpeting
interests. If | hold it too close then you get feedback.
This is good right here? Ckay, I'll do nmy best just like

that. Let nme know if that doesn't work for you. Ckay.
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So integration of health and nental health
concerns. Access to care, the inportance of naking sure
that we not only have services but providers. W have
foll owthrough with action and passi onate engagenent in our
di al ogue.

So that is what you as advisory conmttee nmenbers
said you wanted in ternms of values that show up in this plan
and in this planning process and that is what we are seeking
to acconpli sh.

So in ternms of strategic planning process
devel opnments. W incorporated -- you will recall that at
the March neeting, and |'msorry that some of you weren't
here for the March neeting. W definitely mssed you, we're
glad that you are here today. That we spent a good deal of
time working in small groups.

So the feedback that you canme up with in those
smal | groups: You were responding to the strategic
framework. It was the first draft of the strategic
framewor k and you were responding to that. Looking at what
you saw as advantages and concerns and where we needed to
make nodifications and additions and del eti ons, what you
wanted to prioritize, who you saw as potential partners.

And so all of that information was collected by
your facilitators, by Ofice of Health Equity staff who

typed that up for me. And | was able to try to nake sense
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of it and incorporate it as best | could into the next
version of the strategic franmework.

So one of the things that you will notice is that
there were six strategic priority areas. |'msorry, there
where five in the last version and now there are six. That
there was a little bit of confusion in the fifth one and it
just seemed to make sense to break it out into two and so
that's what we did. So now there are these six priority
areas as opposed to five.

We have been noving at quite a pace with this
pl anni ng process. And so it has been because it noves every
day, it changes every day. W have to have a | ot of
flexibility with that. And so we have had nultiple versions
of the strategic framework as we have gotten feedback from
the public, fromyou the advisory commttee nmenbers, from
staff. And so we are trying to be as transparent as
possible with those versions and to put themout to you as
qui ckly as we can.

You know wi t h Bagl ey- Keene that when we post
sonmething online then that's what we distribute at the
neeti ngs and so actually what you have is a version of the
plan that is 3.0. But after we posted that we actually got
nore feedback and input to correct some things and there is
a version 3.1. And so that is not what you are |ooking at

unl ess you are | ooking online.
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So we -- one of the things that we did, which was
very exciting, was to create a planni ng page on our website
since the | ast advisory commttee neeting in March. So we
created a page, rather, specific to this planning effort
where we wanted to drive people to | earn nore about the
pl anning effort, to get information and updates about the
pl an, and also to be able to access a survey, which | wll
talk about in a nmonment. So on that planning page is the
nost updated version of the plan. As | said, it's version
3.1 and it was just put up on Friday. And | actually want
to share with you sone of what was updated fromthat version
because you don't have it in your print copy.

So one of the things that you will see is that
there is some narrative to go with the priority areas, the
strategic priorities, to provide a little bit nore context
for what it is that we are trying to acconplish with those
strategic priorities. Wy we felt like they were inportant
and they rose to the top as priorities and so how we intend
to nove them forward

So under Strategic Priority A there is sone
updat ed | anguage there about the Health Places Teamin the
Ofice of Health Equity and so you can see that. That is
the final paragraph of the narrative in Strategic Priority
A And | will read that to you

"One inportant initiative of the Healthy
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Places Teamin the Ofice of Health Equity will be
to continue to build the Healthy Comrunity

| ndi cators data and indicators project (HCl). The
goal of HCI is to enhance public health by

provi ding data, a standardi zed set of statistical
nmeasures and tools that a broad array of sectors
can use for planning, healthy communities and

eval uating the inpact of plans, projects, policy
and environmental changes on conmmunity health.
Wth funding fromthe Strategic G owth Counci
(SGC), the HCl is a 2-year collaboration of the
California Departnment of Public Health and the
University of California, San Francisco to pil ot
the creation and di ssem nation of indicators
linked to the Healthy Community framework. The
framewor k was devel oped by the SGC, which is the
Strategic Gowmh Council, Health in Al Policies
Task Force, with extensive public discussion and

i nput fromcomunity stakehol ders and public

heal th organi zations. The Framework identifies 20
key attributes of a healthy comunity clustered in
five broad categories: 1) It nmeets basic needs of
all (housing, transportation, nutrition, health
care, livable conmunities and physical activity);

2) environnental quality and sustainability; 3)

63
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adequate | evel s of econom ¢ and soci al

devel opnent; 4) health and social equity; and 5)
Soci al relationships that are supportive and
respectful. Indicators are associated with each
attribute and the goal is to present the data for
each indicator for |ocal assessnment and pl anni ng
down to the census tract or zip code wherever
possible. W will be diligent in seeking
opportunities to expand this pilot in order to
achi eve our vision for high-quality, accessible
data that infornms our policies and practices.”

So once again, that |anguage was updated fromthe
version that you have just to be as clear as possible. This
is apilot that is underway and, as we've said, we are going
to continue to try to get funding. The resources that we
need to continue it into the future.

And then the other area that | want to call your
attention to is Strategic Priority B: Enbed Heal th, Mental
Health and Equity into Institutional Policies and Practices
Across Non-Health Fields.

So once agai n what we updated was the | anguage in
this area and | amgoing to read it to you because you don't
have it unless you' re | ooking on |ine.

“I'n order to advance health and nental health

equity, our work will extend beyond the
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traditional boundaries of public health and health
care to address the other factors that contribute
to overall health. These factors include
educational attainnment, inconme, housing, safe

pl aces and cl ean environnments. Fortunately, this
wor k has begun with many willing partners and nany
nmore will have the opportunity to engage. W
intend to identify the equity practices currently
bei ng conducted across a spectrum of fields and
build upon themw th both existing and new
partners.”

"At the level of state governnment, exciting
work is being done with the Health in Al Policies
(H AP) Task Force created through the Governor's
Executive Order in 2010 and accountable to the
Strategic Gowmh Council. The Ofice of Health
Equity helps to staff the Task Force in
partnership with the Public Health Institute with
primary funding fromthe California Endowrent.
This H AP Task Force is specifically identified in
the statute that created the Ofice of Health
Equity (California Health and Safety Code Section
131019.5) naming it as a partner in the creation
of the statew de plan.™

"W envision fostering a H AP approach to

65
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enbed health equity criteria in decision-nmaking,

grant prograns, gui dance docunments and strategic

pl ans. "

"A key area for dialogue and action that wll

require the cooperation of interests across a

spectrumof fields is clinmte change. W can

antici pate the nost profound consequences of

climate change to disproportionately inpact the

state's nost vul nerabl e popul ations. As such, we

intend to engage in partnerships to enhance

under standing of clinate change and its inpact on

the | east of Californians. There are

opportunities through the Ofice of Health Equity

Climate and Health Teamin the Ofice of Health

Equity to incorporate health equity into the

state's Cimate Action Team share data and tools,

and participate in cross-sector planning and

consul tation.”

| just wanted to give you those updates. This

narrative will continue to be updated in the final version
| f you have comments or reconmendati ons about the | anguage,
how to clarify, nore that should be in, |ess that should be
in, that's all feedback that you can provide in your smal
groups today. O you al so have the opportunity, quite

literally, to just mark up the copies that you have and hand
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them back to me and | am nore than happy to take it that way

as well. So that's an update on where we are with the
Fr amewor k

And as -- So as you see, we actually have naned
our plan as well, California's Statewide Plan to Pronote

Heal th and Mental Health Equity. And in nam ng our plan,
this also cane out of lots of input that we got. And one of
the things that I know | heard in a nunber of discussions
starting back in January, possibly earlier than that, was
that there was sone confusion around the strategic planning
that we are doing and the strategic planning that is taking
pl ace within CRDP, the California Reducing Disparities
Project. And so the suggestion was made that we distinguish
the nanes and so that's one of the reasons why we cane
across this plan. [It's just to hel p peopl e distinguish
bet ween the two, between the two sets of planning efforts
t hat are happeni ng.

So there were al so sone webinars to get the
i nformation out broadly to the public to make sure that they
had an understandi ng of what we were doing; that we could
get feedback fromthem and incorporate that feedback into
t he next versions of the plan.

On April 16th, Jahmal and | hosted a webinar. And
once again, as | said, all of this happened very quickly and

we actually were not able to put out the nessage that we
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were having this webinar until just a few days before the
webi nar and we still reached -- we actually exceeded the
capacity of what we could handle on the webinar. So we had
the technol ogy to accommodate up to 200 participants and we
exceeded that capacity by a small amount. | want to say
there were about 14 or 16 people who were wait listed. And
so people got the word out and they wanted to participate
and they did participate in that webinar and the audio from
t hat webi nar is available on our planning page.

But as Jahmal nentioned, there was al so an
i nportant conference that was going on with the | ocal health
officers during the time of the webinar and so the | ocal
health officers were not able to participate on the webinar.
And so we did a foll owup webinar just |ast Friday on My
9th so that we could acconmopdate the | ocal health officers
as well as CHEAC. And soneone is going to have to help ne
with that acronym

AC CO CHAIR GALVEZ: County Health Executives
Associ ation of California.

DR NOLFO | don't feel so bad that I am not the
only one who couldn't quit get that, okay.

So also for CHEAC and for the fol ks that were wait
listed for the first webinar, we also extended the
invitation to them and | know that sonme of themwere able

participate on May 9th. So that was a snaller webinar but
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it was basically the sanme material that we went over. And
t hat webi nar, including the graphics fromthat webinar, is
going to be posted on our planning page this week as well.
Okay. And that webinar also was extended to the California
MHSA mul ticultural coalition who had invited us to speak in
person. W weren't able to accommbdate that as fully as we
want ed to.

We have done face-to-face and tel ephone neetings
wi th stakehol ders and presentati ons at neetings that our
staff could logistically attend.

Jahmal and | al so had a neeting with Yvonna
Cazares and with Dexter Louie, which was a fabul ous neeting.
W were able to really tal k about how to engage sone of the
contacts that they have. And as a result of that we had
sonme phone neetings with the California School Boards
Associ ation, the California school -Based Health Alliance and
the California Medical Association

So there is sone really exciting work that is
bei ng done kind of behind the scenes in order to prinme fol ks
for how they can be involved in this planning effort from
the ground up. And | told Dexter that | was actually just
going to turn it over for himfor a nonent so that he could
speak to those because it is such a wonderful exanple of how
t he advi sory committee can be used and is being used in this

pl anni ng effort.
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AC MEMBER LQUI E: Thank you, Tanu. Dexter Louie.
It really goes to what Del phine was saying about this bi-
directional. |Is how we on the advisory commttee can reach
out and get other people involved in what we are doing. You
know, I was really pretty excited. So my experience has
been in educati on and nedici ne.

So | talked to sonme people |I have net over the
years, Janus Norman is Senior Director at the California
Medi cal Association and he was very pleased to be brought in
at the front end of this, not at the back end. Because
physi ci ans, when they get brought in at the back in, they
are not going to buy in. They just are not going to buy in.
And | think that's probably true of nost of the people who
are expert in their fields, you know That silo that they
have. W bring themin at the back end and you have not so
much buy-in.

And so fromthe education side, because | was on
t he school board for so many years, | met people on the
school board, the California School Boards Association. And
it happens that Martin Gonzal ez, fortunately for us, is
nmovi ng over to be Executive Director at the Institute for
Local Covernnment. So all of a sudden our education went
into | ocal governnent.

So our reach, | think, is going to be great but

getting themto buy in at the front end is really --
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DR. NOLFO  Absol utely.

AC MEMBER LOUI E: Thank you.

DR. NOLFO Absolutely. And so that's one of the
things that we are |ooking at. And even in your small group
work later on today, to help you identify, where do you have
reach? Where do you have connections that we need to be
engaging folks at this point so that they are in on the
front end, so that they are able to own this plan,
essentially.

So we have al so had internal neetings with CDPH
| eadershi p and managenent to get feedback and expand the
reach of the plan.

And | nentioned that we had an online survey. And
so we launched that survey on April 16. Wen | checked on
Friday we had exactly 100 responses in Survey Mnkey. There
are al so a nunber of responses that have cone in outside of
Survey Monkey. And we had over 60 responses that had been
submtted by April 29, which is essentially when
downl oaded what was there and incorporated that feedback
into the update of the plan, 3.0 and now 3. 1.

And there are two mandatory questions and there
are nearly 60 other that are optional. So sone people went
t hrough and they answered everything and gave us j ust
t remendous feedback throughout the entire plan. Qhers

were, you know, nore choosy about what they wanted to give
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feedback on. But we wanted to nmake it that way so that
people didn't feel like it was cunbersone. If it was too
much that they didn't have to answer everything, they could
answer as nuch or as little as they wanted to.

But the feedback was absol utely wonderful and |
wanted to just give you a little bit in ternms of the
characteristics of those who did do the survey. And you
know who they are.

We asked themto indicate their geographica
representation, which they could do by zip code, county or
state or other. About 26 percent represented by zip code,
about 46 percent by county and al nost 20 percent by state
and 8 percent by other. And when | |ook at -- and they we
asked themto specify what that was, what their zip code or
what their county was. It truly is all over the state and
so we have had really good geographical representation in
terms of who has gotten on and taken a | ook at the survey
and provided their feedback on the survey.

W al so asked themto indicate their affiliation
with or representation of vul nerable conmunity groups as
defined in the California Health and Safety Code. So we
have for wonen about 60 percent, for racial or ethnic groups
about 70 percent, |owinconme 77 percent. And so those are
the greatest nunbers. Mental health condition, 58 percent.

Chil dren, youth and young adult, 48 percent. LGBTQ 48
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percent. So those were the greatest nunbers. And once
agai n, a nunber of people also went on to | et us know which
community specifically that they were representing.

And then | just wanted to share with you that we
asked themto rate the challenges of the residents in the
geographi c areas or popul ations for which they were
respondi ng and these are what we have been calling the A-N
requi renents. They are in the statute in ternms of where we
need to be collecting data to understand where the
disparities are. So these are all of the areas that we are
bui l di ng upon. So these are all the areas that we are
expandi ng upon in our data disparities report.

But when we ask people essentially to what extent
is this a high, nediumor |ow challenge for the fol ks that
you are representing -- I'll give you the highest ones,
whi ch were: inconme security, housing, ongoing discrimnation
and mnority stressors and accessi bl e, affordable,
appropriate nental health services. And then kind of the
next tier fromthat we saw food security and nutrition,
heal th care, nei ghborhood safety and col |l ective advocacy and
culturally appropriate and conpetent services.

And we went through and we asked fol ks to help us
inidentifying priority areas, what they saw as their
hi ghest priorities within the goals. And then to give us

t he sane kind of feedback that | spoke about that you did in
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your small groups the last tinme around, what were the

advant ages and what were their concerns and all of that. So
that was very hel pful and there were sone things that we
hear d.

So one of the things that we heard was provide
narrative context for the priorities and goals. Now this
was al ways intended as we noved from kind of the skel eton of
the framework to the actual plan and the first draft of the
narrative is included, starting with that version 3.0. And
the narrative is nore accurate in version 3.1, as |
menti oned, which was updated on May 9th. So we were able to
accomodat e t hat request that people wanted sonme narrative.

Al so that they wanted us to drill down on the
goal s to make them smart, specific, neasurable, achievable,
rel evant and time bound.

So the drill-down on the goals will serve as an
i npl enentation plan. And the inplenmentation plan includes
those activities that we can reasonably identify and commt
to for each goal. Sone of these activities will be
identified over the next two days by all of you and the
Ofice of Health Equity will incorporate those activities
along with activities the state can conmt to with its
current resources to the devel opnent of this initial
i npl enent ati on pl an.

Now t here was anot her piece of inportant feedback
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that we got, which we knew was a part of this because of the
time line that we are on, right? And that was to take nore
time to fully engage stakehol ders and include their specific
popul ati on needs into the plan.

So the deadline to submt the strategic plan
should in no way be construed as the end of input from
st akehol ders. Rather, the plan becones a mechani smfor
conti nued, ongoi ng engagenent and participation. [It's
actually built into Strategic Priority F, which is capacity
buil ding for inplenentation of the strategic priorities.

So the strategic plan will be approved by July
1st, which neans it begins making its way through the
state's adm ni strative approval process by the end of My.
However, Strategic Priority F will guide us in engaging
st akehol ders after that date. And in an effort to be
fl exi bl e and acconmodate our desire to nore fully engage
wi th stakehol ders on the tactics the inplenentation plan
will be phased in.

So as previously nmentioned, prior to July 1st the
Ofice of Health Equity will detail the inplenentation
activities that the state can commit to with the resources
and the partnerships currently available, including those
you will identify over the next two days, today and
t onor r ow.

As with any plan, we will continue to build the
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i npl enentation plan as opportunities arise. So these
opportunities will cone about as we sit down with partners
and get an understanding of what they can commt to with
their current resources or what resources we need to
identify in order for themto play a nmeaningful role. For
exanple, do they need interns or fellows, do they need
research support, do they need funding to augnment staffing?
We can then | ook at this resource acquisition as part of the
i npl enent ati on pl an.

This will also allow us to respond to the feedback
t hat stakehol ders want specific, underserved communities to
be included in the plan. So at the |ast advisory committee
nmeeting the menbers nade it pretty clear that you wanted to
be gl obal in how vul nerable communities are identified in
the plan. And as such we are including in the introduction
| anguage about who is being served by this plan and it cones
fromthe statute that created the Ofice of Health Equity.

The strategic plan is designed to point us in the
right direction. The inplenentation plan is to ensure we
are doing all that is necessary to get to our destination.
That's where we are working in and on behal f of specific
communities really becones crucial.

So for exanple, we have heard from a nunber of
comunities, such as ethnic communities that nay be nore

vul nerabl e and require special attention, certain geographic
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communities. That there should be special consideration
for, for exanple, boys and nmen of color or for wonmen and
girls health. So this is what we are hearing, that there
are communities that have special needs and how are we
essentially going to get to those particul ar needs.

So | would like to share with you in particul ar
sone of the feedback we have received about wonen and girls
health. The California Center for Research on Wnen and
Fam |lies took the tine |last year to survey nearly two dozen
wonen's health | eaders fromthroughout the state and to
devel op a set of recomendations to the newy fornmed Ofice
of Health Equity. | think one of those people that was
surveyed was Gail Newel who is on our conmttee now.

So recommendations are well-presented and
t hor ough, highlighting that a gender |ens be applied at
mul ti pl e opportunities, including the Ofice of Health
Equity Advisory Committee, Ofice of Health Equity staffing,
the strategic plan, health-rel ated research and consuner
engagenent in educati on.

And this group, CCRW, recommends that the
advi sory comm ttee should have a wonen's heal th
subconm ttee. So whether the advisory committee decides to
heed this recomendation or not, we would certainly continue
our conversations with CCRW and other wonen's health

advocates to identify how their expertise and partnership
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could forward the inplenentation of the strategic plan.

Based on their initial feedback, there are
opportunities throughout the strategic priorities, for
exanple, related to data collection and anal ysis, |andscape
assessnment, planning within state departnents and offi ces,
health care reform and workforce devel opnent. Wich are al
included in the strategic plan and I highlight this feedback
as an exanpl e of how we are taking very seriously the
feedback we are receiving and carefully thinking through how
we integrate it into the unfolding inplenentation plan.

So those were the comments that | had prepared for
you to give you an idea of where we have been since the |ast
time that we net and where we see ourselves headed. Wuld
you |ike to open it up for discussion anong the advisory
commttee nenbers and any public comment?

AC CO CHAIR GALVEZ: Wbul d anybody like to start a
di scussi on on what Tamu has presented?

VWhile folks think about it | do want to ask a

guesti on.

DR. NOLFO  Yes.

AC CO CHAIR GALVEZ: Wen | was | ooking at the --
and by the way, this looks really great. | think this has

really noved a |l ot fromour |ast neeting. Under Strategic
Priority A | can't renenber if it's nentioned el sewhere,

there is a nmention of Annual Health Equity Sunmts,
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capitali zed.

DR. NOLFO  Yes.

AC CO CHAIR GALVEZ: Are those existing events?

DR. NOLFO W know, for exanple, that CPEHN does
health equity sunmts, there nay be other organi zations that
do themas well. So we had tal ked about doi ng our own and
then we | ooked at, well, if there are other organizations
that are doing them should we be capitalizing on those as
opposed to doi ng our own?

AC CO- CHAIR GALVEZ: | guess | would just -- |
think this should be not capitalized because it nakes it
sound like it's a specific event that happens annually and |
think we're tal king just about generally that there are lots
of different sunmts that occur.

DR. NOLFO Right.

AC CO CHAIR GALVEZ: Ckay. Any other comments
fromthe commttee before we open it up? Dexter.

AC MEMBER LOQUI E: Thank you. Dexter Louie.

You know, |I'd like to thank Jahmal and Tanu for
being so helpful. Wien | called these people that | knew
that | had relationships with over the years | said, would
you be interested in this? And either Tamu or Jahmal or
both would get on the email thread or get on a conference
call and really present this whole plan, this whol e concept,

this whole vision so convincingly. | was even persuaded.
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But they are very accessible. Once you make that outreach
they were really helpful to ne and it was very tinely.
Everybody we contacted we all met either in person or by
phone within two weeks. That's really noving it al ong.

And secondly I would like to nmention, this wonen's
health. Did you talk to Leah Margolis? She did a study for
the California Medical Association Foundation about five
years ago and intervi ewed about 2,000 people including, at
that time - it may be nore than five years ago - Maria
Shriver. You know, sonme of the real high-level people as
well as communities. She just did an extrenely in-depth
interviewing. Unfortunately, that project did not nove
along with the Foundation so that -- she would be probably
sonmeone to comunicate with, Leah Margolis. Thank you. And
D ane, do you have any coments on that? Because D ane
knows her.

AC MEMBER RAMOS: The CMA Foundation actual ly has
that report summary so we can get it.

DR NOLFO  Which foundation?

AC MEMBER RAMOS: CMA, the California Medical
Associ ati on Foundation. And | could help facilitate to get
that for you

DR. NOLFO Thank you.

AC MEMBER PARKS: | would just like to give a

shout-out to Jahmal for his accessibility and talk a little
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bit about the collaboration and partnership that we have
established with the directors of public health nursing.

So right off the bat, in terms of ny invol venment
with the advisory board conmittee and being so excited about
being here, | invited -- it was one engagenent after the
next and | don't know if Jahmal was going to have enough
time but I was just so on fire about sharing what we are
doi ng here on the advisory commttee.

| invited himto speak at the Association of State
and Territorial Health Oficers Conmttee at the national
| evel, of which I aman affiliate through another nursing
organi zati on and he was al ways avail able to be accessible to
t hat and spoke on a conference call.

And then we had a speaki ng engagenent with the
directors of public health nursing in March. And
unfortunately I was ill and was not able to nake the neeting
but Jahmal showed up and really shared a lot of information
regardi ng the plan and what we are doi ng.

And now he is schedul ed to speak at the Maternal,
Child and Adol escent Health Directors, which is ny other
hat, at the end of this nonth.

So ot her exanples of our partnership and getting
the word out and letting everyone know what we are doi ng and
giving themthe opportunity to be part of this plan.

AC CO- CHAIR GALVEZ:  Yvonna.
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AC MEMBER CAZARES: | just want to echo Dexter's
comments and gratitude for Tamu and Jahmal for their
openness and we had a great neeting.

But mainly their openness to ny idea of saying,
hey, there is an existing process that occurred and there
was a report released by the California Endowrent on a
nunber of foruns that they had in 14 communities across the

state in which they engaged 1600 parents, students,

residents, community nmenbers. And | felt |ike when | | ooked
at that report it really informed -- it can informour
strategic plan in five of our priorities. |'msending that
to you. | appreciate the openness. It was because | was

afraid but |ooking at the survey it wasn't accessible to a
| ot of conmunity nenbers, especially youth and others that
don't really speak in the health-speak or edu-speak that we
are using. So | just really appreciate your openness to the
new i deas, thanks.

AC CO- CHAIR GALVEZ: Jahmal .

OHE DEPUTY DI RECTOR M LLER | forgot to nention
a couple of weeks ago to coincide with our effort to
opti m ze stakehol der engagenent | presented to our
California Departnment of Public Health executive managenent
team And as we -- you guys may recall that in the
Departnment there are over 200, roughly, different public

health progranms. And one of the cross-cutting inperatives
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of the California Departnment of Public Health, the strategic
map, is to achieve health equity in public health across
public health prograns.

So after presenting the webinar presentation that
outlined the strategic priority draft they agreed to
collectively go back to their respective centers and offices
and units and divisions and to get feedback on what's
happeni ng in CDPH and where do they see their ability to
plug in to this project froma public health perspective.

So that is really going to open up sonme opportunities to
tape into |owhanging fruit, whether it's fromthe tobacco
wor k, around the work that the office of AIDS is doing, our
Center for Environnental Health, Center for Fam |y Health,
our WC program which is a third of the CDPH budget. So we
will be formally getting that feedback. And post-July 1, as
we are doing with al the other feedback we are getting,
around what's actionable, we'll |ook at how we can plug in
to existing efforts in COPH to do their part, know ng that
ot her departnents, agencies and offices throughout
government can contribute as well. So | forgot to nmention

t hat .

AC CO CHAIR GALVEZ: Del phi ne.

AC MEMBER BRODY: | want to echo nmany ot hers’
words of praise for the openness of OHE staff, especially

Jahmal M Iler and Dr. Nolfo, in the process of putting
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t oget her the statew de plan.

And | would say that overall although | greatly
appreci ate the speed with which our feedback is -- the
f eedback of both OHE advi sory conmittee nmenbers and the
public is being incorporated, | would say that overall the
direction still needs to be strengthened with regard to the
| ong-term ongoing participation of key stakehol ders from
the community who are directly inpacted by each specific
formof health inequity that we have becone aware of.

And t hat goes for everything fromaccess of health
care and tinely health care and nental health care prograns
to the clinmte change-type of work under Strategic Priority
B and the many different institutions and state departnents
that we need to engage. The many different industries that
need to be engaged.

But in each instance the people with the | east
resources who are nost directly inpacted need to be involved
early on. Thanks.

AC CO CHAIR GALVEZ: Thank you, Del phine. Al varo.

AC MEMBER GARZA: So Tamu or Jahmal maybe.

DR. NOLFO  Sure.

AC MEMBER GARZA: Because | amnot sure if you
menti oned, you m ght have and maybe | missed it. | am
wondering to what extent have you reached out or had input

from non-heal th organi zations, either in the webinars or the
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Survey Monkey or in any other ways? Education,
transportation, that long list of non-health folks.

DR. NOLFO Well, | can tell you how people
identified thenselves. The very first question that we have
on the survey is: Check one or nore affiliations and
identify each type of affiliation you' ve selected in the
text below. And so we have 3 percent that said they have no
affiliation, 32 percent that have governnmental agency,
al nost 51 percent nonprofit, 11.5 percent educati onal
institution, no business whatsoever, 4.9 percent civic or
vol unt eer organi zation, 16 percent health care institution,
3 percent philanthropic organization, 11.5 percent tri bal
affiliation and 6.6 percent other. So that gives you sone
i dea of where we are at. Do you want to weigh in on this at
all, Jahmal ?

OHE DEPUTY DI RECTOR M LLER If either Connie or
Julie, I know we were coordinating at one tinme or another an
opportunity to share, and rmaybe with Linda as well, the
strategic plan with the task force. Did that happen or is
it underway?

DR M TCHELL: Hello, I'm Connie Mtchell, | am
the Policy Unit Chief. One of the prograns in ny purviewis
the Health in All Policies Task Force. And we did have a
neeting with the task force |ast week and we presented the

strategic plan to them W specifically reviewed sections
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that they were germane to the task force. W are ready with
sonme very specific | anguage of how they m ght be able to
contribute when we get to that next step. So yes, it was

di scussed.

AC CO CHAIR GALVEZ: Jereny.

AC MEMBER CANTOR  Thank you. So let ne add ny
voice to the praise for Jahmal and Tanu and your team for, |
t hi nk, both gathering and incorporating a lot of input in
the short time, it takes a really significant effort and |
see the docunent changing in really positive ways.

And I"msorry, | mssed the beginning of your
comments so if you covered this, apologies. But one thing
that | heard in talking to people who were | ooking at the
Survey Monkey and kind of review ng the plan was, great
goal s and super anbitious and it's going to take a | ot of
work to sort out howto actually do these things. [|'m
| ooki ng through and there's a |lot of, you know, kind of
conduct assessnents and | andscape anal yses and so forth.
And then there are things |ike, you know, | |ook at Strategy
B, goal 4 is: facilitate comon understanding of health
equity and the social determ nants of health between non-
heal t h agenci es and organi zations. WIlIl, that's a nonster
t ask.

DR. NOLFO Right.

AC MEMBER CANTOR: And | think what | heard from

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 M W N R O

87

people is that they wanted sone sense of kind of, okay, so
how are we going to go fromthis to that, you know, and
where do | plug in, you know.

DR. NOLFO  Yes.

AC MEMBER CANTOR:  So |'mjust wondering if you
can talk a little bit about -- that's a -- you know, from ny
per specti ve.

DR. NOLFO  Yes.

AC MEMBER CANTOR: For me to go back and say, here
is how we are thinking about it, here is how we are going to
start to really engage you in noving fromthis to the
i npl enentation. So |I'msure you' ve tal ked about this so if
you could just say a little bit about that it would be
great.

DR. NOLFO No, that's great, it actually gives ne
an opportunity to tal k about what you're doing in your snal
groups over these two days.

So this inplenmentation plan, when we tal k about
the lowest hanging fruit it's what is it that we can do
within the Ofice of Health Equity, right? So we have staff
that we can -- and we have activities that can really help
to nmove forward sonme of these goals and so that's what we're
currently fleshing out.

When you look a little bit broader than that it

is, what el se do we have going on within state governnent?
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So when Jahmal tal ked about speaking with | eadership and
managenent, what else is going on within state governnent
that we can really connect to. So we are |ooking at that,
we' re having those conversations and | ooking at that.

