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PROCEEDI NGS

9:10 a. m

AC CO CHAIR GALVEZ: Good norning, everyone. |’d
like to wel come you all to our February 3" neeting of our
Ofice of Health Equity Advisory Commttee. [It’s been quite
a while since we’ve seen each other in person, so it’s very
nice to see everyone. | hope everyone had safe travels and
that the few remaining folks who aren’t here yet will be
here soon wi thout any troubles.

A few housekeepi ng things, especially for the
public. If you d -- there are nmany -- there are nmany points
t hroughout the agenda where there’ s opportunities to give
comment on the item of the agenda and, if you would like to
speak, please fill out a speaker’s card. | don’t know where
they’'re at.

M5. RUN: | have them

AC CO CHAIR GALVEZ: Ckay. Siek has the speaker’s
cards and she will be passing themout that way sonmewhere.
So, please fill out a speaker’s card.

DR. NOLFO And just that -- because the neeting
is being recorded for transcription purposes, we're going to
ask that you al ways speak into the m crophone, which woul d
be great.

AC CO- CHAIR GALVEZ: Al right. Thank you.
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So, why don’t we go around the room and i ntroduce
oursel ves? Remi nd ourselves of who's here and then -- and
the public and for those on the phone.

|”m Sandi Gilvez. |'mthe Director of BARHI | and
the chair of the Commttee.

OHE DEPUTY DI RECTOR M LLER  |'m Jahmal Ml er
the Deputy Director for the Ofice of Health Equity.

AC MEMBER JOHNSON: Good norning. Carrie Johnson,
Uni ted Anmerican Indian |Invol venent.

AC MEMBER GOMEZ: Cynthia Gonez, Professor of
Heal t h Education and Director of the Health Equity Institute
at San Francisco State University.

AC MEMBER PARKS: Good norning. Herm a Parks,
Director of Public Health Nursing, Riverside County, and
Mat ernal Child Adol escent Health, representing the Directors
of Public Health at the state |level. Thank you.

AC MEMBER LOUI E: Dexter Louie. I'mwth the
Cal i fornia Medi cal Association Foundation and the Nati onal
Council of Asian/Pacific |Islander Physicians.

AC MEMBER OGAN: Teresa QOgan. | supervise the
Mul ti purpose Seni or Services Program for Sacranento, Placer,
and Yol o Counti es.

AC MEMBER RYAN: Pat Ryan, Consultant for the
California Behavioral Health Directors Association.

AC MEMBER GARZA: Good norning. Al varo Garza
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Public Health O ficer, San Joaquin County, and here on
behal f, as well, of the California Conference of Local
Heal th O ficers.

AC MEMBER GRAHAM W lie G aham Pastor,
Christian Body Life Church, Vacaville, California.

AC MEMBER WJ:  Ellen Wi with Urban Habitat.

AC MEMBER KOHATSU: Hi. Neal Kohatsu. |’'mthe
Medical Director at the Departnment of Health -- the
Department of Health Care Servi ces.

AC MEMBER BRAVEMAN:. Good norning. Paula
Braveman. |I'mfromthe Center on Social Disparities in

Health at the University of California, San Francisco.

10

AC MEMBER LU: Franci s Lu. Professor in Cultura

Psychiatry Enmeritus at UC Davi s.

AC MEMBER CANTOR:  Good norning. Jereny Cantor,
Senior Consultant with JSI Research and Training Institute
in San Franci sco.

AC MEMBER CAZARES: Good norning Yvonna Cazares.
| was the Director of Next-Level Engagenent with the
California State PTA. Now, |’ve transitioned to Conmunity
Engagenent Specialist with the Air District in the Bay Are

AC MEMBER OSEGUERA: Good norning. José Oseguer
with the Mental Health Oversight and Accountability
Conmmi ssi on.

AC MEMBER NEWEL: @Gail Newel, UCSF, Fresno.

a.

a,
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AC MEMBER FOX: Aaron Fox, Director of State
Health Equity and Policy, Los Angeles LGBT Center.

AC MEMBER JEFF: General Jeff, Skid Row comrunity
activist in downtown Los Angel es.

AC MEMBER BRODY: Del phi ne Brody, nental health
client survivor advocate -- excuse ne, and LGBTQ and heal th
equity advocate.

AC CO CHAIR GALVEZ: Thank you, everyone.

So, just briefly to go over our -- what we're
covering today, we're going to take care of sonme business in
t he begi nning, go -- you know, review our mnutes from| ast
nmeeting and -- and just have -- at |east have a brief
conversation around what we | earned and what we |iked and
di sl i ked about havi ng our phone neeting. The last tinme we
had a phone neeting just thinking, noving forward, how do we
want to do future tel econference neetings?

And then, we have a byl aws issue that we need to
di scuss. W thought we were done with it, but we’'re not.

(Laughter.)

AC CO- CHAIR GALVEZ: W'l have a report back from
the | eadership of the CDPH and CHE

And then, a couple of presentations: one fromthe
Department of Health Care Services and fromthe H AP Task
For ce.

W' re going to have a brief presentation and
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12

di scussion about filling out our Statenent of Econonic
Interest Form the Form 700.

And then, in the afternoon, we’'re going to have a
conversation around establishing Subcommttees for the
Advi sory Conmitt ee.

And we had an -- and we’' |l talk about this in a
nmonment, but we did have on the agenda, from 4:00 to 4: 30,
el ecting a new chair and vice chair, but, because we don’'t
have a -- a current director for the Ofice of Public -- for
the Departnent of Public Health and there are sone byl aws
issues related to that that we need to address that -- which
woul d need to be approved by the director, we can’'t actually
have the election today. So, we’'ll have to nove that to the

next neeti ng.

And then, just -- just having a small discussion
about planning for our -- our next neeting in Muy.

So, the first itemon the agenda is the -- the
meeting minutes fromour Septenber 30'" neeting. | don’'t

know i f fol ks have had a chance to review them if
anybody’s -- has any anmendnents that need to be made, or if
there could be a notion to approve them

| believe -- | believe that the 11: 00 a. m
Department of Public Health Care Services update did not
happen. So, that needs to be noted in the -- in the

m nut es.
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DR. NOLFO Right.

AC CO CHAIR GALVEZ: Any ot her anendnents t hat
fol ks caught that need to be -- that need to be nade to the
meeti ng m nutes?

(No response.)

AC CO CHAIR GALVEZ: Woul d anyone like to nmake a
notion about the m nutes?

AC MEMBER GOMEZ: On your anendnent, because it
is -- it’s stated there that it didn’t happen?

AC CO-CHAIR GALVEZ: No, it’'s not stated that it
didn’t happen. It’s just stated like it did happen and it
says no public comrent.

DR. NOLFO It said it was postponed due to | ack
of tine.

AC MEMBER GOMEZ: It says it was postponed if you
read them-- underneath it.

AC CO CHAIR GALVEZ: Maybe |’'m not seeing. Were
is that? What page?

M5. RUN:. It’s right here.

(Several AC Menbers noted it was on page 7.)

AC CO-CHAIR GALVEZ: Oh, | think | have a
different copy. M ne doesn’t have that.

DR NOLFO That’s odd.

AC CO- CHAIR GALVEZ: Yeah. | have a different

copy of the m nutes.
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(Laughter.)

DR NOLFO I'msorry, Sandi. W’I|l get you --

AC CO-CHAIR GALVEZ: ©Oh, no. Sorry. |’'m]looking
at the public comments.

M5. RUN: \Where's the mnutes?

AC CO CHAIR GALVEZ: Maybe | don’t have the
m nut es.

M5. RUN:.  You want me to go grab it?

AC CO- CHAIR GALVEZ: Sorry. | was -- | -- oh,
there they are. GCkay. Sorry about that, Cynthia.

AC MEMBER GOMEZ: That's okay.

AC CO-CHAIR GALVEZ: | was |looking at the -- at

the wong one. kay. Then | guess that amendnent is not

needed.

AC MEMBER GOMEZ: So, if there are no other
coments, |I’'Il nake a notion to --

AC MEMBER LOUIE: | would like to make a conment.

AC MEMBER GOMEZ: Oh. (kay.

AC CO- CHAIR GALVEZ: Yes?

AC MEMBER LOQUIE: If | mght? Dexter Louie. It’s
inregard to the -- the notion on bylaws that was passed.

And, you know, we have so nuch detail about everything el se,
but not nmuch on the bylaws that we actually passed. And |
think that’'s really inportant because it sort of governs how

we operate. And yet, on page 4 of this docunent on the
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m nutes, we have no idea of what we voted on or if there
was -- it was correct or a correction. | -- | just think
it’s inmportant because it is the governing docunent of this
body.

AC CO CHAIR GALVEZ: Ckay. At |east from what

| -- ny recollection, we have -- we had made the coments at
the -- at -- the suggested changes at the previous neeting,
all of those coments and -- and changes had been

i ncorporated into the docunment we saw at this nmeeting in
Sept enber, and we approved it then.

DR. NOLFO Right.

AC CO- CHAIR GALVEZ: But | guess we coul d say

t hat --

AC MEMBER LOUIE: You -- you --

AC CO CHAIR GALVEZ: -- you know, the --

AC MEMBER LOQUIE: -- but you don’t understand ny
poi nt .

AC CO- CHAIR GALVEZ: -- the sections that were --
yeah.

AC MEMBER LOUIE: W' re approving the mnutes --

AC CO- CHAIR GALVEZ: Yeah.

AC MEMBER LOQUIE: -- of sonething that we have no
i dea what we tal ked about .

AC CO- CHAIR GALVEZ: | guess we could just say

during the -- well, | don’t know. When was the neeting
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before May?

DR. NOLFO It was in My.

AC COCHAIR GALVEZ: In May. |t was during the
May -- the May neeting.

AC MEMBER LOU E: kay.

AC CO CHAIR GALVEZ: Because that would be a --
|’massumng it would be reflected in the notes of the My
nmeeting. The changes that were actually suggested were in
the May -- were at the May neeting.

AC MEMBER LOQUIE: Yeah, it’s just a point of order
that we did -- there is a notion to approve the bylaws. The
anendnents were put on the floor and then they were approved
at this neeting.

AC CO- CHAIR GALVEZ: Mm hnm

AC MEMBER LOQUIE: But we have no idea what those
amendnents were.

AC COCHAIR GALVEZ: Al right. Well, | -- we'll
just take them fromthe May neeting m nutes.

DR. NOLFO  Mm hmm

AC CO-CHAIR GALVEZ: Al right. So, including
t hose amendnents -- oh, is there sonme -- Alvaro, did you
want to say sonet hi ng?

AC MEMBER GARZA: Not at this tine.

AC CO- CHAIR GALVEZ: Ckay. So, is there a second,

i ncl udi ng Dexter’s anendnent ?
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AC MEMBER FOX: Second.

AC CO-CHAIR GALVEZ: All those in favor?

(Ayes.)

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

(No response.)

AC CO CHAIR GALVEZ: Any abstentions?

(AC Menbers Jeff and Brody raised their hands.)

THE REPORTER: |I'msorry. W0 seconded, please?

AC CO CHAIR GALVEZ: The second was Aaron Fox.

THE REPORTER: Thank you.

AC CO- CHAIR GALVEZ: And the abstentions were
CGeneral Jeff and Del phi ne Brody.

THE REPORTER: Thank you.

AC CO-CHAIR GALVEZ: Al right. So, with that,
we -- the -- the mnutes are approved and we nove on to our
next item

So, at our -- our last neeting, we had -- we had a
tel econference neeting that occurred in four |ocations. And
we had nmenbers of the public at, | believe, nost of those
| ocations - maybe not every single one. And then, we had
sone folks -- nenbers of the public also call in. 1 wanted
to just have an opportunity to debrief how that went and any
t hought s peopl e had about what worked or didn’t work well
and any changes we’'d |ike to make for future tel econference

nmeet i ngs.
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(AC Co-Chair Galvez conferred with Dr. Nolfo.)

AC COCHAIR GALVEZ: Sorry. |’msorry. | did not
ask for public coment for the approval of the m nutes.

Are -- we' |l take the notion off the table. Wre there --
is there any public comment on the mnutes -- on the
approval of the m nutes?

OCh, Operator, could you please turn the line on --
open the Iine? 1Is there any public conmment from anybody on
t he phone regarding the m nutes?

THE OPERATOR: |If you would like to ask a
guestion, please press *1 on your touchtone phone.

AC CO CHAIR GALVEZ: Ckay. It seems we have no
public conment on the mnutes, so the notion that just
passed - we’'ll just keep that.

kay. So, the next item then, is the -- the
debrief of our teleconference neeting. Wuld anybody Iike
to say anything about how the | ast neeting -- what -- your
t hought s about it?

Yes, Yvonna?

AC MEMBER CAZARES: Sandi, | recall us having an
eval uation perhaps via email about it. Dd we call any of
those? No, we didn' t?

AC CO- CHAIR GALVEZ:  Un- huh.

DR. NOLFO  Unh- huh.

AC MEMBER CAZARES: Ckay.
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AC CO-CHAIR GALVEZ: Al right. Any -- oh,
Cynt hi a?
AC MEMBER GOMEZ: Well, it was just -- | mean,

there was no presence of the public. There was no ot her

menbers besides us sitting in the room So, | -- | don't
know (1l aughter) how effective it was. | nean, it’s -- you
know, I’'mthe first one to say, yay, | didn't have to
travel, but -- but it did have -- | don’t know. It needed

sonmet hing nore. Maybe video conference would nmake it feel
nore like a neeting, but it felt very tedi ous on sone

| evel s, going -- hearing group by group and not really allow
for much di al ogue.

AC MEMBER PARKS: So, for ne, | attended the
nmeeting in Los Angeles and the venue was appropriate. There
was an absence of the public, but, for nme, the commute was
three tines nore than com ng here to Sacranmento. By the
time | got to L. A --

(Laughter.)

AC MEMBER PARKS: -- it was -- it was --

AC MEMBER CANTCR.  You can always cone to
Sacr anent o.

(Laughter.)

AC MEMBER PARKS: Yeah. You know, so -- | would
prefer to come here rather than commute to L. A

AC CO CHAIR GALVEZ: Al varo?
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AC MEMBER GARZA: Thanks. Excuse ne.

Overall, 1 thought it was -- it ran quite well.

It was effective and efficient, but it was a little
unsatisfying, if you will, because we couldn’t see people’s
faces and we comruni cate so nuch physically. So, | --
personally, it is ny preference to have these type of

neeti ngs when -- as often as we can. But, really, if we
have to have them a conference call or a video conference
nmeeti ng could suffice.

(AC Co-Chair Cheng entered the neeting room)

AC CO CHAIR GALVEZ: Jereny?

AC MEMBER CANTOR So, | did just want to note
that we did have a debrief at the end of that phone call.
So, | think this -- that there were some coments that we
may be repeating and | may be repeating (laughter) nyself
ri ght now.

| -- 1 think there’s probably different types of
activities that we can get done in different nodes. So, you
know, | think phone for kind of presentations and
i nformati on updates can work, but | agree with Al varo.

t hi nk anyt hing where there’s sort of substantive di scussion,
| would want to, to the extent we can, do that in person
where we can actually see each other and -- and talk in
smal | groups and so forth.

AC CO-CHAIR GALVEZ: Gail?
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AC MEMBER NEWEL: Gail Newel. | agree that --
with the conments that have been nade so far, and | think
that, since this is a new office in the state and
representing a diverse group of constituents, that | feel
that i n-person neetings are nuch nore effective, if we can
arrange that.

AC CO- CHAIR GALVEZ: Dexter?

AC MEMBER LOQUIE: Yeah. Two comments. | agree
with the previous comrents here. For those of you who
remenber that book “Death by Meeting”?

(Laughter.)

AC MEMBER LOQUIE: It came out about twenty years
ago. You know, people -- when you're face-to-face, you' re
really -- there’s nore opportunity to be engaged. But when
you are listening, you re probably | ess engaged, and peopl e
di slike neetings where it’s not productive. And | think
that nmeeting was probably | ess productive than our face-to-
face neetings.

The second comment has to do with -- | have
bel onged to organi zati ons where the board receives a great
deal of work fromthe conmmttees. And all the work is
really done in the commttees - all the analysis and al
that, and we’'re going to have Subcomm ttees here.

|’ m not sure how even Subcomittees can neet by

phone, if we’'re subject to the public neeting
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requi renents. Very awkward, even if it’s only a small group
of four people. So, anyway, | put that out for later
consi deration. Thank you.

AC CO CHAIR GALVEZ: Any ot her conments? Jahmal ?

OHE DEPUTY DI RECTOR M LLER | just wanted to add
that | ast year was, like, really atypical for all of us
because of that July 1 deadline, so we just tried to squeeze
so many, you know, neetings in during, you know, a condensed
period of tine.

So, I'm-- I'"mpleased with what our staff and the
Advi sory Conmittees did to pull that call together. The
feedback is very, very helpful, but I think, ideally --
moving forward, | think it’s nost fruitful, you know, for us
to get together physically.

But we took that into consideration when we did
the call, knowing that in from |ike, Septenber of 2013 up
until, like, that eleventh hour of trying to get that plan
done and we had been going with two-day neeting formats, we
wanted to provi de sonme sense of -- of relief. But |I’'msure
this year we’'ll kind of get back into the normal quarterly
routi ne conpl enented by whatever the Subconm ttees | ook
i ke, but the feedback that you're giving is great.

AC CO- CHAIR GALVEZ: Tanu?

DR NOLFO H . Tanu Nolfo, with the Ofice of

Health Equity. | also wanted to say it was a bit of an
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experiment for us with the nenbers of the public, because we
know that it’s a bit cunbersonme for the nmenbers of the
public to have to travel all the way to Sacranento. And so,
it was a way for us to extend these neetings nore into

pl aces throughout California where people |ive. But, as we
saw, there wasn’'t a big show ng of nmenbers of the public.

So, now that we know that, we can take that into
consideration in ternms of noving forward with the kinds of
nmeeti ngs that we have.

AC CO- CHAIR GALVEZ: Are there any other conments
fromthe Commttee Menbers regarding the tel econference
nmeeti ng experience?

(No response.)

AC COCHAIR GALVEZ: Al right. So, I’'mgoing to
open it up to the public to give us feedback on what they
t hought of the tel econference neeting for anybody that m ght
have attended. Operator, can you pl ease open the |line?

THE OPERATOR: Again, if you would like to nake a
guestion or ask a -- ask a question or make a comrent,
pl ease press *1 on your touchtone phone.

AC CO-CHAIR GALVEZ: |s there anybody fromthe
public that's present that would |ike to make a comment ?

Pl ease don't forget to submt a card and state your nane
when you -- when you cone to the podi um

MR. LAFOLLETTE: Thank -- thank you. Pete
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Lafoll ette of Ventura County. Nothing that you haven’t
heard al ready. Humanity cannot -- cannot be lost in the
conversation and recovery and other general topics. And
it’s a lot nore useful when you see that people are here in
a neeting and -- and being -- being engaged, so that’s
al ways preferable to a -- sonething that is televised.

AC CO CHAIR GALVEZ: Anybody el se fromthe public
i ke to say anythi ng?

(No response.)

AC CO CHAIR GALVEZ: How about on the phone?
Wul d anybody on the phone like to nmake a comrent ?

THE OPERATOR: There are none in queue at this

tine.

AC CO CHAIR GALVEZ: There aren’t?

THE OPERATOR.  No.

AC CO CHAIR GALVEZ: Ckay. Thank you.

kay. So, | think staff received the -- the
f eedback?

DR. NOLFO  Mm hmm

AC CO-CHAIR GALVEZ: | don't believe we need to
take a vote regarding this, do we?

DR. NCLFO  No.

AC COCHAIR GALVEZ: Al right. So, the -- the
next itemis regarding the bylaws. W received feedback

fromlegal that our bylaws was not clear enough regarding
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the ternms of the offices of the chair and vice chair. It
kind of surprise -- it kind of just cane up to -- canme up
out of the blue for us that the vice chair and chair
positions were just a year and that it was tinme to re-el ect
the chair and vice chair.

And then, that opened the question of when is --
when is the year? Can a chair or vice chair be reel ected?
Is the termthat we selected the termthat we want? And so,
| wanted to open it up for discussion about if any -- how
do -- how do we want to further clarify our bylaws regarding

the terns of the chair and vice chair?

Wul d anybody -- Aaron -- |ike to make a comment ?

AC MEMBER FOX: | would just say, for sort of
being we’'re a new - fairly new advi sory body, | would think,
for continuity’s sake -- and | think -- so, we currently
have it that both chair -- that both chair and vice chair
come up at the sanme tinme -- the elections conme up at the
sanme time. | would probably recormmend maybe staggering
those so that where -- sonme continuity for the people who

are facilitating the neeting and | eadership, that would
probably nake it easier on staff. And, hopefully, we m ght
have our vice chair and chair want to continue on in their
rol es.

AC MEMBER PARKS: This is Herma. | agree with

Aaron. | think we need to have a staggered termfor the
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chair and vice chair. And, again, because we are so new, |
think a one-year termis just not |ong enough in ny
opinion. W’ve just conpleted our strategic plan. W are
now nmovi ng forward doi ng sone of the suggestions in the
plan, and it’s great to have the continuity and the history
for at | east another year.

AC CO CHAIR GALVEZ: Cynthia?

AC MEMBER GOMEZ: Yes. | -- | wondered how this
woul d relate to the conversation of nmenbership rotation
because | think that they should conme hand-in-hand. So, if
we’'re going to nake changes on termlimts, then that should
probably determ ne, within that, how the | eadership of the
Commttee is tine franed.

So, whether that be -- you know, if it’s a three-
year term then they can serve for two years so that a new
person coming inisn't rotating off. | nean, so, all these
things have to be sort of related. | just wanted to nention
that as we consider this.

AC CO- CHAIR GALVEZ: And that is going to be part
of the presentation, right? That is part of the
present ati on?

AC MEMBER LOQUI E: Wich one?

AC CO CHAIR GALVEZ: The discussion around the
term --

AC MEMBER LOQUI E: Ch, yes.
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AC CO-CHAIR GALVEZ: -- termlimts --

AC MEMBER LOUIE: Yes.

AC CO- CHAIR GALVEZ: -- for menbers?

AC MEMBER LOUIE:  Mm hnm

AC CO CHAIR GALVEZ: Ckay, but -- so, let’'s --

let’s take that in consideration.

Jereny?
AC MEMBER CANTOR | just want to echo Herma’'s
point. | think that, given -- actually, as Jahmal nentioned

before, this has been a particularly active year, and |
think noving forward we’ll actually probably neet |ess
frequently. So, | think having a chair serve for a | onger
term makes a |l ot of sense in terns of providing that
gui dance over a course of years.

| think one other thing to specify here is it’s
not specified whether or not a chair or vice chair can be
reelected to the position, and I think it nakes sense that
that’s an option. That a chair could put their -- put their
hat in the ring for a second termand the body gets to --
gets to choose. But | would definitely enphasize two-
year -- a two-year termseens |ike a m ninum

AC CO CHAIR GALVEZ: Any ot her conments?