Then there's you, the advisory commttee nenbers.
And so, you know, you have been selected in part because of
your connectivity and your influence in different areas and
your expertise. And so one of the things that we are going
to be asking you to do in your snmall groups is to | ook at
where do you see advanci ng particul ar goal s? Were would
you be able to have sone influence?

And whether that's tapping into your networks or
resources within your organi zation, whatever it is, that
that's what we want to call out. And so whether that's even
forwardi ng names of folks that we should be talking to, the
way that Dexter did, so that we can set up some neetings
with them and figure out how we can really kind of put the
pedal to the metal, that that's what we want to do.

And so that is the next step. The next step is
com ng to you and sayi ng, what are your thoughts on this?
How do you see this playing out?

AC CO CHAIR GALVEZ: Linda, did you want to
comment fromHealth in Al Policies?

AC MEMBER WHEATON: This is Linda Weaton.

Regardi ng the non-health partners. | just want to again --
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Jahmal al so participated in our panel on our pendi ng update
of the statew de housing plan and | noted that housing was
one of the second of the top chall enges section that was up
in the survey. And so we |look forward to engagenent of --
we have obviously many common issues with statew de health,
housi ng i ssues and health disparities.

And | also mght note that this week, for exanple,
| am al so on the advisory conmittee for the California
freight Plan and so we are working at supporting mapping for
i mpact of comrunity inpact areas for air toxics fromthe
freight network in the state to position it for mtigation
fundi ng eventual ly, hopefully, for federal support. So |
think there are many crossover realnms in which those of us

who are involved in this work where we can nmke t hat

out r each.

AC CO CHAIR GALVEZ: Thank you, Linda.
General Jeff.

AC MEMBER GENERAL JEFF: Thank you. General Jeff.
| guess | haven't been -- | apologize, | wasn't at the |ast

nmeeting. There's a lot going on in Skid Row where | am from
i n Downtown Los Angeles and | basically have to have boots
on the ground dealing with what | have to do, just like -- |
apol ogi ze in advance, | will not be here tonorrow for the
very reason of that.

But | ooking at the overall docunent, | haven't
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| ooked at this docunent since January and it has cone a | ong
way. So | amso happy that it's getting -- it's starting to
t ake shape.

That said, just really glancing at it right now
have tons and tons of concerns. But I wll just --
hopefully I will able to inplenment that |ater on in the
breakout session. But just off the top of ny head, where |
see where it appears as though the docunent is pretty nuch
trying to attach to systens that are already in place.

Where it says strategic priority it tal ks about building and
strengthening the existing network. Wen we tal k about

exi sting network, when | think about why this commttee was
formed and the strategic plan was deened necessary, was
because the solutions that are already in place aren't
wor ki ng or weren't worKking.

So | was excited about being on this commttee
because | felt like this is an opportunity for us to create
sonmet hing fresh and new and exciting in detrinent to the
worl d being of all the persons in this entire state of
California. And so when | see sonme of the strategic plans
that tal k about enbedding -- when you use words |ike
"enbeddi ng" that nmeans to tap into sonething that's already
t here.

Sonmething that's a key priority of mne personally

is that I think that we definitely need to identify the nost
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vul nerabl e conmmunities first and forenost. To let -- to
have specific target areas so that we can actually |let our
fellow citizens in the entire state of California know t hat

we identify you, we notice that you need help and we're

com ng.

There is nothing in here -- | nean, this is a |ot
of wonderful words. But to say that we will get into
specifics later on down the road, that's not -- you know,

that's not hel ping people now \Were | amat in Skid Row,
it's the honel ess capital of America. Not the honel ess
capital of California but the honel ess capital of Anerica.
We need help now There is nothing in this docunent that |
can take to ny constituents and say, here it is, this is
what we have been working on and help is comng. M people
are going to look at this and say, this is hogwash. | know
it"'s in there eventually when we get to that end docunent
but we need to have sonething in there so the people that
are really in need can actually feel that the help is on the
way. That's all | have for right now, thank you

OHE DEPUTY DI RECTOR M LLER  Jahnmal and then
Al varo.

OHE DEPUTY DI RECTOR M LLER  Thank you.
Appreci ate that feedback, General Jeff. W actually spoke
tothat -- and | think there is an opportunity to el evate

it, particularly -- not only in the strategic plan draft,

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

92

statewi de plan draft, but also in the disparities report or
t he denographi c anal yses that has a section on housing. And
sone of the data points and statistics that we are | ooking
at are honel essness related, so there's going to be an
opportunity for us to elevate that in post-July 1 to really
identify where the specific opportunities are that are new
and fresh.

| feel confortable about our ability to do the
new, to do the new and the fresh. And | think in the groups
if that information is shared we will make sure we nake a
conscious effort to elevate that so that people don't think
that -- so that people don't think that we are only tapping
into existing resources that obviously don't exist for
vul nerabl e popul ati ons, whether they are geographically
i sol ated, unsheltered or the like. So | appreciate that
point and it's actually a point that I nmade at that
conference that Linda tal ked about.

| wanted to give three specific exanples as to
kind of the direction that we will be able to go into when
we think about the actionable part of this plan, which is
where the strategic plan is really setting that direction
and that blueprint for us. And post-July 1 we can just go
in on what the specifics are, what we are actually going to
do to inplenment that plan.

And one connects back to this heavy lift that
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Jereny tal ked about. And prevention Institute actually cane
up in a discussion | had with one of ny colleagues in
gquality inprovenent at CDPH because | tal ked with her about,
okay, if we want to -- one of the priorities tal ks about,
once agai n, enbedding a health and equity | ens across
government. Not just froma high up approach but intra to
government, |i ke CDPH DHCS.

So we tal ked about an opportunity for a Prevention
Institute that happens to have an expertise in building a
nmodul e in, you know, governnent or any organi zati on on what
health equity | ooks like. So how do we train new staffers
on health equity and applying that to your work. That's an
illustration or an exanple. Not to say that we've conmtted
to that but to see where your organization can kind of fit
in to advancing sone work, that's one exanpl e.

Anot her one, | was recently connected through one
of our mental health coll eagues that Marina has worked
closely with, is our veterans. Wen we think about the nany
negati ve dynam cs that disproportionately inpact our
veterans, whether it's race and ethnicity, nmental health
conditions or the like, poverty. W have a huge opportunity
to call out and el evate addressing equity with respect to
our veterans. That's a huge opportunity for us there. |
al ready nentioned housi ng and honel essness.

Anot her one when we think about infrastructure and
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resources, and |I've talked with Robert Phillips and Chet
Hewi tt here, about them partnering with us to bring national
and st atew de philanthropic organi zations together to share
this plan with them So that not only are we |ooking to
federal and state resources to advance this work but giving
national, you know, organi zations |ike Kell ogg and Robert
Wod Johnson and statewide entities, the California
Endowrent, California WlIlness, an opportunity to | ook at
our statew de plan and say, okay, where can we plug in with
respect to our philanthropic priorities so that we are

di versifying kind of the funding and the resources to
advance this work?

So those are four kind of actionable areas and
exanples that July 1 is really where the rubber is going to
nmeet the road. And that crystallized over the last few
weeks as far as this process and this bal ance between
getting so specific and tactical in the plan, versus getting
the plan done at the high level and then noving to that next
i nportant step around what's actionable, what's
i mpl enent abl e.

And nuch of what's being shared right now is where
that heavy lifting is going to start that we can't do al one.
And that's where you're going to cone in, you're going to
come in, everyone is going to cone in as to where can we

plug in to your organization' existing efforts across the
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state and that's why the collective inpacted approach is so
i mportant.

And that's why |I'mencouraged. | knowit's a
heavy lift. I'mnot -- we e not going to do it by ourselves
and we in the roomcan't do it by ourselves. W've got to
be very resources. And if we look at it fromthat
perspective we can get there sooner than later. But |
wanted to use those four exanples around how we fund this
fund this effort and how we do it, you know, by each taking
on a role and responsibility.

AC CO- CHAIR GALVEZ: Al varo.

AC MEMBER GARZA: Alvaro. So | have a time frame
observation and questi on because | see Phase 1 and Phase 2
t hroughout and Phase 2 for the nost part is just a
continuation of Phase 1. |It's redundant. | don't know that
we need to --

DR NOLFO There's a |lot of |ike assessnment that
happens - -

AC MEMBER GARZA: Yeah

DR. NOLFO ~-- in Phase 1, actually.

AC MEMBER GARZA: A few different things so that
m ght be inportant. But the question then is related to --
| think it was at our first neeting in Septenber we were
tal king about the strategic plan going for three or four

years at the nost and then redoing it. So | see this as a
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little different tinme frame. So nuch changes in one year,
two and three a | ot nore even.

DR. NOLFO So there will be --

AC MEMBER GARZA: So that's a question about
continuation or really redoing a strategic plan in three or
four years.

DR. NOLFO So the plan will be updated every two
years and so this is essentially the vision. It was trying
to capture what | heard com ng out fromthis group around a
vision. So there was so much that couldn't be done in the
first couple of years, it wasn't realistic. But rather than
losing it | wanted to put it in as part of the vision so we
could see what we were trying to get to.

But you're absolutely right. | mean, when you do
strategic planning it is very hard to know what the
| andscape is going to ook like two or three years out. And
so the intention is that, yes, this plan will be updated in
two years. And we nay want to keep a |l arge portion of what
still remains or we may want to scrap a | arge portion of
what remains. So it's nore of a vision beyond the two years
t han anyt hi ng el se.

AC CO CHAIR GALVEZ: Thank you. Did you not want
to speak, WIlie?

AC MEMBER GRAHAM Well I'mgoing to say one

thing; | amvery encouraged. | was very disappointed that I

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © 0 N o 00 »h W N R O

97

wasn't able to nake it to the |ast neeting because | see so
much that has been given fromeach one of us to make things
so nmuch better for all people in this community within the
state of California, being an exanpl e.

There were sonme things | was very nmuch concerned
about. As a veteran injured during the Vietnam War, worKki ng
with men -- working with a Iot of groups. There's a |ot of
things that are very needed and necessary. But | |earned
that there nust be a starting point. There's got to be a
starting point and you add as you go along. W all are
dealing with different conmunities and things in partnership
but today ny heart is very joyful because we are still
wor ki ng hard to make it happen. And |I found out that when
m nds cone together with the sane determ nation, the sane
goal, that it's always a positive outconme. It mght not
al ways be exactly the way we want it but eventually we wll
get there and the work will be done.

| went back and told a | ot of people about the
resource center, using the resource center. The nen's
group, the hero groups and a |l ot of veterans that | talk to.
| amvery optimstic. And so | just want to thank you.
want to thank Jahmal for com ng and speaking at our church
| just want to thank you all and keep encouragi ng us to keep
going forward. Keep bringing, as General did, the concerns.

| want us to be a voice that we feel |ike we can
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express ourselves w thout soneone | ooki ng down on us. Say
what you believe, say what you feel, don't hold back, we are
here as a partner. |If we disagree we will disagree
respectfully. But we are here as one body to get the work
done and I amvery joyful about it.

AC CO CHAIR GALVEZ: Thank you, Wllie, we nissed
you.

Anyone el se on the commttee want to speak? Gail.

AC MEMBER NEVEL: Gail Newel. | want to echo what
General Jeff and WIlie G aham have said. A thene that
heard as well with nmy constituents in the Central Valley was
that much of the | anguage in our docunents is accessible to
many in need in California. And if there is any way that we
coul d perhaps prepare a nore accessi bl e | anguage stat enent
of our mssion and vision that is not in public health-speak
| think that would be really appreciated by the general
publi c.

DR NOLFO Gil, I would Iike to say, and Jahnal,
of course followup with ne if you' d like. That that
actually has been our vision fromthe very beginning. And
so yes, our docunent is created for certain folks and it is
not the docunment that we would try to give to people who
don't work in this field or, you know, don't kind of live in
this world that we're in.

And so what we want to do is to actually create an

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

99

acconpanyi ng docunent that is very visual, that is very
accessible, that is very plain-speak about what does this
mean to you. You know, how can you be involved in this.

And so that has been the vision fromthe very begi nning, and
as well to have like links on the website for those folks
who nmay want to go into our website and to see sonething
that may be a video presentation that's very, you know,
engagi ng and easy to understand. You know what |'m sayi ng?
Yes, this is for a particul ar audi ence.

OHE DEPUTY DI RECTOR M LLER  And to that point,
am eager to share with you once the graphic designer takes
the | anguage and lays it out and then takes many of the bar
graphs and pie charts that we have shared and using info-
graphics and things of that nature that tell a story in a
| ess scientific way.

So we're trying to have that bal ance bet ween,
okay, can the policy nmaker ingest and digest this
information easily and can the |ocal, you know, principal of
a school that wants to, you know, address trauma and i nform
care needs in their school, can they relate. So we are
trying to have that balance froman aesthetically pleasing
docunent that provides info-graphics.

And we are al so considering once again | everaging
multinedia to actually use people to tell the story about

what's happening in the state of California. And that's the
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advant age of different types of nedia, of the print nedia,
social nmedia even. Different ways to share the story. So
we're taking that into consideration.

Once again just going back to that Wllie
principle. That's always been top of m nd. But we do
recogni ze the opportunity to just be less scientific in sone
pl aces and just nake it plain, you know, and in nore places
t han not .

AC CO-CHAIR GALVEZ: Patricia.

AC MEMBER RYAN: Yes, | just wanted to advocate,
guess, in however way we can do it to nake it accessible by
| anguage al so because we have a very diverse state. And
even if you sinplify whatever it is you' re doing, if people
don't understand it they are not going to be able to
understand what we're saying. | know that's costly but.

DR. NOLFO And we al so are naking the comm t nment
around transl ation of surveys in the future. That this one
was put together very quickly. But that's a miss to not be
able to translate the surveys as well.

AC CO- CHAIR GALVEZ: Herni a.

AC MEMBER PARKS: So |I'mputting on my nursing
hat. I1t's always on. The way that | |ook at this docunment,
we have done our assessnent, we've identified the needs and
now we are going to devel op our individualized care plan.

And that care plan is going to engage our partners. In
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nursi ng you cannot do a care plan without the patient's
i nvol venent, the comunity involvenent in ternms of what they
see their needs are. So when | look at this | see this
says, the framework to then nove forward to nmeet with our
i ndi vi dual partners and devel op our individualized care plan
to address the needs of the conmunity.

AC CO CHAIR GALVEZ: Thank you. Anybody el se from
the conmittee?

kay, we have a coupl e of speakers that have put

forward cards. Pete Lafollette and Ri cardo. Ri car do,

pl ease -- Ricardo, if you could please line up so you're
ready to go as soon as Pete is done and please let's -- yes,
just right there. Pete will go first. Two mnutes, Pete.

And we are opening the phone line to see if anyone el se on
t he phone would like to speak.

(Tel econference |ine was unnuted.)

MR LAFOLLETTE: Thanks. Thanks, Sandi. | do
Mental Health Services Act stakehol der advocacy. Under the
conponents of reducing disparities, econom c disparities,
i ncludi ng racial and et hnic.

At the beginning of this year | participated in a
Mental Heal th Services Oversight Conm ssion neeting where
the chair spoke about l|ast year's audit and how if things
did not change with the service act and conply with the

service act then these funds woul d di sappear.
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However, by the end of the self -- self -- health

policy itemon the budget provision they were breaking into

a song of 99 bottles of beer on the wall. The office had
been comenting on their $99 nmillion established budget
annual | y.

What those nunbers do not renedy is the conditions
of poverty and hopel essness for consuners in the underserved
wi th unnmet needs that he Mental Health Services Act was
designed to address. As |long as consuners continue not to
receive the opportunity, upward nobility, education, all of
these things that the services act was designed for,
including to increase the wellness and the health of
i ndi vi dual s and conmunities through taking action for soci al
change, strategies to restructure nental health systens to
be nore recovery-oriented - and | do enphasize recovery -
and community-based to protect our civil and human rights to
be nore accepting, inclusive and diverse organizations and
conmunities to maxim ze our individual and collective
strengths, potential and creativity to make wel | ness and
social justice a reality for all. Al of these outcones are
addressed in the reform-- should be addressed but are not
in the reform process.

Humanity cannot be lost in these policy
di scussi ons, given the huge public expense for non-recovery

and disability, substance use and abuse, poor nutrition,
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i ncarceration, hospitalization, institutionalization and a
long list of atrophies that as a public and a society we
sinply must avoid in the future. Thanks.

AC CO CHAIR GALVEZ: Thank you, Pete. Ricardo.

RI CARDO  Good norning, everybody. | was trying
to get nmy partner Alberta to come up here but she refuses
but we do represent a special conbination of social forces,
| m ght say.

We represent the mcro- and the macro-el enents
wi thin community, the macro-elenment being the big picture.
What is the big picture? Wat does the big, interconnected
holistic picture look Iike? And Al berta represents the
mul ti-disciplinary coordi nati on of these -- these el enents.
So together, you know, we've got these bases cover ed.

And we kind of franme it under a Stanford revi ew
for innovative social change project they call Collective
| mpact. And | have to say that, you know, nost people wll
| ook at Collective Inpact as just rhetoric but it's rnuch,
much nore, it's nuch nore. It's a nuch nore intensive
application of organizing, naking collaborations, enforcing
accountability issues. GCetting people to stay at the table.
And that is -- you know. They made a very special point of
sayi ng, you have to get your community organi zers, your idea
peopl e, your conceptualizers, you have to get themat the

tabl e and keep them at the table.
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But | want to talk about -- a little bit about
what Ceneral Jeff was -- we had a conversation out in the
hall. This conversation is about how do we get resources,

you know. This noney that seens to float around at the
grass tops sonetinmes, the grass mtt, how do we get those
resources down to grassroots people, you know? Because it
seens |ike, you know, |'ve been in the business for |ike 25
years of doing conmunity work. And it always seens |ike
resources capacity gets absorbed in these m ddle | ands.
They get | ost and good programs get |ost, good matrix get

| ost. The community does not own its own data, you know,
and it's time we took charge of that, you know. W have to
be point specific on how we use data and how we apply them
to prograns.

Also real quick. 1'd just like to know if during
our strategic planning are we going to cover areas |ike
political networking, |egal support systenms? And | say
| egal support systens because we have a shopping center that
is not responsive to the community. W have a public
housi ng sector, the only one in Marin County, that we would
like to change over to a land trust and using that to build
cheaper housing, affordable. Stop gentrification and keep
people in a social safety net that they can visibly feel and
touch on a day-to-day basis.

We al so were thinking of making a recomrendati on
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that came out of Maryland, Pennsylvani a, New Jersey, where
they use a structure called Health Enterprise Zones. And
t hese are --

AC CO CHAIR GALVEZ: You've gone way over time,
Ri cardo, so please wap it up

RI CARDO (kay, okay, I'll wap it up real quick.
But Health Enterprise Zones are zones used for the -- to
establish the relationship of private/public partnerships,
you know, to further the health interests of targeted
comuni ti es.

And with that | would like to say that anybody
that wants to tal k about Collective Inpact for lunch or
anything like that please, you know, grab nme and, you know,
we'll break sonme bread. Thank you.

AC CO CHAIR GALVEZ: Ckay, we have one nore
speaker, N cki King.

DR. N. KING Good nmorning. | can see the sign
and | am going to be very quick.

| amreally encouraged by this plan. | think it
is a wonderful step to advancing a much nore holistic agenda
to achieving health equity.

Having said that, | think there are two things
that it critically needs. Wen you think about health
disparities and health equity in the state, the California

Reducing Disparities Plan has focused nost of its resources
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on the quote/unquote "Big Five" and they are called out on
page si x of the CRDP

| would |ike to advance and want you to include in
your strategic plan the notion that equity cuts a | ot of
different ways. You need to, | think, include specific
mention of the disability community, of inmm grant
comunities, of religious mnority communities, of smaller
ethnic communities. Because they are also suffering from
probl ens associated with | ack of access to health care.

Finally I think you really need to -- and this is
partially because | guess |I'man evaluator. But you need to
consider utilizing evaluation as a neans to actually help
you achieve the things in Strategic Priority F. Mst people
t hi nk about evaluation as a report card. As sonething that
cones in at the end to see how you did. | want you to
consi der using evaluation as a formative process to help you
actual ly deci de how you are neeting the things that are in
the individual goals. | think it's a much nore boots on the
ground met hod of know ng where you need to correct before
you spend all the noney and |I'd Iike for you to think about
that. Thank you.

AC CO CHAIR GALVEZ: Thank you.

Wul d anybody on the phone like to speak?

(No response, teleconference |ine nuted.)

AC CO- CHAIR GALVEZ: Ckay. So since we are done.
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We are actually going to break for lunch a little early and
come back fromlunch a little early to get nore tinme in the
afternoon to -- just one mnute, sorry. | didn't realize we
had gotten that close. Now we are down to one mnute early
so forget that. So we are going to have lunch. Lunch is
provi ded for the advisory commttee nenbers in that room
down the hall and we | ook forward to seeing nenbers of the
public at one o'clock. Thank you very nuch.

(OFf the record at 11:59 a.m)

(On the record at 1:13 p.m)
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AFTERNOON SESSI ON

AC CO- CHAIR GALVEZ: Ckay. So our first itemon
our agenda after lunch is going to be a presentation from
Dr. Neil Mizlish who will be tal king about the Cimte
Action Team of the Health Departnent.

And while he is setting up | just wanted to rem nd
folks, as | rem nded you all before every presentation at
our last nmeeting, really be -- | know that all the
presentations are interesting and that it's an opportunity
to hear just in general what fol ks are doing, or what the
presenters are doing. But please try to focus the conments
and questions after the presentation on really how the
presentation can really informour thinking around the
strategic plan. Thanks.

DR MAI ZLI SH: Ckay. So thank you very much. |
want to point out that the presentation itself may not have
gotten into your packet and Debbi e has copies in case you'd
like to follow along that way as well.

H. M nanme is Neil Maizlish and | amin the
Ofice of Health Equity and | amone of the leads in the
Cimte and Health Teamat CDPH And what 1'd like to do to
start off with is really talk about what the nessage is
around climte change and health and health equity.

So | think folks have a pretty basic understandi ng

that clinmte change does represent a threat to our health.
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But it also represents an incredible opportunity as well to
be able to | everage resources and strategies, especially
when it cones to our vul nerable communities because | think
peopl e al so have a sense that our vul nerable communiti es,
that are already vul nerable for nmany different factors,
climate change will anplify the threats that they already
sense and feel and exist in.

So | want to deliver this sort of dual nessage
that it is a threat and there are opportunities because
otherwise this tends to be a very depressing topic. And we
need to know that there really is hope and there are silver
linings to the climate and health and health equity issue.

So with that said | amgoing to talk a little bit
about -- before | do that why don't | ask fol ks individually
and perhaps with your own organi zati on, how engaged on
climate change and health are you right now? Wuld you say
it's alot, alittle? | see sone hands go up. How many say
their organizations/thensel ves a | ot?

kay, sone activity. And let's say people who are
just starting to do that?

kay. So it's a pretty diverse group of folks.

So what | amgoing to do is -- part of what | amgoing to do
today is present what the climate and health i ssues are and
health equity issues are around climate change, so what the

scientific issues are. Then we'll tal k about what the state
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is doing and then I"'mgoing to talk a little bit about what

OHE is specifically doing. And again with that dual nessage

of opportunity and threat. So with that said et nme nove to
t he next slide.

So | amgoing to start off with a couple of quotes
from opi nion | eaders and inportant docunents.

From the standpoint of clinmate change, that they
can potentially have catastrophic inpacts. it's an
exi stential threat to our lives and our communities. So
this comes from Georges Benjamn who is the Executive
Director of the American Public Health Associ ation:

"Climate change is one of the nobst serious

public health threats facing our nation. Yet few
Americans are aware of the very real consequences
of climte change on the health of our
comunities, our famlies and our children.”

Climate change in California is one of the
governor's priorities. And this is a quote at a conference
that he gave on extrene weather a few years ago:

"It's time four courage, it's tine for

creativity and it's time for boldness to tackle
climate change. The risk is real, the cost is
huge and growi ng, and therefore taking a sequence
of realistic steps just makes that sense, and

that's what we're going to do in California."
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And as you will hear a little bit later, that is
what is happening in California.

The next quote is fromthe Human Heal th chapter of
the 3rd US National Cinmate Assessnent that was actually
publ i shed | ast week on May 6th. And | am proud to say that
there were many contributions, scientific contributions,
frommany scientists in California, including our own OHE
program Sonme of the work that | have done was cited as
evi dence around health code benefits. And I will talk a
little bit about the health code benefits a little bit later
on.

"Climate change will, absent other changes,

anplify sonme of the existing health threats the
nati on now faces. Certain people and conmunities
are especially vulnerable, including children, the
el derly, the sick, the poor and sone comrunities
of color.™

So | think there is a recognition on the national,
state and local fronts that climte change represents a
heal th ri sk.

So what is clinmte change? Again, this is sort
of Cimte Change 101. It's basically about the rising of
the earth's tenperature due to the increased rel ease of
greenhouse gases that's produced by the burning of fossi

fuels, whether that's fromelectric power generation
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whether it's our own cars, our heating, there's nmany
different sources. It also comes from deforestation and
certain agricultural practices and ot her things.

It's really about popul ation growth globally and
our econom c devel opnment nodel that is very nuch rooted in
burning fossil fuels and that's what's driving this process.
So as those greenhouse gases are emtted to the atnosphere
it creates sort of like a blanket that prevents heat from
getting -- fromescaping and it's warm ng up the surface of
the earth, both the oceans and the land. And what it's
doing, it's beginning to create changes in the weather
cycles, whether it's in the oceans, in the atnosphere, on
| and, so we are seeing these changes.

So sone of the obvious things around heat. The
pl anet is warm ng. And what are sone of the direct inpacts
of that? Well it's rising heat, it's severe weather and the
intensification of certain kinds of air pollution. | think
we all know that the human body responds to heat in
different ways and that if there is too much heat and there
i s not enough cooling hydration that there is actually heat
stress or even heat stroke and people can die fromthis. W
have had sone rel at abl e epi sodes of people dying actually in
the fields in California in the | ast decade where they were
overwhel ned by heat. W also had the heat wave in 2006 t hat

killed about 650 people and we'll talk a little bit about
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that l|ater.

In addition to heat we have severe weathers. The
high variability of intense storms with coastal flooding and
things like that. That can have a direct inpact on
injuries, fatalities and di saster response.

Wth air pollution, as you heat up the atnosphere
things |ike ozone and particulate, fine particulate matter,
actually those concentrations can go up. So people who are
al ready vul nerabl e due to asthma or other kinds of
respiratory illnesses can have their conditions exacerbated
by heat waves and just rising tenperature.

There's other inpacts on people's health through
allergies. The plants can respond in a way to rel ease nore
all ergens and that can have a direct inpact on respiratory
ef fects.

We know that the climte has a huge inpact on the
di stribution of the insects and other kinds of vectors of
i nfectious di sease and that the biogeography changes as our
climate changes. So the distribution of things like Lyne
di sease or Hanta virus or other things like that, Wst N le
virus, could be inpacted by our changing climate in
Cal i forni a.

Wat er - bor ne di seases. Again, after intense
flooding it overruns water treatnent systens and soneti nes

there's wat er-borne outbreaks as well as other problens.
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Qur food and water supply are also at risk with
increasing climte change. |In extrene situations in which
there's droughts, of course which California is suffering
fromone right now There could be disruptions in our food
supply. There could be price spikes that nmake food | ess
af fordabl e to our vul nerabl e popul ations. So these are sone
of the ways, the sort of indirect effects that climte
change can have an inpact. It even in severe situations,
increase malnutrition and other kinds of things |ike that.

There is a big potential inpact on nental health
and | amgoing to have a special slide just on that. But
it's just a call-out that the inpacts of clinate change, if
it's an intense, extreme event, can displace people, it can
threaten their famlies and it has huge nmental health
overlays. It's sonething that is part and parcel of climte
change and we are very cogni zant of those kinds of issues.

And in severe cases, and you take Katrina as a
exanple. | don't know if folks have seen the map, the
national nmap of the Katrina Diaspora |leaving their honmes in
New Ol eans and being displaced all over the country,
including in Sacranento and in San Francisco. So these have
wi de-ranging effects. Because if you think about it, the
social fabric in which they existed got torn and of their
rel ati onshi ps and social networks that they relied on have

been disturbed. So these are sone of the concerns in
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general around clinmate change.

| wanted to do a special call-out on nental health
because many of the nenbers of the advisory commttee,
that's what they do full tinme.

So | just wanted to enphasize the nature of
extrene weat her events having on nental health.
Unfortunately, we have a nunber of recent events, not just
Katrina but Hurricane Sandy in the md-Atlantic and ot her
pl aces. And even Irene, which is probably | ess-known to
people in California but in certain places in upper New
Engl and and Vernont it had a devastating effect. A huge
anount of flooding that occurred that created di spl acenent
and things like that. So you have a nunber of different
ment al heal th out cones.

Conplicated grief reactions because of the |oss
due to injury or death.

The actual displacenent, whether it's tenporary or
it could be |ong-standing as well.

Post-traumatic stress disorders are anplified by
these kinds of events in that there is just a recognition
that we are not tal king about starting fromscratch, there
already is a pre-existing level of nmental health conditions
t hat make peopl e vul nerable. And when these kinds of events
are overlaying they create exacerbations.

There's a whole other area that is basically
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unknown right now where there is starting to be survey
research. Looking at the youth reaction, the future
generation, how they are perceiving climte change in their
world. And we are responsible for sone of how that is going
to play out. So whether there is a generalized neuroses and
anxi ety reactions about what our future is going to | ook
like, this is starting to be | ooked at in youth.

One thing | just wanted to point out is that it
appears, you know, in our discussions in state governnent
and al so around the country, it seens |ike many soci al
service agencies are not as engaged as perhaps they would
like to be on this issue. Probably because they are just
struggling to deliver the services that they are trying to
do right now So this is sort of a new area that that w |
be asked -- they will have to get engaged because their
popul ations will be disproportionately inpacted by this.

So | just wanted to -- part of our outreach in OHE
is talking to other states. I'll nmention in particular a
Centers for Disease Control grant that we recently got where
we are in touch with many different states working on
preparing comrunities, trying to increase the resilience for
the inmpacts of climte change. And one of the fol ks we
talked to is fromVernmont. And Irene was a severe storm
that caused a trenendous amount of flooding in Vernont. And

they are telling us that their social service agencies are
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still dealing with the aftermath of Irene in ternms of nental
heal th services provision, two and a half years after the
event. So this is just to enphasize that these things can
have long -- even a point event |like an extrenme event can
have years of inpact.

| want to focus a little bit about vul nerable
communities. And this is not supposed to be a conprehensive
list but it illustrates some of the vul nerable communities,
whether it's based on age or gender, having preexisting
medi cal conditions or preexisting nmental health conditions,
whet her peopl e have chroni c di seases where they're taking
mul ti pl e nedications, whether they're linguistically
i solated or socially isolated, whether they have nobility or
transportation limtations, whether they're | owincone,
whet her they're working outdoors, or it's race and
ethnicity. This a partial |ist of vulnerable popul ations.

And | think you can see that this is the sanme |i st
that is part of our legislation for OHE so it is very nuch
t he sane populations. And | want to address sone of the
i ssues that Ceneral Jeff brought up earlier about trying to
identify those specific popul ations and how we at OHE m ght
be able to contribute to that, that discussion.

So | just wanted to enphasize again that climte
change is going to inpact everybody but the nost vul nerable

will be the ones to suffer the nost. This map that you see
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here of the southern part of LA County is an exanple of the
kind of vulnerability mapping that we are starting to do at
CDPH and in our OHE prograrns.

We understand that climte change is going to
magni fy the existing health inequities that are rooted in
the social determnants of health. That's one of our
operating principles.

And this illustrates that. In LA County there's
going to be nore African-Anericans and Latinos that live in
hi gh-risk areas. This map is actually show ng severa
different things, vulnerability to the heat, vulnerability
to wood fire snoke and to sea level rise. And red
represents higher |levels of vulnerability, green represents
| oner levels of vulnerability.

So you know LA, the County, you will see that the
center core, that's where the vul nerabl e popul ati ons are.
So this is just one of the techniques that we are starting
to use to elucidate where vul nerabl e popul ations are and to
put this information in the hands of people who then take
action to try to reduce the risks.

Anot her aspect of climate and health inpacts is
t he perception of the vul nerabl e popul ati ons thensel ves. So
there's been many public opinion polls that have been
conducted in California and nationally.

This particular poll is fromthe Public Policy

ALL AMERI CAN REPCORTI NG | NC

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © 0 N o 00 M W N R O

119

Institute of California that was done | ast year in June and
t hey' re asking questions about do they perceive climte
change occurring now and who is perceiving this as a very
serious threat? So unlike other places in the United
States, there was a higher sensitivity to clinmate change
threats in California, where 79 percent of Californians are
saying that it's a very serious threat or somewhat serious
t hreat .

But when you break it down by race/ethnicity we
begin to see sone really stark differences. The Latinos and
African- Aneri cans share a higher recognition of that threat
where it's over two-thirds -- close to two-thirds of that
popul ation say yes, it is a very serious threat; where you
see Asians and Whites perceiving it being a | ess serious or
i medi ate threat. This is sort of saying that there's sone
popul ations that are already feeling vulnerable are getting
it because they perceive that this is going to be added to
their existing burden.

So | want to switch gears a little bit now and
talk sort of background, talk a little bit about what the
state of California is doing and then talk a little bit
about what OHE is doing specifically.

Because | ama public health person | tend to
divide up the world into primary prevention and secondary

and tertiary prevention. In that lingo it's, you know, if
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you can eradi cate smal |l pox, eradicate smallpox, then we
don't have to deal with the risk factor. That's primary
prevention. W' ve done that. W're trying to elimnate
polio and a bunch of other infectious diseases. But the
idea is, get rid of the risk factor so you don't even have
to worry about it.

If you can't do that there's other things that you
can do. You can inmunize the popul ation. You can take
other steps. |If you can't absolutely prevent the exposure
to whatever the risk factor is you can try to do things to
m nimze the damage.

So the scale of primary prevention to secondary
and third, we have that strategy in California. So the
| anguage that is used, it's kind of geeky, it's not famliar
| anguage, "Il try to explain it.

So when we tal k about mitigation of greenhouse
gases in California, which is a state policy, we're talking
about preventing themfrom ever escaping the car, the car,

t he snokestack, to begin with. That's really a primary
prevention strategy. So I'll talk about what are sone of
the things that the state is doing.

So the state, again -- it's really severa
governors' initiatives. It started in the Schwarzenegger
adm nistration, it's continued in the Brown adm nistration

to recognize that -- California is sonething |ike the 12th
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| argest emtter of greenhouse gases in the world. W have a
fair anount of generating the problem

The state has nobilized and the governor has
nmobi | i zed and the | egi slature has mandated state agencies to
work together to try to reduce our carbon footprint. And
the state has inventoried its greenhouse gases, where it's
comng from So we know where el ectrical generation --

We know that transportation actually is the
| argest, single sector of greenhouse gas emi ssion. On
average, every mle that you go you emt roughly a pound of
CO,. So if your average driving is about 10,000 nmles a
year that's 5 tons of greenhouse gases you, yourself may
have emtted. So when you nultiply that by 35 mllion
people in California you can see that this is a big deal.
So the state is nobilizing to try to reduce our carbon
footprint through a nunber of different strategies.

One was creating a state agency | evel team of
which CDPH is a nenber. The coordination of housing and
transportation is key to our greenhouse gas em ssions and
reductions. As | nentioned, about 38 percent of all our
greenhouse gases are emtted by autonobiles, and a | ot of
that is single occupancy cars trying to get to work in the
nmorni ng. There's hundreds of congested segnents. So
sonmet hing that mght actually be a housing crisis, where

there's not enough affordabl e housing, becones a
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transportation crisis and contributes to that. So there's a
| ot of dots to connect in this area and there's been
specific legislation that's trying to harnoni ze where peopl e
live and where they work so that we can reduce our carbon
footprint that way.

| should just point out that there are scores of
| ocal comunities, not just a statewi de effort or a state
agency effort. That there are scores of conmmunities that on
their own have adopted climte action plans that are trying
to reduce their own carbon footprint in their own
communities. And it's really interesting because their
mantra i s Economy, Environment and Equity. But | have to
say, in view ng many of these local plans, it's nostly about
econony and environnent, not so nuch equity. So | think
there's a | ot of opportunities there to figure out how t hat
wor ks.

As | said, if you cannot reduce the risks entirely
then you have to begin to adapt. The result of decades
wort h of accunul ati on of greenhouse gases in our atnosphere
does nean that there will be a certain anount of warm ng
even if we stop emtting carbon right now. There's sort of
a commtted effect to what we have before. So we're going
to have to prepare for sone of these changes and I'lIl talk a
l[ittle bit about our responses to this.

So I'"'mtrying to highlight things that will focus
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on our vul nerable communities. And there is |egislation

t hrough our overall climate reduction strategy. Part of it
is a market-based approach where you cap the anmount of

em ssions and then you can trade all owances to try to reduce
t he overall anobunt of carbon that's emtted over tine.

The state is now auctioning off these all owances
and getting revenue and there's a question of how to invest
that revenue. |It's potentially hundreds of mllions of
dollars. So legislation has been passed that requires the
state to come up with an investnment plan and there is an
explicit earmarking of 25 percent of all the auction
proceeds to be spent for the benefit of disadvantaged
comunities. And of that group, 10 percent of all the
action proceeds have to be spent in those communities
directly.

So this presents an opportunity, as | nentioned
before, to see how those investnents m ght be invest ed.

VWhat are the kind of projects that m ght benefit

comunities. How we would even eval uate where they're
having the inpact. And how comunities will be engaged in
that process. So there are things that are happeni ng around
climate and health that, again, represent opportunities.

Now | would like to switch gears and just focus a
little bit about what the Ofice of Health Equity is doing

particularly. And | just want to point out that sone people
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comng to this discussion about climte change and health
equity say, |ike what's the connection, howdid it wind up
t here?

| just want to point out that the Health in All
Policies Task Force and all the work that we are doi ng on
Hi AP, the clinmate change activities and our Healthy
Community Indicators Project or our Healthy Places Team
they all have overlapping core values. Wat they are, it's
about equity, it's about the social determ nants of health
and nmulti-sector engagenent. So that are some of the sort
of the core values that are enbedded in all of our projects
and climate change represents another one of them So |
just wanted to sort nake that connection because sone people
will say, climte change, what is that doing in the Ofice
of Health Equity, what does that have to do with it? It has
alot todowthit. Again, mtigated by our vul nerable
popul ati ons.

So what we are trying to do -- what we are trying
to doin the Ofice of Health Equity is assess the clinate
i npacts on public health and vul nerabl e popul ations and try
to figure out those strategi es which maxi m ze co-benefits.
And I'lIl explain a little bit about that.

W want to provide training tools and netrics and
techni cal assistance to |local health departnents, |ocal and

regi onal planning organi zations and other folks on climte
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and heal th.

And we were fortunate to get a Centers for D sease
Control grant recently that will allow us to build up our
capacity and that of |ocal health departnents to try to
create nore resilient communities on this issue of adapting
to climte change.

So | just want to report out on sone of our work,
especially around climte change and comruni cati ons.
Because we believe that health plays a special role in
attracting people's interest. People are very naturally
responsive to their own health and the health of their
famlies and their conmunities. So using health as part of
t he nessagi ng becones an inportant part of the overall
strategy. Not just for public health people but for non-
public health people too that they can bring this nessage
into their discussions.

So we have been conducting focus groups around the
state and it's Brooke Sommerfel dt and Kathy Dervin who are
| eading the charge on this in our office. And we have
conducted focus groups exploring comunity health | eaders
knowl edge and attitudes on climate change in public health.
So this was a series of focus groups we had over the sumer
| ast year. And they were conducted in Northern, Central and
Southern California in English and Spanish. ['ll share sone

of the results with you.
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First of all, this awareness of clinate change.
Extreme weat her. These are sonme of the things that are
bei ng perceived already. The pollution and increased
vul nerability. These are the things that people are already
telling us that they are sensitive to. Here is a quote from
one of the participants:
"The extrene weat her changes are hard when you
don't have the air conditioning, and we see asthma
and bronchitis and chronic illnesses. What's
goi ng on is dangerous."
This is what people are perceiving.
Al so concern about climte change. Not just that
it's occurring but about air pollution, the water supply,
vi ol ence and crinme and public transportation.
"I am personally very concerned about these
di sasters. | close nmy eyes and | see ny children
in the future and I see nme as an old worman in ny
comunity and | don't think we will be able to
handle it."
So these are the very pal pable feelings that
peopl e are expressing around this issue.
"1l talk quickly about health co-benefits because
| think this is a part of the silver lining of clinate
change, part of the opportunities. The idea that strategies

that can reduce our carbon footprint m ght have added heal th

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

127

benefits. 1'Il take the sort of an intuitive thing.
Everyone knows that physical activity is good for you. When
you couple that idea with what | said before that 38 percent
of the carbon emissions in California are in the
transportation sector. WelIl, if we could have a neani ngf ul
node shift fromcars to biking and wal king we coul d achi eve
a couple of things, we'd reduce our carbon footprint with
that physical activity that's enbedded in wal ki ng and
bicycling will have a trenendous i npact.

So the question is, well how much? W knowit's
sort of good of you to begin with but how much? So | have
been involved in a effort to actually quantify using
predi ctive nodels on how big the inpact would be. And it
actually turns out to be a very significant inpact. If we
could --

And this was based on a study done in the Bay
Area. But if we could bring the baseline in the Bay Area to
about 4.5 m nutes per person per day, that's what people
wal k and bike. |If we could bring that up to the surgeon
general's reconmendation, just roughly 20 m nutes a day of
bi ki ng and wal ki ng or just physical activity, we would
reduce the anmount of cardi ovascul ar di sease by about 15
percent. W' d reduce di abetes by 15 percent, depression,
denentia, many of the other conditions that are associ ated

with the lack of physical activity. W could have major
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i npacts.

Now |I''m not saying that this is necessarily
realistic. To go from4 mnutes a day to 20 m nutes a day
is a huge popul ati on change. But this is sort of saying
what the goal posts look like. That here is a potentially
large reward, it's just a question of what the strategies
are, what the investnments are and thins like that. So part
of this is alerting people to the benefits but also the
potential harnms. Because you can see this red line in the
m ddl e suggests that when you have a | ot of new pedestrians
and bicyclists eventually in harmis way with notorized
vehi cl es those conflicts could result in increased injury.
So we are very sensitive to that as well. So that should
al so be built into the strategy.

Now |I'm going to quickly go through sonme of our
adaptation activities+ that the state has nobilized right
now to create a overall docunent to guide state agencies in
their activities. And public health is at the table with
t he devel opment of those strategies.

Sonme of them are based on what we do traditionally
around public health surveillance.

The idea that we have to build community
resilience.

Educati on outreach and comunity partnerships.

| nprove preparedness and response. Qur
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traditional roles as energency responders.

And identify those strategies that have co-
benefits and then pronote policy changes.

The point of this list is not the list itself,
it's that enbedded in each one there are -- there is a
di mension of health equity and how that plays out. | just
wanted to point that out.

Lastly | just wanted to point out that there are a
nunber of products that we have created in the real mof
wor ki ng with urban planners and | ocal governnent. W heard
earlier today about | guess folks that are now going to be
part -- | think it was you had nenti oned about the ILG
Well we have worked with the ILG on a climate action
pl anni ng gui de where opportunities to inprove urban pl anning
and think about the health inpacts are enbedded right in the
pl anni ng docunents. So it's, again, to sensitize those non-
health sectors on what they are doing actually has a huge
i npact on heal th.

As | nentioned, one of the things that we do is
provi de gui dance for other state agencies. And one of the
docunents that we have created is an extreme heat gui dance
that tal ks about not necessarily the nmedical response but
how we can cool our communities down through urban planning
design. How we can al so i nprove our energency response and

ot her kinds of things. And then, as | nentioned, the
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safeguard in California is the state's official
docunent ati on adaptati on strategy.

So | hope I have given you hope and represented
the chal | enge, because it is a challenge. And that as we go
forward | think there are smart solutions and ways to
| everage what is a difficult hand that we have been dealt or
we' ve dealt ourselves around climate change. The ways that
we can see out of it. So thank you.

(Appl ause.)

DR. MAI ZLI SH: Questions? |'mgoing to be around.

AC CO CHAIR GALVEZ: Thank you, Neil. Let's just
hold on and see, let's try to have at |east a few m nutes of
guestions. Jose.

AC MEMBER OSEGUERA: | just had a quick question,
this is José Oseguera with the QAC. Just in regards to
slide nunber 6. There was a cluster of red in the mddle of
Los Angeles. And was that attributable nostly to air
pollution or is that just an island of non-econom c activity
where individuals are hopel ess and don't have nany resources
in that particular area?

DR. MAI ZLI SH: That's a conbi nati on of nostly
social vulnerability, so it will be things |ike poverty,
race/ethnicity, linguistic isolation. And it will also be
about aspects of the built environnent where there is a | ack

of trees and inpervious surfaces, a |ot of concrete where
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there is urban heat island potential. So that's what that
red i s about.

AC CO- CHAIR GALVEZ: Al varo.

AC MEMBER GARZA: Thank you, a great review. |'m
trying to find if -- nmaybe you can comrent on climate change
and agricul tural changes, the inpact on agriculture. And |
say that specifically because | see your slide 9, | think,
it nmentioned the EnviroScreen by identifying di sadvant aged
communities. And there's also a recent report by CDPH on
agricultural pesticide use near schools statewi de. WIlI not
-- in the 15 major counties. But the big thing about equity
there is that Latino students are in proximty to this
agricultural pesticide use nuch nore than others.

And | amthinking climte change may al so i npact
agricultural needs and therefore m ght they al so i npact
pesticide use and therefore there is nore inequity there in
terms of these comunities?

DR. MAI ZLI SH: Yes, you've hit it on the head. 1In
the SafeguardinG California there is a specific chapter on
agriculture. And one of the things that is highlighted is
increase in pests and the potential for increased exposure
to pesticides. So that's one of several, several inpacts.

The whol e industry, agriculture industry in
California -- and the thing that's conplicated is the inter-

dependency not just of what's grown in California, to what's
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grown in California that's exported out of California and
i nputs that cone fromoutside of California that are
potentially inpacted here as well.

So |l can't go through all the -- it's crop-
specific. Some crops will do better up until a certain
point and then if the tenperatures get too high they won't
be economically -- the yields will decrease to the point
where they won't be economically viable. And what the
agriculture establishnent is tal king about is crop swtching
or substitution to other crops that will be nore adapted to
t hose hi gher tenperate regines.

Certain industries like the premi umw ne industry
is very concerned right now because they don't see the

silver lining there. Warner, warmer tenperatures, nighttine

tenperatures, will not allow a certain fruit to bl ossom and
devel op properly so there's different -- you know, certain
stone fruits will do better, others won't. |'mnot an

agriculture expert although | do have sone background in
agriculture.

So there's going to be winners and |losers in the
sense of which crops are going to do better or worse. But
humans are going to suffer because we know that the
tenperature is going to be higher and that field workers are
going to be at risk, at greater risk. So all the OSHA

regul ati ons that have recently been passed will have to have
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hei ght ened enforcenent for those things so the workers won't
die inthe fields or get sick. And | think -- is that it?

AC CO CHAIR GALVEZ: Jereny.

AC MEMBER CANTOR: Not yet. Thank you, Neil, for
this. A question sort of along the lines of the question
that José asked. |'mwondering -- So, you know, | think
this map is really conpelling. This kind of data is really
hel pful in -- and then that added piece that you just asked
-- you added about what the factors are that sort of lead to
those red areas. And | think the slide before this you have
a list about populations with particular vulnerability.

DR MAI ZLI SH: Yes. Right.

AC MEMBER CANTOR: Although it sounds like this is
not exhaustive, because you then tal ked about i sl ands.

DR MAI ZLI SH: Ri ght.

AC MEMBER CANTOR:  So |'mwondering if you can
just talk a little bit nore kind of our understanding of the
factors that create vul nerable comunities and where that
fits.

DR. MAI ZLI SH: There's three axes that go into
t hese kinds of vulnerability indexes. One is the physical
threat, the environnental threat. So if we're tal king about
sea level, obviously proximty to the ocean is part of that.
If it's heat it will be things like urban heat islands. |If

it's wildfire snoke it's proximty to the sources or the

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © 0 N o 00 M W N R O

134

regional transport patterns. So that's one axis.

There's anot her axis which is about soci al
vul nerability. So it's about poverty, it's about race and
ethnicity. There's about six or seven other factors like
that. Elderly. Sone of them are age-based, the very young,
the very old. There will be other factors such as soci al
isolation. Elderly living al one are one of those factors.
| can give you the whole I|ist.

The third axis is what's called adaptive capacity.
That starts to get into what assets you m ght have that can
counteract those negative effects. So the things that we
started |l ooking at, for heat it's really about cooling,
being able to cool yourself, and a |lot of that is about
havi ng access to air conditioning. But there is an
interaction there. Even if you have air conditioning but
you're afraid to turn on your air conditioner because the
bill is something you would never be able to afford, you
won't turn it on. So these very subtle interactions between
social vulnerability and the adaptive capacity.

So the other things |ike having access -- if it's
a situation of evacuation, having access to either a car, a
personal car, or to a public transit systemthat will get
you out of there in a hurry. So proximty to public
transportation that has a high frequency, a high headway

frequency, would be sonme of those kind of adaptive capacity

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N kB O © 0 N o 00 »h W N L O

135

itens.

So those are the ways that vulnerability tends to
be portrayed, the physical threat, the social vulnerability
and then what other adaptive capacity you may bring. [|'m
sinplifying because there's other dinensions too that have
to do with the governance of your community and soci al
cohesion that are also entered as factors in these nodels as
wel | .

AC MEMBER FOX: Yes, so that was what ny follow up
was going to be, whether those things fit under that
adaptive capacity. Because | know |li ke those ideas of
resilience and social cohesion are often discussed as part
of the ability of communities to withstand these sorts of
changes.

DR. MAIZLISH: Yep. It's just that we have very
weak nmeasures of those things. W tend to use things like
voter participation, some neasure of civic engagenent, which
probably is not the nost - | don't know what the right word
is - sensitive predictor. But the alternative is to do
survey research to get additional information. W often
don't have that |evel of detail at those fine geographic
scales. At the higher scales, at the county scales we often
have sone neasure. the California Health Interview Survey
does collect that kind of information periodically.

| think Del phine had a questi on.
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AC CO CHAIR GALVEZ: General Jeff | think actually
was next, then Del phine.

AC MEMBER GARZA: Thank you. You know, this slide
nunber 6 -- Ceneral Jeff. Slide nunber 6 is so powerful
It hits home to nme, obviously, because that's ny territory.
But when you tal k about the nost vulnerability in terns of
climate change, what we are doing in Skid Rowis we are
pl anting nore trees.

DR. MAI ZLI SH:  Yeah.

AC MEMBER GARZA: And so we realize that -- you
know, obviously everybody in this roomknows that there is a
nat ural ecol ogi cal system between humans and trees where
humans breath in oxygen, breathe out carbon di oxi de and
trees do the exact opposite, they breathe in carbon dioxide
and breathe out oxygen. And so also there's nultiple
benefits as well with the honeless in Skid Rows, they can
actually use shade with the trees and it reduces the heat
anongst the concrete.

| am al so on the Downt own Los Angel es Nei ghbor hood
Council's Pl anni ng Departnent and what we have done is we
are in the process of urging the city of Los Angeles to
wai ve the tree variances. For those that don't know, if
there is a devel oper that's devel oping a property and
there's a -- they have to plant 100 trees but their plans

only account for 50 trees. They get a variance on the
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remai ning 50 trees and historically the city would wai ve
that. Wiat we are asking the city to do is create a tree
bank and those remaining 50 trees will actually go into that
tree bank and so that a nearby community could actually get
the benefit fromthat tree and so on

| wanted to pose to this commttee, advisory
commttee, that naybe we can put in the strategic plan, we
can actually create a statewi de tree bank so that wherever
there is a devel opnent throughout the state of California
instead of giving -- allow ng these devel opers to have a
variance on their trees, to actually put themin the tree
bank. And then any area throughout the state that needs
actual trees, that we could actually hold them account abl e
to pay for that. | just wanted to make that point, thank
you.

DR. NOLFO | think it's an excellent point.
Urban greening is one of the major strategies to cool down
our communities. And as General Jeff nentioned, it has
mul ti pl e benefits.

AC CO CHAIR GALVEZ: Del phine. Actually, let ne
-- can | just ask this in relation to the trees. You
menti oned you were working with LG on a clinmate action
pl anning guide. |s sonething like that |ike a tree bank,
you know, to counteract variances, in there?

DR. MAIZLISH VWhat we did is |LG was one of our
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reviewers for our climte action planning guide.

AC CO-CHAIR GALVEZ: Got it.

DR. MAIZLISH: So you can -- | didn't bring
copies. But if people want to see -- you know, it's on
our --

AC CO-CHAIR GALVEZ: But there isn't that idea of,
you know, of making sure that the net anobunt of trees is
still there for --

DR. MAI ZLI SH: Yes. So urban greening is one of
the strategies. Active transport is one of the major
strategies. So these are the kind of, you know, tangible
things that communities can do to develop in a way that is
nor e hel pful.

AC CO- CHAIR GALVEZ: Al right, thank you.

Del phi ne.

AC MEMBER BRODY: | just want to applaud you and
CDPH for this work. | think it is so urgent and so
i mportant that you are doing it and you are exploring many
of the nost inportant elenent -- aspects of it, in
California, so thank you.

In terns of the nmental health aspects of climte
change. | would urge that that be prioritized for both
research and recommendations, particularly from people in
comunities nost inpacted by clinmte change and its

conconmtant nental health inpacts. | think that is going to
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be a critical piece for reducing nmental health disparities
and inequities.

And | think when it cones to reduci ng greenhouse
gases that's absolutely the right direction we need to go
in. On the one hand | amglad to see that 25 percent of
SB 535 funds fromcap and trade investnent go to
di sadvant aged conmunities but | don't think that's either
adequate or that the larger strategy is sustainable.

| am concerned because at over 20 years of
international climte change negotiations the US has cone
under heavy criticismfromcountries that are nost
vul nerable to clinmate change for the sane strategy, the cap
and trade investnent schene, which | think is seen as a way
for the US to duck its responsibilities to actually reduce
its overall greenhouse gas em ssions. And so nore needs to
be done to actually reduce and not just cap and trade.

But | al so hope that a | arger anobunt can come out
of SB 535 directed to those popul ati ons di sproportionately
i npacted by climate change and nore than 10 percent should
go into the particular populations directly.

And finally in terms of, in terns of wal king and
bi cycling instead of, instead of cars. As a nethod I
strongly, strongly support that. | amnot just speaking as
a cyclist for 20 years who hasn't had a car in that tine but

| amsaying that if large cities everywhere took that route
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and we simultaneously raised the bar for public transit and
paratransit for people with disabilities and el ders then we
woul d see enornous benefits to the community. The air
gqual ity reductions of greenhouse gases, nuch of the threat
could be averted, but we have to start acting nuch sooner
t han maybe next year. Thanks.

AC CO CHAIR GALVEZ: Thank you. Dexter.

AC MEMBER LOQUI E: Hello; Dexter Louie.

| guess fromthe beginning of your presentation,
which | really enjoyed because it's overwhelmng, is you
tal ked about fossil fuels and that seens to be the culprit.
Because | renenber 50 years ago when | was in Italy they had
these little Fiats and gas was sky high. And you paid four
time what you paid in the US for a liter versus a gallon
here. The Fiats were runni ng everywhere and the Vespas. So
if you | ook back historically, if you | ook at Europe versus
the US, haven't we gotten nore than our share of fossi

fuels out there? How do you change that?

DR. MAIZLISH  Well, it's a nulti-pronged
strategy. | mean, part of it is the redesign of the
conmbustion system of cars and that's happening. | nean, the
state has commtted to have a mllion zero em ssion vehicles

on the road over tinme. CQur fuel efficiency standards that
the Cbama administration -- that's part of the overal

strategy. And that Fiat in Italy was probably getting, back
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t hen, you know, 25, 30, you know, niles per gallon, where
here they were only getting 10 mles per gallon. So there's
many di fferent aspects of the strategy.

California is conmtted to a energy portfolio that
is nore green than, you know, other places. That up to a
third of our energy is going to be generated through non-
fossil fuel sources over tinme. So the state -- anong nany
states this state is trenmendously conmtted to doing
sonet hi ng about the conmbustion of fossil fuels and reducing
t hat dependency.

So yeah, it'll take multiple strategies. 1It's not
just going to be about biking and wal king, it's going to be,
as Del phine said, a public transportation systemthat is far
nore accessible and affordable than it is now It would
al so be about re-engi neering our transportati on system as
wel | as other sectors too.

AC CO- CHAIR GALVEZ: Al varo.

AC MEMBER GARZA: Just a comment on terns of
t hi nki ng about what you presented and translating to the
work for the strategic plan. And it's on slide 7, which --
it shows where we really need to tal k about -- to which
audi ences, if you will. Wites and Asians nmuch nore about
climate change and the inequitable distribution of the
effects on health, the inpact that we'll be feeling. The

Lati nos and African-Americans know it already, are getting
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it, but we need to sonehow all work with a whole | ot nore
people to getting that education and that awareness out
about climate change and inequities.

DR. MAIZLISH By the way, this finding is fairly
consi stent throughout the United States, not just -- you
know, it's been found a couple of tines already in
California but it's also being reported el sewhere in the
United States.

AC CO- CHAIR GALVEZ:  Yvonna.

AC MEMBER CAZARES: | really enjoyed your
presentation. Right after college | went into a | ot of
climate change and environnental justice work through that
health Iens and | think what | |earned the nost is the tie-
in between nental health and climte change. | really
appreciated that slide, that was near to ne. But | worked
on AB 32 inplenentation of the comunity enpower nment
anendnent and sone of the other proceeding | aws.

| was interested in knowi ng what is the foll ow up
what are the plans or the next steps for the communities
that you engaged in sonme of your surveys in those regions?
Are they going to be involved with decisions around where
t hat noney now goes? Are you actively engaging then? Are
you aware of efforts that they are doing that?

DR. MAI ZLI SH: A couple of different parts of that

guestion. The California Departnent of Public Health is
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actually not the | ead agency on the disbursenment of that
noney so it's going to be through other agencies. There is
-- the ARB is the | ead agency on the clinmate change, the
mtigation side. So this sonmething you'll have to engage
t hose agencies with. | nmean, we have a voice and

Dr. Chapman and our nanagenent has heard our concerns and
they are trying to bring that to other people because we
think there is a distinct public health role. And even

t hough public health is nmentioned in the |egislation, the
agency itself wasn't specifically called out.

And we think we have sone expertise to lend to
that discussion. But | think it's going to be up to the
| ocal comunities to forcefully advocate for that noney
going to their communities and howit's being spent. It
won't be a role that we necessarily will play.

AC CO CHAIR GALVEZ: Anybody el se fromthe

commttee? Linda. Sorry, | thought that was still Yvonna's

card.
AC MEMBER VWHEATON: Responding to that. So there
are a nunber of our state departnents that are involved in
the proposal for the admnistration for the allocation of
cap and trade funds and | assure you that the invol venent of
what we call "authentic conmunity engagenent.” The SB 535
coalition, for exanple, and other coalitions have, you know,

made us very much aware of the need and the interest to do
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so. So | think in speaking, for exanple, for the
sust ai nabl e conmunities inplenmentation programas well as
the other programs, | think there is a very sincere
comm tment for that engagenent.

DR. MAI ZLI SH:  Thank you, Linda.

AC CO- CHAIR GALVEZ: Jahmal .