AC MEMBER RYAN: Yeah. | have a comment.

AC CO-CHAIR GALVEZ: |'m-- oh, hi, Pat.

(Laughter.)
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AC MEMBER RYAN: Have -- well, should we consider
maybe a progression fromvice chair to chair so that there’s
sonme continuity there, as well? | know a | ot of
or gani zati ons, you know, have a president and then a
president-elect. And then, you know, becone inmedi ate past
president or chair so that there’s continuity at the -- at
t he | eadership | evel

AC CO CHAIR GALVEZ: Any ot her conments?

(No response.)

AC COCHAIR GALVEZ: Al right. So, | heard --
okay. Onh, Rocco?

AC CO-CHAIR CHENG | have a comment about a --
byl aw, page three, nunber four, that the chair and vice
chair terms should comrence “imredi ately after the
el ection.” So, | wonder, if it’s possible, we could revisit
t hat .

DR. NOLFO The next neeting.

AC MEMBER CANTOR: The next neeti ng.

AC CO CHAIR CHENG The next neeting rather than
i medi ately after. That’s sonething | would |like to propose
for us to | ook at.

AC CO CHAIR GALVEZ: Any other conments fromthe
Commi ttee?

(No response.)

AC CO- CHAIR GALVEZ: Ckay. |’ve jotted down the
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different issues that have been raised. Let -- let’s
take -- we need to get public feedback on any -- any
proposed -- on any proposed changes, right?

DR. NOLFO You can propose changes, but you just
need public feedback when you' re done.

AC CO- CHAIR GALVEZ: Ckay. So, let’s -- let's
take these different issues that were rai sed one by one.

So, the -- the issues that were raised were considering
staggering the ternms of the chair and vice chair, having a
two-year term for each of those, having the option to

reel ect chair and vice chair, having the chair -- the vice
chair be a progression for the -- the chair, so it could be,
like, a chair-elect, and then changi ng the |anguage that --
of -- of when the office takes hold - that it’s “imredi ately
after the election,” but that it would be at the “next
neeting.”

So, why don’'t we take each of those issues one by
one? So, the staggering - are there any comments that
people would Iike to make -- or thoughts about staggering --
about having the chair and vice chair chosen? It seens |ike
that one’s tied to the progression one. So, naybe we shoul d
take those two together. Sone coments and thoughts about
t he progression of the vice chair and chair being attached
to each other, and then staggering those terns?

Any -- any nore thoughts about that? Aaron?
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AC MEMBER FOX: The vice chair mght not want to
be chair, so | don’t think we should force sonmeone into
progressing to chair if they really want to take on sort of
a vice chair role and, obviously, we know there are
different responsibilities for each of those. So, | don't
think we should force sonmeone into doing -- into progressing
towards the chair if they want to be vice chair.

AC CO- CHAIR GALVEZ: Al varo?

AC MEMBER GARZA: | |like the idea. | do think the
vice chair -- whoever volunteers, a candidate for vice chair
shoul d understand that they would becone the chair. And
that -- that would obviate, | think, that -- that problem of
not wanting to be chair.

AC CO CHAIR GALVEZ: Any ot her thoughts?

(No response.)

AC CO- CHAIR GALVEZ: Well, ny only thoughts are

that the -- | nmean, 1’'ve -- |'ve served on bodi es where
the -- the vice chair and chair have not been progressive --
progressive. [It’s just every -- every term-- every tine

there is a new el ection, you know, sonetines a vice chair is
chosen as a chair and sonetinmes it’s not the case.

| personally don’t have a preference, but it does
seem|ike that would be in conflict with the staggering
suggestion - that we can’t have both. You either need to

have one be the progression of the other or it needs to be
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staggered. O maybe I'’mnot seeing it right.

Any additional thoughts about that? General Jeff?

AC MEMBER JEFF: Thank you. Ceneral Jeff. This
kind of goes -- ties into the next item as well, but, in
terms of the overall nenbership on this Committee, it’'s
three years. | -- it would nake sense that the chair and
the vice chair would sit for the entire term

So, if people want -- if one year is too short and
Menbers think that two years woul d nake -- that woul dn’t
make sense after that second el ection because there’'s only
three years for an overall sitting. So, it would only make
sense in terns of what’'s already in the books for there to
be the chair and the vice chair to serve three years - the
entire menbership.

AC CO CHAIR GALVEZ: And thank you, General Jeff,
because you rem nded ne, | overl ooked your -- your conment
that you had made, Cynthia, about the tying -- having to
have the tie of the vice chair and chair to the nmenbership
term That was another item we needed to tal k about.

Al right. Any other thoughts?

(No response.)

AC CO-CHAIR GALVEZ: Al right. Regarding the
i ssue of --

AC MEMBER LOUI E: Madam Chai r?

AC CO- CHAIR GALVEZ: ©Oh, yes. Dexter?
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AC MEMBER LOU E: M suggestion would be that you
give it to a Subconmttee or a governance commttee to deal
with it in small group and put out all of the variables and
cone -- nmake a recommendation, which can be anended, of
course, but | think a small group of four or five people who

have governance experience would get you where you want to

be sooner.

AC CO- CHAIR GALVEZ: Yeah. | was starting to
think the same thing or -- or staff. | wasn't sure how
to -- but I felt |ike sonmebody -- sone group of people

needed to gnaw on this a little bit and think of all the
different variables on howit could work best.

| need guidance here. Could we establish a
Subcommittee now or do we need to wait to the end of the
nmeeti ng where we’re tal king about Subcommittees?

DR NOLFO (Of mc): | don’t know why you
couldn’t establish Subcommittees (inaudible).

AC COCHAIR GALVEZ: It would just -- it would
have to be a publicly-noticed neeting?

DR. NOLFO If you have nore than two --

AC CO-CHAIR GALVEZ: If we have --

DR. NOLFO (Speaking off mc.)

AC CO CHAIR GALVEZ: Any thoughts about that?
Anybody |ike to make any coments about that? Neal?

AC MEMBER KOHATSU. In light of Bagl ey- Keene
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and -- and the requirenent for -- we're trying to nove it
along, | think staff could nake a recommendati on or two or
t hree reconmendati ons saying these are three options.
think that would be nore expeditious.

AC CO CHAIR GALVEZ: Any ot her thoughts about

t hat ?

AC MEMBER FOX: | agree with that.

AC CO- CHAIR GALVEZ:  Aaron?

AC MEMBER LOQUIE: A point of clarification.

AC CO- CHAIR GALVEZ: Dexter?

AC MEMBER LOUI E: Just a point of clarification
that -- so, if we had staff and one or two nenbers of this

group, that would be --

AC CO-CHAIR GALVEZ: That woul d be fine.

AC MEMBER LOQUIE: -- possible?

AC CO- CHAIR GALVEZ: Yes.

DR. NOLFO  Yes.

AC MEMBER LOUI E: Then | woul d suggest that be
the -- the commttee -- the governance conmittee, as it
wer e.

AC CO CHAIR GALVEZ: Any -- okay, any nore
t hought s about that? About that specific issue?

(No response.)

AC CO CHAIR GALVEZ: Ckay, so is there anybody

opposed to not discussing the other itenms that -- you know,
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that | mentioned that were brought up related to the option
of -- of reelection and changi ng the | anguage to “next
nmeeting” versus “immediately”? 1Is any -- is there any
probl em wi th not discussing that any further now and giving
it -- that task to the -- a Subcommittee?

kay. General Jeff?

AC MEMBER JEFF: Thank you. Just as a -- as a
matter of clarification -- so, the Subconmttee -- they do
diligence and they report back to the overall Committee and
what is the process? Do we just sinple vote on what they
come up with, or --

AC CO-CHAIR GALVEZ: No. It could be discussed.
| nmean, they would cone back with one or two or three
recommendations. W would discuss them W would engage
them We would get public comment and then we take a vote.

AC MEMBER JEFF: Do we need to vote on that
process or is that automatic?

AC CO CHAIR GALVEZ: Yes, we would, but, before
that, we need to get public coment. So, | wanted to know
if we were done with our discussion and could get public
comment now. |Is there anybody el se that would |i ke to get
any nore -- say anything el se?

(No response.)

Al right. So, any nenbers of the public that

would Iike to weigh in on this?
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(No response.)

AC CO-CHAIR GALVEZ: It seens that the
Comm ttee -- the consensus seens to be reached that we table
this discussion and allow a Subcomittee nade up of staff
and two nenbers of the Conmittee to come back with
recommendati ons at our next neeting. |Is there any public
comment related to that? Operator, please open the phone
l'ine.

THE OPERATOR: |If you would |like to nmake a
comment, please press *1. W have none in the queue at this
tinme.

AC CO CHAIR GALVEZ: Thank you.

Al right. So, would anyone like to nake a
notion? Dexter?

AC MEMBER LQUIE: Yeah. Move to have a
Subconmi tt ee make recommendati ons and options to this
Advi sory Conmmittee as to the bylaws regarding officers --
the two officers and to integrate that with the ternms and
all the other comments that were nmade here.

AC CO- CHAIR GALVEZ: José?

AC MEMBER OSEGUERA: | second that notion

AC CO-CHAIR GALVEZ: All those in favor?

(Ayes.)
AC COCHAIR GALVEZ: | think we’re supposed to do
el ections by raise -- yeah, raise of hands.
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(Show of hands.)

| s anyone opposed?

(No audi bl e response.)

AC CO CHAIR GALVEZ: Any abstentions?

(No audi bl e response.)

AC CO- CHAIR GALVEZ: Ckay. So, the next issue is
who are the two nenbers of the Conmittee --

(Laughter.)

AC CO-CHAIR GALVEZ: -- who will be on that
Subconmmi tt ee?

(AC Co-Chair Galvez conferred with Dr. Nolfo.)

AC CO- CHAIR GALVEZ: | was rem nded we don’t need
to second; that we had decided that.

Who would like to either be on the Conmittee or

reconmend soneone to be on that Commttee?

AC MEMBER LOQUIE: 1'Il volunteer. Dexter Louie.
"1l vol unteer.

AC MEMBER GOMEZ: | used to work with Dexter.
Sur e.

AC CO- CHAIR GALVEZ: |'msorry, Cynthia?

AC MEMBER GOVMEZ: | can work with Dexter.

AC CO CHAIR GALVEZ: Ckay. So, Cynthia and Dexter
are -- are two fol ks that have volunteered. Wuld anybody

el se be interested or would like to reconmend anybody

el se? Herm a?
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AC MEMBER PARKS: 1’1l volunteer today.
AC CO-CHAIR GALVEZ: |'msorry?
AC MEMBER PARKS: 1’11 volunteer to work with

Cynt hi a and Dexter.
AC MEMBER CANTOR: Only need two.
AC CO- CHAIR GALVEZ: Well, we can only have two.
AC MEMBER PARKS: ©Ch, okay. Al right, then.
AC CO- CHAIR GALVEZ: Do you want to rescind
your -- your vol unteering?
AC MEMBER GOMEZ: Are you sure you don't want to
vol unteer instead of nme?
AC MEMBER PARKS: No, no, no. You go ahead.
(Laughter.)
AC MEMBER GOMEZ: COh, okay.
AC CO- CHAIR GALVEZ: Yes? kay, so the two nanes

on the -- on the floor are Dexter and Cynthia. And, if

nobody else is interested, | think we don't need a vote for
that, right? Oay. So, that will be our -- our plan and --
and they will report back to us in our next mneeting.

Ckay. So, the next itemon the agenda is a report
back from --

AC MEMBER GARZA: Question?

AC CO CHAIR GALVEZ: ©Oh, yes, Alvaro?

AC MEMBER GARZA: Thank you. Since we're on --

we’'re al nost | eaving the bylaws, but | have a question. 1In
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the byl aws and basically on the process of agenda buil di ng,
because | know on page ei ght, nunber six at the top, that
t he agenda for each neeting will be drafted and will have
i nput from Advi sory Comm ttee Menbers. And maybe that was

done, but | don't renenber that it was done in terns of

buil ding the agenda for this neeting. So, | would
request --

AC CO-CHAIR GALVEZ: Yeah. It was -- it was
not. It’'s been -- it’s been Rocco and | and staff. But it

is on our agenda today for planning our next neeting.

AC MEMBER GARZA: (kay.

AC CO- CHAIR GALVEZ: Yeah.

AC MEMBER GARZA: Thank you.

AC CO CHAIR GALVEZ: Any ot her conments?

(No response.)

AC CO CHAIR GALVEZ: Ckay. So, the next item on
our agenda is a report fromstaff -- from CDPH and OHE. And
am| passing it to Jahmal ?

OHE DEPUTY DI RECTOR M LLER  Yes.

AC CO CHAIR GALVEZ: Ckay.

OHE DEPUTY DI RECTOR M LLER 1’ m good. Testing.
| think it’s on.

Il just stand up here to kind of nake it a
little bit nore of an official presentation for myself. No

Power Poi nts today, so you don’t have to suffer through --
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through that. So, | have a few updates, but happy New Year
to everyone. | really ook forward to -- to these neetings.

We’ve nade a |ot of progress in a short, short
period of time and | really appreciate the sacrifice that
all of you as Advisory Conmittee Menbers have nmade. The
travel commtnments - it just takes a lot, especially as we
have this opportunity to really build out what the culture
and the |l egacy and inpact of California’s Ofice of Health
Equity is going to be, and all of you have contributed in a
uni que way to that.

And, during nmy travels across the state and even
across the country, this office, by virtue of your
| eadership and contribution, is already garnering a | ot of
really, really good attention and positive interest. And
people are really looking forward to the results as to
what -- what it is that we’ll do and inplenent, particularly
around the -- the Statewide Health Equity Plan, which ||
talk to you briefly about today.

Last year -- what this -- what | think is the
conclusion of ny fifteenth nonth in this role and |ast year
was really, really busy. | think, when we did kind of a
final tally estimate, | had naybe close to or in -- in
excess of four-hundred-sone-odd different neet-and-greets
wi th external stakehol ders, naking ourselves avail able as

staff toreally listen to our stakeholders across the state
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fromconsuners to experts as to what they really expected,
you know, fromthe Ofice of Health Equity, sought as
opportunities to orient themto what the O fice of Health
Equity was, to initially start brandi ng oursel ves.

A lot of people still don't know necessarily that
the O fice of Health Equity exists and I'll share with you
how we plan to change that dynam c. The |last year was a
great opportunity in the neet-and-greets to orient people,
to introduce themnot just to ne, but all of our great work
that we anticipate we will do.

And | saw | ast year really as, you know, Iike,
buil ding a home. You know, we poured a | ot of foundation,
you know, last year. | think sonme of the concrete is still
dryi ng.

(Laughter.)

OHE DEPUTY DI RECTOR M LLER  But, this is the year
that we will build and, you know, our blueprint is not just
the mandate that creates the Ofice of Health Equity, but
particularly the -- the statewide plan that all of you put
your bl ood, sweat, and tears and energy --

(Laughter.)

OHE DEPUTY DI RECTOR M LLER  -- into in a tight
timeframe. You know, those are going to be our kind of
gui dance docunents, and we're literally going to start

building in a variety of ways this year when we think about
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what the Advisory Comrittee will do, the guidance you'll
provide, the roles that you'll play respectively, and the
i npl enent ati on phase along with staff and other partners who

aren’t even in the building. And |I’mexcited about us

defining what the Subconmmttees will do to hel p govern the
direction that we'll go in, as well.

So, it’s roll-up-our-sleeves tine. |It’s going to
be a year of a lot of good action. | wouldn’t
necessarily -- necessarily say a |ot quantitatively, but
very defined, focused qualitative action that we’ll be able

to measure and denonstrate, in a nethodical way, the
di fference that we are naking.

And the commtnent that | appreciate that all of
you shared was that, with the health equity plan, we want to
do things differently -- do business differently with
respect to -- okay, we -- we're very famliar with the
downstream nmental -- physical and nental health inequities
that we’ ve seen for decades and even centuries.

But, there was a collective conmtnent here to,
like, really go upstream and get at root cause issues. And
the challenge with that is that’s a | ong-term comm tnent and
soneti mes people want to cone back to you one year |ater and
say, okay, how many lives did you save? O, you know,
how -- how nmuch did |ife expectancy inprove?

And we know that qualitatively we’ll nake an
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i npact there, but the commtnment to go upstream and do t hat
heavy lift to get at root-cause issues and to deal with, in
a nmeani ngful way, the social determ nants of health, those
determ nants of equity - that positions us in a very
distinct and different way from other states across --
across the country. And |I’mexcited about what we' Il do

together in that space.

Let’s see - Dr. Chapman. That’s our -- that’s
our -- our man right there. He -- he decided that he was
going to transition out. He served very, very well in the

first term Many of you, | think, got the email that | sent
out and | still remenber the day when he stepped into ny
office and -- and shared the news with ne.

And he’'s left a legacy and he’'s left the
departnment in a very, very positive light. | was
di sappointed in an article | read the follow ng day after
the press rel ease of him stepping down that was in the
Sacranent o Bee.

And it kind of led with a not so, you know,
positive parts of what’s going on at the state Departnent of
Public Health, which is an opportunity area, but there’ s a
long list of -- of things that have been inproved and
enhanced within the state Departnent of Public Health
because of Dr. Chapman.

And we -- we’'re biased, obviously. W celebrate,
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| think, his nunber one acconplishnment by making sure that
the O fice of Health Equity was established and our

st akehol ders - sonme of you in the room- played a critical
role in that.

But, that was one of his high points of this
Ofice of Health Equity being established, being the |argest
state in the country to receive the public health
accreditation, which was a big deal, and there are just a
long list of the inprovenents that have been made with
respect to infant nortality.

Qovi ously, we’'re not where we want to be there,
but, when you | ook at where we were and where we are now as
a state, on average, it’s inproved. W drilled down and
acknow edged, as he would, that we definitely have
opportunity areas with respect -- with respect to bl ack
infant heal th.

But, there is a list of acconplishnments that he
| eaves behind. His |ast day was | ast week and we wanted to
try and coincide this rescheduled neeting with a tine that
he woul d be able to attend, but his |ast day was -- was | ast
week.

And as he always -- he rem nded nme before he |eft
that he’s available to us. You know, he’s going to take
sone time off. He's in Uah now, skiing --

(Laughter.)
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OHE DEPUTY DI RECTOR M LLER  -- and he said
he’s -- he’s going to be doing sone consultation work until
he ultimately identifies what his next professional nove is
goi ng to be.

So, he’s a friend, a supporter of ours, and |
real ly appreciate himbecause he wal ked every step of the
way with me fromthe time that | interviewed and the tine in
March of 2013 when | was in Austin, Texas for a neeting and
he called me and said -- | thought it was a call, like, hey,
you did a great job in your interviews, but you re not the
one, but it wasn’t. He said, you re the guy that we want.

And it took a few nonths until the appoi nt ment
canme through but, each week, there wasn’'t a tinme where we
did not either correspond via text, phone call, and/or
lunch. And he provided that |evel of support fromthe tine
| started in this role to the tinme that | left, and we | ook
forward to continuing this -- this awesonme work.

And, at this tine, there’s an executive managenent
team nmeeti ng goi ng on back at CDPH. Secretary Dool ey and
M ke W1l kening, | believe, our Deputy Secretary there -
they’' re providing an update to our executive nmanagenent team
as we speak with respect to what the transition process is
going to look |ike, what the interview process is going to
| ook |ike.

And Dan Kim who is on the agenda -- he’s the

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 kB O © 0 N o 00 M W N R O

45

Chi ef Deputy Director - he’'ll be attending later to provide
an updat e based on what’s being shared this norning and to
al so offer sonme other executive-level insights that | may
not particularly know about.

So, Dan and Kathleen Billingsley, who is Chief
Deputy Director for Policy and Prograns - they' ||l be
provi di ng sone | eadershi p and guidance inmediately to ne in
our office during this transition period. But, | anticipate

that there should be an interi mannouncenment with respect to

the public health officer role, because that literally -- it
has to be -- you have to have an MD. in that post, so
anticipate that that announcenment will be forthcom ng.

| can’t guarantee it, but we should be getting
sonme updates, and Dan Kimis going to provide that
i nformati on when he -- when he arrives and we’ Il keep you in
the | oop beyond today as it pertains to who the successor
for Dr. Ron Chapman will be.

Just a couple of other highlights. The Statew de
Health and Mental Health Equity Plan. So, we’re | ooking
forward to --

(Laughter.)

OHE DEPUTY DI RECTOR M LLER  We’'re | ooking forward
to the inplenentati on phase of the plan. It has yet to be
approved. At the time, our partners at Agency as well as

t he Departnent of Finance -- we have gone through nultiple

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

46

iterations as Agency have provided very, very constructive

feedback since the tine we submitted it in May.

And Tamu and Thi -- where’s Thi? Yeah, Thi
(laughter). Thi. And let’s give Thi -- this is our
favorite nother in the world -- expecting nother. Thi, our

staff menber, is expecting. Let’s give her a hand.

(Appl ause.)

OHE DEPUTY DI RECTOR M LLER  (Laughter.) Thi and
Tamu have been on-point as far as the iterations of edits,
as we’'ve gone back and forth between Agency and with the
Department of Finance. And there are multiple reports and
pl ans right now at Agency that are kind of in the queue. W
| ook forward sooner than later to that plan being not only
approved but released. But, we are still in a waiting
pattern.

So, the plan is today, based on the | atest set of
edits we’ve received fromthe Departnent of Finance -- we're
going to send the latest plan up to Agency, schedule a
nmeeti ng, hopefully to take place within the week, with
Agency and the Departnment of Finance so we can just have a,
you know, crucial conversation and -- and really get a
commtrment as to when, in the near future, this planis --

i s underway.
Si nul taneous to this effort that we’ ve kind of

gone through around the plan, we still, within the office,
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have been staffing up accordingly. There's a |ot of work
that is underway that literally can be counted agai nst what
that inplenentation plan would | ook Iike.

So, | say all of that to say that we’'re not just
wai ting on the plan, you know, to get approved before we
start taking action, because there -- there’s a lot that’s
included in the mandate -- the Health and Safety Code for
the Ofice of Health Equity that we naturally need to be
doing anyway. It’Il just make it easier for us to nove in a
nore strategic and intent fashion once the plan is approved.

And it’s been a | earning experience for us. And,
fromtime to tinme, key stakeholders within the
adm nistration as well as within the |egislative branch have
sent over inquiries around where is that plan? And not just
with respect to, oh, it’'s delayed. You know, where is the
plan? It's like, no, we -- we are really interested in you
all providing guidance in what you have to say.