OHE DEPUTY DI RECTOR M LLER  Just briefly. One of
t he advantages of having this presentation and then foll owed
by the California Reducing disparities Project presentation
is that both of these teans and/or projects are having
influence on a national level. And we wanted to nmake sure
that you guys were aware of the phenonenal work that's
happening and in the office so | amreally delighted that
you are | earning about that.

But I wanted Connie Mtchell to briefly share why
Kat hy Dervin, who actually is the lead for our clinmate and
health team could not be here today to just speak to sone
of the national work that is taking place out of our office.

DR. M TCHELL: Dr. Maizlish and Kathy Dervin kind
of head up our climate and health team and Kathy Dervin is
part of the governor's task force on clinmate change and
specifically addressing community health issues. This is
because our governor is participating in a Wiite House
Council on climte change.

And t hen when Kathy becane active in supporting
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t he governor's role she was asked by the Wiite House to | ead
the nation's community health team So on behal f of
California she is now being responsible for this role. And
what she is actually -- the primary goal that she is doing
right nowis to identify how the federal governnent can
assist us. Wat are the ways that the federal governnent
can assist state prograns and state activities to do the
work that they need to do in their states around clinate
change.

So | just wanted to acknow edge the work of not
only Dr. Maizlish but Kathy Dervin and that, just as Jahnal
said, that the ideas that we tal k about here, they do --
they are going to resonate, they are going to multiply and
it"'s going to be part of our advice that we give to the
federal |[evel

AC CO CHAIR GALVEZ: Ckay, we have a couple --
actually, before you step down I wanted to thank you. Onh
wait, sorry. Diana.

AC MEMBER RAMOS: Al ong the climte change issue.
| just recently received -- | get all sorts of nedical
updat es but one that showed that there was an increase of
risk in stillbirth that was doubled in areas during the
Katrina Hurricane as well as Rita. So there is an increase,
you know. These are things that we don't even think about.

And they tal ked about the climte change i ssue and how we

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N oo o B~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 M W N R O

146

are going to start to see a lot nore of these stillbirths
perhaps in terns of in the future whenever we have any

cat astrophi c weat her issues that conme up. So | just wanted
to share that.

AC CO- CHAIR GALVEZ: Jahmal .

OHE DEPUTY DI RECTOR M LLER  And | also forgot to
add -- we'll do this -- we'll do this later. But | recently
met with ny coll eague who is a Deputy Director for the
O fice of Emergency Preparedness. And we tal ked
specifically about, you know, sone of the nmental health
illustrations and exanples of major climte change.
Illustrations that we're seeing take place in our country.

And we have an opportunity through that
conversation and through our interface with that office to
ensure that, you know, the popul ations that are already
di sproportionately inpacted or unserved prior to an
energency are adequately resources and equi pped in
preparation for sone of these changes that we are talking
about. And | |ook forward to the future opportunities for
us to share that information with you all and al so how we
can be a bit nore explicit in how we pull that out of the
statewi de plan around energency preparedness as it relates
this topic today.

AC CO- CHAIR GALVEZ: Ckay. So, Neil, | wanted --

| really wanted to thank you for the presentation and | --
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it looks like it really was a good presentation for us to
all hear. | think that having been working on climte
change issues locally now for a couple of years it's --
mean, we're fabulous, we're very lucky in the state that we
have had a | ot of |eadership around creating really
nmonument al | egi sl ati on that has hel ped put sonme things in
pl ace.

But | think it's really up to us as public health
| eaders at a local level to help nmake those things cone into
reality. And what | have learned is that both for policy
makers and the general public, connecting climte change to
health, to human health, to what actually happens to peopl e,
really resonates. And so | think it's really -- it's really
up to us to help carry that nmessage and to keep inform ng
peopl e and activating people to get nore involved in this
issue at their local |evels.

So we have two cards that |'ve received for
comments. One is Pete Lafollette, and so if you could make
your way. Theoretically you' re supposed to be at the podi um
even though that m crophone doesn't even work very well.

And the next one is fromRi cardo. So Ricardo, if you could
just start nmaking your way that way too.

And pl ease open the phone |ines.

MR. LAFOLLETTE: This very tinmely discussion

remnds me of a story of the frog that is slowy but surely
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bei ng scalded to death and it dies when it's too late. I'd
like to thank the good doctor and wonder if you woul d

di scuss or touch upon incentive prograns. Recycling, nmake
recycling less marginalized and nore nmainstreamso it's not
just people with carts behind their bicycles.

Have lifestyle choices, incentives for lifestyle
choi ces. Think globally, act locally. A regional and
centralized lifestyle versus decentrali zed.

The solution. | wonder if we really need to start
thinking in the broadest terns. Mybe in form ng sonething
simlar to the Arny Corps of Engineers or what we saw after
the Depression in the Dust Bow where broad segnents of the
popul ation started to address these problens. Because |
really believe that nothing |less than altruistic response is
really going to nake nmuch of difference. And great things
can get done with altruism The public recognition that we
are all in this together and we nust find an incentive and
solution to this really pressing problem Thanks.

AC CO CHAIR GALVEZ: Thank you, Pete. Ricardo.

RICARDO |I'mgoing to take a chance here. This
is a kind of like a political question. As you know, as we
all know, there are those of a political persuasion who
woul d i ke to keep the flow of pollution flow ng unabated
and whatnot. And they are using, you rationale, scientific

rational e such as the receding orbits of the noon, the solar
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flares, vul canization, periodic climte changes that occur 7
years, 11 years and one occurs every 7,000 years. Hence the
Sahara used to be a lush land. So they are using this.

And what | see is that we are in a war agai nst
corporate America, nature and the conservative politica
el ements. Nature is going to take its course and it m ght
create climte changes anyway. But what | need to knowis
-- sone of these things are controllable, sonme are
uncontrol |l able. What can we do politically? Wat can the
average activist, you know, armthenself or to push back on
this systematized apathy that is comng at us fromthose
political persuasions. Are we |ooking at political
strategies here? Yes, sir.

DR MAIZLISH: | would have to defer that to the
advisory commttee. | can't -- in ny position | can't talk
the political strategies.

RI CARDO. |'ve got you.

DR MAI ZLI SH:  What | woul d point out, though, is
that there are people who are | ooking at the generation of
health inequity and the generation of climte inequities or
climate change. And there are franeworks that are being
devel oped that actually pair those two concepts together.
And | think there's been presentations by Dr. Linda Rudol ph
who is has been presenting to show that -- | think

intuitively what you were saying is that what is causing
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health inequity m ght actually be causing climte change.
and this is a framework that actually shows that.

What's useful about that framework, though. It
does show on the conti nuumdown to the local level all the
way up to the policy levels, where the points of
intersection mght be. Were |ocal health departnents or
comunity activities mght weigh in on those issues. So |
woul d provide you with the franework and you can take a | ook
at that and talk to the people who are using that framework

as a way to help organize a strategy to work --

RICARDO Well I'mnore interested in the gravity
pl aced around sone of this rhetoric, you know. It's
inaccurate and it's used for different causes. It's used

for political causes, you know, rather than for the
betterment, you know, of our environnent. W've got to find
strategic ways to intercede and counteract, you know, that
push as nmuch as we possibly can. So any clues that we have,
we are going to put into our, you know, our strategic nmatrix
and go about -- as best as we can go about using it, you
know, to do that type of push-back. Thank you.

AC CO CHAIR GALVEZ: Thank you, Ricardo.

Anybody on the phone Iike to comrent?

(No response, teleconference |ine nuted.)

AC CO- CHAIR GALVEZ: Ckay. | do want to let folks

know, if you are interested in the framework that Neil spoke
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about, there is a webinar Wednesday norning that PH is
putting on about the framework for clinmate change inequity
and health inequity. That's open to the public. So if
you'd ook on PH 's website that webinar is happening on
Wednesday.

And actually this Friday there is going to be a
presentation at BARHII fromthe Environnmental Health
Director from Los Angel es County tal ki ng about the strategy
that Los Angel es County Heal th Departnent has been putting
together to really integrate clinmate change into their work.
| f anybody is interested in that let ne know, that's this
Fri day norning.

kay, so the next thing on our agenda is a
presentation on the California Reducing Disparities Project.
Ellen Wi fromour advisory committee, formerly from CPEHN - -
| guess we are really behind schedul e.

Do fol ks need a break or can we wait for the next
presentation for the break? Wait? Ckay.

So Ellen Wi, fornerly from CPEHN, and Robert
Cantua, still from CPEHN, will be presenting on the Reducing

Di sparities Project.

AC MEMBER WJ: |I'mgoing to be, 1'mgoing to be
quick. | was just asked to do a brief introduction before
Ruben goes into details about the strategic plan. | am
Ellen Wi, 1| am an advisory commttee nenber, fornerly at the
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Cal i fornia Pan-Ethnic Heal th Network, Executive Director
and as of April 1st, Executive Director of Urban Habitat.

A few years ago when the RFP canme out for working
with the five popul ation groups to devel op a statew de
strategic plan, CPEHN | ooked at the requirenents and really
was trying to figure out if we were the right organi zation
to do that. But because we are used to working multi-
culturally and creating a nmulticultural agenda with
di fferent popul ations we thought it would be a good fit for
us. And that is the phil osophy that we have gone into in
working with the five popul ation groups to devel op a
statewide plan. So while the organization is the author of
it, it cane out of the five strategic plans of the five
di fferent population groups. So it's a culmnation of that.

| wanted to really quickly talk about it because |
know we have tal ked before about the interaction between the
Reducing Mental Health Disparities Strategic Plan and the
Ofice of Health Equity Strategic Plan. | see a couple of
definitely foundational principles for both plans that
really tie themtogether and I think can build off of each
ot her and create synergy.

The first is that it's very -- at the center of it
it's about equity and equity for vul nerable and
di sadvant aged conmunities specifically. That we are trying

to address the social and environnental determ nants of
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health. And if we keep going back to incone disparities and
education, quality education, access to quality education
and affordabl e housing, we know that all of those have co-
benefits to health and nental health and the well-being of
everyone.

And Neil nentioned this before. Social cohesion
is also, I think, at the center of this. You know, there
have been a | ot of studies that show that people are nuch
heal t hi er when they feel connected to their comunity.

And hopefully we can do sonething around the built
envi ronment and the programm ng that we have to really build
t hat soci al cohesi on.

That we really value conmunity engagenent. So
that's witten in both the Mental Health Disparities Plan as
well as the Ofice of Health Equity's broader plan.

One area that | think can be strengthened a little
bit - I know we are going to get into the strategic plan
later - is just the state | eadership position around these
issues. So | think the creating of the Ofice of Health
Equity to really focus on these issues is inportant but we
need the backing of the state |eadership and the resources
that it takes to actually nmake these things happen. And,
you know, we tal k about public/private partnership and this
community engagenent to all cone together to advance this,

but ultimately we do need the state to step forward and nmake
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this a priority. So | hope that we really see nore of that
el enent in both plans.

So | amgoing to hand it off to Ruben to actually
get into the details of the plan.

MR. CANTU. Thank you. So ny nane is Ruben Cantu
and | amthe Program Director at -- is this close enough?
Program Director at the California Pan-Ethnic Health
Net work. We have been working on this project now for about
three, four years. Since before it was a part of the
California Departnment of Public Health, back when there was
a California Departnment of Mental Health.

And there's a couple of folks in the room| just
wanted to qui ckly recogni ze who have been part of this
project as well that have been working on this with us for
the last four years. And | think Rocco stepped away from
the tabl e but Rocco has been the Project Director for the
Asi an/ Paci fic |Islander portion of the Reducing Disparities
Project. And out in the audience we've got Dr. Nicki King
who is the co-lead of the African-Anerican portion of this
project and Stacie Hiranpto and Noem Castro who staff the
California MHSA Multicultural Coalition, which is another
conponent of this project I'Il talk about inalittle bit.

And then there are other fol ks around the table
t hat have been involved. | know Del phine is waving at ne.

There have been other fol ks around the tabl e that have been
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part of the project as well in other capacities like
Del phi ne, José, Pat Ryan, who have been part of this project
fromthe very beginning as well.

So just to give you all a quick overview of what |
am going to be talking about. | amgoing to be talking a
little bit about the Reducing Disparities Project, kind of
where it cones from what it is, what we have been doing and
alittle bit about the strategic plan that we are
devel opi ng, that we have been devel oping for the | ast couple
of years.

| am not going to go into too nuch depth on the
strategic plan because | amnot able to do that just yet.
The strategic plan is still in the process of being vetted
and revi ewed and approved by the California Departnment of
health and Human Services. And once it has been approved
there it's kind of going through a secondary |evel of review
at the agency level. And once that happens we are going to
be able to release the plan for a 30 day public coment
period and then incorporate sonme of that feedback into the
final plan that we'll be -- that we'll be releasing | ater on
in the year.

So | think I don't have to go through this really
i n-depth but just for background for folks who are not as
famliar with CPEHN. W have been around since 1992. W

were formed by these four racial/ethnic organizations in
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California during an era of health care reform That was
the year that the dinton adm nistration was trying to get
health care reform passed the first tine -- the last tine at
the national level. It was also during a tinme of a |ot of
racial tension, particularly in Southern California with the
Rodney King trial and verdict and the riots.

And t hese four ethnic organizations cane together
with the belief that by working together and having a
unified voice of multicultural health advocacy we coul d
achieve nore than we could separately. And so they forned
CPEHN

Qur missionis to elimnate health disparities and
we do that through four primary activities, four major
areas. One is through advocating for cultural and
I i ngui stic conpetency.

The other one is -- the second one is through
i ncreasi ng access to health care.

The third one is to address the social and
envi ronnmental determ nants of health. And we always get a
kick out of this slide. |IF you can see it, it's people
getting on an escalator to go to the gym which is kind of
funny.

And then the fourth is | ooking at data collection
and the analysis of data to help us identify and address

di sparities.
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So just to give you a little bit of background
about why this project was started and why it's inportant.
When we | ook at the nunmber of -- when we | ook at the numnber
of comunities of color in California we know that that's
about 60 percent of the population, so it's the vast
majority of the state.

So as part of this project we are |ooking at the
four major racial ethnic groups, African-Anericans, Latinos,
Native Americans and Asian and Pacific-Islanders. And we
are al so addressing the Lesbian, Gay, Bisexual, Transgender
and Questioning community; and that conmunity there are no
mechani snms in place to actually count that popul ation here
in the state.

So when we take 60 percent of comrunities of
color, add it to the uncounted LGTQ comunities in the
state we get a nunber that, you know, we can't define it but
we know that it's 60-percent-plus. And we know t hat these
popul ations are facing a lot of barriers to access to care
and they are also facing a disproportionate inpact of nental
heal th i ssues and conditi ons.

So | list a couple here. You can |ook at them
|"mnot going to go through every single one. You can | ook
at themin the slide if you have -- you can also -- in the
packet of information you have there's a flyer for each of

the -- that lists each of the five popul ations, specific

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 M W N R O

158

reports that have been devel oped. And all of this
information is taken fromthose popul ation reports. And |
know that you all have gotten links to those in the past and
you can use those to, you know, get a little bit nore
i nformati on about, about the disparities that these groups
are facing.

So alittle bit of background on the actual
Reducing Disparities Project itself. W started the project
in 2010. The overall goal of the project was to inprove
access, quality of care and outconmes for racial, ethnic and
cultural comunities. And by cultural communities we do
mean the addition of the LGBTQ popul ation

This project is the first of its kind in the
nation and it has gotten -- as Jahmal nentioned earlier, it
has gotten a lot of attention at the national |evel. Folks
that are part of this project have been asked to attend
neetings at the Wiite House, to provide briefings on the
project. So folks are |looking at this project from across
the country to see what we're doing and howit's going to
be, howit's going to be inplenented. So it's the first of
it's kind in the country, it's a huge investnent of public
funding to reduce nental health disparities. W can't
enphasi ze enough the inportance of the project.

Like | nentioned, the project was targeted to

t hese five popul ations, African-Anmerican, Asian and Pacific
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i slander, Latino, LGBTQ and Native Anerican

There were three different -- and I'mlunping it
into three different conponents of this project. The first
one was for these five organizations that were selected to
devel op popul ation-specific reports for their communities in
those five targeted popul ati ons.

And t hese groups undertook a very inmense,

t hor ough community engagenent and st akehol der engagenent
process to devel op their population reports. They did focus
groups, they did interviews, they did surveys. | think al
inall at the end of the day, through those five groups they
reached tens of thousands of people across the state to get

i nformation fromthem about the issues they are facing, the
barriers they are facing and what sonme of the success
stories they m ght have are.

The popul ation reports identified some policy
solutions for addressing disparities in their comunities,
they also tried to gather as much as they could sone of
these promi sing practices in the communities that are
wor ki ng.  And by "prom sing practices” we are tal king about
t hese conmunity-driven, community-based projects that folks
are working on to try to reduce disparities.

These are not the things that we usually think
about when we think about nmental health interventions and

projects, we're tal king about things |ike conmunity
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gardening projects or Native Anerican sweat | odges and ot her
kinds of activities |ike that that we woul dn't necessarily
think of as nmental health interventions.

So these -- | can't enphasi ze enough, you know,
these five population reports have a wealth of information
on all of these kinds of -- on the kinds of activities that
are going on in the community, but also the solutions that
the community thensel ves have identified to try to reduce
di sparities.

| forgot to mention earlier at the begi nning of
this. This is all focused on prevention and early
intervention. So it's not focused on getting folks into
CARATs about preventing nmental illness before it, before it
becones seri ous.

The other two conmponents. One of the other
conponents of this project was the devel opnment of a
statewi de coalition, the California MHSA Milticul tural
Coalition. VWhich was bringing together fol ks fromthose
five popul ations plus folks fromother popul ations that were
not originally targeted as part of this reducing disparities
project. So we are talking about Muslimand M ddl e Eastern
communities, the deaf and hard of hearing comunity,
Arnmeni an community. O her popul ations that weren't part of
the initial thrust of this project. Bringing all those

fol ks together to help devel op statew de policy solutions
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and to provide input on the inplenmentation of statew de MHSA
activities.

And then the third conmponent of this was to
devel op this over-arching, conprehensive strategic plan to
reduce disparities and that's what the bulk of this
presentation is going to be about.

These are the -- these are just the | ogos for the
ot her organi zations that were part of the Reducing
Disparities Project. So in addition to CPEHN, UC Davis
Center for Reducing Health Disparities took the | ead on the
Latino Community, Native Anerican Health Center focused on
the Native American Community, Pacific Cinics focused on
the APl conmunity, the African-Anerican Health Institute of
San Bernardi no County focused on the African-American
community and together Mental Health Anerica of Northern
California and Equality California Institute focused on the
LEGBTQ community, and then REMHDCO was the |ead for the
statew de coalition

So the strategic plan itself. Like Ellen
mentioned, it's kind of the synthesis of a |lot of the
information that was in those five population reports. To
| ook at all of those, find the common thenes, find the areas
of commonality and bring themall together into one over-
arching report for reducing disparities.

W wanted it to be this |long range vision.
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W went into this knowi ng that the strategic plan
was going to provide guidance for stuff that coul d happen
i medi ately but it was also going to be a | onger range
vision to reducing disparities. Things that woul dn't
necessarily be able to happen overnight or within the next
coupl e of years.

So the strategic plan breaks it down by having
policy recommendations at the statew de | evel for reducing
di sparities and then reconmendati ons for what comes next.
VWhat happens after we -- you know, after this portion of the
project. This is part of the first phase of the California
Reducing Disparities Project and then there is a second
phase, which I will talk about a little bit later.

So just to give you a little bit of information on
the strategic plan process. The five strategic planning
wor kgroups that focused on their individual popul ations,
they did the bulk of the work. | like to say that, you
know, | kind of had the easier job by comng in here and
taking all of the research and all of the information that
t hey had al ready gat hered and synt hesi zed and witten about
and then | had the job of pulling that all together and try
to make it into one cohesive docunent.

We | ooked at those five reports. Sonme of them
were shorter reports, sone of themwere a little bit |arger.

And they all were really rich docunments full of these
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recommendations to reducing disparities. W took all of

t hose reconmendations, put theminto this one huge grid that
was | i ke 40 pages |long and then we analyzed it to figure out
where are the -- what are the thenes, which are the
recommendati ons that we see arising over and over again.

And then we had several sessions as a group of
project partners to prioritize those recommendati ons. So
several , several neetings where we woul d hash them hash
this -- hash themapart in this discussion and come up with
a cohesive vision for what reducing disparities was going to
| ook I'ike for us and for our comunities.

And there are several tines during the project
where we devel oped drafts of the strategic plan that's been
submtted to the Departnent for vetting. They' ve cone back
wi th some structural recommendations. Not necessarily
changi ng the content of the plan but how we kind of present
the plan. W have nade changes. W usually have to take
t hose changes back to the group of partners to make sure
that what we are changing actually still reflects the vision
of the community that helped to provide all of the input
into the devel opnent of the plan.

We al so had a couple of points during the
devel opment of the strategic plan, shared copies of the plan
with the folks that we actually call out for action, cal

out for action in the plan itself, the folks that we list in
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t he recommendations, to say, this is what we are asking. 1Is
this accurate? 1Is this sonething that is actually within
your purview? And we've gotten sone feedback fromthe fol ks
that we have shared it with and have had to make changes to
the plan as well.

But every tinme that we have made changes it has
been vetted with the entire group to make sure that it stil
reflects that vision fromthe community. W don't want to
| ose the fact that the strategic planis -- it's really
aut hored by the community. There is nothing in the plan
that we are pulling out of the air, it's all stuff that
really does cone fromthose popul ation reports.

So the report itself, the strategic plan itself,
is broken up into a couple of different sections. W have
an Introduction and Background where we talk a little bit
about California, the public mental health systemin the
st at e.

VWhat disparities ook like in the state.

W talk alittle bit about sonme of the current
effort to reduce disparities in the state, because there are
sonme activities going on that are |ooking at disparities in
our popul ations and doing work in them Everything fromthe
Mental Health Services Oversight and Accountability
Comm ssion's Cultural and Linguistic Conpetency Commttee,

the County Mental Health Directors Association Socia
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Justice and Cultural Conpetency Conmittee. There's projects
across the state that are already doing this work so we
wanted to provide a foundation of, this is the stuff that is
al ready happening and this is the stuff that we can do to
buil d upon that and continue to inprove conditions for our
conmuni ti es.

W talk a bit about current work that is being
done in the conmunity to address disparities in these seven
key areas. These are the areas that kind of rose to the top
upon a review of the five popul ation reports.

And then we actually get into the -- into the neat
of the plan, which is the Comunity Plan for Reducing
Di sparities.

In analyzing all of the reconmmendations and all of
the content in the strategic plans we -- in the popul ation
reports -- we identified 4 over-arching thenes, 5 goals and
25 long-termstrategies within the plan.

The four over-arching themes are the things that
we saw in each of the population reports. They were a
little bit different for sone of the populations than for
others. For instance, when we tal ked about inproving data
col | ection standards, that was sonething that was very
different for the Asian and Pacific |Islander community where
the key issue there is disaggregating data so that we can

have a snapshot of what disparities |look like for the
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i ndi vi dual populations. And it was very different for the
LGBT community where they needed to actually be counted so
we can have a sense of what the disparities are.

But these are were the four over-arching thenes
that we identified: cultural and |inguistic conpetence,
capacity building. There was need at both the conmunity
| evel for folks to be able t inplenent the kind of practices
that we're tal king about in the plan but also capacity
building at the statewide |l evel so that the state has the
capacity to work with comunity-based organi zati ons better
than it has in the past. Data collection and then
addressing the social and environnmental determ nants of
heal t h.

So these -- | amsharing with you all what the
goals are that we talk about in the strategic plan.

Goal 1 is to increase access to nental health
services for our populations. This includes things |ike
wor ki ng on co-1ocation of services, having nore nental
heal th services in schools and having culturally and
[ inguistically appropriate outreach.

There were a couple of strategies that we
identified wwthin these goals where we actually call out the
Ofice of Health Equity to do a couple of different things.
Under Goal 1 one of those is to help devel op resource guides

to identify and facilitate access to services. So we are
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asking in the strategic plan for the Legislature to fund the
Ofice of Health Equity to kind of take this on as a
proj ect .

Goal 2: Inprove the quality of mental health
services. This includes things |ike making sure that there
is aculturally and linguistically conpetent workforce and
| i nguistic access in services.

Goal 3: To build community strengths to increase
the capacity of and enpower our conmunities. Those are
things |ike engaging the faith-based conmunity. And that's
anot her one where we have asked the O fice of Health Equity
to take the | ead, asking the Legislature to fund the Ofice
of Health Equity to develop a consortium of faith-based
organi zati ons and providers to help increase services.

Goal 4 is to develop, fund and denonstrate the
ef fectiveness of popul ati on-specific and tail ored prograns.
This is continuing the kind of research that fol ks did
through the -- did through the work of the five popul ation
groups. W need to continue during that kind of research to
be able to identify the right kinds of interventions to have
for our comunities.

And the last one is to continue to devel op and
institutionalize |ocal and statewi de infrastructure to
support the -- to support this project past the end of this

phase of the project. W need to continue to identify
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possi bly other populations to look at in addition to the
five that were initially identified to continue doing the --
to continue doing this kind of research and identify --
identification of prom sing practices in the conmunity.

So we al so provide reconmendations for the second
phase of this project. So once we have done all of this
research, done these popul ation reports and devel oped a
strategic plan, the next phase of the project is to actually
work to inplenent those strategies that we have in the
strategic plan. But then also to put forth a four-year
pilot programto fund select interventions at the |ocal
| evel to actually inplenent some of the projects that were
identified. Some of the prom sing practices that were
identified by each of the five popul ati on workgroups in
their, in their reports.

There is funding that is going to be available to
i npl enent these projects; and not only inplenent them but
al so evaluate them One of the key parts of this project is
to be able to inplenent these prom sing practices but also
to see that they are working so that they can continue to be
funded in the future.

As part of this ice well we are al so reconmendi ng
that there be technical assistance and capacity building for
t hose activities.

And also for the state to be able to work with
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kind of the small grassroots organizations that are
identified in -- that are identified in the report that are
the ones that really are already doing the work in the
communities. Mght not be funded to do that work and need
to be supported to continue doing those activities.

That is just a listing of the Appendices. W go
intoalittle bit nore depth and detail in the report on
sonme of the disparities folks are facing, the projects that
peopl e are already working on, inplications of health care
reformand social and environnental issues inpacting nental
heal t h.

| was going to go a little bit into the
intersection with the OHE strategic plan. This is just a
listing of kind of the purposes of both of these plans. But
going into a little bit nore detail here:

There is an overlap between the two plans in
certain places. Definitely with the "A", identifying and
di ssem nation actionable information. The SPW, strategic
pl anni ng wor kgroups in those five popul ati ons have al ready
done a lot of the work of identifying a |ot of the nental
heal th disparities and projects that are working and
strategies to reduce disparities in their popul ations.

There's a ot of overlap with enbeddi ng equity
into institutional policies and practices. One of the big

recommendati ons that cones out of our strategic plan is
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enforcing class standards and other work to incorporate
cultural and linguistic conpetency into the work of -- into
the work of the state.

There's a | ot of overlap under "E', around
incorporating nore of a cultural and linguistically
conpet ent wor kf or ce.

And there is definitely a lot of overlap with "F"
and building the capacity of communities to be active actors
in reducing disparities, both in the inplenentation of
projects to reduce disparities but also advocating at the
statew de | evel, evaluating the prom sing practices that we
have identifi ed.

As | nentioned before, we are going to be having a
30 day public conment period once the strategic plan is
appr oved.

W are going to dissemnate it widely, get it out
to folks. |'msure everybody who is in this roomis going
to get a copy of the strategic plan to review, to provide us
feedback. W know that there are things that m ght have
been |l eft out of the strategic plan. It was very focused on
those five populations that we identified so we know t hat
there are other populations that m ght not be -- that m ght
not be reflected as nuch in the strategic plan. W want to
hear about that to be able to think about ways that we can

i ncorporate those perspectives into the strategic plan
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better.

We are going to be doing sonme conmmunity forumns.
W are going to be doing at |east three community forunms in
the state to get input into the strategic plan.

So we will be able to get input at these foruns,

t hrough email, through phone, if you want to nail us
comments. W are going to be open to everything to be able
to hear what you have to say about the strategic plan.

And just to wap up, the tineline.

Once we get through with our 30 day public comrent
period we will be releasing the final strategic plan.

There is then going to be a request for proposals
for the second phase of this project for fol ks who are goi ng
to be able to actually inplenent and eval uate sone of the
prom sing practices that are identified in the popul ation
reports.

And then we'll go through that four year period
and see where we are after that.

So that's it. You can contact me if you would
like nore information at any tine. |[|'d be happy to talk to
anybody.

AC CO CHAIR GALVEZ: Thank you, Ruben.

(Appl ause.)

AC CO CHAIR GALVEZ: Jose, would you like to say

somet hi ng?
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AC MEMBER OSEGUERA: José GCseguera, Mental Health
Servi ces Oversight and Accountability Conm ssion.

Thank you for a fantastic presentation, Ruben. |
just have a clarification question in regards to your goal
nunber 4. Are these basically the community-based practices
that you are noving towards evi dence-based?

MR. CANTU. VYes, exactly. W want to nake sure
that we take the -- as | said, the goal of the -- one of the
goals of the project was to identify these prom sing
practices out in the community that comrunity organi zations
are working on. These are the things that m ght not be
recogni zed as evi dence-based practices. And we want to fund
sonme of those projects and evaluate themrigorously with
comuni ty-based participatory evaluation so that they can be
el evated to the | evel of evidence-based practices and then
they can be eligible for, you know, Medi-Cal reinbursenent
and for funding fromthe federal governnent.

AC CO- CHAIR GALVEZ: Francis.

AC MEMBER LU:. Just a sinple question. It was
wonder ful, thank you for that update. | was just checking
if you have a sense about when that 30 day comrent period
m ght open? Just ball parKk.