So, it’s been good -- good attention and we | ook
forward to any ideas that you m ght have and be able to
contribute that we can talk to after, you know, today’s
nmeeti ng about, you know, how naybe we can advance -- advance
this thing forward.

So, I"'moptimstic as to where -- where we are.
And, like I said, I'lIl just leave it that we’ ve |earned a

| ot over the |ast few nonths.
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New staff since our |ast neeting. Let’s see.
Leah Myers, would you please stand? Leah is our new
Associ ate Governnental Policy Analyst. That’'s right, right?

M5. MYERS: That’s right.

(Appl ause.)

OHE DEPUTY DI RECTOR M LLER  (Laughter.) And I'm
trying to think back during the tel econference if Edward
Soto and WIlliam Porter had started yet. They' re our two
new Heal th Program Specialist I's. Could you pl ease stand,
Wl liam Porter and Edward Sot 0?

(Appl ause.)

OHE DEPUTY DI RECTOR M LLER  Am | m ssing any
ot her new t eam nenbers?

DR NOLFO | don’t think so.

OHE DEPUTY DI RECTOR M LLER  No. GCkay. Cool
And all staff -- they're not here today. Sonme are back, you
know, getting sone critical -- critical work done. So, we
are staffing up. W have positions that are posted right
now. | think we’ve announced, by way of our distribution
list, some of our postings that we’ ve had, and we’'re getting
pretty close, | think, to having one hundred percent
capacity.

But, shortly thereafter, I’"msure we’'ll have to go
back to make the case and justify why we need additional

resources and bodies, particularly because there are a few
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things that | really want us to prioritize noving forward
and you're going to hear about it |ater.

|’mreally glad that Dr. Kohatsu is presenting.
You know, we have this interagency agreenent in place with
the Departnent of Health Care Services. W really want to
optim ze that relationship that we have and build that out
in a nmuch real -- strong and nore substantive way this
year. |’mlooking forward to working with Dr. Kohatsu and
the Advisory Conmmttee on that.

One of the other things that we want to do as wel |
is -- so, when you think about the Ofice of Health Equity,
we exist within the state Departnment of Public Health. W
have the interagency agreenment with DHCS, and then we have
the relationship with our parent agency, Health and Human
Servi ces Agency. And then, outside of that, when we go just
across the admnistration in general, we have the Health in
Al'l Policies Task Force.

But, if you go back to, |ike, our parent agency
| evel, we’'ve yet to -- to establish a formal rel ationship
that allows us to operationalize health equity with the
ot her nmenbers of Agency -- of Health and Human Servi ces
Agency.

So, the way | just explained it, you can kind of
see the layers. And there’s one |layer where we're really

not connective officially, like, with the Departnent of
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Managed Heal th Care Services or the Departnent of Soci al
Services or other, like |I said, nmenbers - the Ofice of the
Patient Advocate - other nenbers of Agency.

And one of the things I'd really like to do this
year is establish what I’mcalling an interagency health
equity roundtable to bring those | eaders fromthose
respective groups together. That way, at each |ayer, we
have this infrastructure to where we're literally
operationalizing and hardwiring equity into the work.

And the first thing that we have to do -- | see
Del phine -- the first thing we have to do, just like Health
in All Policies did, we’ve got -- we have to get the
partners to the table so that they can understand what is
health equity? How does that apply to my work for us to
assess and eval uate? Wat are -- you nmay be doi ng sonet hi ng
al ready around health disparities, health equity. And then,
you know, formalize that relationship so that it’'s -- it’s
in lockstep with the mandate of the O fice of Health Equity.

And, once we have those rel ationshi ps established,
a collective, shared understandi ng of what health equity is,
t hen, beyond that, we start to get the conm tnent of how
you, within your respective entity in the Agency, how you're
going to operationalize health equity. And now, we're
really, at each |evel, achieving health equity once we're

able to do that.
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And | had that idea cone to nme when we started
goi ng through the process of sending up the statew de plan
to Agency for review and approval, because you think, you
know, where does the expertise typically reside, you know,
when we think about health equity?

A lot of that health equity expertise resides in
this room in our office. And sonetines, when we're
dependent on another entity to review and approve an
i nportant docunent and there may not necessarily be that
subj ect matter expertise there, it creates, you know, this
notion of, |ike, how do we, you know, manage up and make
sure they have the appropriate expertise avail able so that
you can literally look through that |Iens of health equity
and have an understanding and really be able to grade a
paper fairly?

So, that was a thought that we had that we want to
nove forward on this year. The other thing that we'd |ike
to dois, within CDOPH - and |’ve talked to Ellen Wi about
this and others - start to just create beyond this Health
Equity 101, but really operationalize health equity -
| earni ng the training devel opnent opportunities within the
state Departnent of Public Health.

So, establishing curriculum you know, identifying
where best practices and the experts are. Sonme of you, once

again, are in the room so we can just start to roll out
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training and inplenmentation within the state Departnent of
Public Health.

This is all infrastructure building. I1t’s how we
build a culturally conpetent workforce, create |earning
opportunities, and create not just |earning opportunities,
but opportunities to apply and to provide incentives of
applying health equity to the work that you do, whether
you're in the Center for Famly Health, which nowis |ed by
Dr. Connie Mtchell, who you all know used to be in the
Ofice of Health Equity.

We have a new deputy director for the Center for
Chronic Di sease, Dr. Kevin Sharin, who cones from Fl orida.
He’s a huge health equity advocate. And -- and there are
ot hers that share, you know, this willingness to -- to build
health equity into the state Departnment of Public Health.

So, that’s one thing that we want to do, but also,
externally, one of the things that we're |ooking to secure
recourses to do, hopefully starting this sumrer, is to start
provi di ng techni cal assistance and consultation on health
equity to local health departments and -- and, just as
recently as yesterday, | tal ked about that idea with Julia
Capl an, with Meredith Lee, both serving on our Health in Al
Policies team to get a sense of how they, in the past, have
done trainings locally around Health in Al Policies.

And that idea cane out of a -- a lunch that Tanu
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and | had recently, which we were, like, what are we
supposed to be doing? W |ooked at the mandate. These are
the things that we're literally supposed to be doing. The
goal is to -- we would ultinmately engage with an expert,
either an internal state service or a partner in the
community that may have a nodul e al ready establi shed.

|’ve tal ked about it with Jereny before, as well,
and the goal would be to get out and start training the
| ocal health departnents around health equity, especially
t hose departnents for maybe political reasons don’t have the
necessary support to start doing health equity.

And we want to start to scale an understandi ng and
wor king closely with the | ocal departnents -- and the second
part of that, though, is -- whoever that partner, that
expert would be, is to train us internally, you know,
around -- it’s the train the trainer concept around buil di ng
capacity, assuming that this contract, if you will, would
expire with whoever this health equity expertise provider
woul d be so that we could assune that responsibility as the
Ofice of Health Equity, as the state Departnent of Public
Heal t h.

So, we're going to start to wade ahead into that
direction this year as far as providing technical assistance
consul tation around health equity to local health

departnments, knowing that there’s a spectrum you know, of
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maturity, if you will, for local health departnments who --

who are engaged with health equity.

The | ast comment -- two final comments 1'd |ike
to -- to nmake, and that’'s an update on the staggered
cohorts. | have the daunting task of identifying who are

our first cohort of five?

DR NOLFO  Mm hmm

OHE DEPUTY DI RECTOR M LLER  Yeah -- of five
Advi sory Conmm ttee Menbers would be. So, when this
conversation canme up with the Advisory Comrttee nonths ago,
we understood that it’s inportant that, from an
institutional perspective, we build in continuity.

And we al so | ooked, you know, forward to see
how -- when we | ook around the table, we ask ourselves who
is not here with respect to the diverse array of vul nerable
communities that this office is tasked to represent pretty
much at any given tine. And we |ook around this table and,
even for those who are absent, we have a | ot of either
i ndustries, public and/or private sectors, entities, or
peopl e that are not represented.

So, as we build in our Subcomm ttees and we | ook
at effective and strategic ways to start to stagger, you
know, our cohorts of who is serving on the Advisory
Commttee, |1’ve been |ooking strategically at how do we

start to fill those gaps and use this first opportunity for
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t hose pioneering Advisory Conmmttee Menbers who are going to
transition off at the conclusion of Septenber with the hope
and expectation that they would serve on a Subcomm ttee?

I n thinking of who potentially -- with nom nations
that are due -- not nom nations, but applications of
potential candidates for this Advisory Commttee, those
woul d be due on May 1°, but thinking who potentially, you
know, could be nom nated or subnmt an application to join
this Advisory Commttee that could help us fill gaps when we
t hi nk about our mandate to work with private foundations,
when we think about just this huge, very conpl ex and
chal I engi ng nmandate that we have to fulfill, and know ng
that we want to have the best representation for this
Advi sory Committee as -- as possible.

So, going through kind of that thought process and
knowi ng that Advisory Comm ttee Menbers that we’ ve asked,
you know, you’'re going to conclude serving this first two-
year term but yet, we encourage you to not only attend
future quarterly neetings, but participate, if you' re
interested and I hope you are, in Subcommittees, and to al so
know - because |’m going to announce who the nanmes are -
that this is not the only venue through which we anticipate
working with you as an expert, as a consuner in the
val uabl e, you know, human capital that you bring to the

t abl e.
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Sonme of the nenbers that I’mgoing to nention or
announce here, we have already been in discussion around
ot her projects, conponents of the inplenentation plan that
we will continue to do work on together outside of just this
Advi sory Conmittee resource that we have here.

So, the five Menbers that are going to be serving
and will transition out and serve through the end of this
Septenber is -- we have Pat Ryan, Ellen Wi, Teresa Qgan,
Ceneral Jeff, and Del phine Brody. And this will start the
process -- this staggered cohort process.

The good thing about -- because Tanu and | tal ked
about this extensively and | did this thoughtfully of
t hi nki ng, okay, if I look at General Jeff, | did a site
visit a fewnonths ago to L.A.  And, out of that site visit
and that tour that he provided of Skid Row, we saw sone
i mredi at e opportunities and ideas that we’ ve had
tel econferences about with staff of how we can, you know,
commt to doing health and nental health equity-rel ated
projects, not just for the benefit of Skid Row, but for the
broader state of California.

And we’ve al ready been in conversations around how
it is that we do that. And I also know about Ceneral Jeff -
that he’'s been a | ongstandi ng Menber of our CRDP work as a
nmental health advocate, as well.

(AC Menber Ranpbs entered the neeting room)
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OHE DEPUTY DI RECTOR M LLER  And the sane goes
with -- with Del phine, who has been a | ong-serving - beyond
t he establishment of this Advisory Comrittee -- a | ong-
serving advocate and stakeholder to the Ofice of Health
Equity in our CRDP Project and other things that we’ ve done
even before the Ofice of Health Equity was established.

The sane froma nental health perspective when
think of -- of Pat Ryan and as well as Teresa and El | en.
Ellen and | have tal ked about, as | nmentioned earlier, these
training opportunities. Either -- whether it’s with |ocal
heal th departments or internal training that we need within
the state Department of Public Health.

So, | thought about, you know, who would that five
be, knowi ng that Kathleen Derby stepped down a few nonths --
a few nonths back? Wwo would that five be? And beyond j ust
limting ourselves to our ability to work and to serve on
the Advisory Committee. Qur work will continue through
strategic partnership, through strategic alliance, and,
hopeful |l y, through our Subcommittees.

So, that’s the announcenent | wanted to nake on
t he staggered cohorts, the staggered nenbership terns. W
t hought about just putting names in a hat and just being
very random but, based on a |lot of those neet-and-greets
that I had last year - for instance, on one hand we know

that there is this need to -- to draw in private foundations
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that are commtted to health equity.

That woul d potentially be a gap that we would fil
on this Advisory Commttee. Wen we think about, you know,
consuners, consunmer advocates, when we think about the need
to just have this nice balance to the best of our ability of
who represents the vul nerable comunities.

It will continue to be a challenge. It will never
be perfect, but we’'re trying to create the best platform
that’s considerate, that’s fair, and we didn't think that
just putting names in a hat would -- would really get us to
t he best place possible as far as the conposition of our
Advi sory Conmitt ee.

How am | on tinme? AmI| good?

DR. NOLFO You're good.

OHE DEPUTY DI RECTOR M LLER  Okay, good. And
then, | have one other announcenent and then just a brief
story of inspiration.

We are, in addition to the staff that we have
onboard -- we have a contract now with a marketing firm
call ed the Bl anket Marketing Group. W are bringing on, as
wel |, a conmunications -- an executive communications
consultant that is really going to build the strategic
comuni cati ons and brandi ng plan inclusive of marketing what
the Ofice of Health Equity is.

Otentinmes, and | think a constructive critique |
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can offer of state service nowthat |I’ve been in for a | ong
fifteen nonths, is that we’'re very reactive and don’t
under stand how a proactive conmuni cation strategy can bring
to the masses and to key stakehol ders across the various
branches of governnent, this nessage of health and nenta
health equity.

You know, we can proactively manage that
narrative, |everage our multinedia, social nmedia assets, to
do that. You know, everything frompolicy briefs to, you

know, interviews with our Advisory Comm ttee Menbers that

will be featured on our new and i nproved website - different
comuni cation vehicles that we aren’t using -- you know,

and -- and typically, that’s indicative of -- of state

servi ce.

| don't want the O fice of Health Equity to fal
into that status quo. | want us to really be creative in
how, you know, people know about the various assets and
expertise that we have within the Ofice of Health Equity.
So, with that said, we’'re bringing on the -- the experts.
For instance, |’ve nmentioned Leah Myers. She has a Masters
i n Conmmuni cation fromthe University of the Pacific.

My col |l eague, who | won't specify his nanme yet
because he’s not starting until next week, but | will say
that he is the former communications -- chief conmunications

of ficer that worked with Bernard Tyson, who is the CEO and
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Chai rman at Kai ser Permanente. And | and this gentlenman
wor ked together during that time around national comrunity
benefit work, around disparities -- elimnation of

di sparities work, and he gets it with respect to strategic
comuni cati ons and brandi ng.

And | see ny friend from Marin, you know, who's a
st akehol der who I’'ve -- | remenber. We -- we tal ked
extensively about the inportance of conmunication. So,
that’s -- nore information is going to be com ng around our
strategi c conmuni cations pl an.

W want to brand oursel ves so, when you Google, we
want that search engine optim zation to conme up as the
Ofice of Health Equity when you put in health equity. |
don’t want it to be the Center of Health Equity at the New
York City state or New York City Health Departnent. \When
you put health equity in there, I want us to cone up. And
we have a great website now -- well, no. [|’'Il say we have a
good website now, but we're going to have a great, you know,
web presence.

In this day and age and bei ng, you know, about a
hundred mles fromSilicon Valley, | think we can kind of
step up our gane and -- and really nodel what it |ooks like
to show all people in the state of California that health
equity is a serious matter and we want to have engagi ng

comuni cation assets for themto -- to take part in and to
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learn from-- interactive data and a variety of other
t hi ngs.

My last comment is | spent ny vacation time during
Thanksgiving -- it was away fromfamly, but it was a
worthwhil e sacrifice. | went to Cuba on a research trip,
and | could fib and take credit for the announcenent that
made, like, two -- that the President nmade, like, two -- two
weeks later --

(Laughter.)

OHE DEPUTY DI RECTOR M LLER  -- but we had not hing
to wwth that. Qur -- our research delegation that went --
there were fifteen of us and I went on ny vacation tinme - it

wasn’t, you know, official business - to Cuba.

The Departnent of Treasury approved our trip. W
went with -- the Birthing Project USA was the organi zation
that -- that officially sponsored and organi zed the trip,
and it was just such a fascinating trip. W |earned so nuch
in studying the culture of breastfeeding and maternal and
child health and how, with so little, a country |ike Cuba
can have such good outconmes around -- around the various
i ndi cators.

So, we learned a lot fromthem and they | earned a
lot fromus. W had an array of experiences for those seven
days and, believe nme, by the seventh day, | was ready to

cone hone.
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(Laughter.)

OHE DEPUTY DI RECTOR M LLER  But one thing I’
never forget is, in the Latino School of Medicine, there are
a lot of our students from California - nedical students
that are training down there and getting, in ny opinion,
sonme of the best training in medicine that you could -- that
you can get.

When we think about prevention, community health,
it was just -- fromwhat | saw, even though the resources
froma technol ogi cal standpoint aren’t where we -- you're
used to here, their training that they' re getting is second
to none. And | had the privilege to present to them and
provi de a word of encouragenent.

And the thing that | shared with them was, |ike,

you' re exactly who we need. You know, that sacrifice for

that five- or six-year period while they're there -- really,
sonme of the conditions, I'"'mlike, you all are really
commtted to -- to nedicine and serving vul nerable
comunities - to -- to | eave your famlies, to -- to go to

Cuba to get this kind of training, and it was very evident.
There was one specific nessage | got back from one

of the six-year students who was w appi ng up, and he’s goi ng

to be com ng back to the United States this year -- is, you
know, their infant -- their infant nortality rates are --
are really good -- are really good there. And he tossed out
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this phrase that’ |l always stick with me and that was their
mantra when they deliver babies, when they' re caring for
expecting nothers, was that no baby dies. He said, “no baby
dies.”

And, when we think about going upstreamin the
life course and just really commtting ourselves, you know,
to -- to -- at each phase of life, having an equitable
experience around health and nmental health. But, when we
t hi nk about where can we have the greatest inpact, not only
goi ng upstreamin the system but going upstreamin a life
course - this zero to five year period, early chil dhood
devel opnent .

That “no baby dies” just resonated with me and it
still resonates with me now. Wen we think about this
opportunity we have with our statew de plan, w th our
mandate, with the guidance fromthis Advisory Cormittee to
really get to a place to where we’re not just saying, you
know, the average in the state inproved around infant
nortality, but we're |ooking at, you know, this unfortunate
reality where African Anerican babies are dying at tw ce the
rate than the state average.

You know, if we think about, when we make these
deci si ons around policy, around budget allocation, around
doing the work that we’ll do in this Cormmttee and

Subconmi ttees, we have an opportunity to really help live
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out and mani fest what this whole “no baby dies” concept is
all about.

And, when we do that communi cation strategy, there
are a fewtags -- a few hash marks, or hash tags that we’'re
going to be inplenmenting. That’'s one. W’re going to
hijack and really brand and denonstrate our conmm tnent as an
Ofice of Health Equity, with the support of this Advisory
Commttee, that -- that literally we have the opportunity to
hel p people live nore qualitative and | onger |ives.

And that’s what 1'"mgoing to |l eave with you today
inny long list of updates that |'’mproviding to you this
nmorning. And |’mgoing to have Tamu come up, because it
| ooks |i ke she has sone --

(Laughter.)

OHE DEPUTY DI RECTOR M LLER  -- sone conpl enentary
remar ks.

DR. NOLFO Thank you. | do.

OHE DEPUTY DI RECTOR M LLER: Do you want nme to
stay up here? 1’'Il sit down.

DR. NOLFO You can sit down. [It’s all right.
W'l let you sit. Thank you.

(Laughter.)

DR. NOLFO Good norni ng, everyone.

| just have a couple of remarks also. | wanted to
| et you know that by the end of the week we will have the
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application on our website for Advisory Comm ttee Menbers.
And so, if there are people that you re thinking about who
shoul d be applying for the Advisory Conmittee, it |ooks |like
we’ || have about six openings to be able to bring on in
Septenber -- at the Septenber neeting.

And, you know, as Jahmal nentioned, the Advisory
Comm ttee, unfortunately, isn’'t large enough to be able to
include all of the vulnerable comunities at the sane tine
that we want to include. And so, that’s why we sort of have
to roll and make use of our Subcommttees and these other
ways in which we’' re engagi ng.

You know, sone of the places that we’ve noticed on
the Advisory Commttee where we're | acking representation
i nclude, for exanple, the rural north, Pacific I|slander,
specific gender lens -- that there are sone areas where,
you know, we want to meke sure that we’ re reachi ng out and
| etting people know that at |least this opportunity is here
to submt an application.

And essentially what the application says on it is
that those that are received by May 1°° will have priority
consideration for the second cohort to be brought onboard in
Septenber. But, we will be accepting applications al
t hroughout the year, because we never know when people are
going to resign and, you know, space is going to be left

vacant .
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So, | just wanted to give you that update on the
Advi sory Conmittee application, and the application is the
sanme application that you used when you applied. So,
hopefully, you all thought that that was a fair and a good
appl i cation.

During your discussion period, if you feel like
there’s sonething that you should be taking into
consi deration around changes to that application prior to
posting it later this week, you know, we’'re definitely open
to that.

And | also just wanted to nention by way of an
update as well with Ofice of Health Equity that sone of us
had the opportunity to go to APHA, the Anerican Public
Heal t h Associ ation conference. | saw sone of you there,
whi ch was great, in New Ol eans | ast Novenber, and that
Jahmal was able to present on our plan, which was pretty
exciting. And also, we had sone Menbers who work with our
Hi AP Task Force - Julia Caplan and Meredith Lee, who al so
made presentations at APHA

And so, | just wanted to give you that update, as
well, and to |l et you know that you may have noticed on our
Decenber agenda, which we did have to cancel because of
weat her. Wuldn't it be great to have another stormlike
t hat ?

(Laughter.)
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DR. NOLFO W need that so desperately. So, we
di d cancel our Decenber neeting because of the storm And,
just to let you know, we actually put that out to the
Advi sory Conmittee Menmbers to ask you -- you know, do you
have a preference to cancel as a result of the storn? And
we heard back overwhel m ngly, yes, please, as -- you know,
because of public safety, it’s a good idea do to this.

But, what | was going to say about that was that,
on the agenda at that tinme, we were actually going to do
sonme kind of highlights fromthe APHA conference, and we
didn’t carry that over onto this neeting just because of
time restrictions, because of other things that we wanted to
put on the agenda. But, that may be sonmething that we want
to think about and consider for the May agenda is sone of
the critical highlights from APHA

And, while | have the m crophone, |I’mactually
going to give you the dates for the other neetings that
happen this year. W'l repeat it again later in the day in
case we have nenbers of the public that are present later in
t he day but not now.

We have May 13'" for our next nmeeting. In
Sept enber, we have Septenber 29'". And in Decenber, we’ ve
reserved Decenber 8" and 9'", if we want to do a two-day
nmeeting. And it looks like, at this point, that those

nmeetings will be scheduled at the Sierra Health
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Foundation. Ckay?

So, look for updates, but I wanted you to be able to
get them on your calendars. And so, those are the updates
that 1| have. And I’mgoing to bring up Dr. Ainee Sisson
who is going to give you sone updates, as well, on the
California Reducing Disparities Project.