MR. CANTU. That actually might be -- 1'mgoing to
throw this back out there. That actually m ght be a better

guestion for Jahmal. W are ever hopeful that it's going to
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be sonetine soon when the strategic plan will be approved to
go out for public cooment. O for Marina.

(Laughter.)

MR CANTU. O | can go back to answer it too if
nobody wants to --

OHE DEPUTY DI RECTOR M LLER W are all partners
and friends. Marina can provide sonme conments on that. She
and our team have, you know, been very, very hands-on. W
just submtted our SAR, which is a Secretary Action Report,
to Secretary Dooley's office. And we have been working
closely with COPH with briefing the agency to really prep
for an expedited approval process to get to that public
comment period. But | wanted Marina to add nmaybe sone
context and color to that.

M5. AUGUSTO So this has been a huge undert aki ng
in ternms of the review process. Just renenber that this
project is tied to $60 mllion, 15 for the next four years
wi thout regard to fiscal year. And so with that conmes a | ot
of scrutiny and just a thorough review process to ensure
t hat we have our bases covered.

In the strategic plan in draft nunber 1 and draft
nunber 2 we do call departnments out for action and there are
many departnents that fall under the Health and Human
Services purview and so with that we had to go through a

coupl e of |ayers of review by those departnents, as Ruben
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mentioned. So we are in our second phase of review

We do have a briefing com ng up soon to answer a
few questions as it relates to the recomendati ons. Once we
get the okay we will, and | think this was nentioned before,
we wll go into our 30 day public review process. And we
are attaching three cormmunity foruns so we hope that you can
join us during that tine.

As far as the tinme line. Sonetines it takes, you
know, four to six weeks for our |eadership to review above
our departnent. But sonetines depending on the priority,
and this has been a priority for the departnent, it could be
| ess than that. But that's our w ndow.

AC CO- CHAIR GALVEZ: General Jeff.

AC MEMBER GENERAL JEFF: General Jeff. Ruben, a
great presentation. Thank you for the update on it.

In regards to Phase Il. You nentioned that there
woul d be funding for -- funding like of the conmunity
efforts. Wat do you anticipate, and if so, what
difficulties do you anticipate in funding grassroots
or gani zati ons?

MR. CANTU. That's a great question. So |ike
Marina nentioned, there's going -- it's a four-year pilot
project period. There's going to be $15 million avail able
each year to be spread out anobngst the five priority

popul ations. So at the end of the day it's not a | ot of
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noney but we are really hoping to be able to use that noney
wisely and do a lot with it.

We do know that a |ot of the organizations that we
are hoping to get funded during that period are the kinds of
smal |, very grassroots organi zati ons who m ght not have had
a lot of experience with state contracts or state grants and
they m ght not have had a | ot of experience applying for
t hem and managi ng them and reporting on them

So one of the things that we are hoping to have
and that we are recommending in the strategic plan is that
there is a very robust capacity building, technical
assi stance conponent during the application period so that
fol ks who are applying for the funding have sonepl ace to
call, sonebody to talk to to help them develop their
proposal s and wal k them -- hel p them through that whole
process. You know, whether they mght find a fiscal agent
or, you know, what have you

And then we are al so proposing that there be a
strong capacity buil ding/technical assistance conmponent
during the inplenentation of the projects as well so that
t hese fol ks know, you know, know that there is sonmebody t hat
they can reach out to help themif they have problens with
t he, you know, financial nanagenent aspects of the grant,
for instance, of the evaluation of the project as well.

AC CO CHAI R GALVEZ: Yvonna.
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AC MEMBER CAZARES: H Ruben. | wanted to say,
great presentation. Really excited about the work or just
the idea that you will be working with churches and faith
communities. | just can't imagine the power, you know.
Working with one pastor or lay |eaders and sayi ng, hey, we
are going to do a workshop on how to correctly fill out a
free and reduced, you know, |lunch form and the noney that
that would bring to schools or -- or whatever formit is. |
mean, | just feel |ike enpowering comrunity nenbers on that
| evel, reaching them where they are at, where they
congregate, is so inportant.

| amso glad that this type of work is bringing
those practices up. And it just really struck me. You
know, 85 percent of Mexican inmgrants who need nent al
heal th services remain untreated.

| know that in ny experience working al ongside ny
dad doing a |lot of community health fairs at churches or at

school s, you have a |l ot of immgrants, farm workers com ng

out. And | don't remenber seeing -- there's a |ot of
physi cal health that's focused on, | don't renenber seeing a
| ot of nental health services being provided there. | nean,

that's a huge idea that we haven't even tapped yet, you
know. These health fairs, fol ks already know about them
right?

So just great work. And | just wanted to relay to
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you that the feedback that | have been getting fromfolks in
my circles and in conmunities is that this has actually been
a really great process that has really engaged conmunity
menbers. So | just wanted to let you know that. That's
what |'m hearing, the word on the street.

MR. CANTU. It's always good to hear that and |'m

sure the other folks that are working on this project

they're --

AC CO CHAIR GALVEZ: Del phi ne.

MR. CANTU. -- gratified to hear that. | know
that -- just really quickly. That the reason why there is

so nmuch in the report about working with faith-based
comunities, working with schools is because the comunity
menbers that we spoke to during the course of the project
are telling us that those are the places where they go.
And, you know, for a lot of our communities of color, when
you have an enotional problem when you have sonething you
need to talk about the first person they turn to is their
pastor or their priest or, you know, their faith | eader. So
we wanted to nake sure that that was really strongly
i ncorporated in the plan.

AC MEMBER BRODY: Thank you. | want to follow up
on that comrent. And thank you agai n, Ruben, for your hard
work on this as well as all the CRDP partners.

And | want to say that | agree with the | ast
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comment that, in fact, this process has nodel ed a | evel of
meani ngf ul comuni ty stakehol der engagenent anong the groups
that are nost heavily inpacted. O course there is stil
room for inprovenent there, nore groups could have been

i ncluded nore explicitly and could be called out better in

the popul ation reports. O course we'll have to go back and
fill in those gaps in the future.

In terns of Phase Il inplenentation, the slide
that you have on that. | know the summary is -- could you

delve a little deeper into how stakehol ders woul d be

meani ngful |y engaged in that |evel. Wuld there still be a
coalition like the MHSA Multicultural Coalition that
fulfills that role within that |evel of process and where
woul d the Ofice of Health Equity and its strategic plan
play into that?

MR. CANTU. Geat questions. So we are
recommending in the strategic plan that the infrastructure
that we have already set up with this Reducing D sparities
Project continue during the inplenentation phase of the
strategic plan and the Phase Il pilot program

W are al so recormending that there be a lot of, a
| ot of enphasis placed on inproving and kind of beefing up
the role of local mental health boards or simlar entities
that can work -- that can incorporate nore of the voices of

t he i nmpacted popul ati ons, the underserved popul ati ons t hat
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we are targeting, so that they can be part of the process to
hel p provide input as |ocal organizations are inplenenting
their prom sing practices and as they are being eval uat ed.
We want | ocal comunity nenbers to be involved in kind of

all phases of that so that they can see it through, see

t hese projects through their life span.

And | think there is a | ot opportunity here for
overlap with the OHE strategic plan. Like | said, we have
al ready ki nd of devel oped this infrastructure. W've kind
of done all of this research and it's there for -- it's
there as a reference point for a lot of the work that is
bei ng done by the OHE advisory commttee in the strategic
pl an that is being devel oped.

| think we can be used as a reference, we can be
used as a resource. | think anybody that has been a part of
this project would be willing to participate and to provide
you input as you are devel oping the strategic plan and as
you are trying to inplenment it, in ternms of nmaking
connections with sone of the community engagenent that we
have al ready devel oped as part of this project.

There are groups out there focused on each of the
five populations, in addition to the California MHSA
Coalition, that can serve as resources for getting out there
into the community and working with the conmunity to try to

di ssenmnate the OHE' s strategic plan and to di ssem nate sone
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of the strategies that are in the plan, that are going to be
in the plan.

AC CO- CHAIR GALVEZ: Rocco.

AC CO CHAIR CHENG Ruben, thank you for the
presentation; and | just want to nake a few comments as a
fell ow grantee.

| want to start out by saying this is one of the
very transformational design efforts in engaging a diverse
community. Very grassroots, very bottomup

And starting fromthe OM5, Ofice of Multicultura
Services, they have originally a totally different design
that the community feels that it does not make sense and we
gi ve them feedback. They gave a nonth or two, the w ndow
for people to give feedback and then eventual ly changed the
design, so that's how we -- how they changed from one
grantee to seven different grantees.

Then in the process of getting the popul ation
report. Ruben nmentioned there's a ot of conmunity
engagenent. Even in the final draft each one of us, the
five strategic planni ng workgroups, gave a 30 day public
comment period. But after that we were asked to go take the
draft report on the road to at |east three foruns |ike our
APl group, for exanple. Instead of three we did eight
comunity foruns throughout the state. And that took the

course of a few nonths just to continue to get input and to
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see that if we mssed anything until we come up with the
final report.

| just wanted to send sone acknow edgenent to OVS
and currently OHE staff for their tremendous anount of
support and wi | lingness and openness for their input and
then the effort. It is not any one but it is the entire
community giving a lot of input to come up with this
popul ati on report.

And of course Ruben did a great job putting the
five reports together for the strategic plan draft.

AC CO-CHAIR GALVEZ: Ruben, | had a kind of a dumb
guestion, not being part of the nental health world at all.

So you nmention at the beginning that these plans
were around early prevention services. How does the nenta
health -- or does the Mental Health Services Act address
once you actually need service, |like chronically ill
services, how are disparities addressed through the NVHSA?

MR. CANTU. And ot her people could probably answer
this question better than | can. The MHSA funds -- there's
a conmponent of the IMHSA funding that goes toward prevention
and early intervention funding. There is also a conponent
of it that goes toward workforce education and training. So
to inprove the workforce. And then a big bulk of it
actually toward services for the severely nentally ill, for

those kinds of services. So it does address all three, al
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t hree of those.

AC CO- CHAIR GALVEZ: And does that bulk that's for
services for the severely nentally ill, does that actually
have a disparities plan as well or |ooking at --

Pat, could you respond to that? Rocco says you
have that answer.

AC MEMBER RYAN: Yes, there are. There are
various requirenents in different parts of the nmental health
system So there are federal requirenments. The mpjority of
the funding that cones to the conmunity nmental health system
-- public nental health systemconmes from Medi-Cal. So that
is an area that needs attention and, you know, does have
requi renents regarding cultural conpetency and ot her areas.
The federal governnent is |ooking at that.

The state in different parts of their regulations,
you know, have nention of and requirenents for culturally
conpet ent services.

There is also a cultural conpetence plan for
county nmental health departnents that is in the process of
bei ng updat ed.

So it's addressed in various ways depending on the
fundi ng source and, you know, which departnent is
responsi bl e for what part of it. But you have to recognize
that nost of the -- nost, not all, of the funding that goes

to the public nmental health system including through
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Prop 63 or the WHSA, has to conmply with federal |aw to be
mat chabl e because you have to be able to maxim ze your
resources through the federal governnent.

So it's a conplex systemthat people who are
interested in addressing all of these issues should pay
attention to all of the above, not just the prevention and
early intervention part of it.

AC CO- CHAIR GALVEZ: Al right, thank you, Pat.

Are there any ot her questions or coments rel ated
to this presentation fromthe conmttee?

kay, so we have four speakers fromthe public
that would like to conmment. And if the phone line is even
on if we could turnit, if we could open it to see if
anybody on the phone would Iike to comrent.

(Tel econference |ine was unnuted.)

AC CO CHAIR GALVEZ: So the first speaker is Pete
Lafollette, second is Stacie Hranoto, third is Steve Leon
and fourth is Kate Karpilow. So if you could, if folks
could please line up on the chairs over there to be ready to
present. And a two minute limt, please. You' re on, Pete.

MR. LAFOLLETTE: kay, thanks. The California
State Auditor, the Mental Health Illness Policy Organization
and ot hers, including Rose King, she is the original MiSA
aut hor, have docunented the Mental Health Services Act

funding are not reaching the nost seriously ill, they are
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reaching only 5 percent.

A principal party set out to generate success
story statistics by serving only 5 percent of the public
mental illness clients and only new clients and new
prograns. The cal cul ated purpose of excl uding al
underserved clients in the existing systemwas to generate
deceptive statistics that are irrel evant and accrue insult
to consuners and their famly and friends suffering fromthe
tragedy of untreated, serious nental illness and the despair
| eading to increased suicide and incarceration.

On a personal note, | find it such a tangled web
and so much collusion | still don't quite understand how
they get away with it and howit's done, as state enpl oyees,
| obbyi sts, oversi ght comm ssioners agree that they would get
better performance data by serving new clients in new
progr ans.

The strategy al so produces a bonanza of new grants
for Rusty Selix's clients such as the Mental Health
Associ ation and contract providers and the California
Institute of Mental Health, the prem er grant consuner and
producer of conferences, training, reports of unknown
utility and enpl oyer of |egions of consultants and the
proper special interest connections. The najor grants to
conduct prograns fromwhich there are m nimal audi ence of

guestionabl e benefits fromthese grants. Entrepreneurs of
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every concei vabl e service for stakehol ders and unwant ed
st akehol ders for -- and resulting in unwanted and unknown
products get aboard this sane gravy train.

And once again, it's of such of enornous
proportion it's actually called the $10 billion bait and
switch. And | still don't quite understand how they are
getting away with it but I know from personal experience
that it's very real and it's very nuch happeni ng.

M5. H RAMOTG  Good afternoon. My nane is Stacie
Hiranoto, | amthe Director of REMADCO, the Racial and
Et hnic Mental Health Disparities Coalition. | believe this
is the first time | am addressing this honorabl e body and
want to congratul ate you for the work you' ve done already,
it's very inpressive. | staff with ny other coworkers the
CMVC, the California MHSA Multicultural Coalition, so | know
what a tremendous job it is to be on a coalition and also to
staff it.

Rocco Cheng took away ny thunder. He, | think,
gave kudos where | wanted to. To everyone such as Ruben and
CPEHN for putting together and facilitating this.

And also the O fice of Health Equity, fornerly the
staff fromOVS, the Ofice of Multicultural Services. They
are really to be comended for being a nodel of how to
engage the comunity and | just wi sh that nore governnent

of fices would do as they have done with this project. It's
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j ust been trenmendous working with them

But | wanted to, | wanted to invite all of you.
There is an open invitation to attend the CVMC neeti ngs.
They are still taking place every three nonths. The next
one is Thursday, June 19th. And in conjunction with that
nmeeting we will probably be having a class training open to
the public. So if you call ne or go on our website we will
have nore information on that. But again, particularly
everyone at this body is wel cone.

And the other thing is | wanted to nention that if
you would like to support the CRDP please cone to the OAC
nmeeti ng on Thursday, May 22nd. There will be an item and we
coul d use your support at that neeting.

And again, don't forget that the CMMC not only
enconpasses the five populations in those reports but other
popul ati ons such as M ddle Eastern, other religious groups
and the deaf and hard of hearing and others. So thank you.

MR LEONI: Hello, folks, hi. M nanme is Steve
Leoni. I'ma nmental health client and | have been an
advocate for nental health services for the |ast 25 years.
| amfairly well-known in the nental health community though
not necessarily here, for those of you who are not part of
that community.

| wanted to address sonething that's a little

awkwar d per haps but those of you who know nme know that | am
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a strong proponent of cultural conpetence and reduction of
disparities in racial/ethnic groups, et cetera. But | want
to point out that clients, nmental health clients are a
comunity of their own.

They are -- thank you, Del phine. W have our own
set of discrimnation against us. And |I'd |like to nmake the
point that in ternms of the broader health equity, which is
the purview of this group today. That while this California
Reducing Disparities Project is |long overdue, it's wonderful
work they are doing, actually working on practical neans of
reduci ng disparity, your job would be only half done if you
don't do that because nental health consuners as a whole are
dyi ng 25 years before their tine.

And basically I'lIl address this a little bit later
but I don't want to tread on it to much on this but
basically just like the deaf conmunity, the nental health
comunity is made up of many different ethnicities and
races. There may be sone variations but the commnality of
a comunity, actually it's been called client culture, is
that that you band together in the face of discrimnation.
And we have had that experience.

And there are nmultiple barriers to our health.
There are socioecononmi c determ nants. W are locked in | ow
income, many of us. The list goes on. And if you only have

equality with the so-called mainstream nental health
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comunity, your job is only half done in ternms of health
equity. You need to go further. And I'mhoping that this
strategic plan will allow for that broader viewpoint. Thank
you.

RICARDO |I'm hearing that whisper back over
there, Ri cardo, you' ve only got two m nutes.

| want to share with you these three quick tools
that we are using. One is called the functioning scale, and
Al berta will tell you alittle bit nore about that if you
want. And that tracks famlies in crisis through a
continuumto a state of self-sustaining wellness and to
i ncl ude, you know, things |ike prevention and protective
factors, and we're working on that.

The second piece is what we call the DCW which is
a designed comuni cations work teamprior to the collective
i npact piece.

And what | want to see is three hours a day for
four days a week for six weeks of a team of people getting
together to do all of the background work that needs to be
done, collecting the data, there are many things. About 60
pi eces that have to go into a master plan. This master plan
wi |l generate progress indicators which we can then forward
up to the state and we can see what we are doing.

The other piece, the |last piece is the -- this is

a mtrix that we've created. And in this matrix we tal k
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about what are the health determinants. This colum tells

if it satisfies the state requirenment and where it's |isted
in the state records. The organizations that are doing the
actual work to address those particular health determ nants

and do we have a narrative on it. Li ke I have here, "not

yet" and sone remarks.

The object is to create a narrative so we can
devel op the progress indicators. And that way hopefully we
can elimnate, visibly elimnate, you know, health
disparities and build equity at the sane tine. Thank you.

DR. KARPILON H everyone, Kate Karpil ow,
California Center for Research on Winen and Fam |i es.

| want to start by saying that | think the CRDP is
one of the nost inportant efforts that has ever been
undertaken in the nental health field to address conmunities
that are |Iong overl ooked and are the future of California.
| want to underscore that point.

Sayi ng that, as you know, ny organi zation, ny
partners, we have a serious concern that those conmunities
are made up of many sub-comunities including nmen and wonen
and boys and girls and there are distinct nmental health
profiles for those groups. And as a consequence not only do
you have different conditions that are gender-1linked but you
al so have prom sing and proven practices which are gender-

i nked.
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If we begin to put public dollars into prograns
that we are not linking to gender in a systematic and
strategic way then we are potentially not researching and
under standing not only the causes of nental health
conditions but the practices that will inprove them So
you' ve heard this argunent from nme before.

But I want to end with a question directed to
Ruben, agai n underscoring the inportance of this, which is:
| didn't hear nmen and wonen, | didn't hear gender in
anything el se other than LGBTQ And | would |ike to ask, is
this concern not based in the sane reality that | share?

And if it is sonething that we do share comonly and | think
we do, how can we correct this train which is 20 engines
bei ng pul |l ed, has so nmuch force behind it, to actually in
the strategic plan for the thenes, the goals and the
strategies, begin to explore the conditions and the research
and the practices that we need to understand from a gender

perspective? So | end with that question, thank you very

much.
MR. M TRY: A question on the phone, please.
AC CO-CHAIR GALVEZ: Go ahead.
MR MTRY: This is Raja Mtry, |I'ma nmenber of
t he CMVMVC.

Ruben, | notice that one of the beginning slides

on CPEHN s health disparities page where it asks in the box
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about denographic information, what's the person's race. A
person |ike me could mark White but that wouldn't identify
me being of Mddle Eastern Arab background. | hope CPEHN
and others will consider having a place to gather distinct
heritages, Arab as well as others who simlarly fall in a
racial category as Wiite. Qherwi se health disparities wll
continue within our unrecognized ethnic comunities wthout
this appropriate data.

| have a question. Wuld you be able to please
clarify what constitutes a community of color? M ght one
make a distinction between people of Arab descent along the
Eastern Medi terranean such as Lebanese, Pal estinian, Syrian,
and those of darker col or from Arabi c-speaking countries on
the African continent, for exanple Sudan, when it cones to
be considered a conmunity of color? Wo besides the obvious
race and what criteria are there to designate a community as
bei ng one of col or?

MR. CANTU. |'mgoing to address your question,
Raja, and Kate's also, really quickly. So Raja first.

For this project, for the Reducing Disparities
Project, we have followed the gui dance of the project, which
targeted those four populations. But one of the things that
we are doing in the strategic plan that we have -- that we
have put forward as one of our recommendations is that we

need to continue doing this kind of research and we need to
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continue doing this kind of research specifically on sone of
t hose popul ations that were not included in those five
targeted groups, African-Anerican, Latino, Native American,
Asi an/ Paci fic |slander and LGBTQ

And we specifically called out sone of the Arab
popul ati ons, al so Arneni an popul ati on, deaf and hard of
hearing, so that we can continue to do the kind of research
that we have been doing and focus on sone of these
popul ations that were left out of the first phase of the
project. So there is a hope that maybe at sonme point there
will be some additional funding that we can be able to
continue doing, doing this and focus on some of those
popul ati ons that haven't been the focus of this research.

And so for Kate's question. | amreally | ooking
forward to having a nore in-depth conversation with you.
You know, we can start the conversation now and continue it
when the strategic plan actually cones out for public
comment, to figure out where sonme of those places we can
i nclude that gender lens in the strategic plan.

The other thing that | want to point out is when
the RFP for Phase Il comes out, that is going to be open to
folks to, you know, if there are specific projects that want
to apply for funding to focus on African-Anmeri can wonen or
Lati na wonen, you know, we -- | think -- | don't want to

speak for the state but | would personally wel cone those

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

193

ki nds of projects to submt proposals to get funded to
continue to inplenment sonme of those prom sing practices out
there that are working with wonen. So that they can get
funded and then they can get evaluated to continue doing

t hat kind of work.

MR. M TRY: Very good, thank you.

(Tel econference |ine was nuted.)

AC CO- CHAIR GALVEZ: Li nda.

AC MEMBER WHEATON: A qui ck question on follow up
to Kate's -- to your response to Kate's question. Did the
gender issue not conme up in all the outreach that you did?

MR. CANTU. It's actually been a while since |'ve
gone through and read all of the five population reports to
remenber what was specifically called out in themin regards
to the gender, the gender lens, and | can't recall off the
top of nmy head how nuch of that was a focus in those
popul ation reports. Wien we wote the report we focused
mai nly on the racial, ethnic and other cultural comunity
lens in witing the report.

OHE DEPUTY DI RECTOR M LLER  This is Jahmal from
the Ofice of Health Equity. It would be helpful, I know we
don't want to prolong the hour too nmuch so we can
transition, but maybe to hear from maybe |i ke Rocco and
Dr. King, you know, who they both had, you know, in-depth

experience with their strategic planni ng workgroups.
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| am confident that with respect to how we are
tal ki ng about the gender |ens being reflected and
integrated, that that nmay not necessarily in a structural
way have happened. But |I'd be interested too in hearing
fromthem just based on the process how, you know, from one
strategi c planning workgroup to another, gender, you know,
boys, nmen, girls, wonen, how that was di scussed, and to sone
extent in sone reports, integrated. That woul d be great
context to have fromkind of the experts, if you wll.

AC COCHAIR CHENG Wwell, thank you. 1In the
process of our collecting data and information fromthe
community we are mndful that in certain cultures, because
of the gender differences and power differential, the
information may up differently. So in sonme of our focus
groups we purposefully nmake it single gender. For exanple,
Sout heast Asi an, sonetines if you have a m xed gender group
in a focus group we | earned that nmany fenal e nmenbers tend
not to speak up or their conment will be overshadowed by
mal es. So we have several focus groups that conducted |ike
that way so we are able to be able to hear their comment and
their needs, their perception of disparity. They were
actual ly, instead of being overshadowed by the other gender.
So that's why we, in our approach, what we do. N cki

DR. KING Nicki King, UC Davis and African

American Health Institute, the African-Anerican strategic
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pl anni ng wor kgr oup.

In our report we specifically did call out wonen,
men. We gave them-- we asked specifically in each case how
many of them percei ved whet her wonen had nore issues rel ated
to nmental illness than nen. | nean, we asked each
i ndi vidual group that. The data is absolutely fascinating.
And what the consensus was, was that wonen had different,
African-American wonen had different nental health issues
than men. So we actually did that.

And we al so had sonme separate groups with
transition age youth. That is, youth fromthe ages of let's
say 18 to 25, approximately. And as a result of that we are
doing a project nowwith Cal MHSA that is focusing on the
speci fic needs of young, African-Anerican nmen who in nmany
instances receive their nmental health treatnent not at al
or by the crimnal justice system

AC CO CHAIR GALVEZ: Thank you bot h.

kay, so if we don't have any nore comments we are
going to take a -- sorry, Dexter.

AC MEMBER LOUI E: Sandi, actually like you --
Dexter Louie. | don't have nmuch of a nental health
background and so nuch of this is newto nme. But it seens
to me that when you' re tal king about prevention and early
intervention the sanme, many of the same problens arise

because of the soci oecononic issues, social determ nants,
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whet her it's physical health or nmental health. And in
Asians it's largely depression because they're a different
culture, they're inmgrants, they don't have a | ot of noney.
Whereas the second and third generations, they do nuch
better. So again you get to the social determ nants part.

So how do you divide $6 million into care today
for 5 percent versus all nmental health issues and goi ng
upstrean? 1In other words, how do you apportion downstream
and upstreanf

MR. CANTU. Again | don't want to speak for the
state or anything. 1It's going to be very difficult to try
to balance it out. W are really tal king about a drop in
the bucket in terns of the funding that is going to be
avai lable to inplenment this project at the end of the day.
And it's really going to be about | ooking at the projects
that are out there and which ones that we think are going to
be -- that are going to work best for the population. It's
going to have to be a mx of different -- a mx of different
types of interventions and promi sing practices to really
have an inpact on those populations. |It's going to be a
wi de range of things.

And we al so know that a | ot of the issues that
folks identified through the comunity stakehol der and
engagenment process that the popul ati on workgroups undert ook,

a lot of the issues that they identified are issues that are
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not going to be able to be addressed through the -- through
the Phase Il of this project.

A lot of the issues of, you know, institutional
racismand a | ot of the issues around housing and educati on,
they're issues that we are not going to be able to address
with $60 mllion over four years or even $60 billion over
four years. W know that those are the things that are
going to be the long range strategies that we are going to
be having to work on past the -- you know, past the four
years of this pilot program So it really is a drop in the
bucket but it is a way to get things started and get people
to start thinking about ways that we can be supporting these
proj ects over the years.

AC COCHAIR CHENG | just wanted to clarify that
nmy understanding that the purpose of CRDP is traditionally
there are a few groups that have been marginalized and have
nore significant disadvantage or not being able to utilize
the nental health systemor use it properly and so that's
where this funding, CRDP, cane about.

And part of the report is to -- for at a tinme, at
a certain tine we come up with our observation of the scan
of what's the current state of disparity that we observe and
gi ve sone reconmendations. But the Phase Il is to conme up
with some strategies or prograns that have some prom sing

el enents in there to give them sonme opportunity and resource
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so they could validate sone quote/unquote scientific or
culturally appropriate evidence that these interventions are
al so valid conpared to the traditionally used evidence-based
practices. That's the main charge of CRDP

In terns of public policy or upstream there is --
there is a strategic plan and it is probably -- we are
hoping that with this strategic plan that the state and
ot her funding streans will consider what we -- our
observation and our recomendati on and use that to | everage
t he system change.

As Jahmal nentioned a couple -- last neeting that
CRDP project, even though it's $60 mllion, is one percent,
| ess than one percent of the entire Mental Health Services
Act dollar. So if this is our observation with sone
recommendati on, maybe there is an opportunity that counties
and the system coul d incorporate and consi der these
principles and incorporate it in some change. And then to
address, address either the current utilization of the
services with a nore severe nentally ill population. |Is
there a change, is there inprovenent of reducing disparity
or of going to a nore diverse community, sonething |ike
that. That is our hope.

But the charge for Phase Il of CRDP is very
specific. And we are not involved in the design of the

Phase Il RFP so we actually don't know what Phase Il will
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| ook |ike at this point.

AC CO CHAIR GALVEZ: Thank you, Rocco. Genera

Jeff.

AC MEMBER GENERAL JEFF: Ceneral Jeff. In using
sinple math let's say there's 300 mllion people in the
United States of Anerica. | don't know what the popul ation

isin California but just for the sake of the conversation
let's say there's 30 mllion people, 10 percent of the
overal | popul ati on.

So with the CRDP, there's $60 mllion there, that
basically equates to $2 per person. |f you focus just on
mnorities, so nmeaning that | guess no funding would go to
whites. So let's say there's $3 per person. That neans $3
per person. That's not enough funding to acconplish too
much of anything. So if Ruben is saying that, you know, $60
mllion or $60 billion is not enough, where does the $60
mllion nunmber come fromand why is it -- | don't know Is
it just me or does it seemlike mnorities are left to fight
over crunbs.

AC CO-CHAIR GALVEZ: Pat.

AC MEMBER RYAN: Yeah, | just wanted to rem nd
everybody that the vast majority of the MHSA fundi ng goes
directly to counties. That there are, you know, the
| anguage of the Act itself requires counties to address

unserved and underserved popul ations. There is a prevention
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and early intervention part of the Act, there are general
services, workforce education and training. There are
di fferent conponents to address different things.

The funding, there's -- 20 percent of the total
funding is required to go to prevention and early
i ntervention, so counties have to be working in those areas.
The $60 million that was identified was really to fund pil ot
prograns, to help to provide infrastructure and training to
t hose unfunded but prom sing practices that are existing in
the communities that are actually reaching people better so
that we can learn fromthem So that if they are -- if we
do identify good and prom sing and effective practices the
counties are going to want to incorporate sonme of those
findings in their overall funding. There's about $1.6
billion that are raised every year, on average, fromthe
Mental Health Services Act. So it's not that these things
aren't being addressed in other ways. This is really going
to help identify sone prom sing and effective practices;
that if they work people are going to want to fund and
continue into the future.