DR. SI SSON: Thank you, Tanu.

DR. NOLFO  Unh- huh.

DR. SI SSON: And thank you for the opportunity to
update you on the California Reducing Disparities Project.
We’ve had a |l ot of activity and progress since | |ast
updat ed you and shared our CRDP Phase 2 framework with this
group at the end of Septenber.

First of all, I want to update you on Phase 1
which is our strategic plan. After this group nmet in
Septenber, actually in |ate Novenber, we finally received
approval fromour California Health and Human Services
Agency to rel ease our draft strategic plan for public
review.

So, that was a major acconplishnment. The plan --
the draft plan is available for review now. There’s
actually a public comment period that extends through
February 17'", so it’s not too late. |If you haven't seen
that plan, you can still comment on it through the 17'"

CPEHN, the California Pan-Ethnic Health Network,
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is hosting a series of town hall neetings that began | ast
week in Fresno and QGakl and and there' |l be three nore com ng
up this week in San D ego and Los Angel es, and then on
February 17'" in Eureka. And these are opportunities for
the public to provide feedback on that draft CRDP strategic
pl an.

| f you have any questions, you can contact our --
our staff or you can go to the CPEHN website. W have the
draft of the plan posted there as well as information on how
to get corments to Ruben Cantu, who's |eading the feedback
process.

In the first two forunms that we had | ast week,
we’ ve had about a hundred and thirty participants so far.
In general, we’ve been hearing support for the overal
direction of the plan. The changes that we’ ve heard so far
have been relatively mnor. Wat you m ght say “tweaking

around the edges,” but we |look forward to the three
additional forunms that are -- that are comng up. W also
wel come witten input fromfolks who aren’t able to attend
the foruns in person.

The plan is that, once the foruns are conpleted in
the m ddl e of February, the draft strategic plan will be
revised at that point, based on public feedback. And then,

the final plan will be released thereafter. So, that’s

Phase 1.
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| want to transition to an update on Phase 2,
which is really where ny focus has been in terns of CRDP. |
want to share that we held a series of community foruns
related to the Phase 2 framework. So, you'll recall, in
Septenber, that | shared with you a Power Poi nt goi ng over
the five conponents and sone of the background information
on CRDP Phase 2 and how we’ve divided it into our pilot
proj ects, evaluation, technical assistance, admnistration,
as well as sone infrastructure or policy and systenms change
efforts.

So, we, at the -- the four forunms that we held in
Decenber, shared that framework with the public and had an
opportunity to get public feedback. So, we had about a
hundred and ninety participants across the four foruns,
whi ch were in Cakland, Los Angel es, Fresno, and then a
virtual forum because of that storm that was held in
Reddi ng. And those neetings were, in general, in person and
avai |l abl e by the web except for the Redding neeting, which
was web only.

W' re working to capture the comrents as well as
all the questions and answers that were provided by staff
during those forums on our website in our frequently asked
guestions docunent. There were a |lot of comrents across the
si xteen hours of -- of foruns that we held, so it’s been

sort of a long process to get those captured, but,
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hopefully, those will be up on our website by the end of
t hi s nmont h.

It’s -- actually, it’s hard to identify the thenes
that we heard across the public forums. In -- in general,
we heard lots of constructive feedback fromthe public at
these foruns, but it wasn’'t necessarily consistent. W
heard a | ot of individual comments and, again, these were
across all of the -- the conponents of CRDP Phase 2.

| think, if I had to pick out some thenmes in
conmmon areas that we heard at several of the forums, first
is that the counties are definitely |ooking for what their
role is going to be in Phase 2 noving forward and how t hey
can be invol ved.

Secondly, that it’s really inportant for the
provi ders and the grantees that will be brought on during
Phase 2 of CRDP to have close ties to their community and
trying to figure out how, in a witten application process,
t hose conmunity ties can be denonstrat ed.

Third, we heard a | ot about the need to provide
clarity, and this is -- this is a responsibility of CDPH
staff as we roll out our solicitations, on what constitutes
a pilot site. Wien we tal k about conmunity-defined evidence
pil ot projects, what are we |ooking for? Wat types of
organi zati ons? Wat types of prograns are we hoping to

fund? And so, that is a level of detail that needs to get
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added as we nove forward, particularly with the pil ot
proj ect solicitations.

And then, finally, we heard a fair anount of
feedback from prograns that are serving nore than one
community. So, you recall that CRDP is focused on five
target populations. And we heard a | ot of conmments from
organi zations that are providing services to nore than one
target population and trying to figure out how do you --
if -- if that is the -- the standard in terns of service
provi sion, yet our programis designed on a popul ati on- by-
popul ati on basis, how do we nmake the two of those work
together? So, that’s sonething that we’re working on as
staff nmovi ng forward.

So, those were our forums. We also had anot her
opportunity to get public input on -- on Phase 2, and that
was t hrough an online survey that we did to hear from
potential pilot projects that m ght be applying for funding
for their community-defined evidence program as part of
Phase 2.

So, we had an online survey during the nonths of
Novenber and Decenber with the purpose of |earning nore
about the potential pilot projects, in terns of what their
budgets are, what their staffing | ooks |like, what
popul ations they’ re serving, and nany ot her areas.

We received 122 responses to the survey, and we're
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using those results to help us design our pilot as well as
our technical assistance solicitations. Sonme of the
important things that -- that we | earned, and we’'re stil
actually going through all of our -- our survey results,
but, again, this thene that many of community-based
organi zations that are |ooking to apply for funds in Phase 2
aren’t necessarily providing popul ati on-specific services.
So, that’s sonmething that we need to address as staff noving
forward

Secondly, this confirnmed sonething that we al ready
t hought, which is that nost of the organizations that are
consi dering applying for Phase 2 funds are conmunity-based
organi zations and they are nonprofits, primarily
501(c)(3)s. W also learned that they' re providing a
vari ety of what they consider comunity-defined evidence
prograns and that it’s not limted to interventions or -- or
treatment programnms, but that many of the progranms that they
consi der communi ty-defined evidence actually relate to
outreach, education, and advocacy. So, that’ll be, | think,
a challenge for us, again, as staff noving forward, trying
to determ ne what -- what exactly -- what types of prograns
do we want to fund as comunity-defined evidence pil ot
proj ects noving forward.

We al so | earned fromour pilot project survey that

the majority of potential applicants, or at |east of the
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respondents, feel like they' re ready for the inplenentation
phase. You'll recall that we -- we have planned two
di fferent phases for our pilot projects.

W' re starting with a -- a six-nonth capacity-
bui | di ng phase for the organi zations that have less initial
capacity, and then noving all of the pilots into an

i npl enent ati on phase. And what we heard is that the

maj ority of our respondents feel like they' re all ready for
the inplenentation phase. And | -- | think that’s actually
a good thing. (Laughter.) But, there is -- so, there were

definitely several that are interested in capacity-building,
so | think that our -- our plan will stay as it is, but
it -- it confirmed, essentially, the direction that we're
headi ng in.

And then, one of the areas that | think was
particularly useful in the survey is we asked a | ot of
guestions about the areas where we -- where they felt |ike

t hey coul d use technical assistance noving forward. And

what we heard - it was really, in general, that they wanted

technical -- technical assistance on just about everything.
But, there were sone thenmes that -- that came

forward where -- where nore organi zati ons were seeking

techni cal assistance regarding grant witing, evaluation,
and, nore specifically, evaluation planning, design, as well

as inplenmentation. They were also | ooking for technical
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assi stance on conmunity outreach as well as staff
devel opnent .

So, there’s a broad range of technical assistance
services and activities that the providers -- the contracted
techni cal assistance providers will need to be providing,
but we can take this information fromthe survey and put
that into our solicitation noving forward. So, in -- in
general, we have found that the pilot project survey has
been very useful to us in -- in planning our solicitations.

So, in terns of those solicitations, as you’l
recall, we are planning a staged rollout of our
solicitations, starting with our statew de eval uation team
techni cal assistance providers, and then noving into our two
pilot project solicitations. And that we also plan to share
drafts of those solicitations before they go out as final
and actually are asking for subm ssions.

And so, we’ve been working diligently as staff
with our contracted solicitation witer on drafts. W have
drafts of both the technical assistance provider and the
statew de evaluation teamsolicitations that are al nost
ready for public comment, so please keep your eyes open for
t hose.

| think that the expertise of many of the folks in
this roomwould be very valuable to us, so | invite you to

| ook at those draft solicitations when they conme out and
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provi de feedback.

And I’ be working with Tamu to keep her in the
| oop so that she can share with you when those drafts are
out. And, if you have the -- the tine and the opportunity
to, please, let us know what you think, and we' |l make
changes based on that feedback.

| think that’s really all | have to say. The --
Il just add that two of the staff that Jahmal introduced
earlier, WIlliamPorter and Edward Soto, are focused on
CRDP, and so we wel conme themto the team And as Jahma
pointed out, we will be adding additional staff as we nove
forward because this programis rapidly expanding.

So, thank you.

(Appl ause.)

OHE DEPUTY DI RECTOR M LLER  Thank you, Ai nee.
Dr. Sisson.

| wanted to introduce Dan Kim And, before |
officially introduce him just to continue from what
Dr. Sisson has shared on CRDP, we're really fortunate to
have the CRDP Project within the Ofice of Health Equity at
the state Departnment of Public Health. W take a great deal
of pride in the unique way in which we’ve engaged with
st akehol ders in the process, and we have al ways wanted to
and will continue to -- to remain true to that.

And the way that the project has been broken out,
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when we think about the Phase 2, the rollout of the sixty
mllion dollars that is restricted to investing in the
California Reducing Disparities Project, it’s inclusive of
the rigorous evaluation. W call it rigorous.

It’s just evaluation, but really an eval uation
that is really inmportant and tinely, particularly -- | don’t
know i f any of you have had an opportunity to read the
recent Little Hoover Report that has evaluated the Prop 63
f undi ng.

And we're at a really good tinme because sone of
the opportunity areas and the reconmendati ons that that
report highlighted is something that has been intricate to
the CRDP. And that’s ensuring that, as we invest the sixty
mllion dollars into the comunities across the state, that
we are building in a mechani sm of evaluation to denonstrate
the effectiveness of not only these pilot projects, but to
denonstrate that the noney is well spent.

And, being a new office, as we’'re building up, you
know, the infrastructure, bringing on new staff, there has
been so nmuch that we all, as a collective, have | earned.
But, particularly for ne, there’s been a lot for nme to
| earn, being newto -- to state service.

And I'mreally glad that, in absence of our
director of the state Departnment of Public Health, that we

have Dan Kim here today, who is our Chief Deputy Director of
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Operations within CDPH.  Because he has brought, you know, a
focused sense of expertise, when we think about the
financial, operational, adm nistrative conponents of really
what it takes to roll out a major project |like this.

He' s been assigned to work closely with us on that
process, and he’s really challenged us. And the
chall enge -- we | ook forward to continuing to neet that,
because his conmtnent is the sane as ours, as we want this
project to be successful, we want to nove it forward sooner
than later, and we also want to hol d oursel ves account abl e
to making sure that it’s done in the right way and that we
don’t conprom se the role that our stakehol ders and our
comunities are playing.

So, | just think it providentially worked out
today to where he was able to join us after being in our
executive managenent teamneeting that | referred to earlier
to provide an update to us and sonme of his insights for the
Ofice of Health Equity Advisory Comm ttee today.

So, let’s give it up for Dan Kim

(Appl ause.)

MR. KIM Thanks, Jahmal. That was really kind of
you. Hi, everyone.

I’mDan Kim |’mthe Chief Deputy Director of
Operations for the Departnent of Public Health.

And, before Dr. Chapman |eft, he asked ne, on
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behal f of the director’s office, to be the point person with
respect to OHE. So, |I'mvery happy to be here and to be
working on OHE. In fact, | helped with the formation of OHE
and personally wote the Budget Change Proposal to create
the office.

So, |I've been -- just by way of background, while
| do operational issues within our departnent, that kind of
t ouches upon a nunber of different areas. |’ve had fourteen
years working at the county level. | worked in social
services in Sacranmento County for about nine years, where |
spear headed our effort to integrate social services with
mental health and actually noved a | ot of our Cal WORKS
funding in nmental health over to our sister departnent to
better pronmote nore nental health when | worked there. And
| al so worked in San Francisco County for many years. |
wor ked a | ot of honel ess policies.

So, I'm-- I"mvery famliar with the -- the
i ssues as far as how to all ocate funds, how do you determ ne
who gets what funding, what are the tradeoffs? So, |I'm
| ooking forward to working nore closely with all of you
And |’ ve been working nore recently with Al mee and Jahmal on
the CRDP Project and how to get the funds out.

So, | thought you mght all be interested on what
the status is of getting a new director for our departnent.

(Several AC Menbers speaking at once.)
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MR KIM So -- so -- and the reason why I'mlate
was because | was just getting updated on that, as well,
fromour secretary. Qur secretary, D ana Dooley, cane to
our departnent to just give us an update about what the --
what’ s happening with the search.

So, we -- right now, she’s in the process of
i nterview ng candi dates. She has a nunber of very highly-
qgual i fied candi dates that she’s |ooking at. And the goal is
to have soneone onboard or at |east selected by sonetine
next nonth. Now, that’'s a -- that’s a high task. And, once
the person is selected, it may take sonme tine for that
person to conme onboard.

But, we hope that you think we’'re in able hands.
In the neantine, we have a new acting director and that is
M ke Wl kening. Mke WIlkening is the undersecretary for
our agency. So, he will be serving in a very interim
capacity until we hire a new director.

Any questions? Yes?

AC MEMBER LU: Yes. I'm-- 1 just wanted to --
again, I -- | don’t know how public these discussions should
be, but I -- 1 just want to say that | hope that the Ofice

of Health Equity, Jahmal, and others in the office, can play
arole in the selection process for the new director
because, obviously, this is going to be a -- such a critical

position for our office here and also for our Advisory
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Conmittee.

So, | just wanted to put that out there. | mean,
it’s very obvious to all of us, I'"msure, but I just want to
make sure that we -- that there is representation and a --
and an above-board process to make -- to make sure that we
have soneone that’s, you know, well qualified and supportive
of this office.

MR. KIM Thank you.

AC CO- CHAIR GALVEZ: Well, actually, | -- | wanted
to ask a question on a simlar vein - if there is any
opportunity for the -- for the Advisory Conmittee to give

any input on the selection process?

MR KIM | think the secretary is open to any and
all input as far as, you know, what you' re looking for in a
director. So, | encourage you to contact Agency and we can

find a way for you to be able to do that.
Any ot her questions?
(No response.)
MR KIM Okay, | will be here throughout the

break a bit and then I’mgoing to have to | eave. But,

Jahmal has ny contact information. | may |eave ny business
card out here if anyone wants to contact nme, as well. Thank
you.

(Appl ause.)

AC CO- CHAIR GALVEZ: So, we -- actually, Alvaro,

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 o0 »h W N R O

82

do you have a specific question for Daniel Kin®

AC MEMBER GARZA: No.

AC CO- CHAIR GALVEZ: Ckay. So, what |’mgoing to
suggest, since he can only be here for a little bit of tine

and we are supposed to be having a break, why don’t we take

a ten-mnute break now, and then cone back, we’' |l ask any
addi ti onal questions we have of any of the -- the staff that
gave us reports, and then we' Il have a discussion.

Dani el , how | ong can you stay?

MR KIM About a half an hour

AC CO CHAIR GALVEZ: Ckay. We'll do that.
kay. So, ten-mnute break, folKks.

(OFf the record at 10:47 a.m)

(On the record at 10:58 a.m)

AC CO- CHAIR GALVEZ: Al right, everybody. If you
coul d pl ease take your seats? W're going to start up
agai n.

So, since Daniel Kimis only here for a -- can
only be with us for alittle while, | wanted to give the
public an opportunity to ask any questions specifically to
Daniel while he’'s here or comments they' d |like to nake
specifically to Dani el

Operator, could you pl ease open up the phone |ine?

THE OPERATOR: At this time, if you would like to

make a conment or ask a question, please press *1 on your
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t oucht one phone.

AC CO-CHAIR GALVEZ: So, | do have a -- a few
speaker cards, but | don’'t think any of these were
specifically directed at the -- at the presentation that
Daniel Kimnade. Are there any comments or questions from
menbers of the public related specifically to Daniel Kinf
And then, we’'ll -- we’'ll have nore opportunity for public
corment in a few nonents. | just wanted to give you all a
chance to ask himanything directly before he has to go.

Pete? Wuld you Iike? You wanted -- okay.

Pl ease cone to the podi um

MR. LAFOLLETTE: Thank you. M. Kim we're --
we're glad to -- to welcone you, and I’mwondering if you
had a chance to |look at the Little Hoover Report. It did
come out, for everyone's information, on January 26'", and
the title is “Promses Still to Keep: a Decade of the Mntal
Heal t h Services Act.”

M. Kim | wanted to ask you, to what degree do
you think these recomrendati ons and the overview wi || be
i ncorporated into providing direct services, into bringing
the -- the Act up to speed in the shortfalls in sone of

t hose areas, et cetera?

MR. KIM Thank you, Pete. | haven’t read the --
the entire report. 1’ve -- you know, | know about the
report, and | know one of the challenges that -- that was
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confronted in the report was -- | think the report
identified, hey, we’'re not necessarily using the funds in
t he best possible way. And, at the same tine, it said get
nore noney out there.

And so, it -- it seens |like -- not a conflict, but
| think we have to figure out what’s the right blend in
maki ng sure that the noney goes out quickly but is used in
t he nost appropriate ways. So, | think we're going to take
a look at the Little Hoover Report and see, you know, which
aspects can we -- do we really want and nmeke sure that we
can enforce and conply wth.

But, it’s -- it’s very challenging. Wenever
you' re starting up a new governmental program-- this is
really a new governnental program where you ve got
st akehol ders that want to do a nunber of things with it. It
beconmes very hard to -- to figure out how do you
prioritize? For what types of services? Wat types of
clients? And for what types of areas?

AC CO CHAIR GALVEZ: Any ot her questions? Any
ot her questions or coments specifically directed at Dani el
Kimfromthe public?

THE OPERATOR: There are no questions in queue at
this tine.

AC CO CHAIR GALVEZ: From the public?

AC MEMBER CANTOR:  No.
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AC CO CHAIR GALVEZ: Ckay. Just a nonent.

AC MEMBER CANTOR:  Onh, sorry.

AC CO- CHAIR GALVEZ: Ckay. All right. So, now,
are there any nore questions or conments specifically to
Daniel fromthe Comrittee? Jeremny?

AC MEMBER CANTOR: Really quickly. Just in
followup to Francis’s question -- or comment previously and
the -- you know, the inportance of the -- the work of this
Commttee and the office within the departnent and the
i nportance of the new director sort of having a -- an
understanding of -- of the -- this office and its goals.

How woul d you -- do you have any suggesti ons about
how we m ght provide input? | nean, you said that the
secretary would be open to the input, but would it be to
comuni cate with you and/ or Jahmal, or should we conmuni cate
directly with her?

And what do you think would be the kind of nost
effective input given the -- where the process is right now,
what -- what sort of input could we give that woul d be
hel pful and in providing her sone context about our
per spective?

MR KIM Yeah. | was going to talk to Jahma
of fline about what -- what’'s the nost effective neans,
because we’'re not going to give you her direct |ine.

(Laughter.) But, we do want to be able to convey what

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

86

you' re seeking in a new director.

So, | think there could be a nunber of different
channels. One is to find sonmeone in Agency who you can
convey that to. O else through Jahnmal or else if you want
to kind of conpile, like, as a group what you are | ooking
for. That -- that’s one option. O if you want to
i ndi vidual ly contact us.

So, | think we’re open to any and all of those and
we'll talk to our folks at Agency to see if they have a
preference. But, | wouldn't -- | wouldn’t wait until we get
back to you, but just let us know what -- what you're
interested in.

Again, she’s very conmtted to the Ofice of
Health Equity. And -- she created it. And this is her baby
as much as it is ours. And this is what we think -- we
think the Ofice of Health Equity is integral to what we're
doing in public health, and she -- she recogni zes that.

AC CO CHAIR GALVEZ: Any ot her questions for

Daniel? Daniel, I -- so -- | have one nore follow ng up on
that. 1Is -- is there going to be any secondary revi ew panel
or any -- any group that’s going to be doing sel ection
beyond -- or is Diane doing all of the interviewing? 1Is

there going to be other opportunities for giving input other
than just sending in sone information -- sone ideas we

have? Yeah. |Is there any -- any other opportunities?
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MR KIM Yes, there is, but that’'s a Senate
confirmation process (laughter). So, we all have to get
confirmed in our positions. So, the secretary will select
sonmeone. She’s | ooking for input and she’s -- you know, so,
if you want to provide that input.

But, she’ll be making the selection and then the
Legi slature has up to a year to confirmthe appoi ntnent.
And, oftentinmes, nenbers of the public provide input about
the director or acting director, whatever, through the
Senat e process.

AC CO CHAIR GALVEZ: Thank you.

Any ot her comments or questions? Rocco?

AC COCHAIR CHENG | guess part of what | hear
fromthe Advisory Cormittee is that -- is there a built-in
mechani sm for sone stakehol ders to give input or in the
review panel -- is there a review panel? And then, if the
revi ew panel woul d have sone representative fromthe
comunity?

MR KIM There -- there is no formal review
panel. | nmean, the -- the secretary selects the -- the
director. But, there is always a way of having her hear
your voice prior to the selection and even after the
sel ection through the confirmtion process.

AC CO- CHAIR GALVEZ: Al right. Any other

comments or questions for Daniel?
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(No response.)

AC CO- CHAIR GALVEZ: Ckay. | just wanted to make
sure we had the opportunity to engage with you whil e you
were able to be with us.

| do want to take up this issue of how we want to
address this, because | -- I'"mhearing it fromseveral of us
that there are concerns. | did want to have the opportunity
for us to ask any clarifying questions we needed from any of
the other presenters that cane up

Were there any -- any questions for Tanmu, Jahmal,
or Any? Alvaro?

AC MEMBER GARZA: Thank you.

Thank you, Jahmal, for the update and all the
others. | do have a few questions.

The first, on the report and the plan, which is
still pending approval, which is understandable - the speed
of governnent.

(Laughter.)

AC MEMBER GARZA: But -- so, is that inmm nent
pretty much or is there -- is it useful to have sone
advocacy from out si de organi zations to help prod that
al ong? Not necessarily individually, but our
organi zations? That woul d be basically one question.

The other one, on the -- establishing curricula

for Health Equity 101 basically is what | heard and t hat
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sounds great, that -- so I'’mlooking forward to that. So,
will there also be some opportunity for us to review and
i nput at -- at some point?

And a third is the technical assistance for |oca
heal th departments on health equity. That’'s very exciting,
as well, because, of course, you know, I’'m-- a few of us
are fromlocal health departnents.

(Laughter.)

OHE DEPUTY DI RECTOR M LLER Mm hmm

AC MEMBER GARZA: And -- and so -- and -- and, in
fact, on Thursday this week, 1’'I|l be reporting on this
neeting to the CCLHO

OHE DEPUTY DI RECTOR M LLER  Ckay.

AC MEMBER GARZA: So, |’mrequesting basically,
that at sone point soon, you or soneone cone and talk with
us --

OHE DEPUTY DI RECTOR M LLER Mm hrmm

AC MEMBER GARZA: -- at one of the CCLHO neeti ngs
about that and we can, of course, have a conversation,
recommendati ons, perhaps, et cetera. But -- but, it’s very

exciting and, if you have any small briefing docunent about

t hat --

OHE DEPUTY DI RECTOR M LLER Mm hmm

AC MEMBER GARZA: -- that | can take with ne, that
woul d al so be very useful. Today or tonorrow -- before
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Thursday. O herw se, of course, we'll wait.
OHE DEPUTY DI RECTOR M LLER  Yeah
AC MEMBER GARZA: But -- but thank you for al

that. And, finally, the -- the marketing comunication
sounds very, very exciting. I'mreally glad to hear all the
action that’'s -- that’s happened over the (laughter) --

OHE DEPUTY DI RECTOR M LLER  Yeah

AC MEMBER GARZA: ~-- the last tine we net.

OHE DEPUTY DI RECTOR M LLER  Excellent. So, |'m
slated to present in March, | think, at CCLHO  So, right
now, it’s a concept phase, so | don’t have any docunent to
share with you as far as what that technical assistance,
curriculum things of that nature would | ook |ike, but, as
soon as we’'re able to -- to provide sone information, we
will.

And it’s the sane with the Health Equity 101
concept of ensuring that we tap into this Advisory Conmttee
and -- and, particularly, maybe one of the Subcommttees
that can help informwhat that curriculum you know, | ooks
i ke. Because |'msure around the table, whether it’s
Dr. Gomez or whoever else, there are many nodel s that may
exi st already that we don’t have to recreate. So, we’ll
make sure we engage with the Advisory Conmittee accordingly.

Qobviously, | can’t endorse, you know, advocacy

efforts with respect to the plan -- the status of the
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plan. To date, as | shared earlier -- | don’'t know if |
shared that publicly, we, internally, are going to be
scheduling a neeting with our Agency and the Departnent of
Finance to review the | atest set of edits that we apply
to -- to the plan.

As far as the -- howinmmnent it would be, I'm--
| " m hopeful, with the attention, a lot of the inquiries and
back-and-forth that we’ve had with Agency and the Depart nment
of Finance, that it would be sooner -- sooner than |ater,
and -- and that’s something that Dan and | have been
correspondi ng.

He’s going to help us set up that neeting with
Agency and the Departnment of Finance and, based on
conversations that we’ve had with Agency over the nonths, is
t hey’ ve even acknow edged that our office is -- is different
in a sense that, you know, obviously, we’'re not an advocacy
office. W never will be.

But, they said, when you | ook at what we're
required to do and how we are to work closely with
communities and things of that nature, and then you | ook at
the content of -- out of the objective data of the
di sparities and inequities report and/or the narrative on
the strategic plan piece, there are sonme simlarities and --
and they acknow edge that they don’t often get those kinds

of plans that conme their way.
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So, it’s been a -- a learning opportunity for
them that they ve acknow edged -- they’ ve acknow edged t hat
it is to sone extent chall enging, and even with sone of
the -- the disparities and sonme of the | anguage -- the
narrative that we’ve included in there, which is pretty safe
and neutral. W’ve had sone discussion, you know, on
tone -- you know, on how we want to nessage sonme of these
very real and stark inequities.

So, it’s been a fruitful experience, but |I'’msure

we'll be there sooner than later and I'm-- |’ m grateful
that Dr. Chapman, before his absence and -- as well as
Kat hl een Billingsley and now with Dan supporting us, we’ll

be able to constructively engage with Agency and get that
done sooner than later, but the longer we wait, their
natural event -- you know, emails we’ ve gotten and/or phone
call s of people who want the information because they want
to do sonething with it.

AC MEMBER GARZA: It’s a little frustrating to
wait so | ong.

(Laughter.)

OHE DEPUTY DI RECTOR M LLER  Yeah, we -- yeah,
we -- we worked hard -- that process up through May of | ast
year -- two-day neetings. W -- we rolled up the sleeves
and, particularly, you all did the heavy lifting and I

appreciate that. So, now we’'re in January of 2015. It’'s --
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it’s a tough reality, but it very much sois -- it remains a
priority.

AC CO- CHAIR GALVEZ: Yvonna?

AC MEMBER CAZARES: Hi. This is to your
presentation, Jahmal. So, the first thing is that I'm
really excited about the marketing and the comruni cations
team comng on, as well. And, just |ike we are doing health
equity training for some of our |ocal health departnents, |
hope that there’s a segnent of recommendati ons on how to
mar ket yourself and conmuni cate to the public that these
resources are avail able or these new services are avail abl e,
because, oftentines, | feel like there are great things
bei ng done and not enough people are aware of them right?
So, hopefully, that m ght be included in there, as well.

And then, | just wanted the clarification on the
pi oneering Advisory Conmttee Menbers, that they are going
to be continuing to serve sonewhat -- on a Subcomm ttee,
correct?

AC CO- CHAIR GALVEZ: Mm hnm

AC MEMBER CAZARES: Ckay. Geat. Because | fee
like we wouldn’t want to |lose Pat, or Ellen, or Del phine, or
Ceneral Jeff’s expertise and voi ce.

And so, | was just interested in that and | hope
to recoormend a good friend of mne. He s the chief of

staff -- forner chief of staff of Assenbl ymenber Victor
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Manuel Pérez, who termed out, and he is now with the Energy
Foundati on and he oversees community engagenent and -- you
know, capacity building. So, | think he would be great for
this Commttee in the future.

AC MEMBER PARKS: Am | next?

Herm a Parks. | just want to thank everyone for
your updates. It was very informative.

A question for you, Jahmal, and |’ m super
excited. It’s so hard for nme to just sit in ny chair. [|I’'m
so excited about the technical assistance for the |ocal
health department. | know Tanu and | have spoken offline
and she shared sone resources for ne.

Looki ng at what the process would -- will entail,
who woul d be the first county to (laughter) --

(Several AC Menbers speaking at once.)

AC MEMBER PARKS: So, that’s ny question

OHE DEPUTY DI RECTOR M LLER W’'re -- we’'re going
to flesh that out and likely within the next thirty days we
shoul d have at |least a charter and a draft of just kind of
what it conceptually | ooks |ike and we wel come your feedback
on.

But, I was tal king yesterday with one of ny staff
menbers who had a really good idea, because | thought about,
you know, we’'d identify a certain nunber of counties to kind

of initially pile it with these -- the -- the training
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around health equity.

And she had suggested that, you know, we
necessarily didn’t have to -- wouldn’t have to do it one
county at a tine. It’s like, if we do a certain region, you
know, to where multiple counties who are interested to cone
t oget her at once, you know, to exchange ideas and share best
practi ces.

So, the good -- the reason why I'msharing it with
you is so that, by the tinme you get sonething back, you may
have al ready been a part of the creative process to provide
any ideas, insight that you may have, and, like | said
earlier, if youre famliar -- you know, if your
organi zation or you're a part of sonething already that does
sonething simlar, we don’t want to recreate the wheel, so
share that with us after this neeting.

We’'ll allowthat to informwhat our charter, you
know, would look like and we'll -- we’ll go fromthere. But
it’s needed, there’s a demand for what we want to supply,
and | think we can have fun with it, too.

AC CO CHAIR GALVEZ: Wl lie?

AC MEMBER GRAHAM | have a -- a question for
Ai nee. You nmentioned sonething about technical training, a
termfor assisting nonprofit agencies on grant witing. |Is
t hat accurat e?

DR. SI SSON:  Yeah, so --
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AC MEMBER GRAHAM  You nenti oned sonething --

DR. SISSON: As part of Phase 2, we woul d provide
techni cal assistance to the funded pilot programs. So,
those are the capacity building and the inplenentation
pilots that are -- that are receiving the Phase 2 funding.
So, it’s not broad technical assistance to the entire
comunity, but to our funded organi zations, and it would
cover topics like grant witing.

AC MEMBER GRAHAM  Ckay. Thank you.

AC CO CHAIR GALVEZ: Anybody el se?

(No response.)

AC COCHAIR GALVEZ: Well, | -- | actually --
still have another question in addition to sone that have
been asked, Jahmal. Related -- just related to the new
staff, | just want to get sonme clarity on what each of them

is going to be doing. What does their work entail ?

OHE DEPUTY DI RECTOR M LLER  So, nost of -- nost
of the staff right now that we're focused on staffing wll
be commtted to the CRDP Project. For instance, we have
three Health Program Specialist positions that we are
concluding interviews for, and that’s -- when we think about
programpriorities, the funding that we already have, and
understanding that we' re already kind of behind the gun and
that’s a delayed project, if you will.

That staff -- the newest staff we anticipate
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com ng onboard is going to be working on the CRDP Project.
We have an HPS2 position for climate change in our policy
unit, fornmerly occupied by Kathl een Derby when she
transitioned out.

In that same policy unit, Connie Mtchell’s
position that was previously a Public Health Medi cal
Oficer 3 position - we’ve reclassified that position to a
managenent -l evel position. 1It’s currently a Health Program
Manager 3 position and we’ re contenplating changi ng that
classification, but it will likely stay the sanme. But, that
wi |l provide | eadership for our policy unit.

And then, we have sonme other, you know,
managenent - | evel considerations that we’re making in our
community devel opment and engagenent unit, but the bul k of
the staff that we anticipate bringing on in the next few

weeks are going to be conmtted to carrying out the CRDP

Pr oj ect.

And then, we’'ll look at our existing staff when we
| ook at our mandate, inplenmentation phases of the -- the
statewide plan. And we’ll -- we’ll gauge noving forward on,

you know, if their activities and prograns that we need to
engage in and we have the need for additional resources,
we' |l explore, you know, that bridge once when -- once we
get there, but right now we don’t exactly know from an

assessment perspective where those new staffing
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opportunities could -- could be.

AC CO-CHAIR GALVEZ: So, the -- the three staff
that you introduced, all three will be working on the CRDP
Project?

OHE DEPUTY DI RECTOR M LLER  So, yes. WIlIliam
Porter and Edward Soto. Yes, the Health Program
Specialist 1. Leah works directly with ne as the AGPA,
provi di ng cross-functional support across the office, but
she’s not designated to CRDP

AC CO-CHAIR GALVEZ: Got it.

OHE DEPUTY DI RECTOR M LLER  Yeah

AC CO-CHAIR GALVEZ: Al right. Thank you.

Any ot her questions for them specifically?

(No response.)

AC CO- CHAIR GALVEZ: Ckay. So, there are two
i ssues that |’ve heard raised. One is around opportunities
for giving input into that replacenent for Dr. Chaprman, and
the other area of concern was around the plan - where the
pl an stands and the fact that, you know, the plan was due
July 1 and here we are February and the plan has not yet
left to -- to be approved.

And so, | did want to have a discussion around
both of those and see what fol ks felt, you know, we wanted
to potentially do around any of those. So, I'll start with

the hiring of the new director. The -- the thoughts that
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have been put out are providing -- well, one, waiting until
the -- you know, there’ s two opportunities.

One is now prior to the selection, giving --
havi ng sone nmechanismto give input to D ana Dool ey about
what we would like to see, what -- what qualifications or
such we’d like to see in the director.

And then, two, once the -- the -- a director has
been chosen, during the Senate confirmation process,
potentially giving input.

So, for the former, | mean, thinking
preventatively now -- nowto the -- the original selection
process, what are thoughts around how we can give input
now? Did soneone raise their hand? Ch, Yvonna?

AC MEMBER CAZARES: Well, we could do a letter
where we all sort of sign on to sonme sort of principles that
we are seeking in this new appointnment or this new person.
Yeah.

AC CO-CHAIR GALVEZ: So, a letter. Any -- any

ot her thoughts or disagreenents with that? From anybody?

Del phi ne?

AC MEMBER BRODY: | -- | support the letter idea
and | think to devel op those -- those principles that we
woul d want to see enbodied in -- in candidates for the job,
we -- we should develop those in a face-to-face neeting, if
possible, with -- with Diana Dooley. O -- yes -- or --
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well, I think -- | think, if we first develop themas -- as
an Advisory Conmittee, then we’ll have themready to go when
we neet with Diana Dooley. But also -- | nean, we could

devel op themin a Subconmtt ee.

AC CO- CHAIR GALVEZ: Diana?

AC MEMBER RAMOS: | -- | don’t know what the
| ogistics are in terns of procedure, but, if there s any
avai lability to comment on the final -- on the final list, |
think that would be great. To be able to review who they
choose and then to say, you know, based upon what we’'re
seeing, this would be our recomrendation, based upon the
letter of -- of things that we think they should have. But,
just to be able to give direct input into the final lists of
candi dat es.

AC CO CHAIR GALVEZ: Cynthia?

AC MEMBER GOMEZ: | -- | believe that this is a
political appointnment, and so | want to be realistic about
our ability to influence a political appointnment. So, | --
| think it -- it’s fair to express our ideals, but I don't
think that having a fornmal process will really be in order
for these kinds of appointnents.

AC COCHAIR GALVEZ: Did | see -- | thought | saw
anot her hand over here sonewhere? No?

So -- Francis?

AC MEMBER LU:. You know, I'"m-- 1’mjust wondering
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about the tim ng aspect and, you know, given the need for
public conmment and -- you know, and the process. | nean,
basically, nmaybe we need to get this letter done today
(laughter) and -- and approved by this group before we | eave
in order to -- to actually have any inpact on the process.

Again, | don’'t -- | don’t know how quickly this is
nmoving, but | would imgine that -- that, if -- if we could
do that, you know, would be useful and it mght be a -- a
situation where having a letter that gets the big picture
across today woul d have nore inpact and be nore neani ngf ul
than if we stretched this process, you know, along, you
know, so it wouldn’t be rel evant anynore.

AC CO-CHAIR GALVEZ: Was it Jereny or Yvonna? One
of you? Yeah, | was going to make the sane point.

Wllie?

AC MEMBER GRAHAM One other thing that I'’mquite
happy about is that we have M. Jahmal M Il er here, who is
now a pillar in this organization, well-known. Those who
are in the political arena know about him know what he
stands for. | think that is one of the big positive things
t hat we have.

Qur voice is already there. 1t has been enbedded
in himand they know who he is, they know what he expects,
they know the -- and they’'re not going to try to disrupt

sonmet hing that seens to be going good already. So, we have
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to be very cautious - it is a political area - that we don’t
cause a problem W’ ve got to be very nmuch concer ned.

| believe M. MIler would be able to anchor a | ot
of things, deal with a |ot of things behind cl osed doors.
They al ready know himand he’s going to make sure that the
best cones out because this is a big project. So, |I'm
really not that worried about who they appoint. |’mjust so
t hankful that we have sonmeone here already.

AC CO- CHAIR GALVEZ: Hermia? OCh, |I’msorry.
Pat? 1’ msorry. | couldn’t see the corner. (Laughter.)

AC MEMBER RYAN: That’s all right. (Laughter.)

| just wanted to kind of agree with Cynthia
that -- that it’s pretty unrealistic for us to think that
we’'re going to influence the choice of -- of this person and
it is a political appointnent. But | do agree that having a
general letter saying you ve got an Advisory Board of very
respected and conmitted people who are working in this area
and, you know, we -- we care about the new person that
you' re going to hire being commtted and showi ng comi t nent
to these issues.

| don’t think it needs to be, you know, in a | ot
of detail and I don't think we need to spend a |lot of tine
doing that. But, going on record saying, you know, that
we’'re here and that we care about these issues | think is a

good i dea.
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AC CO- CHAIR GALVEZ: Hernia and then Al varo?

AC MEMBER PARKS: So, | agree with Cynthia and
with Willie, and when | |ook at the | eaders at the top and |
think I heard that D ane Dool ey has experience with the
Ofice of Health Equity and she’s conmitted to that. She’'s

been invol ved for nmany, many years. And you’ ve got

Jahmal. To ne, personally, that’s enough to feel
confortable that who they select will be well aware of what
we’' re doing and will support our work.

AC CO- CHAIR GALVEZ: Al varo?

AC MEMBER GARZA: Thank you. So, ny thinking on
this is along the lines of our Commttee Menber roles and
responsibilities. And we’'re here to advise the CDPH Ofice
of Health Equity on health equity issues and questions. And
|’ m having a hard tinme thinking that we shoul d al so advocate
for director. So, I'm-- I’"magreeing with these folks.

Now, | do think that the organizations we
represent definitely would have a strong role to do
sonething like that. And so, | would ask that, you know,
all our different organi zations and ot her organi zations to
per haps send in sone -- sonme advocacy and -- and principles
of | eadership for the director of the CDPH and not
necessarily this -- this body.

AC CO-CHAIR GALVEZ: General Jeff?

AC MEMBER JEFF: It -- excuse ne. It was
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menti oned nonents ago that, since this -- there’s a sense of
urgency needs to happen, and that we need to even consider
creating sonme type of |anguage and possibly a letter

today. And | just wanted to rem nd everyone that, because
this is not an agendized item | don’t think that we can

actually do that.

AC CO CHAI R GALVEZ: l’m-- I"mnot sure that's
t he case. | think we -- | think we can because we do
have -- we do have it -- we have the item-- it’'s -- it is

listed on the agenda - the CDPH director position
transition - so | think we can take action related to that
item

DR NOLFO  Mm hmm

AC CO- CHAIR GALVEZ: So, |'mbasically hearing two
school s of thought. One school of thought is we submt a
| etter general -- with sone general conments, general
t hought s about what we would like to see in a director,
remnd themwe have -- there is an Advisory Commttee, and
it’s inmportant to us that the -- that the new director
support -- continue to support the work of this office.

The other -- the other point I’mhearing -- the --
kind of the opposite point is it’s not necessary, it’' Il be
taken care of by the powers that be, which al so would not
preclude our -- us fromour outside organizations to take

action of -- however we would |ike.
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In the interest of tinme, I would like to just --
kind of just get a show of hands about how we feel about

those two options so we can nove in one way or the other.

So, the first -- the first option being we -- we
craft sonme kind of general statenent about our -- our
general interest and -- and inportance of why -- why we
think we need to have a director that will continue to

support this office. So, can | see a show of hands of
how -- how many are feeling we should do sonething |ike
t hat ?

(Show of hands.)

AC CO CHAIR GALVEZ: And how many feel we should
not do anyt hi ng?

(Show of hands.)

AC COCHAIR GALVEZ: Al right. Seens we're kind
of split down the mddle, nore or |ess.

(Laughter.)

AC CO CHAIR GALVEZ: So, unless people -- well, it
seens like nine -- nine want to and eight don’t. But | --
Jereny? Did you want to --

AC MEMBER CANTOCR. Can | just meke a --

AC CO CHAIR GALVEZ: ©Oh, yeah. How many woul d
abstain, | guess?

(Laughter.)

(Show of hands.)
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AC CO CHAIR GALVEZ: Three woul d abstai n.

AC MEMBER CANTOR: | mean, | just want to say, |
don’t -- | can’t see us submtting sonething as an offici al
body if even -- if it’s even close. | nean, if eight people

don't --
AC CO CHAIR GALVEZ: Right.
AC MEMBER CANTOR: -- don’t want -- this feels

like it’s got to be a consensus.

AC CO CHAIR GALVEZ: Yeah. | agree.
AC MEMBER CANTOR | nean, one other alternative
is just -- would be that we -- that those who are interested

can wite a letter for informational purposes. Not
representing the, you know, Commttee -- as Menbers of the
Comm ttee, but not representing. | think there’'s just a

di stinction between sonmething official and, at this point, |

think sonething official’s kind of off the table.

So, you know, | think the alternative would be
sone -- a few of us crafting sonmething and saying -- is nore
along the lines of what Alvaro is saying - is, you know,

representatives of organizations that also serve in this
capacity.

AC CO-CHAIR GALVEZ: M only -- ny only thought
is, is there anything in Bagl ey-Keene that woul d preclude
that second -- that idea that Jereny just put forth? |

actual ly have no idea.
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DR NOLFO Not that | can see.

AC CO- CHAIR GALVEZ: Not that we can see? Ckay.
So, those of us that would like to do that, | think we all
kind of saw who each other were. W could maybe try to pow
wow at | unch

The other -- so, then the other itemwas rel ated
to the approval of the strategic plan and if we would |ike
to say or do anything related to that. | did hear sone

fol ks before nmention that we m ght want to do sonething, so

| just want to open it up to hear what -- what thoughts are
about that.

Franci s?

AC MEMBER LU. | may have missed this, but would

it be helpful to just get a little bit nore detail as to
the -- the current process? | nean, | understand that it’s
in process and | -- (laughter) | understand about, you know,
bur eaucracy in general.

You know, | understand that it takes tine and --
but would it be helpful to us, in order to nmake any
recommendati ons or suggestions, to know a little bit nore
detail as to what -- what the steps going forward for
approval would be so that we could be -- so we could nmake
nor e hel pful di scussion?

AC CO- CHAIR GALVEZ: You want to answer that?

OHE DEPUTY DI RECTOR M LLER  Yeah. | think, you
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know, the exercise we’ ve just gone through for the first --
because you're tal king about the plan, right?

AC MEMBER LU: Yes.

OHE DEPUTY DI RECTOR M LLER It would be very
simlar, you know, though I’mneutral, but, at the end of
the day, we really want to rel ease a plan, you know, so that
we can share it broadly with our key stakehol ders and scal e
it inawy to where we have the inpact that we’re nandated
to have.

And -- and | think, in your respective roles as
Advi sory Commttee Menbers -- | mean, it’s -- it’s -- yeah
it’s a different piece with respect to kind of -- this is
kind of -- this is in our wheel house because it’s sonething
that we - and particularly you - created and now we’re just
waiting to nove forward on it.