AC CO CHAIR GALVEZ: Thank you, Pat.

Willie.

AC MEMBER GRAHAM | renenber when the First 5
first cane out and | was one of the comm ssioners giving out

t he noney. You better come, bring proposals, grants and al

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © 0 N o 00 »h W N R O

201

that. And we were trying to make sure that we created an
envi ronnment for people representing the community who didn't
know how to wite grants but had good ideas that were

al ready making a difference. Could cone to the table and
say, | have a good idea. | don't have all that stuff but |
can nmake a difference because this is what |'ve been doi ng.
And we encour aged that.

We have gotten to a point nmany years | ater where
there's a ot of good ideas in the community, | know, but
they don't know how to wite grants, they don't know how to
get the noney. And then when they try to get organizations
to put together sonme real good grant classes, not a one-day
class, it takes a while to learn, it doesn't happen. It is
a discussion, we talk about it but it doesn't happen.

There's a | ot of good prograns out there that
peopl e are doing on their own but they don't have a voice.
They cone, they say sonething, people listen to it and say
it's a good idea. What we should try to do is create
i ncentives for those people who already are working hard in
the community, already naking a difference in the conmunity,
to get sonme of this noney, these resources to nmake a
di fference.

They're already out there. But they are being
pushed way back but still expected to do so nuch nore. The

gr andnot her who now her daughter done left and left her five
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kids and she's got to deal with that reality. And she's got
totry to get Medicare. | nean, there's a lot of stuff out
in the conmmunity that nmaybe a | ot of us don't know.

Down in the comunity the church is a good pl ace.
But not just the church but a lot of themare good pl aces
out there. You have to bring these information foruns to
those real places out there. You mght have to go to a park
and put a tent up and say, you've got a tent in this park,
everybody cone to have a voice. That's the only way we're
going to make a difference. If we don't start doing those
things in ten years -- W are naking a difference in sone
way. But we've got to make a mpjor difference if we're
going to turn this boat around. And we've got to get back
to those people out there who are really going all out to
make a difference.

How are we going to do that? W' ve got to give
t hem an opportunity to get some funds. It's all about
getting sone funds. They have ideas but ideas cannot go in
the world and get you sonme funds. And they don't know how
to wite grants. They don't know not hing about grants. But
they do know how to tell you what they'd |ike to do.

So maybe there should be a grant that is based
upon ne being able to communi cate verbally ny idea and then
have a panel to listen to it and then put it in witing.

Everybody can -- just |ike everybody can take a test. But
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sonme people can take a test -- when it conmes down to
speaki ng out, saying what the answer is. | always had a
probl emtaking tests putting it on paper. But if you ask
me, that's where we are.

So if we can conme up with some way that they can
cone freely and say, | have this good idea, Patricia, and
let me tell you what it is, let me tell you what it is. |I'm
not calling your nane. Let ne tell you what it is. And
t hen you say, and then you can say, you know, ma'am you do
have a good idea. And you have been doing this for four or
five years and you have these people that would cone with
you and say, you have touched nmy life, have turned ny life
around.

"1l share this and then I'I|l give the mic to
sonmeone el se. Many, many years ago | was at a canp booster
banquet and it was all senior highs. And they asked ne to
go to Sierra Pines to speak. And all these big, beautifu
trees, they were so beautiful. And | took ny keys out of ny
pocket and | said, how many of you senior highs believe I
can throw ny keys through that big tree? They | ooked at ne
like I was silly. Through a tree, key through the tree?

| wanted to start themthinking because they were
getting ready to go to college. Sonme of themfeel |ike they
can't make it to college, they can't nmake it. And so |

said, on the count of three I"mgoing to throw ny keys,
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let's see it go through the tree. One, two, three. | threw
t he keys. (Guess what happened? It didn't go through the
tree. But what it didis set up the idea that | used, the
reason why you said it couldn't go through the tree, because
you're already | ooking at the giant and you said, no way it
coul d happen.

It was about three years later in Vallejo,
California that this little blonde girl, her nother and her
sister started saying, Reverend Graham Reverend G aham |
| ooked back and said, these bl onde people calling nmy nane.
| started speeding up, why are they calling ny name? They
caught up with nme. The young | ady said, you renenber when

you were at Sierra Pines and you tal ked about the key? She

said, | was thinking about |I could not make it going to
coll ege. She said, guess what, |'ma second year in college
now.

That's what |'m saying here. People have, they
have a voice, they want to do sonething. But we've got to
find a way. |If we are going to nake a difference we've got
to find a way to, guess what, get those in the community to
the table and say, this is a good idea. How we're going to
do that? Like we do everything, teammork. Putting our m nd
toget her, be creative and get that voice out there. That's
all I want to say.

AC CO CHAIR GALVEZ: Thank you, Wllie.
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Ckay, | think we are going to close this part of
the agenda. | amgoing to pass the mc to Tamu. W are
going to take a break after she gives us directions about
what we are going to do after the break.

DR. NOLFO Thank you. [1'Il be quick because |
know everybody wants a break.

So we have sone time for you to talk in snal
groups, about an hour or so. And tonorrow is actually all
smal | groups, we don't have any presentations tonorrow. The
presentati ons today have been great and we wanted them so
that they could help to fuel our discussions in the smal
groups. But tonorrow it is all small groups so we wll play
with the agenda and the tines however we need to. But |
wanted to tell you what you're doing in your small groups.

First off you are going to have five small groups.
And w shoul d have an opportunity between this afternoon and
tomorrow for you to participate in each one of them And in
the different small groups you will be |ooking at the
different priority areas. There are six priority areas but
the last two are being collapsed down into one group. Ckay?

So if we do this right and we have enough tine
t hen everyone will be able to have sone input into each one.
And the public is also welcone to join the group that they
would Iike to be in. So there are a couple of things that

we would like for you to acconplish in the groups.

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N PP

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 M W N R O

206

So the first itemto acconplish is to identify
benchmarks or indicators of success for the strategic
priority. And you will have a facilitator that will help
you go into that and think that through a little bit nore.

And then the second itemto acconplish is to
identify the specific areas where advisory commttee nenbers
and nenbers of the public can contribute to advancing the
strategic priority.

So it looks |ike we should be able to put about

four people in each group. |Is Diana still here? D d she
just step away or -- she left for the day?

kay. So one group may only have three. 1s Ellen
still here also? She is. You are, okay.

So if I could get you to just count off one
through five as we go around the table that would be great.

AC MEMBER CGENERAL JEFF: One.

AC MEMBER GRAHAM  Two.

AC MEMBER LU: Three.

AC MEMBER PARKS: Four.

AC MEMBER LOQUI E: Five.

AC MEMBER FOX: (One.

AC CO- CHAI R CHENG  Two.

AC CO- CHAIR GALVEZ: Three.

AC MEMBER BRODY: Four.

AC MEMBER OSEGUERA:  Fi ve.
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AC MEMBER DERBY: One.

AC MEMBER OGAN:  Two.

AC MEMBER CAZARES: Three.

AC MEMBER VWHEATON: Four.

AC MEMBER NEWEL: Five.

AC MEMBER GARZA: (One.

AC MEMBER RYAN: Two.

AC MEMBER CANTOR:  Three.

AC MEMBER WU:  Four.

DR. NOLFO Four, okay, perfect. And so what we
are going to do is we will have Goup 1 here, Goup 2 here,
Goup 3 here, Goup 4 in the roomwhere the advisory
commttee nenbers had |unch and G oup 5 is around the
corner. And we will show you where -- what is the nane of
t hat group?

SPEAKER: [It's a secret room

DR NOLFO It's the secret room |It's the board
roomthat's around the corner. So we can show you where
that is.

Yvonna, you have a question?

AC MEMBER CAZARES (OFf mic): Just two things.
Coul d you put themon a presentation or just give themto us
agai n (i naudi bl e).

DR. NOLFO | can't put themon the presentation

but I can tell you the first one | ooking at benchmarks for
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the plan and the second one is |ooking at how can you help
to advance the priority that you' re looking at. So those
are essentially the two instructions.

And there is kind of this question about what it
is that we are doing with the inplenentation, right? And
the inplenentation is a bit of a rollout that is happening
in sone ways overlapping the strategic plan and in sone ways
after we submt the strategic plan. And so | wanted to help
toclarify that a little bit, right.

So we have the strategic plan, which we are
absol utely going to have signed off by July 1st. Included
in that strategic plan we will also have sone inplenentation
pl anning that we feel fairly confident that we can conmt to
based on the resources that we have within the Ofice of
Health Equity, within CDPH, California Departnment of Public
Heal th, and other kinds of initial commtnents that we are
able to secure fromthe advisory commttee and potentially
menbers fromthe public as well.

They don't have to be hard and fast comm tnents
but essentially to be able to tell the Legislature, this is
how we are | ooking at being able to unroll this plan and
actually put sonme action into this plan. So that they can
have sone confidence in where this is going. And where the
public can have sone confidence and you can have sone

confidence in where this is going.
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However, we also are seeing that this plan, this
i npl enentation plan, is being phased in because we want to
be able to allow sone additional time post-July 1 to have
t hose deep and rich conversations that still need to happen
around engagi ng partners.

Do you see where we are going with this? Any
guestions before we nove on?

The public, you are welcone to cone to any one
that you want. So if there is a particular strategic
priority that you would Iike to be a part of that
conversation it's going to be A, B, C, Dis the next room
over, E and F are around the corner in the board room

kay? So get your snack, take care of your
business and in 10 mnutes -- and what we'll do is we'll
back here at quarter to 5:00; 4:45 we'll neet back in here.

(OFf the record at 3:44 p.m)

(On the record at 4:53 p.m)

DR. NOLFO Thank you for rejoining us. Just a
few nore mnutes left in our work day.

| hope you can appreciate the flexible schedul e or
agenda for the neetings that we have. W do have to |ay
themout to provide us with sone kind of guidance for what
we think we are doing but we also do try to be flexible as
well so that if you want nore time to have di scussion

following a presentation or if there is nore public conent
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or whatnot that we can kind of bend with that.

So today we thought that we were going to have
nore tinme with the small groups in the afternoon but we had
less tine. Wiich is fine because we have plenty of tine
tomorrow in the small groups.

So tonorrow you will be reconvening with the group
that you were in this afternoon to finish up the work that
you had with that group and we'll see how many nore groups
you can be a part of. And so we'll kind of see how t he day
goes, if we're okay with that. You nay be able to sit in on
all of themor you may be able to sit in on a few of them
kay?

So with that | just want to turn it back over to
Sandi, do you have --

AC CO CHAIR GALVEZ: Does anybody fromthe
commttee want to nmake any brief comments about the process
so far? If not, we do have at |east one nenber of the
public that wants to make a comment. And | don't know what
time it is. Okay, so we have six mnutes. Does anyone from
the commttee want to say anything? Francis.

AC MEMBER LU:. | agree with what Tanu had to say.
At least in nmy small group we had a very productive
di scussion but we only got through two of the goals. So |
think that if we could stay in our same group at |east for

t he next session or so | think we'd get nore by staying
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rather than rotating, it just seens to ne.

AC CO CHAIR GALVEZ: Any other conments fromthe
conmm ttee?

kay, we have one public speaker, Steve Leoni, who
woul d |i ke to speak.

And pl ease open the phone |ine so we can see if
anyone on the phone wants to nmake conments.

(Tel econference |ine unmuted.)

AC CO- CHAIR GALVEZ: You have two minutes, Steve.

MR. LEONI: Yes, thank you. Sonebody give ne the

signs or sonmething, | don't see anybody up here. Thank you.
This thing is working? | guess it is, okay.
Agai n, Steve Leoni, client and advocate. | kind

of wanted to continue what | was saying earlier, kind of a
little maybe mni-presentati on about the issue of the
inequities around clients. And a couple of things | want to
tal k about.

One is that there's a lot of stigma and
di scrim nation and that extends to the health care field.
And when you go in to see a doctor you don't always get
listened to. You say "I'ma nental health client” and they
don't always really take what you're saying seriously. |
know | was in a position that I went soneplace and they
checked out sone things that they had read that nental

health clients typically have and when | started asking them
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about the conplaint | originally came in for they told they
didn't have tine. And that's very, very poor circunstances.

Al so sonme of the training going on. | have a
friend of mne who is an advocate in Los Angel es that guest-
| ectured at a class of health care admnistrators in college
and they were still studying -- their textbook indicated
t hat schi zophrenia had a uni form downward course and cited a
19t h century psychiatrist by the nane of Kraeplin. And that
is very outdated information. The entirety of nental health
in California is predicated on recovery now and certainly in
public nental health.

| was talking to a nurse in the practice |I use and
they said, well we don't accommbdate the concerns of nental
health clients too nmuch because that m ght be enabling them
And that word "enabling” comes fromthe old psychodynam c
era, which has been | argely abandoned for the last two
decades by nost of the field.

So outdated training, outdated ideas, you know,
serve as barriers to people.

As | repeat, the nental health community, the
client community is dying 25 years before its tinme, on the
aver age.

So sonme of that has to do also with that we |ive
in poverty. |If you are not on benefits even in enpl oynent

you tend to have | ower paying jobs. There's a |ot of
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di scrimnation out there about that. And that puts you --
to tal k about the social determi nants of health, that puts
you right at the bottom of that scale.

And you are al so -- because of discrimnation you
are also very, very isolated. And | ambeing told that it's
time to gosol'll leave it at that and hope | can
contribute nore |ater.

AC CO CHAIR GALVEZ: Thank you, Steve. Any other

comments fromthe public?

kay. Well, | don't want to delay us from going.
| know some people won't be here tonorrow. | know sone
folks won't be here tonmorrow so | just want to wi sh you all

safe travels if you are traveling tonight.
And good luck if you are advocating tonorrow,
because | know sone fol ks are doing that tonorrow.
So with that I will adjourn the neeting.
(Ther eupon, the neeting of the OHE Advi sory
Comm ttee adjourned at 4:58 p.m, to continue
May 13, 2014 at 9:00 a.m)
--000- -
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PROCEEDI NGS

9:12 a. m
AC CO- CHAIR GALVEZ: Well | hope you all had a
good night's rest. | know !l did, |I feel |like a new wonan

t oday.

So today basically we are going to just be neeting
in small groups and then reconvening to work on the
strategic plan; and Tamu will be wal ki ng us through what
that process is going to look like in a mnute.

| just wanted to ask if anybody has any comrents
they would like to share before we break into the smal
groups?

My hope is that for this afternoon, if we are able
to finish everything related to the strategic plan, that we
do have sone tine before we break to tal k about what we want
to be doing as a conmttee noving forward, what we woul d
like to see at our next neeting, and maybe talk a little bit
about when that next neeting should be. But we'll see if we
get done with everything for the strategic plan.

So with that 1'lIl pass it to Tamu.

DR. NOLFO Is it possible to just go around the
room and have everyone do a little --

AC CO CHAIR GALVEZ: Yes, and actually we do have
new fol ks here today so it probably --

DR. NOLFO Right.
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CO CHAIR GALVEZ: Ckay.
NOLFO Do you want to start?
MEMBER JOHNSON: Sure. Carrie Johnson.
MEMBER GRAHAM W I |ie G aham
MEMBER AGUI LAR- GAXI OLA:  Sergi o Aguil ar-

MEMBER LU Francis Lu.

MEMBER PARKS: Herm a ParKks.
MEMBER LOUI E: Dexter Louie.
MEMBER FOX:  Aaron Fox.
CO CHAIR GALVEZ: Sandi Gil vez.
MEMBER OSEGUERA: José Oseguer a.
MEMBER BRODY: Del phi ne Brody.
MEMBER DERBY: Kat hl een Der by.
MEMBER OGAN:  Teresa QOgan.
MEMBER CAZARES: Yvonna Cazar es.
MEMBER WHEATON:  Li nda \Wheat on
MEMBER NEWVEL: Gail Newel.
MEMBER RYAN. Patricia Ryan.
MEMBER CANTOR: Jereny Cantor.
MEMBER WJ:  El Il en Wi.

NCLFO Great, thank you. And good norning to

everyone. It's nice to have you back and sonme new faces who

weren't able to be with us yesterday. | hope that you

enj oyed your tinme in your small groups yesterday; you're
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definitely going to have tine to be back in them again
t oday.

| wanted to share with you just a little bit. One
is, in your small groups there are a couple of things that
we are trying to acconplish. So one of themis to | ook at
benchmarks. And | know that there was a | ot of discussion
i n your groups yesterday about what exactly are we tal king
about wi th benchmarks.

You know, with strategic planning there is quite a
bit of art and science kind of combined and so we can do
this however we want. Essentially what nmakes sense for us
to do. And it may |look different fromone small group to
t he next, which is fine.

But really what we are |looking at is when we --
when we determ ne our success, when we determ ne our
progress, what is that based on?

So we have this end goal where we are | ooking at
decreasing disparities. And it's going to take us a little
bit of tine to be able to do that, right? That's the |ong-
termgoal is to be able to decrease or elimnate these
di sparities.

And what we think is that we have the right m x of
strategies and goals to get us to that point.

Now if we were to cone back and report on -- |et

me back up one second. Wat we are going to have as part of
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the report and plan that gets signed off on July 1st is a
nunber of these indicators, where we currently stand. So
where do we currently stand around i ncone and housi ng and
early chil dhood devel opnent, right. So we are going to have
kind of this baseline of where we are with our disparities.

And we will be reporting on where we are with
those disparities every two years. Wether or not we're
able to make significant progress in noving the needl e on
those disparities in the next two years, | don't know,
because | think that it took a long tine to get us to this
poi nt of having these disparities and | think it's going to
take us sone tinme to get us out of that as well.

So it's not just |ooking at how these disparities
have been reduced in two years but it's |ooking at our
strategi es and our goals and the progress that we are naki ng
on them [It's not a one-to-one relationship that you do
this one particular goal and it reduces the disparities in
this way. It's really the conmbination and the cul m nation
of all of these goals com ng together.

And so what we want to know is, how are we
progressing with our strategy. Because if we are
progressing with our strategy then we are ultimately getting
ourselves to the point where we'll be able to reduce those
di sparities. And we can elimnate those disparities, which

woul d be wonderful, right?
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So it's kind of Iike looking at it like a logic
nodel. And this is the end point but are we along the way?
And so that's what we are |ooking at in terns of our
benchmarks is where are we along the way with our strategies
and with our goals. And how would we determ ne success
al ong the way.

So when we cone back here and we have these
nmeeti ngs, you know, you can start out -- when we have this
neeting five years fromnow what do we want to be able to
say that we have done? What we feel really good about in
terms of our acconplishnments when we | ook at those
strategies and those goals? Right? So what's realistic,
what's feasible? But what can we really be proud about to
say, this is what we acconpli shed.

And then to back it up, right? So we're backing
it up four years, we're backing it up three years, two
years, one year.

So however it is that you get to that in your
smal|l groups to be able to have what it is that we want to
hang our hat on as we are noving along. So we can check in
and say, are we on the right path? Are we okay with this or
do we need to adjust a little bit? But something for us to
know where we are noving towards.

And that's what we are | ooking at. Does that make

sense or are there any questions about that at this point?
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It doesn't have to be specific in terns of nunbers, it
doesn't have to be, you know -- what am | saying? Like you
don't have to necessarily say that we are going to do five
foruns a year, although it could be. But it could be, when
we do our forunms this is the outcone that we want to see.
When we do our foruns we want to see that 1,000 people have
been connected within a | earning community that we have
online. So you get to kind of decide what it |ooks like in
terms of your neasures of success.

Are there any questions about that? Yes, Linda.

AC MEMBER WHEATON: | guess precisely because the
disparities are so daunting that the term "success" seens to
me problematic to use in a two year period. And would it
not be nore realistic to think of it as what would
constitute progress?

DR. NOLFO Yes, you can absolutely say that, yes.

AC MEMBER VWHEATON: Because you don't want people
to be overwhel ned --

DR. NOLFO  Yes.

AC MEMBER WHEATON: -- by how am | going to do
that. W are not ending anything in two years.

DR. NOLFO That's exactly right.

AC MEMBER WHEATON: So i think really getting to
what woul d constitute progress that is beyond an activity is

the real challenging part.
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DR. NOLFO Yes, yes. | would agree with you.
And so that's why we have the day to think about it.

So the other thing that we tal ked about yesterday,
kind of your -- the second task for you to achieve in your
smal|l groups is what is it that you bring to the table?

Wat is it that you can do to help nove al ong these
strategi es and goals? And that could be the connections
that you have, you know. It could be anything that you can
i mgi ne that you can nuster to help nove this along. And so
that's what we want to know, you know.

If there are certain initiatives that you are
aware of that you can help nake sone inroads into and to
| everage to essentially up-level and nove nore into the
al i gnnent of what we are trying to achieve with our
strategi es and goals then we want to know that. W want to
have synergy with a lot of the efforts that are happening,
not just in the state but sonme that are happening nationally
as well. And you're the brain trust; so that's what we want
to bring to bear in this process.

So those are the two things that we would like to
acconplish in these small groups. And | know that we just
started out, we just had a little bit of tine yesterday
afternoon. The facilitators have asked that you have
anot her hour and a half this norning to stay in those

groups. We'll kind of be checking in and seeing how you're

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

226

doing in those groups. W have sone new people that we'll
put into groups.

The public, you' re welcone to go into any groups
that you'd liKke.

So we'll nove you during the day into other groups
as well so that you are not just focused on a single
priority area but that you have the opportunity to nove into
sonme other priority areas and give input into those as well.
And then we'll check in with each other at the end of the
day. And as Sandi said, and we'll leave tine also to talk
about what would you |like the future neetings to | ook |ike,
when do you think they should be.

So are there any questions? Yes.

AC MEMBER CANTCR: Thank you. On that second

point. | understand the desire to get commtnents fromthis
group and obviously there is a huge anmount of expertise
around the table. | also realize that on nost of these
issues we are not the totality of organizations or experts
that m ght weigh in or could be, you know, influential/
i mpactful on them So is that an appropriate thing for us
to talk about in our small groups are key other players or
do you want -- or is that sort of a next phase after this
initial discussion?

DR. NOLFO That woul d be wonderful for you to

tal k about key ot her players.
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AC MEMBER CANTOR:  Ckay.

DR. NOLFO  Absol utely.

AC MEMBER WJ:  So in our snmall group yesterday we
al so tal ked about the state's role in providing | eadership
or resources or capacity to this. And | think that's
actually, | feel, like an essential elenment that is mssing
fromthe plan. So I don't knowif we could fold that, if
it's appropriate to fold that in or ask it as a separate
guesti on.

DR. NOLFO And so the state's role is definitely
going to be there and that's part of what we are fleshing
out as well is essentially what's our ability around
i npl enentation. And so we kind of went back and forth a
little bit in ternms of how we were witing up the plan and
how prom nent of a piece we wanted to nake that. So when
you kind of | ook back at other versions of it you can see
t hat .

And so one of the reasons why we chose to not
hi ghlight at the goal level what it is that the state is
doing is because we wanted to nake the goals as inclusive as
possi bl e for everyone to be able to see thenselves in them
So that it wouldn't just be, oh, the state is handling that,
the state is taking care of that. Because the reality is
that there are many opportunities above and beyond what the

state can do with each one of the goals to nove them
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forward, to advance them And so that was kind of our fear

is that if we wote it in that way that people would not be

able to see their place at the table, they would not be able
to see additional possibilities.

But we are fleshing out within each of these goal
areas where it is that the state can provide | eadershi p,
where the state can take on sone of the advancenent of the
goals. You don't have it with you today but it's within the
areas that we have been tal king about around the units that
we have. So it's within, you know, what CRDP is doing, the
California Reducing Disparities Project; it's within what's
happening in our policy unit; it's within what's happeni ng
in our statistics unit; around with the being able to manage
the data and to di saggregate the data and nmake the data nore
readily available. so those are sonme of the key areas where
we have the capacity within the Ofice of Health Equity.

And what we are doing also is a scan within the
California Departnment of Public Health to see well what el se
is going on within our departnent that makes sense around
advancing these goals. So we are just in that process. W
weren't quite ready to put it out to the group today or for
you guys to have at this point in this neeting. But know
that it's happening.

Jahmal , do you want to say anything el se about,

about this piece, the state essentially providing |eadership
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on the plan? | think Ellen is looking at in ternms of
knowi ng what the state is doing, what the state's |eadership

is that it may help in ternms of know ng how ot her partners

can fall into place.

s that -- did | get that right, Ellen? How it
makes sense for the other partners to fall into place?

AC MEMBER WJ: | think there is an interna
process of the state's role but there is also -- | nean, you

can see it. No, you can't see it because it's not rel eased.
But the CRDP plan is a comunity-driven plan that really

hol ds the state accountable, all the different departnents

t hat touch mental health. And I don't knowif -- Rocco is
not here -- if Sergio wants to talk about it. So fromthe
external stakehol ders' perspective, how they see the state's
role. And that piece is mssing fromthis plan

So there's the internal assessnent, this is what
we currently have the capacity to do and how we can do it.
But then fromthe stakehol der perspective, holding the state
accountable for their | eadership role in pushing this issue
and making it a priority.

OHE DEPUTY DI RECTOR M LLER  So there are two
comments | can make in response to that. And we tal ked
about it actually yesterday at our debriefing.

One of the opportunity areas that is in one of the

strategic priorities is that aside fromlike Health in Al
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Policies and the task force nenbers that we have at the
table to where we can kind of articulate to what extent

t hose task force nenbers are doing health and equity-rel ated
work in those respective agencies, departnents and offi ces,
and aside fromour inter-agency agreenment with respect to
DHCS and then obviously the office being in CDPH

We can to sone degree articul ate what those
entities are doing froma |ow hanging fruit perspective,
exi sting work that inmpacts our ability to elimnate
disparities in the state of California. But on a nuch
broader scale, and it's somewhere in the plan, we literally
have to do sonme nore groundwork to explicitly identify that
it aligns with the decisions and policies that governnent
institutions can make to institutionalize our ability to
achi eve health and nmental health equity in the state of
Cal i forni a.

We have to do sone kind of -- some groundwork to
really be able to assess just what is going on. Right now
we can't even really say that as far as what is -- what is
the state doing as a whole. And it's built into the plan,
our ability to go out to either have the capacity to do that
as an Ofice of Health Equity and/or partner with an outside
entity that can evaluate across our state partners, what
work is being done. Were can we put our hooks into this

exi sting work to advance our health equity agenda. | can't
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articulate that conprehensively right now And that's kind
of the sprint versus the marathon approach of just doing
this groundwork to just know where do we stand with respect
to state governnent as an institution and then build upon

t hat foundati on

And | don't think, unless there has been a report
or an assessnment or an evaluation that's been done before,
really don't think that exists.

So we're building it in increments. So we share
the strategic plan with the executive managenent teamwth
CDPH. Right now we don't even know of those 200 prograns,
whi ch of those progranms are doing this work already. So
even right at hone we're starting to build at home. W need
to do the sane thing with DHCS to just get an idea. And
that will informour next steps versus getting ahead.

So that's an opportunity area that you' ve stated,
Ellen, and it's sonething that we just have to, we have to
do. That way we can provide that infornmed response and a
strategi c approach that we just -- we don't have right now.

And lastly, | think that we just |ook at what are
the strengths of governnment. Wat do we bring to the table
that allows us to have an inpact on the strategic plan? And
that's policy making, that's nobilizing, you know, federal
state resources to the conmunities that need these resources

t he nost.
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That's our ability to work with partners |ike the
Department of GCeneral Services who is responsible for our
procurenent practices to ensure that snmall businesses,

m nority owned busi nesses, wonen owned busi nesses are able
to get contracts that allow themto stinulate |oca
econonm es. Because |l ocal, you know, comrunities that are
heal thy are economically strong. So there is a systenm c way
that we have to do it to engage these partners.

But nobilizing the resources, creating policy
affecting those decisions are the strengths that governnent
brings. And we are a powerful convener. To be able to say
that this is what this plan is going to be and it inspires
people to get on board with noving this plan forward. So
hopeful | y that hel ps.

AC MEMBER AGUI LAR- GAXI OLA:  Yes. | think that
what -- a few of the things that | was going to say you
addressed them Jahmal. The strategic plan is shaping up
very nicely. 1It's, you know, a relatively easy read and
under st andabl e for the regul ar fol ks.

But | think that one of the big, big challenges as
you | ook at the different strategic priorities in the plans,
Phase | and Phase |1, that one of the biggest chall enges
that we are going to have is the resources to inplenent
them And it is still unclear to ne what is the state

commtnent to those resources.
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And | can tell very clearly all the incredible
activity that you and your team your office, and

Dr. Chapman's commitnent to start |ooking for federal as

well as -- | nean, anywhere that you can possibly get
resources for these purposes. But it would be -- it would
be inmportant, | think, in terns of inplenentation to have a

sense of what is the procurenent, what is the commtnent
her e.

| have seen other plans, you know, in 30 years
that I have been working on disparities, national, state and
ot her places, that just becone, you know, nice plans and not
much has happened to them because of resources primarily.

And | think that the point that Ellen made about,
you know, having the stakehol ders | ooking fromthe out, in,
the outside in, is also of critical inportance. And that is
-- | agree with you, Ellen, that that is the case with the
CRDP. You know, that with grassroots there is a | ot of
expectations built across the state in the diverse
communities | ooking at the Departnent of Public Health and
specifically the Ofice of Health Equity as to, you know,
how t hat needl e is noving forward.

| think that it is in our best interest to
identify and differentiate the | ow hanging fruit versus the
high altitude fruit and see, you know, what are the quick

wi ns that we can possibly have that don't require too many
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resources. So there is traction that we can be shown to
inspire, you know, and to | everage potential resources that
can be -- can be allocated for this.

OHE DEPUTY DI RECTOR M LLER  The plan, |'mvery
confident that post-July 1 the plan is going to position us
toreally prep for the next |egislative session to becone
very active in the setting of the budget for the next
| egi sl ative session. And we will be able to spend, you
know, the sumrer nonths identifying what human and fi nanci al
resources we need to advance this work.