So, | nmean, | will defer to you ultimately on how
you want to arrive at how you, you know, bring it to the
attention of key stakeholders. But, we're already getting,
you know, inquiries from-- out of the |egislative branch or

even within the admnistration, fromthe governor’s office

about where's -- where is the plan?
So, I'd -- I'"d ultimately defer, you know, back --
back to you all, but | think, when key stakehol ders express

interest in a docunent and a plan, that general awareness

al ways helps, it never -- it never hurts. And | know you
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all would do it in a constructive |ight anyway, but -- |
mean, it’s -- it’s -- we’ve got to do our nandate and the

| onger, you know, this -- this process takes, you know, we
literally get into a place to where, you know, we
potentially may have antiquated data, we bunp into the next
cycle, you know, of creating or updating, you know, our next
pl an.

So, 1'd have to defer back to the Comm ttee, but
this is in our wheel house, sonething that we can, | think,
influence a bit nore and | think it would be neaningful to
hear fromthe Advisory Conmmittee in sone way, shape, or
form Even if it’s, like, what’'s up with the plan?

(Laughter.)

AC CO- CHAIR GALVEZ: Dexter?

AC MEMBER LOUI E: Dexter Louie. Just a point of
i nformati on, Jahmal. You know, that was subnitted per
deadline by legislation -- on legislation. And so, where is
it now? Is it in Commttee? Because it’s either in health
or it’s in budget. O both. (Laughter.) Then we have
specific people to -- we can ask.

OHE DEPUTY DI RECTOR M LLER  Yeah, it’s not

required. It will go ultimately to the Legislature, but not
for any action. [It’s not even released there yet. And

it’s -- inthat -- and we don’'t have to release it as far as
to the Legislature, then get another approval. Once they
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get it, it’s the final product.

It’s at our parent agency right now, and the
Department of Finance - we’ve had, | think, over five
hundred comments, was it?

DR NOLFO Oh, | think we’'re at about two
t housand.

OHE DEPUTY DI RECTOR M LLER  Oh, yeah, we’'re at
about two thousand comments --

(Several AC Menbers speaking at once.)

OHE DEPUTY DI RECTOR M LLER  -- from you know,
the iterative process that we’ ve gone through. And to be
very transparent, it gets back to, you know, the priorities
that | tal ked about around there’s a real need within the
infrastructure to have a nuch broader and deeper
under standing of health equity. The work that we’re doing
isreally, really inportant and, to sone extent, it’s
esoteric in that, when people that aren’t engaged in this
work daily within state service see these disparities and
inequities, | nean, this is what we do. W’'re famliar with
t hi s work.

You know, not only does it make people step back
but, froma culturally conpetent perspective, it really
chal | enges peopl e’ s understanding and their -- their
background and, if it’s not handl ed constructively, it can

potentially be a barrier that delays our ability to nove
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forward, which is why we want to start to inplenent |earning
opportunities to tear down sone of these barriers.

So, our process with Agency has been very

constructive. You know, a |ot of the feedback we -- we got
fromthemultimately was pretty good feedback. It started
to be not so -- so nuch constructive in my opinion when it

got to the Departnment of Finance because it wasn’'t
limted. And we’ve tal ked about this with Agency. It
wasn’t limted to just budget or resources as far as the

| ens though which they were looking. It got into very,

like, editorial conmments around -- 1’1l give you an exanpl e,
like “stark disparities,” like, can you take that word
“stark” out when, like, “stark” is the appropriate adjective

for what we’'re tal king about in the narrative to really
i npress upon people what it is.

And in -- yeah, so we’'re dealing with that
dynami c. You know, so there’s a cultural, you know, dynamc
here, and that’s not a negative criticism but it has been a
chal l enge for us to just want to nove forward full steam
ahead with this effort. But | believe, froman inm nent
perspective, we're -- we’'re close. And, yeah, that’s ny
coment there.

AC CO CHAIR GALVEZ: Thank you. Al varo?

AC MEMBER GARZA: | do urge that we do wite a

letter. | think it’s very clear -- a role and
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responsibility that we have. 1It’s in the bylaws that we
advocate for these conmunities that we're representing and
we want basically equity, health, and social equity ASAP.

And the | onger we wait on getting a report, the
| onger that will happen. | nmean -- so, anyway, if we can
get a letter in concept to push, to urge -- however it’s
wor ded, that we need this plan and we need the
i npl enentati on ASAP. | support that.

AC CO CHAIR GALVEZ: Any ot her conments? Dexter?

AC MEMBER LOQUI E: Again, just a gquestion as a
poi nt of information. To whomdo we sent this (laughter)
letter to urge sonebody to do sonet hi ng?

OHE DEPUTY DI RECTOR M LLER  Right.

AC MEMBER LOUIE: O take this strategic plan out
t he deep dark hol e?

(Laughter.)

(Several AC Menbers speaking at once.)

AC COCHAIR GALVEZ: | nean, it’'s -- it’'s -- right
now, it’'s at -- it’s being held at the agency | evel.
Inevitably, it’s supposed to go to the Legislature and the
governor is supposed to get a copy. | don’'t see why we
couldn’t send a letter to the secretary and copy soneone in
t he governor’s office or vice versa.

Cynt hi a?

AC MEMBER GOMEZ: | nean, | agree. | think we
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have to make it -- make everyone aware that we net the
| egi sl ated deadline and that that deadline we assunme was
spirited by a sense of urgency, and that soneone needs to be
asked to respond. So, | think -- you know, | think both --
both of those should be made aware of that - both the
| egi sl ati ve bodi es and, obviously, the head of the agency.
AC CO CHAIR GALVEZ: Any other conments? ©h, Pat?
(Laughter.)
AC CO- CHAIR GALVEZ: Pat, you're sitting in the
totally worst --

AC MEMBER RYAN: Yeah, | know.

AC CO CHAIR GALVEZ: -- place for me today.
AC MEMBER RYAN: |I'min the dead zone over here.
Yeah, | just wanted to support what -- who was it

that just said that? Cynthia just said -- and | do think
it’s a good idea to copy at |east key |egislators who would
be getting this report, because, even though the

adm nistration often doesn’'t like it when the Legislature

gets sonething and -- which in turn, puts pressure on them
to -- to do sonething about that if it actually works.

So, you know, we're -- we're part of a
| egislative -- or, a three branch of governnent here --

process, and | think that they all need to know what the
other is doing and we need themall to hold each other

accountable. So, | -- | would support us doing the letter.
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AC CO CHAIR GALVEZ: Any ot her conments?

(No response.)

AC CO- CHAIR GALVEZ: Let me ask this: is anybody
opposed to us doing sonmething like this? Just -- just to
get the -- the pulse of the roomagain. (Laughter.) Is

there any opposition to us doing this that anyone would |ike

to voice?

AC MEMBER GRAHAM | have a voice and |’ mkind of
confused. | want to go back to what M. Mller said
earlier. | want to just quite understand where it’s at
now. It’s in the financial departnment? They re the one

that’s review ng everything as of right now for the
depart nment ?

OHE DEPUTY DI RECTOR M LLER  Yeah, it’s a control
agency.

AC MEMBER GRAHAM  Ch, okay.

AC CO- CHAIR GALVEZ: For the whole state or for
t he agency?

OHE DEPUTY DI RECTOR MLLER It's -- it’s for the
whol e state and then they have different assignnments wthin
that control agency. So, this one section of Departnent of
Fi nance -- these staff nenbers - they represent the Health
and Human Services financial aspects of things.

So, when a report like ours, which is

| egi sl atively mandated and requires approval, really they
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get the report in addition to our parent agency to really
eval uate whether the fiscal or our prospectus has co-
inmplications of -- of the plan.

And we did the best that we could as an entire
group staff and the Advisory Commttee to really not anchor,
you know, a lot of, if any, you know, official outright
commtnments to, you know, budget inplications. Things
that -- | nean, we know generally -- we may vary genera
statenents around, you know, needing resources to do the
work providing the latitude that that could cone from
private, it could cone from public, but nothing that just
specifically anchors us to, like, the state government wl|
do x, y, and z.

But, through the process, the control agency
reviews and through that |ens of finance, you know, they
give their feedback and it’s not, like | said, been limted
to finance. 1It’s been on sone other things. | think
generally just kind of speculating, there may be a concern
that, you know, given sone of the very real disparities and

inequities that exist, just this inevitability that we w |

need, you know, staff, we will need resources to do this
wor k right.

But, | -- this is speculation, | don't know
specifically. W’Il know that better in the neeting and

just really get a better sense of, you know, kind of each
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entity respectively staying in our |lane and al so nutually
understanding just what are -- what are roles are.

And also, just trying to do better at respecting,
you know, the expectations of our stakehol ders, especially
when, you know, the job was done, we net certain date --
deadl i nes, and then we submit, you know, a plan and we’'re
ready and jazzed to do the work and it just kind of gets
caught up in the process.

So, that’s the role. You always had that control,
you know, agency serving as a critical function and | saw
José nodding. He mght want to comment even fromhis
perspective on kind of what he’s seeing as a control agency,
what the -- the Departnent of Finance, you know,
contri butes.

And even Dr. Kohatsu - | know they did a nedica
di sparities plan that he’s going to talk about this
afternoon, but | don’'t think it was, you know, subject to
the sane process that we went through. It -- it may have
been. | don’t know, but | would | ove to maybe hear from --
hear sonme comments from either one.

AC CO CHAIR GALVEZ: Wbuld either of you like to
commrent ? José?

AC MEMBER OSEGUERA: | certainly agree with what
Jahmal has just stated. It’s currently in a control agency

and basically in a cabinet-level position, so they have to
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provi de that approval and review. So, | think that
definitely what the discussion has centered around and that
is who el se can you basically | obby and advocate to so that
this can -- can be taken notice of? And that is that you
woul d alert the various different other bodies, such as the
Legi slature and al so the executive branch.

AC CO- CHAIR GALVEZ: Neal, would you like to
comment on anyt hi ng?

AC MEMBER KOHATSU. | -- | can go into probably
nore detail when | present this afternoon, but as -- just to
give you a preview, our enphasis has really been trying to
understand nore the epidem ol ogy, building on the Let’s Cet

Heal t hy California franmework.

And, unfortunately, as I’'Il highlight and we’ ve
di scussed nmany tinmes in neetings, is gaps -- nmjor data gaps
are a limtation. But, I will talk about trying to, even

with that in mnd, you know, where we’'re trying to nove
forward. So, our overall quality strategy - that’'s a piece
of addressing disparities and inequities - but it is kind of
a different -- different kind of plan.

AC CO-CHAIR GALVEZ: Al right. So, once again,
wanted to ask if there’s any -- any -- you know, any sector
of the Commttee that woul d be opposed to us shouting out
about what’s going on with the plan (laughter) to other --

to the executive and | egislative branch in some forn?
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Rocco?

AC COCHAIR CHENG | just wanted to share the
CRDP strategic plan experience.

(Laughter.)

AC CO CHAIR CHENG  The plan got stuck for two
years. So, if we really want the state plan to nove
forward, we probably need -- want to -- to consider
sonething early on rather than being patient.

AC CO-CHAIR GALVEZ: And | -- | would concur. |
feel that we nmet our -- we nmet many, many tinmes |ast year to
make sure that this plan was released in tinme to neet the
statutory deadline. Wen we requested an extension, we were
told it wasn’t necessary because we were assured that it
woul d nove through and still make -- nake the statutory
deadl i ne.

And here we are nonths later and it’s -- hasn’t
remotely left. And, frankly, I'"'mnot sure if the -- Ofice
of Finance is |ooking just at the -- the budgetary
inmplications. They' re looking at things |ike whether or --
are they the ones that want “stark” renoved? W rds |ike
that that | don’t really think is in the purview of the
Department of Finance. And it’s becom ng nore of a
political issue and | think therefore we need to -- we need
to take action, as well.

We have -- we have about twelve m nutes before

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N RN NN NN R PR R R R R R R R
O N W N B O © O N o o0 »h W N R O

119

we’' re supposed to break for lunch and we still need to take
public conment. W do have sone tinme after -- later in the
afternoon that -- when we were going to be having the
election -- election for chair. W have half an hour sl ated
that we didn't -- that we’re no | onger going to be using.

So, we could go early. Is that what you just

said? Well, but it seens like the -- the will of the -- the
group is to actually do sonmething around this. | would
suggest -- we do need to get public conmment now and | would
suggest that we get sone prelimnary ideas for what a letter
could look like and see if naybe | could try drafting
sonething, like, at lunch, based on those that then -- maybe
that we could entertain later in the afternoon and see if
we’'d be okay with putting that forward. Wuld that sound
i ke a plan?

Jereny, did you want to say sonething?

AC MEMBER CANTOR | don’t have a specific
alternate idea, just a caution about wordsm thing and
drafting sonmething collectively. | personally would be

happy to have a very short conversation about sort of the

principles in the letter and then -- and then endow soneone
el se of the -- the glorious task of putting it together.

AC COCHAIR GALVEZ: | just don't renenber if we
need to get -- like, do we need to get the approval of the

body for the exact wording of sonmething? W’ve never --

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

120

we' ve never submtted a |letter before.
AC MEMBER CANTOR: Yeah, | know. So, that the
guestion is exactly how much -- how nuch of the detail do we

have to all agree on and have public oversight of that?

Yes --

AC COCHAIR GALVEZ2 O do we need to have just
the --

AC MEMBER CANTCR  -- but for every word?

AC CO CHAIR GALVEZ: -- the key statenents we're

going to put init and then the fluff |anguage around it

can --
AC MEMBER CANTOR:  Yes. If that’s possible.
AC CO-CHAIR GALVEZ: | think we could do that,
yes. As long as we agree on all -- that the key statenents

we’'re going to nake and then the fluff |anguage around it
can be left to -- to be devised.

Qperator, will you please open the phone -- the
phone line. | do have four cards. They're not related to
this issue specifically. So, I wll call these speakers
up. If you -- if anyone else wants to al so address this
i ssue of whether or not the Advisory Cormittee should send
forth a letter, please do.

So, the first speaker | have is Jane Adcock.

MR. PORTER: She had to step out for a while.

AC CO- CHAIR GALVEZ: Like a long while? Ckay.
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Stacie Hranoto. And you have two m nutes.

M5. H RAMOTO  Thank you. Stacie Hiranmoto, the
Director of REMADCO, the Racial and Ethnic Mental Health
Disparities Coalition. And | just wanted to congratul ate
and comrend the Ofice of Health Equity in regards to the
rol lout of -- the continued rollout of the CRDP

|’ ve been involved with the CRDP probably from
inception, and | really want to conplinent you and your
staff. The way the RFPs, the way the public comment, the
way the comunication is, | seriously feel that -- | know
you have way too nmuch on your plate, but I w sh that you
coul d do sone kind of -- what's that called -- a toolkit as
an exanpl e of how governnment entities can work
col | aboratively with conmmunities and with stakehol ders.

And | don’t speak just for underserved
communi ties, but also from other stakehol ders that, when
they would attend the public comment periods or sessions,
they were really amazed that you were taking public conment
on the RFPs so early that everyone had a | ot of notice, that
you did it around the state.

And al so just the attitude of your staff and the

know edge they have of what it takes to work with the

community -- that it’s not always clean and neat and polite
and pretty and it -- you know, if you were just going to
pick the people -- listen to the people that agree with
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everything you say, then it’s not really, you know, robust
publ i c conment.

So, again, | knowit’s taken a long, long tine,
but | really want to comrend your departnent.

AC CO CHAIR GALVEZ: Thank you, Stacie.

I’11 next call up N cki King.

DR. KING H. I'mNcki King and I'’mthe -- I'm
with the CRDP Program |'mthe African Anerican Project
lead. MW remarks are directed to Dr. Sisson’s description
of the status phase to the CRDP. And, first, | want to
absol utely endorse everything Stacie said. | think it’s
amazing and |’ ve been around | ooki ng at governnment how - -
and how they do things for nany, many years.

The Littl e Hoover Comm ssion Report reflects the
di sappoi ntnent with the acconplishnents of the MHSA in
general, but | think it really -- after really | ooking at
it, it really reflects two things. First, that current
eval uati ons of the IMHSA progranms have not reported
ef fectiveness and second, and this is naybe nore critical,
t hat expectations of the MHSA were perhaps not realistic and
not well enough defined to begin with. If you say you're
going to deliver everything and then you don't, you’ ve
fallen short.

We all know how rmuch scrutiny the process and

out cones of Phase 2 of the CRDP will receive and we all want
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it to be successful and well-documented. This situation
brings us to a potentially dangerous position as you prepare
to roll out Phase 2 of the CRDP

Ten mllion dollars sounds |ike an awful |ot of
nmoney, and it is, but the individual projects funded by the
CRDP will be small, pilot-type projects and it is unlikely
that those individual projects will yield the kind of data
that will prove efficacy in a way that seenms conclusive to
groups like the Little Hoover Conm ssion and, therefore, to
the public at |arge.

The fact that |ocal grassroots or conmunity-based
nonprofits don’t usually have high capacity for eval uation
or maybe even enough know edge of the eval uation process and
what it yields to make good sel ecti on decisions on their
i ndi vi dual eval uators nmakes the situation even nore
critical.

| urge OHE to provide both anple technica
assistance to bring the Phase 2 contractors up to speed on
t he i mportance of sound evaluations and a |list of potenti al
resources to help themindentify qualified eval uators.

| know the hook’s out, but | prepared ny -- ny
remarks and | want to get finished.

The American Eval uation Associ ati on maintains such
resource lists, and the association’s mnority issues in

eval uation, health, and LGBTQ topical interest groups al so
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have specific lists of evaluators fromdiverse groups with
t he appropriate experience and cultural sensitivity to do
t hese ki nds of eval uati ons.

Thank you for the opportunity to address this
poi nt .

AC CO CHAIR GALVEZ: Thank you, Nicki.

The last card | have is fromPete. Pete, | don't
know i f you already addressed --

MR, LAFOLLETTE: No, | -- no, | haven't.

AC CO CHAIR GALVEZ: So, you do want to go up
again? You don't?

MR. LAFOLLETTE: My back hurts. [I’mjust going to
sit down. | don’t want to stand over you.

AC CO CHAIR GALVEZ: Ckay.

MR. LAFOLLETTE: The -- the remarks this norning
and updates contained a | ot of goodw ||, and goodw ||
instills good outconmes. However, on what we’ve been tal king
about with the -- the services act delivery, at a recent
Mental Health Services Oversight and Accountability
Comm ssi on neeting, the Comm ssion commented to Jahmal on by
what justification the CRDP funds woul d be revi ewed.

And | thought, considering the source, that was a
very revealing conment and contai ned a Freudian slip.

The -- on the -- the report fromthe Little Hoover that

we' ve tal ked about and -- and overview of the editorial
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comment, the astonishing thing about the report is its focus
on what a poor job the Mental Health Services Oversight and
Account ability Conm ssion has done, then concl udes they
shoul d be given nore authority.

Thi s makes absolutely no sense. Really, it is
m ndboggling that thirteen billion dollars has been
effectively | aundered through the nental health spin
cycle. Now, to what degree that is -- is an exaggerati on,
that can be up to you. W all know a | ot of good has been
done fromthe services act; however, it has gone to about
ten percent of the target popul ation.

So, there are problens -- ongoing problenms wth
data collections, with baselines being net - this, at a
broad state level. No central governing authorities at
fifty-eight county, fifty-eight different spending pl ans.
And when the prevention and early intervention -- early
intervention contracts are not followed as they’ re designed,
the -- the retrospect -- retroactive results are increased
institutionalization, hospitalization, incarceration.

These are the things that -- that the tax-paying
public is supposed to avoid through the correct
i npl enentation -- inplenmentation of the services act. So,
as the title says, promses still to keep with the services
act. Thanks a | ot.

AC CO CHAIR GALVEZ: Any other conments fromthe
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public?

(No response.)

AC CO CHAIR GALVEZ: Any conments on the phone?

THE OPERATCR  There are no conments fromthe
phone at this tine.

AC CO CHAIR GALVEZ: Ckay. So, coming back to the
Commttee and the -- the previous conversation we were
having, I'mgoing to propose sone |anguage for this letter,
based on what | heard. And these are the general
statenents, not the flowery |anguage. Cynthia can wite
that. She's -- | think she’s very el oguent.

(Laughter.)

AC CO- CHAIR GALVEZ: And just putting it out there
for the feedback. So, one, we’'re the OHE Advisory Committee
that was established by statute.

Two, we net and devel oped the plan to neet -- to
nmeet the statutory deadli ne.

Three, we’'re concerned the plan has not yet been
rel eased.

And four, we urge the speedy rel ease of the plan.

So, | -- to ne, those are the key points. |If
there are other points that people think we need to have,
| -- please feel free to -- to share.

Al var 0?

AC MEMBER GARZA: Just thinking that -- that we
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real ly enphasi ze that we’re concerned about the comunities
that we’'re here to represent, if you will. And -- and that
they’re kind of being ignored. And so, there's really nuch
nore urgency to all of this the nore we -- the | onger we go.

AC CO- CHAIR GALVEZ: Hermia?

AC MEMBER PARKS: | think also to let them know
that, if there’s anything el se that we need to do to
expedite the plan.

AC CO CHAIR GALVEZ: So, anything el se that we
could do to hel p expedite the plan.

AC MEMBER PARKS: Right.

AC CO CHAIR GALVEZ: Cynthia?

AC MEMBER GOMEZ: | guess | woul d enphasi ze the
poi nt about our data becones obsolete to the plan and so
there is a tinme-sensitive nature to this work or we’'re goi ng
to have to start all over.

AC CO CHAIR GALVEZ: Del phi ne?

AC MEMBER BRODY: | concur with Alvaro and Cynthia
on those two points plus I think -- | think we should say
sonet hi ng about calling on each -- each agency that weighs
inon the plan to please limt their -- their comments to

t he purview of their agency.

| nmean, | know, maybe that sounds |like we're
over st eppi ng our boundaries, but, honestly, | nean, it -- it
really boils down to respecting the -- the needs of the
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comunities that -- that this plan will serve and -- and the
communities that have already created the plan.

AC CO CHAIR GALVEZ: Any other thoughts? O
anyone not agree with any of the statenments just nade?

(No response.)

AC CO- CHAIR GALVEZ: Ckay. So, | added what |
heard. To add | anguage around that we are concerned about
the communities and the health disparities, health
inequities continue to exist, this is urgent, we need to
respect the needs of the conmunity.

Two, that, you know, offer is there anything el se
that we can do to help expedite the plan?

And three, that -- that it’s inportant that this
pl an get out in a speedy fashion because data can becone
obsolete. So, this is tine-sensitive. W -- you know, that
this plan was created with data that was relevant at the
time and we want to nmake sure that it’'s still relevant when
we’' re done.

Oh, and -- how can we say that nicely?

(Laughter.)

AC COCHAIR GALVEZ: |-- |’mnot sure how to say

that nicely, what you -- what Del phine put out. To limt

that -- that respective agencies limt their comments to
their (laughter) -- to their purview? How -- how do we say
t hat ?
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Pat? |s there soneone over here?
AC MEMBER RYAN: | don’t nmean to disagree with

Del phine, but I"mnot sure that woul d hel p our cause

(laughter), because it -- it kind of is asking us to cal
out the interagency issues that -- that those two agencies
have.

| think, if we just sort of stick to the -- to the

point that we're trying to nake, which is we care about
t hese conmunities and the adm nistration, in general, needs
to get off their duff (laughter) and do sonething about this
wi t hout pointing the finger at either --

AC CO CHAIR GALVEZ: It’'s kind of unspoken --

AC MEMBER RYAN: -- either agency.

AC CO CHAIR GALVEZ: -- you’'re saying?

AC MEMBER RYAN:  Yeah

AC CO CHAIR GALVEZ: And saying what’s goi ng on?
Sonet hi ng needs to be done.

AC MEMBER GOMEZ: How they do it, we don’t really

care.

AC CO CHAIR GALVEZ: W’'re saying however you do
it --

Wllie?

AC MEMBER GRAHAM | want to nmake sure | remenber
our purpose. | believe our purpose is stakeholders were to

come here and represent our community. W have done that.
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W have been a voice. M. Mller traveled throughout the
United States and we have put together a voice for ny
comunity.

| think the biggest thing that gets people’s
attention when they sense the conmmunity, they send a
nmessage. And we are the community. W are stakehol ders.
So, some way that has to be conveyed in that letter. W
wer e chosen as stakeholders in the conmunity. W have gone
back to our community and asked questions and we have cone
back as a voice collectively to put inthis to send to you
what’s the voice of our conmunity.

So, we are asking you to look at this fromthat
point, fromthat perspective, and see that this is an
urgency to deal with these situations before they get
wor se. Sonet hing about |ike that. That normally --

AC CO- CHAIR GALVEZ: Mm hnm

AC MEMBER GRAHAM  -- brief, very small normally,
because if you read so nmuch, you lose the first part of what
you' re trying to get.

AC CO CHAIR GALVEZ: Any ot her?

(No response.)

AC CO CHAIR GALVEZ: How about maybe something to
kind of -- to kind of reflect Del phine’s point about maybe
relying on the expertise of the Ofice of Health Equity to

help? So, | don’t know. I'mtrying -- trying to figure out

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

131

how to say it, but that --

AC MEMBER BRODY: Address any issues of content?

AC CO CHAIR GALVEZ: Yeah. Yeah. Leaving the
expertise to the Ofice of Health Equity to -- to address
t he issues of -- no?

AC MEMBER GOMEZ: We're getting into the “we’'s.”

AC CO CHAIR GALVEZ: Ckay.

AC MEMBER CANTOR:  Same i ssue.

AC CO CHAIR GALVEZ: Sane issue. Al right.

General Jeff?

AC MEMBER JEFF: Thank you. It -- it sounds like
this letter is basically an urging of the releasing of the
strategic plan. | think there also needs to be
encour agenment for action attached to the plan, because it’s
not just about throwi ng out a docunent. It’s nore
inmportantly to have acti on.

AC MEMBER GRAHAM It’s inplenentation.

AC CO CHAIR GALVEZ: Ckay. Dexter?

AC MEMBER LOUIE: | guess |I'’mnot exactly
certain. Wen you send a letter like this into an agency,
who's going to -- at the agency will take responsibility for
this? And I’'d rather have Jahmal kind of find out who can
say go or no go on it. | mean, it’s one person, usually.
It’s not an agency. It’s a person who has responsibility,

generally. And that’s why the face-to-face by Jahmal - we
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give himnore work to do - is inportant.

AC CO-CHAIR GALVEZ: | nmean, with all due respect,
oftentimes staff, internally, are limted in what they can
say and do --

OHE DEPUTY DI RECTOR M LLER:  Yes.

AC CO-CHAIR GALVEZ: -- within the sane branch
And | think that that’s why it’s inportant that we reach out
to the other branches and just put out, |like, what’s going
on? W did this. W’re waiting. What’s going on?

OHE DEPUTY DI RECTOR M LLER:  Yes.

AC CO- CHAIR GALVEZ: W urge this to get
through. That, | think, then puts the pressure back to say
what’s -- fromthe other branches just to then inquire
with -- with Health Care Services Agency about what’s goi ng
on? And that’s where -- I'’massumng. 1Is this correct?

OHE DEPUTY DI RECTOR M LLER  Yes. And just

generally, | think, nmoving forward, because what |’ m

hearing -- because | won’t conment on the letter -- what |I’'m
hearing is an opportunity, like, in the future for -- |

think literally it will be beneficial for -- and not
specific to the plan or future plans that we' |l rel ease, but

for our edification of understanding what these entities
do. Like, to -- to have Agency cone and share, okay, what’s
the oversight responsibility? What do they do?

And the same with the control agency |ike the
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Depart ment of Fi nance, because now you have that engagenent
opportunity. There’'s a lot that | don’t know - and us
around the table - that we don’t know about what these
entities do, other than, say, for instance, health equity.

So, | think, with that information, can we engage
them as we create future reports and plans and such? That
can informour creative process, too, to kind of
anticipate -- be proactive about certain things. So,
there’s a learning -- a nmutual |earning opportunity noving
forward for us to | earn even nore about what those
respective entities do.

AC CO CHAIR GALVEZ: Any ot her conments about what
should be in the letter? So, |’mgoing review what has been
said and then I’mgoing to ask for a show of hands of --
that we're all okay with this.

So, one is that we're the Ofice of Health Equity
Advi sory Committee. W represent the communities nost
i npacted by health inequities. W were chosen to be their
collective voice. W nmet and devel oped this plan to neet
the statutory deadline.

|’mtrying just to put in order the -- the
things. W’re concerned that the plan has not yet -- yet
been rel eased. W’ re concerned about the conmunities that
are continuing on a daily basis to experience health

inequities. You know, there’s urgency and we need to
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respect the needs of the communiti es.

Al so, data can becone obsol ete and data was

created to this plan and nowit’s -- you know, tinme is
passi ng and so we need to make sure that -- that this gets
t hr ough.

And then, lastly, that we urge the speedy rel ease
of the plan so that we can get onto the inportant step of
i npl enent ati on.

AC MEMBER PARKS: And if there’s anything el se
t hat we --

AC COCHAIR GALVEZ: And if there’'s anything el se
that we can do, please let us know, is the |ast thing.

Pat ?

AC MEMBER RYAN: Did you reflect in there that --
that we worked hard to conply --

AC CO- CHAIR GALVEZ: Yeah.

AC MEMBER RYAN. -- with the --

AC CO CHAIR GALVEZ: Sorry.

AC MEMBER RYAN: -- deadline.

AC CO CHAIR GALVEZ: That woul d be -- yes -- and

AC MEMBER RYAN:  Yeah.
AC CO CHAI R GALVEZ: Yeah. It was in there that
we net --

AC MEMBER RYAN: Ckay.
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AC CO-CHAIR GALVEZ: -- the deadline.

AC MEMBER RYAN: All right.

AC CO CHAIR GALVEZ: Cynthia?

AC MEMBER GOMEZ: The only other thing that stood
out for nme is that do we inply that we know why it

stalled? O that sinply it’'s a delay, which seens to be

based on reviews? O, | nean, do we say nore than it’s
del ayed? | guess that’'s a question that | didn't -- |
wasn't --

AC CO CHAIR GALVEZ: And, oh -- no, we
currently --

AC MEMBER GOVEZ: It sounded like --

AC CO- CHAIR GALVEZ: -- are saying we're --
AC MEMBER GOVEZ: -- a lack of information.
AC CO CHAIR GALVEZ: -- concerned that it is

del ayed and we don’t know why --
AC MEMBER GOMEZ: W don’'t know why.
AC CO- CHAIR GALVEZ: -- and we’re concer ned.
AC MEMBER GOMEZ: So, we woul d say that?
AC CO- CHAIR GALVEZ: Yeah.
AC MEMBER GOMEZ: (kay.
AC CO- CHAIR GALVEZ: Diana?
AC MEMBER RAMOS: Just a m nor suggestion.
| nstead of just saying that we were chosen to be the

col l ective voice, just naybe to nake it nore powerful, to
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say we were selected as the stewards of their collective
voi ce because it just -- it seens nore powerful

AC CO CHAIR GALVEZ: Anything el se?

AC MEMBER GARZA: It sounds good to ne.

AC CO-CHAIR GALVEZ: Al right. So, based on al
that, can | see a show of hands of who would support this --
these be in the comments that we nake in sone -- a little
bit nicer fashion?

(Show of hands.)

AC CO CHAIR GALVEZ: Anybody opposed to us sending

this in?

(No response.)

AC CO CHAIR GALVEZ: Any abstentions?

AC MEMBER KOHATSU:. (Rai sed hand.)

AC CO-CHAIR GALVEZ: Neal ? One.

And also -- | -- well, let ne -- let ne
backtrack. | did put out before to the general public to
give comments on this specific thing. | want to nake sure
that there aren’t any. | didn’t hear any before. | want to

make sure there aren’t any.

Al right. Oay. So, we're going to break for
lunch. 1t’s 12:10. W’'re -- we're running a little bit
behind. W do have thirty mnutes that we can nake up
later. 1'magoing to say that we can reconvene for |unch at

1:30. W give -- we’ll have an hour and twenty m nutes for
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lunch, since I think we m ght have to wander a little bit.
So, we need to return at 1:30.

(OFf the record at 12:11 p.m)

(On the record at 1:33 p.m)
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AFTERNOON SESSI ON

AC CO- CHAIR GALVEZ: H, everyone. |f you could
pl ease take your seats? W’I| be starting up again in a
nonent .

(AC Menmber Wheaton entered the neeting room)

AC CO- CHAIR GALVEZ: Well, | hope everybody had an
enj oyable lunch. | know -- | know | did.

So, our first presentation after lunch is from
Dr. Neal Kohatsu, who will be giving us an update on -- on
the Departnent of Health Care Services. Neal, are you
ready?

AC MEMBER KOHATSU:  Sure.

M5. RUN. You can step up to the podi um

AC MEMBER KOHATSU. Yeah. | was going to say it
woul d probably be easier if | flipped the slides up there --
clicked advance.

M5. RUN: There's a clicker.

AC MEMBER KOHATSU. Ch, there is? Ch, right
t here. Thanks.

Sandi, thanks. So, I’'mgoing to try and nove
rapidly through the slides. They were -- they're
di stributed on the website, of course, to allow nore tine
for questions and discussion. There are several individuals
on the Commttee that can weigh in.

They actual ly have hel ped prepare sone of the data
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and also are involved -- | know Rocco nentioned am | going
to tal k about a particular area that he’s know edgeabl e
about in the mental health area, and | don’t have a whole
ot to cover on that, so I'd |ike Rocco and others to join
in.

What 1'd like to do is just to provide an overvi ew
starting to give sone framng to the discussion. For those
of you who are unfamliar, |I'’mgoing to touch upon the
National Quality Strategy, which was created by the
Affordable Care Act and is not a governnental health plan
but it neant to be a blueprint for the U S., both public and
private sectors, in driving quality.

And then, 1’'Il nove to the Departnent’s quality
strategy, which is based on the National Quality Strategy;
nove into the Let’s Get Healthy California Task Force work,
which started in 2012 at the governor’s -- through the
governor’s | eadership; and then, talk -- get down to what we
know -- what we’ve been able to uncover so far in terns of
descriptive epidem ol ogy on just sonme of the health
di sparities in the Med-Cal population; and then, begin a
di scussi on of some of the interventions.

So, first -- | won’'t go into great detail, but a
little bit on the National Quality Strategy, the long title
fromthe Affordable Care Act - National Strategy for Quality

| mprovenent in Health Care - and it’s inits third or fourth
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iteration.

|’ mnot going to go through all of these, but
you' |l see the parallel. It starts with the triple aimor
three |linked ains: better care, healthy comunities, and
affordable care. You'll see, when | get to the DHCS Quality
Strategy, we’'ve reordered it and it’s a little bit
different.

The priorities that 1’"mgoing to cover in the DHCS
Quality Strategy are simlar here. The first one being
pati ent safety; second, engagi ng nenbers, patients, and
famlies and their health; nunber three, inproving
comuni cation; four, advancing prevention; five, supporting
communities to be healthier; and six, working on
affordability.

As | said, I’mnot going to go into detail because
|’ mgoing to spend nore tine on the Departnent’s Quality
Strat egy.

So, the three linked goals, while simlar, are
ordered differently and worded slightly differently by
design. The first being inprove the health of al
Californians, which is, in sone ways, a restatenent of the
Department’s mission. Secondly, enhance quality, including
the patient care experience, in prograns, Medi-Cal being, of
course, the |l argest but not the only program And third,

al so dealing with finance, provide the care and inproved
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health in as efficient a manner as possi bl e.

| highlighted the six priorities in the National
Quality Strategy and, in bold, you Il see that we added a
seventh, which is elimnating health disparities. That’'s a
principle in the National Quality Strategy. There is
attention to health disparities and inequity.

We chose to bring it out as a priority. These
aren’t in priority order; these are all critical priorities
for the Departnment. And we thought, just because of the
nature of the Medi-Cal Program that it nade sense to -- to
bring it out as -- as a priority versus a cross-cutting
principle. Cbviously, issues across the board - patient
safety that are disparities. So, there are different ways
of doing it. That’s just how we chose to.

Real |y, we want to enphasize the -- the nenber-
focused nature of care that’'s often a throwaway |ine, and
we're really trying to make that part of the culture - to
think about all the different prograns, all the different
ages, all the different individuals and famlies that are
served by the program

So, again, | nmentioned Let’s Get Healthy
California, which was started in 2012 by executive order --
by the governor’s executive order. A great vision statenent
to develop a ten-year plan -- it’s not highlighted here, but

basically the charge under Secretary Dooley was to help
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California become the healthiest state in the nation through

this ten-year plan. So, it is a bold vision.

So, we're going to start to drill down. This is
just a screen -- a pull screenshot of the Departnment’s --
fromthe Departnent’s website focusing on -- | guess there’'s

a laser here -- Health Disparities in the Medi-Cal

Popul ation, so you can find it in your handout, but, from
t he hone page, Data and Statistics Reports to Health
Disparities - that’s how you can navigate there.

The way we’ve set it up - and, really, it’s
somewhat, as | said, building on the work of Let’s Get
Heal t hy, which is why I -- | started there - is to create a
set of fact sheets, which allows policymkers and community
| eaders to focus in on particular areas where we have dat a.

As | nmentioned earlier this norning, a challenge
of our work as a task force is that there are many areas
that we want to explore for which there are data gaps. So,
here, for exanple, currently, of the thirty-nine indicators
highlighted in the Let’s Get Healthy California Task Force
Report, we can address twenty-four of them W’ re working
on others - these are just some of them adverse chil dhood
experience, diabetes preval ence, and others. And so, that
is a continuing work in progress.

|’mnot going to spend a lot of time tal king about

the strengths and weaknesses, but this is just to give you a
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flavor of the data sources, including the California Health
| nterview Survey, the CDC-funded Behavi oral Ri sk Factor
Surveillance Survey, the Maternal and Infant Health
Assessnent, which is conducted by the Departnent of Public
Heal t h, and ot her sources. So, we really have to pull from
a nunber of areas.

Now, |’m not going to highlight, obviously, al
the disparities that we are really trying to understand and
address, but this will give you a flavor of different
areas - sone of themnore public health oriented, sone of
themvery clinical in nature. | really wanted to pull from
di fferent areas.

This is one that is well-known, | think, to
everyone around the roomand it’s been well-known for
actually decades - the disparity in infant nortality,
African Anerican being considerably higher than other
groups. And whether it’s Medi-Cal or non-Medi-Cal, the
pattern is very simlar. That's one of the nost well-known
disparities and it’s been, unfortunately, the sane for a
nunber of years nationally and in California.

Here’'s a -- a nore -- here’s a clinical fact --
fromour clinical fact sheet area - Energency Departnent --
(comrents regardi ng presentation renote) The Energency
Departnment Visits due to Asthma. Many energency depart nent

visits due to asthma can be avoided with high-quality
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primary care. Not all of them but nmany of them Again, a
striking disparity across race/ethnicity groups with the
African Anmerican rate being considerably higher than in
conparison, the APlI, Asian/Pacific |Islander rate for ED
visits due to asthma. And really, for all groups, in large
nmeasure, are preventabl e.

One of the areas that we’ ve addressed in several
of our neetings - social determ nants of health, and part of
that is education. Education being inportant to access
jobs -- jobs, helping elimnate or reduce the incone
di sparities.

So, thisis - and this is fromLet’s Get Healthy
California - percentage of third-graders advanced or
proficient in reading. | think what is striking here,
rat her than necessarily yes, there are differences by
race/ethnicity, but I think what is really striking in each
group is by inconme - econom cally disadvantaged in the
purpl e versus the naize bars, not economcally
di sadvantaged. 1In each group, a striking econonic
di sparity.

As | said, sone of these neasures are very
clinical in nature. W won't spend a whole |ot of tine.
These are different anti-hypertension drugs. Perhaps |ess
of a difference than other factors that we will be | ooking

at, but this is adherence in these different nedication
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classifications.

There are differences, but they' re not as
striking, as | said, as in some other health areas, although
hypertension overall is, of course, a critical risk factor
for several chronic diseases.

This is -- we all know the inportance of the
obesity epidem c. This happens to be adults, but there are
simlar patterns in pediatric obesity. And, again, within
groups, you see striking differences by race/ethnicity and
this has inplications for our program planning, which we
will get to and -- and, hopefully, that will be part of our
di scussi on.

Not all disparities are related to
race/ethnicity. There are many inportant ones. This
just -- is -- features differences on access to palliative
care, which is part of the Let’s Get Healthy California --
one of the target areas is palliative and end of life
care. If you |ook at Medi-Cal discharges per year, this is
by the nunber of hospitals. The high volunme Medi-Cal
hospitals -- there’s hardly any palliative care. Wen you
get to | ow volunme Medi-Cal, there’s a ot nore hospitals
with palliative care in the purple bar. So, again,
hi ghl i ghti ng some of the possible socioecononic disparities
in health.

There’s a big focus on prevention as | highlight
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in quality strategy. These are preventable
hospitalizations, |ooking at OSHPD data and using an
approach called the Prevention Quality Indicators, or
PQs. And, once again, striking differences.

This is rate of hospitalization -- preventable
hospitalizations and it’s pretty obvious that there are huge
di fferences by race/ethnicity and, really these should be --
we should take all of these bars down to the | owest
reference level or lower. Al of these are at |east
potentially preventable.

As | said, we’'ll |ook at sonme public health
neasures. So, active comunities, active individuals,
active famlies are an inportant part of prevention. So,
this shows the percent of children and adol escents who wal k,
bi ke, or skated to school by race/ethnicity. The data --
the data is somewhat dated - five years ago, but, again
di fferences by race/ethnicity in various prevention risk
factors - in this case, physical activity.

There’s clearly limtations in the data. This -- these
are the best data that we can obtain. They are cross-
sectional. Because of the tinme it takes to clean up data,
they’re often fromseveral years ago. W have small ends
not only for certain race/ethnicity groups but other groups
that we would like to have a |ot nore information about.

And that’s a regrettable limtation of some of these |arge
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popul ati on surveys, that the nunbers fall off when you want
to | ook at specific comunities.

W, as | said, are coonmtted to devel opi ng nore
fact sheets so that we could | ook at nore areas of potential
disparities. Gbviously, that’s why |I'’mhere as part of the
Advi sory Conmittee and -- and really, as Jahmal said, we're
going to redouble our efforts to work together and we’'re
going to get to the programinterfaces and, as the report
conmes out, we’'re going to develop a work plan together and
Jahmal al luded to that this norning.

Let’s talk a little bit -- these are just sone
interventions to start with. These aren’t everything the
Departnment is doing. These are just neant to be exanpl es.
So, we’'re working with the Department -- and, Jahnal, again,
you alluded to it - that we have to work with Soci al
Services and OSHPD and not only all the state departnents
but the private sector and this part of it.

So, we're partnering with the Departnent of Soci al
Servi ces, which oversees the Cal Fresh or Food Stanp program
on -- it’s actually adult and pediatrics, really fam|ly-
rel ated obesity. The MIlion Hearts Initiative is supported
t hrough sone technical assistance with Centers for Medicare
and Medi cai d services and throughout health plans, through
qual ity inprovenent progranms working on other areas of --

and | didn’t show you di abetes data, but there are al so
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race/ethnicity differences with regards to di abetes.

So, as | said, | alluded to the USDA SNAP- Ed
Cal Fresh nonies to devel op a conmunity-based obesity
prevention programthat’s actually going to be starting in
2015. It says fall, but there were sone delays in funding.

The MIlion Hearts, as | said, related to CV5
provi di ng sonme technical assistance that includes both
t obacco cessation and hypertension control. | showed you
that slide on hypertension nedi cation adherence.

And this really just summarizes our approach. As
| said, there -- there are really frustrating data gaps, but
we’'re not going to let that stop us. W’'re going to work on
filling in the data gaps. And, nore inportantly, taking the
data and then planning interventions not only with CDPH, but
with the other partners that Jahmal alluded to -
foundati ons, private sector, health care sectors, and
communities, to really address sone of these unfortunately
intractabl e problens that have been around, sadly, for
decades.

But, working together, | think we’re going to nake
sonme inportant progress. And the first stepis toreally
get a handle on the information and the underlying
descriptive epidem ol ogy, and then design prograns in
col |l aboration with communities that address the problem

So, that’s a very quick overview, but | wanted to
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| eave tinme for questions and discussion. So, Sandi, |’'1I]
| et you noderate that part.

AC CO CHAIR GALVEZ: Thank you, Neal. Are there
any --

(Appl ause.)

AC CO- CHAIR GALVEZ: Pat? | see your hand up
W' |l start with Pat.

AC MEMBER CANTOR:  Paul a.

AC CO- CHAIR GALVEZ: Sorry. Paul a.

(Laughter.)

AC MEMBER BRAVEMAN:. That’'s okay, Sandi.

AC MEMBER CANTOR  You can’t see Pat.

AC MEMBER BRAVEMAN. Thank you, Neal. That was --
that was -- very, very interesting. | was particularly
interested in the slide that showed kids’ physical activity
or --

AC MEMBER KOHATSU: Ri ght.

AC MEMBER BRAVEMAN:. -- getting --
AC MEMBER KOHATSU:. 1’1l go to that.
AC MEMBER BRAVEMAN. -- getting to school. And it

| ooked like, if I read it correctly, the African American
and Latino kids actually were nore --
AC MEMBER KOHATSU:. Ri ght.
AC MEMBER BRAVEMAN. -- likely to. Is that --
AC MEMBER KOHATSU:. Ri ght.
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AC MEMBER BRAVEMAN. What do you attribute that
to? | mean, that’s kind of promsing, unless it’s a m stake
(laughter) around this.