And just as this office was created through
st akehol der engagenent and t hrough | eadership at CDPH and
across governnent, | think we will have an opportunity as an
advisory commttee, as a staff, to literally go through this
process. And maybe it's maybe having an expert conme in to
one of our future nmeetings and really wal k us through the
political process of how we just get things done. Because
when we tal k about really going to bat for ourselves to
build up our human capital and our financial resources. The
| egi sl ative process that |'mgetting acclinmated through,
That's how we do it, budget change proposals.

As these private foundations, we're going to
ultimately establish what | would call a brain trust of
private foundation |eadership and philanthropy. Show them

the strategic plan, allow themto plug in with what aligns
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with their inpact investing, you know, priorities.

But also we'll do the sane thing with respect to
state governnent. And it's going to require all of us to
just be engaged, to be at these Assenbly and Senate budget
commttee hearings to advocate on behalf of what it is that
we need. And that's how we get things done, that's how we
secure the resources that we need.

| think -- well | know we have the support of our
| eadership. There are sone existing resources that we can
tap into right now financially that we don't have to go
t hrough the process to secure. But when we start talking
about $2 million, $3 mllion, $4 mllion, $10 mllion,
that's going to require a collective, you know, policy
strategy that can be driven by our coll eagues internally.

But it opens up an opportunity for our advisory
commttee nenbers to get involved with the process, to go to
t hese hearings where we speak and we testify at these
heari ngs. Were you guys will be right there alongside with
us stating your support for why these conmttees should
pass, you know, these legislative initiatives and proposals.
And that's how we are going to get things done.

The last comment. | think | nentioned it at the
| ast neeting. Dr. Chapman and the executive nmanagenent team
at CDPH decided that for the next |egislative cycle all of

the policies or legislative proposals that cone out of CDPH
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at the core of them even when they cut across all of the
prograns, at the core of themis going to be health equity.
So we have gone through a list of over 80 proposals that
were submtted by our |eadership to prioritize what our top
20 are going to be. So they're on board, our |eadership is
on board.

So we are going to need our stakehol ders |ike you
to be right alongside with us. So in the next |egislative
cycle when we go to bat to get the resources we need the
voi ces, we need the people. And that's how we get resources
to get things done.

AC MEMBER PARKS: Herm a Parks. One of the things
|"ve noticed, which is a fairly common thread within each of
our priorities, and forgive nme if I nmay have overl ooked this
Tamu and Jahmal, but part of |ooking at our goals is also
nmoni toring and eval uating the effectiveness of the
activities. And | don't see that |listed as a goal, that we
will evaluate and nonitory health equity activities for its
ef fectiveness. Because we can cone together and tal k about
t hose goals and activities but there's got to be a way that
we are going to evaluate and nonitor those activities to see
whet her or not they are effective.

DR NOLFO | would, | would agree with you. And I
am hoping that that's part of what comes out of this is what

do we see as effective. Do you see what |'m saying? Wat
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woul d we place as progress? What woul d we pl ace as success
so that we have sonething to know whether or not we are
being effective or not. Because in sone of themit's not so
clear cut. So that's part of the conversation that we want
to have in the small groups is what woul d you see as
effective so that we can nonitor it. But yes, to call it
out explicitly as a goal, yes, absolutely.

AC MEMBER LOUI E: Dexter Louie. Two points. One
is, Tamu, | did ask you both yesterday and today after
readi ng this about what are you going to do with all the
i nput and you rem nded ne, this is a draft. There's a |ot
of changes and we can actually edit in commttee or groups,
in the groups, and then you will take that into account for
t he next version.

Secondly is, Jereny, when you're tal king about
partners is that -- when | talked to the CVMA as a partner
because, you know, they're interested in nmedicine but that's
only 10 percent of health care, the other 90 percent is what
we're talking about. |Is that | really had to have them buy
inon this being a worthwhile project to partner with. And
it'"s what is in their interest, that type of thing.

So this is broad-based. |It's to bring everybody
on board that you can think of. Some whomwon't come. The
education people, you know, what's in their interest? Well,

they tal k about STAR testing and achi evenent and graduati on
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rates, but of course without the basic health care thing.
They're not going to buy in unless we nmake it palatable to
t hem and show val ue to them

(Tel econference nessage was heard.)

AC MEMBER LOUIE: So it's just bringing everybody
on board but providing themw th this broad-based inclusive
way of trying to address sonething that everybody is
frustrated about. W all know, we talk to each other al
the tine. W're totally frustrated. So anyway, it's a
start. Thank you.

AC CO-CHAIR GALVEZ: So if the -- Alvaro.

AC MEMBER GARZA: Yes, thanks. Alvaro. And so
t he discussion is raising sone thoughts in ne and that's
around nmaybe we need clarity in following up on Ellen's
coments. W have sone but it's not clear to us in terns of
clarity in the roles and responsibilities of the OHE itself.
And | haven't checked the website so | apologize if it's
there. But clarity like a one pager on roles and
responsibilities of the OHE. And clearly nost of that is
going to be and is in the law that set up the OHE and
therefore in the Health and Safety Code.

But | would -- ny suggestion and reconmendati on
woul d be along the Iines that you can translate that into
and put it in a format of the essential public health

services. So that the OHE, regarding everything of Health
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Equity, does the assessnent, the policy devel opnent, the
nmobi lizing, the -- there's ten essential services, right?
Eval uation and so on. And that would play very well into
the CDPH accreditation process as well.

So just a suggestion. And it could be a one pager
or so but roles and responsibilities of basically what we
do, what we don't do. |[|'ve been on other advisory
commttees and that has worked very, very well. So when it
goes to the public, you know, the public says, what the heck
do you do? Well, this is what we do, this is what we don't
do. And you do nobst everything about health equity, of
course you have limtations. And our roles and
responsibilities are much cl earer because it's in here, we
have our bylaws and so on. But it seens to be unclear as to
what the OHE' s is.

AC CO-CHAIR GALVEZ: | think that would fit in
nicely with this introduction piece so it actually -- you
know, this does go into describing the Ofice of Health
Equity and the different units. And | think, you know,
addi ng sonmet hing here specifically about the responsibility
of the office in relation to the strategic plan. | nean, in
the | ast version we had, or two versions ago or sonet hing,
we had where we had the little asterisks for the things that
were directly, that the office would be directly responsible

for inplenmenting.
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And | think, you know, highlighting that. That,
you know, that that's how t hroughout the rest of this plan
it will be highlighted in this opening section would be
good. And then rem nding fol ks of that once they get to
that part of the -- because it's going to be a big, fat
report. And | guess the strategic plan is the last thing in
the report. Once they get to that again, once again making
sure that that's clear. That things that are asterisks or
mar ked in some other way, are the clear responsibilities of
t he office.

DR NOLFO Wllie, did you want to speak?

AC MEMBER GRAHAM (Shook head.)

DR. NOLFO Anything el se? ay, Jahnal.

OHE DEPUTY DI RECTOR M LLER If there is a section
or a goal in there that just seens too anbi guous or it
doesn't even really seemrelevant, if it needs to be pulled,
if wordsmthing it doesn't help to make nore sense of it,
that's okay too. If it's not, you know, sonething that
really is a nmust have if you will, especially given that
it's a pretty robust and | engthy kind of strategic plan. So
if there is sonething in there that doesn't nake sense and
we kind of pound through it and beat it up a bit nore and it
still doesn't make -- if it doesn't nmake sense even if we
wordsmith it, we can pull it or we can just de-prioritize

and bunp it out and bicycle rack it until the next go-
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around. It wouldn't hurt if we, you know, just pull sone
things out of it if we feel the need to do it.

DR NOLFO O as Herm a said, nmaybe there is
sonmething that is really mssing that needs to go in and so
to note that as well.

So | amgoing to |l eave you with two quotes before
| send you off. So this first one is:

"The inportant thing is that when you cone to
under stand sonet hing you act on it, no matter how
smal|l that act is. Eventually it wll take you
where you need to go."

That is Sister Helen Prejean. And here is another

gquote for you, if I can get ny technology to cooperate.

“Normal |y, when you chal |l enge the
conventi onal wi sdomthat the current econom c and
political systemis the only possible one, the
first reaction you are likely to get is a demand
for a detailed, architectural blueprint of how an
alternative systemwould work, down to the nature
of its financial instrunents, energy supplies and
policies of sewer naintenance. Next, you are
likely to be asked for a detailed program of how
the systemw ||l be brought into existence.

Hi storically, this is ridiculous. Wen has social

change ever happened according to soneone's
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bl uepri nt?"

And that is by David G aeber who was very
instrunmental in starting the Cccupy novenent.

And | just put those out there because | know t hat
this planning process is incredibly inportant but to have
sonme perspective on it as well. That really what we're
tal king about is social change. So this is a starting point
and we are going to nove on it.

And so with that if | could have you go into the
groups that you were in yesterday. For the couple of people
that were not here yesterday, if you could just stay where
you are and we'll place you in the groups where you're
needed if that's okay. For an hour and a half. Thank you.

(OFf the record at 9:48 a.m)

(On the record at 1:10 p.m)
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AFTERNOON SESSI ON

AC CO- CHAIR GALVEZ: Ckay. So | am going to pass
it to Tamu to give us further instructions.

DR. NOLFO Okay. | just wanted to check in
really quick and see how we're doing with the norning
sessions. Wre there any big questions that cane up that
you'd like for ne to try to address at this point? W're in
good shape? (kay.

So what we are going to do is you are going to
have the opportunity to go into another priority area and to
build on the work of the group before you. But what we
would i ke for you to do is to first hear about that work
fromthat group. You know, fromthe group

So this is what 1'd Iike to have happen is that if
you were in this room so if you were in Goups 1, 2 or 3,
or A, Bor C, then what we'll do is we'll have you start
over here at A and kind of hear what it is for just about
five mnutes, kind of the high points of what canme out of
Goup A And then we'll go over to G oup B and hear the
hi gh points from Goup B and then go over to C and hear the
hi gh points from G oup C.

And what you'll do then is you'll go into a new
group to be able to build on that work that was done. And
so if you were in A you can nove to B, if you were in B you

can nove to C, like that. If you were in C actually 1'd

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 »h W N L O

244

like for you to nove to A. So you're going to stay in this
roomw th the other two groups.

So we had one that was Goup 4 that was Priority
D, we had one that was G oup 5 which was Priorities E and F
We'll start out in Goup Dso -- what is the roomright off
t he hallway here? The lunchroomright off the hallway here.
So where Group D was and we'll take about five mnutes for
Group 5 which was E and F, to be able to hear the high
poi nts, about five mnutes worth of the high points that
canme out of that group.

You guys can then go around the corner to the
board room and the folks that were in G oup D can hear about
the high points that canme out of E and F and then you guys
can swap. Okay? So if you were in D you're going to go
into Eand F, if you were in E and F you're going to go into
D. That was clear to ne, was that clear to you? Cear as
mud?

And for the public, you can -- the public, you can
listen in wherever your interested in listening in. So if
there is a priority area that you would like to give input
into, because we are going to keep you in these groups.
We're going to see about how long it nakes sense for you to
stay in your new groups. It may be 45 mnutes, it may be an
hour. W're anticipating that it won't be as long as the

first groups because the first groups did a |ot of the
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initial work and so you're kind of building on, capitalizing
on what they have already done, right? And then so we'll
check in and see about how long it makes sense for you to be
in those groups together.

But if you're a nenber of the public and you'd
like to stay in one of those groups, you' d like to
contribute, the places are going to be the sane and you can
see where they are. So Ais here, Bis here, Cis here, D
is off of the hallway here and E and F are around the corner
in the board room

Li | yane, you | ook confused. |'mgoing --

M5. GLAMBEN. So it's not |ike the report out,

i ke everyone is going to stay in the roomand we get to
hear what fol ks have been worki ng on.

DR. NOLFO No, no, no, we are not doing a big
report out at this point. W are going to give the groups
sone nore tine --

M5. GLAMBEN. Ckay.

DR. NOLFO -- to give some nore input into the

priorities before we do a big report out.

o

GLAMBEN: But that's still going to happen?
NCLFO But that's still going to happen, yes.
GLAMBEN:. Ckay.

NOLFO Later on in the afternoon.

5 3 5 3

GLAMBEN: Around what tinme?
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DR. NOLFO So --

M5. GLAMBEN. Around what tine did you say?

DR. NOLFO | would say that that's probably going
to happen about 3:15, 3:30. Yes? Because what | was
getting from Sandi is that the conversation is a little bit
ri cher when you have the opportunity to do sone of the
reporting out during the sessions and to hear directly from
t he people who were in the groups doing that one-on-one kind
of reporting out.

So if that makes sense to you then we are going to
start over here. If you were in this roomin A B or Cwe
are going to convene over here for the first few mnutes so
that A can give you the highlights of what they cane up
with, okay? |If you were in the other two roons start in D
Thank you.

(OFf the record at 1:15 p.m)

(On the record at 3:54 p.m)

DR. NOLFO You guys have been working hard al
day but you are now in the honme stretch. And so what we
would Iike to do is sone report-outs.

Fortunately, you should have gotten acclimated, if
|"mdoing nmy math right, with four out of the five areas
al r eady.

AC MEMBER  Three.

DR. NOLFO Really, you only got three. Well the
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people in here went to three and then another one. Four,
yes. The people who were in this roomgot four. Onh, sone
got -- sorry. Ckay.

So you haven't gotten everything and so this is an
opportunity to kind of tie it all together. But since you
have al ready had an opportunity to hear quite a bit in nost
of the strategic areas, priorities, then we don't need to go
into a lot of depth, we just need to kind of give the
hi ghl i ght s.

And so if we can have G oup A Wi was the
facilitator for G oup A who would |ike to give us sone of
the highlights? Geat. Do you have a m crophone or do you
need one? So this is Goup A this is Julia.

M5. CAPLAN. G eat.

DR. NOLFO  Juli a?

M5. CAPLAN: Ch, Julia Caplan.

DR. NOLFO Thank you. If you can introduce
your sel ves before you start speaking.

M5. CAPLAN. Ckay, great.

DR NOLFO And | just wanted to say to the group,
to all of you here, that the process that we are going to go
t hrough back in our office is that the facilitators wll
type up the notes for nme so that | have themto integrate
into this final version. kay.

M5. CAPLAN. Geat. So you just want Kkind of

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N NN N NN R R R R R R R R R
O N W N kB O © O N o 00 M W N R O

248

hi gh-1 evel .

Qur topic was to identify and di ssem nate
actionable information on inequities and disparities. As we
wor ked through the goals in our area we realized that really
they fell into three over-arching areas.

So the first was really about data, and
particul arly thinking about both what roles the Ofice of
Health Equity can play in identifying data sources and
making it easier for people in communities to even know what
is out there and what are kind of high quality, vetted data
sources, legitimate that they can trust and use.

And then in addition, a recomendati on around
really identifying gaps in data. And a big piece of that,
one idea for actually this group, the advisory conmttee to
forma subgroup to explore what the gaps are and make
recomendat i ons.

The second big area was around comuni cati ons.

And we had stuff in ours creating briefs and creating a
website but we didn't have anythi ng about creating an
overall strategic -- not a strategic plan but a

comuni cations plan. And so we added that there should
really be an overall comrunications plan that conmes out of
this body, for what that's going to | ook |ike, and the
website and briefs can be a piece of that.

And then the third was around buil ding a network
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of people who are doing work to pronote health equity. And
that can include participating in summts, representing OHE
out in the world. Identifying, you know, kind of really
supporting the relationship building anong people doing this
wor K.

Does anybody want to add to A? Geat.

DR. NOLFO | really appreciated how your group
managed to break down those three areas to help us better
identify what was really happening within that priority
ar ea.

So we are going to nove on to B, okay, thank you.
Meredith, will you introduce yourself.

MS. LEE: Meredith Lee, Health in Al Policies.

So we were Group B and B is around enbeddi ng
health, nmental health and equity into institutional policies
and practices across non-traditional health partner
agenci es.

And so one of, | think, the first things to talk
about is the fact that we started out with non-health
fields. And there was a general consensus anongst the
groups that cane through that non-health fields, especially
for those of us who have been working with the non-
traditional partners, that we have been spending the |ast
few years trying to get themto think that their jobs are

health-related, and so to nowtell themthat they are no
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| onger health-related is stepping backwards. So either
health allies or non-traditional health partners is what we
wer e t hi nki ng.

And so Strategic Priority Breally is focused at
t he governnent |evel, so state agencies. And so the goals.
Simlar to Goup A we also categorized our goals, thanks to
some of the thinking fromAl varo. In terns of the first
category woul d be policies and practices. And we put Goal 1
and Goal 2, which are conducting a | andscape anal ysis about
equity practices and then also using a Health in Al
Pol i ci es approach to enbed health equity criteria in
deci si on- maki ng grants, progranms, guidance docunents and
strategic plans.

And it was -- we wanted to just also note that the
Health in Al Policies Task Force net |ast week and agreed
that Goal area 2 is sonmething that they have al ready been
wor ki ng on for four years and it's sonething that they are
going to continue to work on. And they agreed to conmmt to
wor king to enbed health and equity criteria into at | east
five plans, guidelines, guidance docunents. So that was one
thing that they have already commtted to.

And then in terns of the second category, that we
really felt like this section was divided into was around
conmuni cation. So Goal 4 was around facilitate comon

under standi ng of health equity and the social determ nants
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of health. And so really we felt like this builds on
Priority Ain the communication field. Talking about
comuni cation but actually thinking about sonme fee the next
steps, whether that's training with four other agencies,

i dentifying chanmpi ons who can maybe becone Train the
Trainers and do the trainings within their own agencies.

So | think those are sone of the big, big take-
aways fromthis group. Anything that anybody in my group
woul d like to add? Questions?

DR. NOLFO (kay, thank you, Meredith.

So for Goup C, who is doing the report out for
G oup C?

M5. AUGUSTO So |I'm Marina Augusto and | had the
pl easure of leading Goup C. There was a lot of lively
di scussion. And our priority area was really about
enbedding equity into institutional policies and practices
across the health field.

So right off the bat there was sonme di scussion
around a glossary of terns or definition of health field.
As you recall, in sonme of our previous neetings there was
t hi s di scussion about health, if it's inclusive of nental
health. So we had sonme di scussion about addi ng a paragraph
to the beginning of our strategic priority area or into the
gl ossary of ternms that really explains why OHE i s choosing

to use health and nental health separately because sonetines
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mental health is not addressed when health is referenced.
And so that was what we identified early on just to give
clarity.

Also we did have a listing of potential partners
and we added to the list that was provided to us by addi ng
t he Departnent of Aging, the Mental Health Directors
Associ ation and a few ot her conmunity-based organi zati ons.

Under our Goal nunmber 1, which is really about the
assessnment piece, conduct assessnent of health and nental
health equity practices throughout state departnents and
state-funded prograns in the health field. Sandi addressed
early on sonme of the, you know, operationalizing or
activities associated with that.

| think one of the things that cane up for the
following groups is really working with people to addressing
chal l enges that their departnments are having so that the
office or the work of this advisory commttee could really
prioritize how technical assistance and further support to
the departnents could be offered to them So | thought that
-- and really in a candid way so that it provides an
opportunity for that.

In addition to that another outcone that was
listed for Goal 1 is assessnent is conpleted. And Debbie,
you're going to help me out with your witing here. Been

devel oped. Gaps are identified. So again going back to the
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assessnments. This was an interesting dial ogue as well of
doi ng assessnents as far as gathering the baseline
information to help informand prioritize the work ahead.

It al so spoke to an assessnent internally, which
Jahmal addressed early on, about assessing within the
Department of Public Health, what's going on in terns of
health equity activities.

| thought what was also interesting is that we
were really focused on state departnents under the
California Health and Human Services agency but then really
wanted to expand that. And that was pretty nuch, you know,
in agreenment with the rest of the groups that were in our
wor ki ng groups.

| think -- | believe Sandi addressed this but the
i nportance under Goal 2 of having buy-in froml eadership.
So we tal ked about the need for the buy-in. Having a
nmeeting with the | eadership up top and then al so including
line staff of different representation fromthe departnents
to begin the discussion.

| think | was asked the question tw ce about "Does
the OHE neet with other departnents, you know, com ng
together in a platformto tal k about these issues?" And we
really don't have a platformfor that, so that really gave
an opportunity through this discussion to, how can we begin

integrating? Wen we tal ked about integration this would be
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a good spot for us to do that.

But really having that letter from Agency or Dr.
Chapman or Toby Dougl as saying they are on board because it
denonstrates commtnent. W tal ked about executive orders
and how ot her policies are devel oped fromthat and so, you
know, maybe in the future |looking at that. But again, the
assessnment piece was just the begi nning.

And then noving to Goal nunber 3. This was an
area that our first group said okay, let's just hand this
over to Tanu. But then, you know, we did have sone experts
come through. And one of the things that we tal ked about in
terms of CLAS is that there is not enough information and
know edge base around CLAS. And so that was partly going to
be part of Christina Perez's presentation today, to talk
about the enhanced CLAS standards and how t hose standards
are critical to this work. [It's a logic nodel that builds
upon resources, training and nany of the areas that you al
are tal king about.

So one of the things that G oup nunber 2 really
tal ked about was the inportance of an educational conponent,
an educational strategy to not only educate internal staff
but al so the general public on CLAS standards. And how t he
standards really speak to a | ot of |anguage access issues,
linguistic capability. But then the next step to that is

the resources that are needed for that to happen. But to at
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| east begin the training and di scussi on di al ogue around
that. Did |l mss anything on that?

| thought there was one other conmponent of the
CLAS that you tal ked about. GCh, it was sonething that
Al varo nentioned and that was really that oftentines when
peopl e speak of CLAS they | ook at the CLAS standards and
t hey go, oh ny gosh, you have to do all these things and
whatnot. But really, that if we could just take, even if we
took a portion of what the CLAS concepts or use this as a
gui de, woul d be hel pful. The CLAS standards were devel oped
for the health field but nmental health has incorporated CLAS
and substance use disorder folks -- the substance use field
is now using CLAS as well and so taking a | ook at that.

And then al so encouragi ng fol ks or providing
information to go on the O fice of Mnority Health at the
national |evel to |ook at the blueprint for guidance on
t hat .

Moving to goal number 4. |1 don't -- let me just
doubl e-check. | don't think there were any recomendati ons
for goal nunber 4 fromthe other two groups.

And then goal nunber 5 was really about clinmate as
kind of a separate action or activity. And our |ast group
really recommended that clinmate should not be separate, it
shoul d be inclusive throughout the strategic priorities

because of the inpacts that it has overall.
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And | wanted to go back to goal number 4. There
was a recommendation to maxim ze opportunities for data
col l ection by engagi ng and having di scussions with Covered
California as an entity but then the plans are Medi-Cal
managed care. Because we wi || have access to new data that
we have never had before, so the inportance of really
| ooking at that. And we can | ook at what popul ations are
utilizing the ACA and which are not.

My group have any other comments? Debbie, any
nore to add? Ckay, thank you.

DR. NOLFO Marina, the little bit that | sat in
on your group, you had tal ked about a couple of workgroups
that potentially you wanted to recomrend form ng. You want
to say sonething about those couple of workgroups?

M5. AUGUSTO So Sandi addressed the workgroups
during her first report-out. But under Goal 2 was really
t he devel opment of a workgroup to begin that platformor the
| evel of discussion around the departmnments com ng together.
Bringing together nmental health, bringing together clinmate,
bri ngi ng together, you know, our health advocacy partners to
begi n the dial ogue around our work. And, you know, just
com ng up with ideas on how we can inpact change and
prioritize.

The ot her workgroup was related to -- | believe --

yes. So the ACA Qpportunities convened a support or a
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summit to expl ore expanded coverage to be co-led by OHE and
DHCS i nvol ving Covered California and explore feasibility
strategies. And that again ties into data collection
conponents with Covered California.

The other thing 1'd like to add, we didn't get a
whol e | ot of discussion, is that we do have an inter-agency
agreenent with Departnent of Health Care Services and so we
do have these pockets of neetings that happen in ternms of a
data wor kgroup. So begi nning di scussions around that and
expandi ng that and al so we do neet with DHCS nonthly on --
t hey have a new division called Mental Health Substance Use
Di sorder Division. And so just maeking connections through
that |level as well.

One nore, sorry. Sorry, | lied. There was al so
just sone recomrendations that we should talk with G oup A
as far as the conmunication outreach plan so that we can
incorporate in that conmmuni cation plan efforts and awareness
on CLAS.

And there was al so another area, | believe in a
di scussi on around a cl eari nghouse, that we should al so have
di scussion with G oup B and G oup A based on website
devel opnent for the strategic plan, | believe, and also --
so the cl earinghouse.

And then al so there was another, a separate

di scussi on about buy-in from |l eadership. Goup B has
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started a conversation around the sane topic, around the
buy-in from | eadership, and so we should connect the dots on
t hose.

DR. NOLFO You guys were working hard.

Who is reporting out for Goup D?

M5. KNEFONG | am Kinberly Knifong. 1'Il spel
that for you later.

So | had the pleasure to work with a lot of folks
around Priority D, which had to do with enpowering
comunities in equity and disparity reduction initiatives.

So | amjust going to point out sone of the really
high-level -- I will not do the justice that Marina did for
her group because she has all these pronpts.

| think if you add up everyone's sheets, that's
how many we produced. |I'mnot kidding. It was a prolific,
articulate group. And poor Eugenio and Karen, their fingers
are probably hurting fromcopying all that down.

So |l won't do it justice but I'Il just share with
you, we only got to Phase | goals. And that was, you know,
pretty good of us to be able to drill down to what would
like we were nmoving in the right direction for this
priority.

So there are three goals witten in Phase | and
the group wants -- nost of the group spoke to adding a

couple nore. So | amgoing to read what's in here and | am
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going to speak to the additions they had.

There are sone | anguage changes too. So |I'm going
to read what's here but just know the | anguages will be
changed, probably because it was too subjective. Like
"measures of success.” What's success to you m ght be
different for ne and communities really need to define that.

One of the added goals was we need to have
community engagenent all along, within these goals and
within inplenmentation. Design, inplenentation, eval uation.
Al'l the conmponents of a programor initiative and have
meani ngf ul community engagenent. So there is another
subj ective word. We really wal ked through, what does it
mean to have "neani ngful engagenent?" |It's not an event,
it's a process, so just holding one event is not going to do
it but -- so those neasures of success, if you will, or, you
know, how woul d we know we're maki ng progress? Look
different in terns of how we defined "neani ngf ul
engagenent . "

So our first goal said to do an environnental scan
of what is out there in the community to address soci al
determ nants of health. And in that discussion fol ks
t hought, you know, what are you going to do with the scan.
W really need to share it and -- a hub, I think we called
it a health equity hub on the web. So we pointed back to

anot her priority and | think Marina' s group brought up
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additional information to put in a hub or "a clearinghouse”
| think was the termyou used.

So the hub would help to bring siloed communities
or those that are doing work. For exanple, sonebody brought
up work with transitional age youth. And being able to know
what is going on with all the prograns in the nearby
comunity or within the community. Because sonetines they
don't even know who is doing what. So that woul d be hel pful
for just that purpose. But there's nmany nore purposes |
don't really have time to wal k through but we'll share them
in the notes with | eadershi p.

The second one is exploring the opportunities for
what initiatives to A maybe start or initiate if that's
needed, if there is a total gap, or to add dollars to or
resources to because there's already progranms in the
community working on things and inportant things. So what
can we do to leverage that and add to it?

And then Goal 3 was to -- it says nobilize
resources but it's speaking to how do we invest our
resources. And | think that was one of the |anguage
changes. So how do we invest it?

And Goal 4 was enbeddi ng community engagenent into
all levels.

And then CGoal 5 was measure and nmonitor this in

kind of a quality inprovenent franework. So you can tweak
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as you go. Because sonetinmes what we do, we think we are
reducing a disparity but we are actually perpetuating it.
So just a continuous quality inprovenent with the community
at the table, really tal king about that together.

So that's a really high level. There was a | ot of
tal k about replicating. For exanple, California Reducing
Disparities targets five communities right now, how can we
replicate to go beyond the five one day?

And we tal ked about | anguage changes. And there
was one nore -- and Karen, please junp in if | mssed
anything. | think that's it.

M5. BEN-MOSHE: | was going to say, | think the one
key change was to nunber 2, which tal ks about initiating new
initiatives and that there's a ot of work going on on the
ground. And the inportance of not always starting sonething
new when there are existing things that can be | everaged.

M5. KNI FONG Does any of the group who added to
this, the many sheets on the wall in the other room do you
want to add anything else while we're here? Let ne put a
m crophone to you.

M5. GLAMBEN. Lilyane d anmben, ONTRACK Program
Resources. Just | eadership devel opnent of comrunity.

M5. KNIFONG So that would | ook |ike when you
operationalize that out further. W talked about |eveling

and how often. Just to be an advocate or be at the table

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © 0 N o 00 »h W N R O

262

and make meani ngful recommendati on, you don't even know how
to nmove forward. For exanple, urban planning apparently is
very conplex. Knowing the rules and regul ations for that
locality. But how can you be at the table advocating for
your community if you aren't even aware or educated on those
rules and processes. Is that a fair way to say it? So

rai sing energing | eaders and growi ng our own.

Thank you. Anything else? Thank you.

AC CO CHAIR GALVEZ: Fantasti c.

And we have the E and F group.

M5. SISSON: Any Sisson fromthe Ofice of Health
Equity. W had eight goals between Strategic Priorities E
and F. E relates to infrastructure and F is around capacity
for inplenentation of the strategic plan itself. | just
want to nmake five key points of our highest, |ike nost major
changes suggested by the groups that rotated through.

First of all on E-3. The group -- this relates to
nmoni toring other plans and seeking opportunities to increase
California's role in those plans. W felt like this was too
passive and that it should be around seeking to adopt the
nodel s that arise fromthese other conmunities, whether at
the national |evel or fromother states.

And we al so wanted to add a goal to nmake this a
t wo-way conmuni cation street so it's not just about | earning

about the nodels in other states but that we would be

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N NN N NN R R R R R R R R R
O N W N kB O © O N o 00 »h W N R O

263

sharing informati on on what's happening in California
t hrough our inplenentation of our own plan.

The second key point relates to Goal 4 under E
around the health equity zones. A lot of folks didn't
under stand what we neant by health equity zones and didn't
know enough about them for whether they are a prom sing
enough practice to be inplenented. And so | think everyone
wanted to take a step back and really hopefully reword the
goal to captures the concept of doing place-based work to
address health equity but necessarily to call themhealth
equity zones.

The third area is noving on to F around
i npl enentation capacity. The first goal is around ongoing
engagenment and accountability regarding the strategic plan.

The accountability piece, folks really felt like
there is an evaluation role. And so either to enphasize
eval uation in the | anguage or to add a separate goal around
eval uating i nplenentation of the plan itself.

Next relates to F-2, the goal around utilizing
fellows and interns in the inplenentation of the plan.
Wanted to make sure that we aren't assuming that there is
going to be a ready supply of interns who are stepping in,
like fromthe college level, to do this health equity work
and really thinking about noving upstream and devel opi ng

this pipeline even sooner.
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And al so incorporating fol ks who are in these
di sadvant aged/ i npacted conmunities. Devel opi ng them
getting theminto higher education so that they can becone
part of the workforce that is addressing health inequities
because they are actually very highly qualified. They know
t hese conmmunities, they understand the sources of these
di sparities and they can be part of the solution.

And then finally under the |ast goal under F
This is Goal 4 related to partnerships. The original
| anguage relates to identifying and fostering partnershi ps.
And we really felt like the identification process is
al ready underway and really what we need is to develop a
process for how to engage these partners. And so just kind
of thinking about how we are going to do it as opposed to
just doing it. So process-oriented as opposed to outcone.

And | think that's it. | didn't invite the group
menbers to add anything since | tried to make a very high
| evel summary.

DR. NOLFO Thank you. And so | am actually going
to turn the mc back to you, Sandi.

AC COCHAIR GALVEZ: | wanted to share with you --
so one of the things that we kept kind of hearing, and
certainly in the report-back I think it was repeated | think
pretty nmuch fromevery group, there's a |lot of overlap. A

lot of like, this group relates to that group, that Goal 1
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here relates to Goal B over there, whatever.

And so a few of us attenpted to nmake an el egant
solution for what we saw as, you know, sonme overl appi ng and
maybe di sjointed order of the way the current plan is put
together. So | wanted to share that with you. Not as a
“"this is the final" or anything |like that, as a way to
encour age di al ogue and see what you all thought about it.
So let me -- can | get one of those little things to tack it
up? It goes like this.

Jereny, please, can we get sone hel p?

He's part of the diverse groups that we needed to
have on this advisory Commttee.

(Laughter.)

AC MEMBER CANTOR  That's right.

AC CO-CHAIR GALVEZ: It's |like we need a talk

per son.
AC MEMBER CANTOR:  Tall people.
AC CO CHAIR GALVEZ: Ckay. So |'mlooking at the
strategies that were -- sorry, what are the A, B and Cs?

They're strategic --

DR. NOLFO Strategic priorities.

AC CO- CHAIR GALVEZ: Strategic Priorities. W saw
that a few of them seened to be kind of over-arching kinds
of strategies. So, for exanple the one that is currently A

seened to be about the strategy of data and communi cati on.
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Strategy E and F were about infrastructure and
capacity building and resources and that sort of thing.

And then Strategy B, C and D seened to be -- and
that's where we saw a | ot of overlap fromthe others in B, C
and D. Seened to be about targeted efforts at different
groups. So one group being health practitioners, one group
bei ng what we now i n discussion decided "health partners”
m ght be a good term and the other group being communities.

And so we wanted to suggest a different way of
organi zing the current plan. It wouldn't be throw ng
anything away that's in the plan, it's just kind of figuring
out a different way to organize and we think it mght be a
little nore sinple.

So just to wal k you through. There would be three
di fferent kind of groups that would be targeted with
efforts, one the health field, one the health partners and
one, communities.

And types of strategies would be data eval uati on.
Actually I"mthinking assessnent. Hearing the report-backs
now | woul d put assessnent here. One would be comrunication
strategies, one would be around capacity buil di ng
strategies, one would be around sustainability around
resources and people and partnerships. And then one -- and
this we weren't sure whether this should be separate or fit

i n sonewhere el se, would be identifying prom sing practices.
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Those are sone of the things that we saw, especially in -- |
don't renenber if it was E or F but in sone of those we had
identifying prom sing practices and policies.

So for exanple let's take the creation of the
website. That might be -- and this just says "overall." So
the creation of the website m ght be an overal
comuni cation strategy for any group. But then, | don't
know, the creation of certain training materials. | can't
actually remenber the wording but it's in the specific
strategies. You know, depending on if it's -- for which
group it would fit in different groups.

| don't know if |I'm making any sense. | just kind
of wanted to put this out there for discussion. Because
this is one of the problens we have been hearing all day is
that people are feeling there's a lot of overlap and it's
not as clear as it could be. So | just wanted to invite
di scussi on about this. Pat.

AC MEMBER RYAN: | think it makes a | ot of sense.
W were noticing, | was noticing the sanme thing as we were
traveling fromgroup to group. | don't knowif it should
repl ace what we have, | don't know that it shouldn't, but as
Il ong as you include all of the points it sure makes it a | ot
easier to figure out what we're tal ki ng about, | think.

Tal k about, you know, you show the different sectors, you

show all the things that need to be done. Mst of themare
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cross-cutting across the different goals or policy areas,
priorities. So | just think it's a good idea.

AC CO CHAIR GALVEZ: Any other ideas or thoughts
about this? Aaron.

Could we get a couple other mcs out here so that
we coul d, you know, facilitate discussion quickly.

AC MEMBER FOX: | nean, | would say this is an
easier way to go about breaking down the different sort of
categories and goals. And | think this definitely was a
good start and got us thinking nore about how to sinplify
this. And clearly from-- 1 was in Goup A and | think that
our facilitator did a really good job of identifying, you
know. Clearly there's like two or three thenes here that
can be parsed out and easily understood so | would
definitely think that this is a good way of proceeding.

t hi nk everyone understands what those nmean. Wereas in this
they were a little nore conplicated and a little nore

conpl ex. So, you know, anything that's nore understandabl e
| think is always better and sinpler so | definitely think
this is a good way to proceed.

AC CO- CHAIR GALVEZ: Dexter.

AC MEMBER LOQUIE: Like Aaron | agree. | think
reorgani zing it because of the overlap, putting it in this
type of matrix certainly makes it clearer for the reader.

O herwi se you're reading the sanme thing but you are not
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remenbering, did | read that soneplace el se? How does that
apply? So, you know, this really nakes it easy. And sone
things wll go all the way across your target audiences.

The second thing | wanted to nmention was | brought
this up -- so |l will bring it up. |Is that, you know, part
of our charge in our new bylaws that we just adopted was
that AC Menbers, we'll we're close to adopting it, Aaron
W' re al nost there, Aaron, we're close, we're close.

(Laughter.)

AC CO-CHAIR GALVEZ: | want it to take five
m nutes at our next neeting.

AC MEMBER LOQUIE: But one of the -- it's in here
under one of the sections at the beginning of the
responsi bilities of AC Menbers, and that is to identify
partners. And so | have given Tanmu and Jahmal sone nanes
and organi zations just to get a rolling start. Because when
July 1st conmes we are not here. |In fact, when we | eave here
we're not. You know, you kind of shut down after two days
of this. So unless you're going to think about this all the
way hone and keep thinking about it and comrunicating then
we' || doubl e your pay.

(Laughter.)

AC MEMBER LOUIE: That's it. But anyway, what
happens at these neetings, you spend two days here, you

| eave and you're nunb and you don't think about it for
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another two nmonths. Well, in order for staff here at OHE to
get a rolling start as of July 1st we need to give them
partners to talk to. Anyway, that's nmy request is that
everyone list five.

AC CO CHAI R GALVEZ: Francis.

AC MEMBER LU: Yes. | would concur with the
comments. | made this comment earlier in the our smal
group. | think all the work that we have been doi ng here,
hopefully, you know, will really be able to be fit into this

tenplate and that the action-oriented strategic priority,
you know, |anguage can be preserved. | think it's -- so |
think this is an el egant way of organi zing this information.

AC CO CHAIR GALVEZ: Del phi ne.

AC MEMBER BRODY: Yes. Thank you for your efforts
to streamline and alleviate duplication.

| am just wondering where we would fit in
Strategic Priority Din this picture, enpowering comunities
ininequity and disparity reduction initiatives. Do you see

that as being folded into --

AC COCHAIR GALVEZ: | would see it as capacity
bui l di ng --

AC MEMBER BRODY: Capacity buil ding.

AC CO-CHAIR GALVEZ: -- in comunities..

AC MEMBER BRODY: Ckay. Okay, yes. Potentially
parts of it could be -- you know, specific things could be
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put here and here but primarily I think if it's around
enpowering themit's around capacity.

AC MEMBER BRODY: Yes, yes, | agree.

AC CO CHAIR GALVEZ: And actual |y | eadership
devel opnent. That was nentioned as sonething that was not
specifically called out, could be added and put here as a
specific activity.

AC MEMBER BRODY: Thank you. And | also wanted to
voi ce ny support for creating a subconmittee to work on an
itemw thin what was -- has been Strategic Priority A to
really | ook at where the gaps in the data are right now so
that we can ensure that those are covered in the plan.

AC CO CHAIR GALVEZ: Wbul d anybody el se -- Al varo.

AC MEMBER GARZA: | agree. | like the franmework
and particularly to send it out to the public, the general
public who would have a very hard tine trying to nake sense
of the way we have it right now

So the question is, are we suggesting changing the
strategic priorities to those 1, 2, 3, 4, 5 that we have
here in stead of the 6 that we have here?

AC CO-CHAIR GALVEZ: | think so. | nean, it's not
like the word would be "data.” | nmean, we woul d probably
use very simlar |language to what's there --

AC MEMBER GARZA: Yes, right.

AC COCHAIR GALVEZ: ~-- but it's just reorganizing
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the information that we currently have to fit a sinpler
f ramewor k.

AC MEMBER GARZA: So the strategic priorities
woul d be -- Assessnment is A \Wat is the next one?
Communi cation is Strategic Priority B, and so on.

AC CO- CHAIR GALVEZ: Yes.

AC MEMBER GARZA: (Ckay. I'mliking it, yes.

AC CO- CHAIR GALVEZ: And whet her or not
| dentifying Prom sing Practices and Policies stays out
separate or maybe beconmes part of capacity building or data
assessnment, you know. | would -- | nean, | would recomrend
-- | wanted to have a discussion to see if you guys nore or
less |like the idea of trying to reorganize it. This is
going to be a starting place and then giving, you know, the
perm ssion then for staff to keep playing with it to build
it out. But that in concept we could agree with noving in
this direction. Pat.

AC MEMBER RYAN: Yes, | was just going to say, |
mean, | really like the idea. | think we should assune that
staff when they are putting this together will not drop
anything that is inportant that people have agreed on. But
that we rely on you -- not you -- you to -- gosh, ny brain
is dead. Collapse those things that are, you know, simlar
to each other so that we elimnate duplication but that we

don't lose all of the points that people have agreed to
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t oday.

DR. NOLFO And | just want to say thank you,
because | have al so been kind of trying to figure out how to
make this a little bit nmore visual and | haven't had a
chance to kind of play with it yet. But | guess what |'m
thinking is that this is |ike an addendumto what we have so
that we can nmake this the graphic representation of what we
have and we could essentially reference priority goals. So
you woul d have, you know, A-1 at one place and B-2 in
another. So that you could look at it and you could see
where if you wanted to go into nore depth to see the goa
conpletely witten out and nore of a narrative about it you
can go and do that. But froma visual perspective you can
just kind of see where it |ands on the map.

AC COCHAIR GALVEZ: | think | see it differently.
Because | think that could be confusing. | would -- | nean,
" mthinking that there m ght be a visual representation
right at the beginning that would clearly outline it |ike
this and maybe -- but then the actual when it's nore spelled
out. It would be whatever nice words around Data Assessnent
and Eval uation and then now there would be goals for the
health field, goals for the health partners, goals for
comunities. And then on the next one that that would
beconme A and then the B page woul d then be Commruni cati on

Strategies and then it would have goals for health
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practitioners, goals for health partners and goals for
communities. And just that the grid would match the

| anguage. | just think otherwise it could be confusing to
have two different, two different visual ways of saying it
and different lettering and wordi ng.

| do want to get the community in but | just want
to know if there was any other commttee conments? Herma

AC MEMBER PARKS: So just to clarify. Under the
subheadi ngs that we have we will then identify each of the
current priorities and |list them under these new
subcat egori es? kay.

AC CO CHAIR GALVEZ: And/or goals.

AC MEMBER PARKS: kay.

AC CO-CHAIR GALVEZ: Yes. Linda.

AC MEMBER WHEATON: This is Linda Weaton. Can
you clarify the distinction between the sustainability
category and the others?

AC CO- CHAIR GALVEZ: Sure. So sustainability
woul d capture the | anguage that we had in the different
priorities around resources, financial resources, and then
peopl e, so we had workforce devel opnent and interns. W
also had -- | can't -- and | don't renenber, sorry, it's
been a long day. | don't renenber if it was an addition, |
think, to E and F around this necessity for partnerships.

Maybe it was a different one, I'msorry, | don't renenber.
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But there was a suggestion around really focusing on
bui l di ng partnerships. | see that as a resource. So those
are like the -- in the sustainability type issues.

Ver sus prom sing practices, there were things
around the health equity zones, the national -- help ne.

The national plan. The National Prevention Plan, is that
what it's called. And | think there m ght have been sone

ot her specific practices that, you know, that were nmentioned
and then sonme others suggested in the |ast two days.

So | am personally not sure whether this needs to
be a separate category or feed under the other ones but I
noticed that it was in there in a few different places so
that's why | stuck it out.

The other one that | just forgot that I wanted to
mention was al so around institutionalization. So capacity
bui | di ng things around training and techni cal assistance but
maybe about the enbeddi ng | anguage in funding streans, which
was in at least three different priority areas. You know,
we have to figure out whether it's a sustainability effort
or whether it's a capacity building effort. | would | eave
it up to the best minds out in staff to figure that out.

But the institutionalization ones needs to figure out where
it would go in here. Jereny.

AC MEMBER CANTOR: Thank you. A coupl e of things.

Just | wanted to kind of weigh in on the dialogue with you,
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Sandi, in ternms of kind of the extent to which this is a
nodi fication versus just kind of taking what we have. You
know, | really want the staff to feel confortable
considering we're sort of, you know, reorganizing what we
have pretty fundanentally or substantially here. And that
because | think there is this issue of these strategy

el enents popping up in nultiple different places and | think

there is a real need to group themtogether. | think that
will really strengthen our approach.
That said, | think it could totally nmake sense to

have this as a visual cover and then have deeper explanation
but just so long as it's kind of organized in the sanme way.
So just to reiterate that.

Just one point | nade; | don't want to get deep
into the practices and policies but | actually think it's
inmportant to call that one out. | feel like it's one of the
-- it should be one of the things that we keep kind of at
the forefront of our thinking is how are these things being
institutionalized? And so -- although | could see how t hat
mght fit in with capacity building, | think capacity
building is really, for the nost part focused on people, and
policy and practice is really sort of focused on changi ng
institutions in a fundanmental way. So, you know. | nean,
it could maybe fit under sustainability but I really, you

know, at least at first glance, like that as an el enent.
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The one other thing | think just to clarify for
folks is that there -- it's organized in Phase | and |
right now and that's sonething for staff to sort of figure
out how that fits in here in terns of kind of thinking of
Phase | as the | ow hanging fruit, the imedi ate
opportunities and then the | onger termand how t hat ki nd of
works into this grid. It nmay be that there's kind of -- you
know, they're color coded, there's two boxes in each area,
one that's Phase | and Phase Il. But that idea | think we
wanted to preserve in devel oping this.

AC CO CHAIR GALVEZ: Yes, thank you for reninding
me, | forgot about that part.

kay. If there aren't any further comrents |'d
like to get public feedback on, you know, and your
suggestions and being okay with noving forward with the
reordering of the current content. |If anybody would like to
provi de feedback.

DR. N KING Do | have to stand up?

AC CO- CHAIR GALVEZ: |'m doing the executive
deci sion; no, you can stay right there.

(Laughter.)

DR. N. KING Thank you. Nicki King

| actually want to encourage you to -- if you want
to use the matrix | think it's a good thing. Particularly

for operationalizing it and for seeing where you' ve got
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overl aps and where you' ve got potential conflicts. | think
it"'s a--1thinkit's a great tool. But |I want to
encourage you for your formal strategic plan to keep a
narrative focus because nost of the people who | ook for
strategic plan kinds of things are going to be | ooking for
narrative and the explanation that goes with narrative. So
this may be a great way to make it real, nake it happen
nmove forward and tell how you' re going to nove forward, but
| don't want you to |lose the strong narrative aspects that
you' ve got down here now.

AC COCHAIR GALVEZ: And |'msorry if that wasn't
clear. The intent was definitely to keep the narrative, it
was just to reorganize the narrative in a different way so,
you know. What is currently Strategic Priority A would
change. It wouldn't be whatever it is now, it would be
sonet hi ng around data assessnment and eval uati on and then the
goal s woul d change and be reflective of this and so on and
so forth. But the narrative would still be there. It's
just reorganizing all the information so that it's a sinpler
way of thinking about it.

Wbul d anybody el se Iike to provide feedback?

MR. LEONI: Hi, Steve Leoni here. And | was |ucky
enough to be in the group where sone of this was thought
out. It's a great idea. And | think by making the

narrative a little nore conprehensi bl e and condensed |ike
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that you will actually -- it will be easier for people to
read this docunent, which is what you want. You want peopl e

to be not afraid of it or not get |ost after the second page

because there's all this repetition and where was |I. | hate
that. | nmean, | noticed that as | was looking at it it was
like, wait a mnute, |I'mgoing over and over and back and
forth and around. | think this makes it nore succinct and

kind of lays out a roadmap, if you were, as for the
narrative. |It's great.

AC CO CHAIR GALVEZ: Anybody el se?

M5. G OVANNI NI : Donenica G ovannini. And | want
to agree. | know that the communication piece canme up quite
a bit inalot of different areas and for nme that is an
over-arching stand al ong objective that needs to be
addressed throughout the entire strategic planning process
is how the information is going to be conmunicated and
packaged to communities and how that is all going to happen.
So | kind of like this setup a little bit better because
again | think conmunication is like its own over-arching,
necessary strategic direction.

M5. BENHAM DA: | just have a question

AC CO CHAIR GALVEZ: Wbul d you identify yourself.

M5. BENHAM DA: Laurel Benham da, REMHDCO Steering
Comm ttee and Muslim Anerican Soci ety-Social Services

Foundat i on.
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A survey was issued after the webinar that you
have, it's due today. And that either -- as you said, the
whol e thing or comments. But how does this change here
impact the validity of that survey and the process of
getting engagenent from people who aren't here today? |
mean, this is a huge, diverse state.

AC CO CHAIR GALVEZ: Tanu, do you want to answer
that or do you want ne to answer it?

DR. NOLFO | guess | would say that it doesn't
change because we are not actually changing the content, we
are just reorganizing it in a way that it can be nore user-
friendly. So that's what we are asking people in the survey
to cooment on is essentially the content. Does it seemlike
we're headed in the right direction, are there goals that
you feel like are mssing or, you know, that are there that
shoul dn't be there, that kind of thing.

And so | think -- | feel pretty confident that |
an use the information that people are providing either in
the survey or letters that they are witing or emails that
they are witing, to incorporate into this final version.

DR. BENHAM DA: M mind noves slow as | becone
ol der and older and so | need a long tinme to absorb,
although I love this kind of layout. And there are people
here whose m nds work faster and they're saying good.

t hi nk maybe the way the survey went out it was difficult for
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organi zations with little capacity to slog their way through
and that's why it was good that you said, you don't have to
do the whole thing. Although maybe t hat nessage coul d have
been stronger fromthe beginning. But this mght be
sonething that |later could be also, once you have it tweaked
and refined, that m ght be hel pful for people in terns of
under st andi ng what the process -- what turn the process is

t aki ng.

DR. NOLFO | just want a point of clarification.
Are you saying that it would be good if we put it out for
addi tional public comment in a survey?

DR. BENHAM DA: Well you m ght get nore
i nformation from people who just couldn't nmake your
timelines with the conplexity and the, you know, sort of
acadenese or nmental haal these of the -- so.

DR NOLFO So the reality is that | amgoing to
need to incorporate all of this feedback within the next two
weeks in order to make it up the approval process that it
needs to go through in order for us to stay in conpliance
with the code that created this office. So if that doesn't
happen within the next couple of weeks then we are going to
run into sone problens and so that's why today is the
deadl i ne for the feedback.

But what we recogni zed was that, you know, this

was a short-ish tinme period to do strategic planning. The
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i npl enentation is going to roll out. And so we are going to
start with what can we conmt to. The |low hanging fruit
around i nplenentation. And so -- oh, I'msorry, | need to
wap it up.

But in ternms of being able to further engage
st akehol ders around what stakeholders would Iike to see in
the inpl enentation plan, we have sone tine to do that. And
so yes, we can definitely issue additional surveys and have
ot her foruns, have neetings, that kind of thing, in order to
really get that kind of rich conversation that we need to
have with the stakehol ders.

AC CO- CHAIR GALVEZ: |s there any nore comunity
f eedback about this specifically because we need to -- we're
going to lose quorumin a mnute and we need to take a vote
before we | ose people. So if there is no nore feedback --
any feedback?

And please fill out speaker cards. So staff, if
you coul d give speaker cards to all the fol ks that spoke.
We need to nake sure we have their nanes properly in the
record.

So woul d soneone |ike to nake a notion?

AC MEMBER OSEGUERA: | nove to nove forward with
the nodifications that have been suggested for the strategic
pl an.

AC CO-CHAIR GALVEZ: Al those in favor please
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rai se your hands.

(Show of hands.)

AC CO CHAIR GALVEZ: Any opposed?

kay, nmotion carries. So for those of you that
have to go, safe travels. Thank you so nuch for your input.

And | really want to reiterate to the public, this
has been a very quickly noving process. | think for the
next strategic plan it will be a lot nore inclusive, a lot
nore confortable for all of us, AC nenbers included. So
t hank you for bearing with us and thank you all for
participating and bearing with it as well. Bye, you guys.

So just quickly. So the things that | would | ove
totry to have qui ck conversations about before we go are,
one, the process for getting -- what is going to be the
remai ni ng process for getting any nore feedback once any
final changes are done and if there is such and then a
little opportunity to tal k about our next neeting.

DR. NOLFO So Sandi was just asking around
addi ti onal feedback or input. And fortunately we have reans
and reans of it. And so it will be synthesized and we w ||
make sense of it and have the version that we begin to nove
t hrough our approvals process within the next coupl e of
weeks.

AC CO CHAIR GALVEZ: Ckay, question for staff.

Has t here been thought given already to when the next
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meeting of this group will be or is that far off in the
hori zon?

DR. NOLFO That is conpletely up to your
di scretion.

AC CO CHAIR GALVEZ: Ckay.

DR. NOLFO To give us sone feedback on.

AC CO- CHAIR GALVEZ: | personally would feel that
no sooner than Septenber woul d be appropriate since given
that July 1 is when the plan is due, August, probably a | ot
of people are out. | mean, | think Septenber or Cctober
woul d be the nost appropriate tine.

| did want to give folks a chance to talk a little
bit about what you m ght want to see happen in our upcom ng
neetings, if there's any presentations you would really Iike
to have. How you would like to structure our upcom ng
nmeetings together. In our remaining tinme together today.
Dexter. Francis, sorry.

AC MEMBER LU:. | think, obviously, just the plan
is going to cone out in July for public coment, right, for
30 days, or no? Okay. kay. So no public commentary to be
reviewed and so on. Ckay, got it.

AC CO CHAIR GALVEZ: Any ot her thoughts? Al varo.

AC MEMBER GARZA: Yes. M suggestion is if we're
nmeeting -- | think I heard you say Septenber or COctober. So

closer to like two nonths before to put out an email to al
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of us about agenda itens and buil ding the agenda around t hat
time. | think it's kind of too early right nowto do it in
nmy, in ny view.

AC CO- CHAIR GALVEZ: Ckay. | agree. Just if
there are sone thoughts we should start noving on | just
wanted to give you the chance. Patricia. Patricia.

AC MEMBER RYAN: | nean, the only thing that cones
to mind, | agree with Alvaro, is maybe start to prioritize
some of the work that we can participate in advising the
departnment on. You know, after the plan is out really take
a look at the plan and is there any additional help, are
there subcommttees that we can put together to help
facilitate the foll owthrough on the plan.

AC CO CHAIR GALVEZ: Anyone el se |ike to suggest
anyt hi ng?

Whul d anyone |i ke to make any final comrents about
anything related to this process together? Francis?

AC MEMBER LU In ternms of the neeting scheduling
process. |I'mjust -- I'mjust wondering if there is any
possibility that once it's determned within the OHE as to
dates that are possible there, would it be possible to send
out a Doodle poll to get our input as opposed to the dates
just being -- whatever Debra has been doing. Getting input
from peopl e about our availability is hel pful, whether that

be a Doodl e poll or sone other nechanism | think we should
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try to optim ze the nunber of people here for obvious
reasons.

AC CO CHAI R GALVEZ: | believe that that's been

the process. At |east, you know, a |ong-range Doodl e pol

was done. But | think having a focused Doodl e poll for Ilike

t he upcomi ng neeting in Septenber or Cctober, as soon as

possible to get that poll out would be hel pful.

Any other comments? M. Mller, | will have you

be last. Wuld anybody el se |ike to make conment s?

Wbul d anybody fromthe public |ike to make any

final comrents?

M5. GLAMBEN. Lilyane d anmben from ONTRACK Program

Resources. | had the delight of m ssing your norning

sessi on because | was at the Mental Health Matters event.

just want to encourage if at all possible, ways in which the

commttee can sonehow i ntegrate these kinds of incredible

opportunities. It was very consuner driven and it was

inspiring, invigorating. And those kinds of opportunities

for stakehol der engagenent,

wei ght in gold.

AC CO CHAI R GALVEZ:

apol ogi ze for the overl ap.

you know, are just worth their

Yes, thank you. And we

We unfortunately didn't find out

about the event until

we were not able to reschedule it.

to have both --

after this nmeeting was schedul ed and

We did not want to try

peopl e not have to choose one or the other,
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i ncl udi ng AC nmenbers.

Anybody el se fromthe public want to nake any
comment s about anyt hi ng?

M5. DD KING 1'd like to nake a conment about
what Lily said. The advisory commttee, when | ask for your
bl ackout dates, it would be very, very helpful if there are
annual neetings, quarterly neetings, big events that you
know of, because we don't know everything that's going on
around the state that inpacts you. So please provide ne
with those things and | can cal endar them yearly,
quarterly, nmonthly. \Watever those big issues are that you
need to be at please let ne know. Thank you.

AC CO- CHAIR GALVEZ: Yes.

DR. BENHAM DA: And | spoke with Debbie about this
earlier but it's a chance to say it again. This is a
wonder ful venue but | would Iike to see going forward after
the sumrer, neetings in community-based | ocations.

AC CO CHAIR GALVEZ: Can you say nore about what
t hat neans?

DR. BENHAM DA: To ne it nmeans the Croation
Cul tural Center in Sacranmento; it neans Sal aam which has,
you know, high-tech lecture halls, which is for the Muslim
comunity. It mght nean a Sikh gurdwara. |t neans getting
peopl e out of these places and into places where people are

that are experiencing disparities.
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AC CO- CHAIR GALVEZ: Al right, thank you.

Any other comments before | pass it to Jahmal ?

kay, Jahmal, you're on.

OHE DEPUTY DI RECTOR M LLER  Keep it brief because
| knowit's time to go. | just once again thank our
advi sory comm ttee nenbers for being so flexible and just
commtting in eight nonths, to me, four times for two days.
That's a huge sacrifice. And | really appreciate the tine
and your flexibility in really addressing this tight
tinmeline that we are up against. But | amreally excited
about just what has evol ved and what we are -- the
information that we have to work with to take back to the
office and to really refine it.

And even though we won't be neeting until, you
know, the end of the sumrer, we are going to continuously
engage with you as individual advisory commttee nenbers.
You know, pulling you in with respect to sone of the
activities we are going to have going on in the latter part
of the spring and across the summer.

My tentative date around the hearing that | have
goi ng before the Senate Rules Conmittee, I'll keep you al
posted on that. And any other opportunities for you guys to
be, to be involved. So | really appreciate the hard work.
And this is an inportant tinme in our history in California

and this plan positions us to do great things.
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In talking with Ellen earlier, |I'mexcited about
the action part of her ability like to nove beyond a great
pl an and just where the rubber neets the road we are able to
take action. So | amreally, really delighted about post-
July 1 us getting, getting to work and rolling up our
sl eeves and we can't do it w thout you.

The public, | really appreciate you guys being
here. It nmeans a lot. It's encouraging to know that so
many people who are here. But even those who chined in on
webi nars or e-nuailed us, neet-and-greets, the public has
been great. And then the staff. You guys have been
awesone. And just helping to facilitate and nake your
contribution. It makes ny work, our work easier when we all
do our part. That said, |'m done.

Thank you, Sandi, for holding it down as chair.

And this is just a start so thanks, everyone.

AC COCHAIR GALVEZ: Al right. Wll thank you
everyone for your hard work, your participation and your
sticking with it.

And thank you very nmuch to staff, you have al
done a great job supporting this effort and maeki ng us as
confortabl e as you can.

Thank you. Thanks, everyone.

(Thereupon, the neeting adjourned at 4:59 p.m)

--000- -
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