AC MEMBER KOHATSU. It was striking and -- and |
haven’t worked with ny coll eagues from CDPH  That’'s from
the California Health Interviews Survey, so | think that’'s a
very strong data source. | don’'t think it’s reporting
lies. There' s no reason for suspecting that.

And it could be sonme reflection of, you know, if
we | ooked at the geographic distribution by
race/ethnicity --

AC CO CHAIR GALVEZ: M crophone.

AC MEMBER KOHATSU. Sorry about that. If we
| ooked at distribution, |I’m suspecting, by geography, that
if you're in an urban nei ghborhood, there is nore wal k-in
and, you know, if you go to the suburbs, you see |ess of
that, to be honest. But if, when you re in an urban
nei ghbor hood, you do see nore wal k-in and bi ke-in, and |
believe this lunps it together and -- but | see a | ot of
skating, actually. Skateboarding, | nmean by skati ng.

(Laughter.)

So, people do skate to school. So, it could be a
geographic distribution, but I -- you know, others may have
sone insights.

AC CO CHAIR GALVEZ: Aaron?

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

151

AC MEMBER FOX: So, you nentioned data gaps and
think that that’s one thing that’'s extrenely inportant in
identifying health disparities for the LGT comunity,
because on sone of, | think, CH'S, there will be sexual
orientation and gender identity data on the new survey. |
t hi nk the behavioral --

AC MEMBER KOHATSU: BRFSS.

AC MEMBER FOX: -- the CDC- sponsored one has asked
prior, but it’s not consistent. And then, | know, sort of
overall, Covered California has expressed interest in adding

sexual orientation and gender identity optional questions to
the stream ined application, but | think, fromwhat |’'ve --
fromwhat |’ve heard, DHCS has not been as willing to nake

t hose changes.

So, | think that, nmoving forward, we have this
really great opportunity through the -- through the
Affordable Care Act to get a lot of this information that we
haven’t been able to get because we haven't asked the
guestions. So, you know, if we have a really significant
popul ation that we know there are significant health
disparities, if we're not counting them we’ re never really
goi ng to know how deep the disparities go.

AC MEMBER KOHATSU. So, if I -- if I could just
comment, Aaron. | totally agree. And DHCS supports CHI S,
so, in fact, it’s probably the biggest support through the
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federal match, so -- at least the folks that | know in DHCS
woul d certainly -- in fact, sonme of the scientists who
oversee that definitely are going to be advocating to have
that in CH S,

More of our data, as you know, cones fromclinica
sources, but we will be certainly working with health
plans. It’s -- it’s really part of understanding howto
best care for individual patients and famlies is to have
all of the relevant information.

So, it may not be reported publicly but, in terns
of care provision, we will certainly be working with plans
to ensure that they gather that data and on a clinical |eve
are using that. But then, fromthe population |evel, to
understand these | arge policies, absolutely, through CH S.
So, DHCS is a strong supporter of -- of getting that
i nformation.

AC CO- CHAIR GALVEZ: Jahmal ?

OHE DEPUTY DI RECTOR M LLER:  Thank you. Thank
you, Dr. Kohatsu, for the presentation. | had a neeting
| ast week -- or, well, first, I'lIl say that I was invited a
couple of nonths ago to sit on the CH S Advi sory Board and
we have a seat at the table, if you will, to be able to
informfuture devel opnments as the CH S survey, which is
really inportant and we’'re heavily dependent on -- on a |ot

of that data as it continues to progress.
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| had a neeting |ast week about Let’s Get Healthy
California, as the state Departnent of Public Health is
going to start to take on a nore formal role to -- to
execute on that policy agenda. And we tal ked specifically
about -- so, the notion of us being the healthiest state in
the United States - that’s definitely a great and |lofty, you
know, goal that | believe is attainable.

But one comment that | nmade was we’ ve got to
denonstrate at |east in one indicator or a handful of
indicators that we’'re even in the best. And that -- in that
i ndi cator, sonmetimes it’s good to just focus initially on
that one, two, or three indicators to say, okay, as a state,
bet ween public and private entities, this -- this is what
we’'re going to conmit ourselves to doing so we can scale it
appropriately.

And the exanple that | referenced was a coupl e of
years ago when Kai ser Permanente conmtted, based on their
HEDI S neasures, you know, they |ooked at their -- their
wor st perform ng indicators, which were the col orectal
screening for Latinos and hypertension control for African
Anmer i cans.

And they went directly at that and conmitted from
a national, regional, and local |evel, froma cascadi ng
perspective, like, this is what we’'re going to conmt

ourselves to doing. They started to neasure that on their
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gqual ity dashboard and, quarter by quarter, you started to
see the gaps closing by racial and -- and various ethnic
groups.

But you |l ook at that and that’s Kai ser data.

AC MEMBER KOHATSU:.  Mm hnm

OHE DEPUTY DI RECTOR M LLER  You know, where the
margin’s closing, but you | ook across the state across
various public or private entities, those gaps persist. So,
|” m hopeful that, as we work together, that we can narrow
down on maybe a handful, and then use the -- the influence
that we have as governnment to kind of bring influential
systens, both public and private, together to kind of
col l ectively endorse and say, hey, these are the one, two,
three indicators we want to focus in on as a state, so we
can start at |east saying, okay, we at |east are the
heal thiest state in the United States in this indicator,
this indicator, and that indicator.

And that’s sonething that | don’t think we
| everage a lot - this power that we have as a convener to
bring these entities together that would typically either
conpete with each other, not share best practices, not share
tool kits around health equity conmtnents that they ve nmade
and -- and because it feeds into the Let’'s Get Healthy
California nodel, which is so inportant to the secretary and

to the governor’s office, | think, if we're able to do that
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and spearhead that conversation and nake it happen within
the context of the conmunication plan, as well, | think we
coul d make sonme headway in sone of these indicators.

AC MEMBER KOHATSU. Yeah. Thank you, Jahmal. |
mean, | agree. As | said, | presented -- there are twenty-
four fact sheets of thirty-nine areas and, within that,
there are nultiple areas to target. So, you can inagine
that really kind of goes up exponentially, and so, providing
sone focus.

Sonme of the areas you highlighted have, as | said,
regrettably been intractable. The disparity and
hypertensi on control goes back to the |ate 60s at |east, and
the stroke belt patterns are still there in the southern --
at the national level. So, there are sone problens that are
j ust huge and have been around for decades.

And, you're right, that there’' Il have to be sone
focus and this Conmttee, your office, other groups that
you -- your time in bringing together, we need to see if we
can’t cone to a consensus on how to, you know, figure out
where do we start and then keep noving. W -- we, you
know - -

AC CO CHAIR GALVEZ: Thank you. Hermia? VYou' re
next .

AC MEMBER PARKS: Neal, thank you so nuch for

presenting the information. |'mreally interested in your

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 D W N B O © O N o 00 »h W N R O

156

slide that's titled “Potential Interventions.”

AC MEMBER KOHATSU.  Mm hnm

AC MEMBER PARKS: And, at the bottom you have
listed the Adult Medicaid Quality Gant as a quality
i nprovenent program

AC MEMBER KOHATSU: Yes.

AC MEMBER PARKS: And underneath that you’ ve got
Postpartum Care Project. Could you expand a little bit on
t hat ?

AC MEMBER KOHATSU: W -- it -- it emanated from
there, but actually nowis a CVM5 National Quality Initiative
that my colleague, Julia Logan, who's a fam |y physician and
al so a preventive nedicine specialist, is taking a | ead.

So, this Adult Medicaid Quality Gant was a two-
year -- | think it was a two mllion dollar grant that was
headed by Linette Scott, who is our chief nedical
information officer.

And it’s addressing the fact that both are

disparities but, really, across race/ethnicity categories,

postpartumcare is underutilized and it -- it’s really the
i dea of getting the baby off to a -- a better start in terns
of prevention. And so, | can connect you up with Dr. Logan,

who is working on that.
This grant is alnost over. It had a no-cost

extension, but it’s going to be -- continue on through a CVS
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national initiative on inproving postpartumcare. So,
l1’d -- 1'd be happy to make sone connections because we’'d
love to work with counties or communities who are al so
focused on that.

AC MEMBER PARKS: Right. So, was postpartum
depression a part of that?

AC MEMBER KOHATSU. [t’s funny you nention that
because | was taking to Dr. Ranpbs -- to Diana, ny coll eague,
also interested in maternal quality. And so, the answer is
yes. (Laughter.) W have to do nore. W realize that
springing two systens that are often separated - the nental
health system -- or behavioral health system and the
physi cal health system But it’s one of the things that
|’ ve already sent Diana an enmail that we do want to work on
the postpartumhere. | don’'t know that it’s been targeted
in abig way. | may be speaking -- | may be wong in Medi-
Cal, but it’s sonething that I think we have to bring nore
attention to. So, we were literally discussing that over
| unch.

AC MEMBER PARKS: (kay, thanks.

AC MEMBER KOHATSU. Thank you

AC CO- CHAIR GALVEZ: Al varo?

AC MEMBER GARZA: Thank you. So, you alluded
earlier to the wal k, bike, skate in ternms of the urban,

subur ban, and rural --
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AC MEMBER KCOHATSU:  Yeah.

AC MEMBER GARZA: And | think | agree with you.
And ny question basically is, are you able to analyze this
data in that way - urban -- basically, density, right? The
ur ban, suburban, and rural -- and maybe on a nacroscal e
simlar to a |lot of studies of |ooking at ZI P Codes. \Were
you live is -- determ nes --

AC MEMBER KOHATSU.  Mm hnm

AC MEMBER GARZA: -- is the nacroscale -- neaning,
i ke, the coastal conmunities and the -- the valley
comunities --

AC MEMBER KOHATSU: Ri ght.

AC MEMBER GARZA: -- because | see -- and sone
studi es have shown that quite well. For exanple, the Bay
Area is very well resourced and very -- fairly good health

status versus the San Joaquin Valley, very bad. So, this --
t hat question about --

AC MEMBER KOHATSU. Yeah. And | was probably
t hi nki ng about it -- you can look at it different ways, but
t he suburban design, the winding streets where you -- you
can’t -- there’s no way to -- you know, as opposed to the
bl ocks in -- in the ol der nei ghborhoods in Sacranento.
You -- it discourages wal ki ng.

So, it may be that the suburban is kind of a toxic

design. But | -- 1 think we definitely can | ook at that and
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" m | ooki ng over at ny col | eagues in CDPH because they have
a larger crew of epidemologists in that area to help us
withit.

W' re definitely interested in intervention and
finding out kind of the hot spots and figuring out what we
can do. Qur levers are nore with the twenty-three health
pl ans we contract with, who, in turn, work with | ocal health
departnments and conmuni ti es.

So, again, this is an area that -- Jahmal, in
partnership, that we can identify those community risk
factors or where there are factors -- environnmental factors
conducive to health, as Alvaro is suggesting.

OHE DEPUTY DI RECTOR M LLER Mm hmm

AC MEMBER KOHATSU. And then, we can do our part
to, you know, use our levers through the health care system

Sandi, how are we doing on time?

AC CO- CHAIR GALVEZ: W -- we have two hands up
and | still have to take public coment and we have five
m nutes. So, General Jeff?

AC MEMBER JEFF: | -- | want to respond to -
qui ckly to Paula’s coment a nonment ago in reference to this
slide in regards to wal king -- kids wal ki ng, biking, and
skating -- skateboarding, if you will, to school. As far as
the contributing factors to why the Latino and African

Ameri can nunbers are high, there’s a lot of -- a lot of
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factors, but just quickly, there’s a lot of poor famlies in
poor conmunities that sinply can’t afford to own vehicles.

And, in regards to the Latino famlies, they
didn’t have a lot of licensed drivers, and so that slide was
specifically referenced to 2009. So, they just recently
were able to becone licensed in the state of California.

So, those are just quickly two contributing factors.

AC MEMBER BRAVEMAN: Thank you, Jeff.

AC CO CHAIR GALVEZ: Thank you. Jereny?

AC MEMBER CANTOR: Thanks. And thanks,

Dr. Kohatsu, for the presentation. So, just to -- to

pi ggyback on Alvaro’'s comment. | think it -- it’s areally
i nportant data gap and opportunity is to geocode all this
data, right? Not just the -- not just the physical activity
data, but, you know, preventable hospitalizations being

i ncredi bly hel pful to understand where there are those hot
spots. So, it -- and that seens |like a perfect opportunity
potentially for sone partnership.

And ny other conmment - | wanted to see if you
could just talk for a second about it. | nean, sone of --
sonme of the response can be these kind of programmatic
responses, finding grant funding to do specific projects.
think there’ s another opportunity, which is how do you bake
this into departnental decision-naking and sone you just,

you know, mentioned - those relationships of the twenty-
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three health plans, the 1115 Wi ver process, and so forth.

AC MEMBER KOHATSU.  Mm hnm

AC MEMBER CANTOR  So, |I'’mwondering if you see
sonme opportunities there to kind of enbed equity,
disparities -- and this is a big question, but if you had a
fewinitial thoughts about how -- where there may be sone
| evers or points for that.

AC MEMBER KOHATSU. | totally agree with you. It
has to be both - that -- that the resources, whether they be
foundati ons or CM5 grants or CDC grants that can help with
sonme of these problens. Sone have very deep roots and
require intensive conmtnent of resources.

On the other hand, we’'re never going to tackle the
disparities unless it is part and parcel of what we do. So,
I’11 just give you an exanple. Although we are the
Department of Health Care Services, people say, you know,
we’ re thinking about henogl obin Alcs and bl ood pressure
| evel s.

Well, it turns out that, in the area of so-called
super-utilizers, which are nore or less the top one percent
of people who -- they m ght have been in the energency
departnment twenty times a year, hospitalized twelve tines a
year or nore, and al so have a substance use issue, typically
al cohol - that group, which have been dubbed super-

utilizers, are alnost uniformy honel ess.
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And it turns out that the first step isn't to get
t heir henogl obin Alc under control or their blood pressure
or even their substance use. What the -- the first thing is
to get theminto safe housing. And so, we are actually --
we have a Robert Wod Johnson grant - a small grant for
techni cal assistance to figure out how to do that, and
when -- once you do that, then you can work on the other
aspects.

And that’s been denonstrated. There’s an
interesting project called Project 25 that actually has the
top thirty-one highest utilizers in San D ego County, the
Canden Coalition, out in New -- Canden, New Jersey, and many
other prograns in California around the country have
denonstrated that.

So, we are literally imersed. You wouldn’t think
that we’'re working on housing, but, in fact, we are figuring
out how can we access that? Wwo do we prioritize? How do
we get health care to kind of push public policy? So, |
totally agree it has to be enbedded.

You know, | think, ten years ago, it would have
been, well, that’s not our job - housing, poverty, and --
but we have no hope of getting to those henogl obin Alcs and,
frankly, the al cohol or any of the other things unless we,
you know, deal with the housing and these other

determ nants, which is why I"'mfromHealth Care Services and
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we’'re, you know, show ng education -- you know, the point of
Let’s Get Healthy is to understand things fromroot

causes. And health care needs to hel p push society and
communities to pay attention to that because, as | said,
it’s really not about just the henoglobin Alcs. That's --
that’s a result way downstream - even the obesity,

obvi ously, so.

|’ m preaching to the choir. Sorry.

(Laughter.)

AC MEMBER KOHATSU: This is the choir. W al
know t hat .

AC CO- CHAIR GALVEZ: Ckay. | want to give a
chance to the public to weigh in on this, if anyone would
like to. W have a few nore mnutes. Operator, if you
coul d open the phone line, as well. Wuld anybody --

THE OPERATOR: Thank you. If you would like to
ask a question, please press *1 on your touchtone phone.

AC CO- CHAIR GALVEZ: Are there any cards for this
topic? Yes?

Donmeni ca G ovanni ni ?

M5. G OVANNI NI : Hello, all. M nane is
Donenica, and |I’m notably known in this group for working
with Marin Gty, but | actually work with different
organi zati ons and popul ations in Northern California.

So, | appreciate the presentation from DHCS,
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especially in this venue, as well as hearing about the
prevention focus and the upcom ng col |l aborations, because |
feel that’s absolutely necessary to actually inpact these
type of issues.

My one comment is | just cannot stress the
i mportance enough of marketing and di ssemi nation of this
information to consuners. | appreciate the efforts of
Brani gan (phonetic) Qutreach as an agency, but | encourage
this group, as well as DHCS and the other departnents, to
take a step further and enpower and enable |ocal comunities
totell their story and to tell yours, because the
communities can be leveraged for this information at all.

Qutreach i s changi ng because of changes in
denogr aphics to the consuner popul ation, ease of access to
i nformati on, and technol ogi cal advances. So, outreach, to
me, as a proud mllennial on the record, is not sinply
conveni ng donors, webinars for granters, or even outreach to
the press - that, to ne, is sinply reporting donor
cul tivation.

So, in closing, telling your story spans really
beyond marketing contracts and grant periods. So, if you
really want to make change in -- within the departnent of
DHCS, as well as the other ones represented here, people
need to know how to continue the conversation or even start

this conversation in these communities and with their
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popul ation. So, | just hope this is enbedded in all the
processes.

AC CO CHAIR GALVEZ: Thank you. Anybody el se from
the public like to conment?

(No response.)

AC CO CHAIR GALVEZ: How about on the phone?
Qperator, do we have anyone in gqueue?

THE OPERATOR: W do have one fromthe phone. Let
me grab their nane.

AC CO CHAIR GALVEZ: Ckay.

THE OPERATOR: They did not | eave a nanme, but if
you pressed *1, your line is now open.

MR. M TRY: Hello?

AC CO- CHAIR GALVEZ: Hel | o.

MR- MTRY: Yes. You can hear ne?

AC CO- CHAIR GALVEZ: Yes.

MR MTRY: | did |leave ny nane, but 1'Il repeat
it again. It’s Raja Mtry, a nenber of the California MHSA
Mul ticultural Coalition.

AC MEMBER GARZA: Raja, can you speak |louder? O
can we adjust the vol unme?

AC CO CHAIR GALVEZ: Raja? Go ahead.

MR MTRY: This is Raja Mtry. |Is that any
better?

(Several AC Menbers speaking at once.)
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MR. M TRY: Thank you.

You know, the strategy of effective delivery of
care likely recognizes that quality care includes
culturally-appropriate or congruent services with a person’s
or famly's -- famly’s cultural background. And it’s
sensitive to respect for generational values and how age is
perceived by old world cultures in terns of their w sdom
Al so sensitivity to their cultural history, including
i npacts of any historical and conpl ex trauna.

Native Americans say culture is medicine. Wll,
that applies as well to other conmunities whose cul tures
span nmany centuries. 1It’s one of the ways that coul d engage
people in their owmn health care, as well.

And pl ease consider any possibility of ensuring
| anguage about cul tural appropriateness in any strategy
approach nmeant to attain quality outcones.

Thank you very much

AC CO CHAIR GALVEZ: Thank you.

Anybody el se on the -- that was the only person,
Qperator, right?

(No response.)

AC CO- CHAIR GALVEZ: Ckay. So, we're going to end
this part of the agenda and we’re going to actually swtch
up -- TimFord, fromthe Ofice of Legal Services, is here

and he had a short presentation with us. W’re going to
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nove that up before the Health in Al Policies Task Force

updat e.

So, Tim if you could cone to the front?

AC MEMBER KOHATSU:  Sandi ?

AC CO-CHAIR GALVEZ: Yes, Neal ?

AC MEMBER KOHATSU. While Timis com ng up
just -- | appreciate the comrent fromthe audi ence about
engagi ng i ndividuals and conmunities directly and |I’'Il just

put a little plug for our site call Welltopia, which is on
Facebook and it’s going to be |l aunched as a website.

So, DHCS Welltopia has -- hosts resources -
interimjobs, education physical health - and it’s our kind
of first foray to try to reach out directly to individuals
and communities. So, thank you for that comrent.

AC CO CHAIR GALVEZ: Thanks, Neal. So, | believe
we have the form-- do we have the forn®

M5. RUN:. The forms are with ne.

AC CO- CHAIR GALVEZ: ©Oh, so, Siek, can you -- are
you going to pass themout? Okay. So, Siek will be passing
out the fornms while Timis getting ready.

MR. FORD: Ckay, so we do have the fornms or can we
pass themout? O do you want to do that?

AC CO- CHAIR GALVEZ: Siek is passing them out
ri ght now.

MR, FORD: Ckay. Geat. So, let nme know when --
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| can nake a couple of coments.

This Committee had the opportunity to file an
Assuming Ofice Statement a year ago when you were first
created. This is your first Annual Statenent, Form 700, and
the definition of what you had -- would be required to
di scl ose is actually narrowed.

It will be adopted in the CDPH code that went into
effect in August. So, we took off real property at the
suggestion of the FPPC. So, it’s disclosing -- ful
di scl osure but w thout real property. So, if you had real
property on last year’s form you don’t have to worry about
the attachnent this year.

The annual filing differs -- (M crophone
difficulty.) GCkay. Sorry about that.

(Laughter.)

MR. FORD: So, the annual filing differs only in
t he | ook-back period. Your Assuming Ofice Statenent
covered the twelve nonths prior to August 20'", which is the
date that the code went into effect. The Annual statenent
covers the |l ast cal endar year, so all of 2014. So, a
di fference of only, you know, what? Four and a half
nmont hs? Sonet hing |ike that.

O herwise, it would be the sanme coverage on that
and, if you have any questions, you know, that are of a

general nature, | can handle that for the benefit of
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everyone. |f you have sonething that you think is very
specific to just your filing situation, then we can talk
about that later. M enmail is easy. It’s -- it’s on the
departnment systemat timford, and then I can reply back and
probably set up a tine just to have a short phone
conversation

On the form the -- you know, we’re hoping to --
you know, if you can fill them out today before you | eave,
that’ Il be great. That’'s the preferred nmethod because then
you' re over and done with. If you do end up having to take
it honme and | ook up sone things, we do need back nmail ed-in,
har dcopy, the original signature.

It’s an old, old statute that’s never been changed
and was before fax machi nes were even -- becane part of a --
of a standard office. So, you can’t enmmil it back with a
PDF scan. |It’s got to be that actual hardcopy in an
envel ope with a stanp. Sonebody wi Il have one sonewhere,
|’msure, but -- | know, they' re pretty rare.

So, any general kind of questions at this point?
This does take you up to next spring, so you won’t have to
do this again until a year from now.

AC MEMBER GOMEZ: This comes up every year for
those of us that are state enpl oyees and have to submt this
already. W are typically asked to submt a single form and

note the different groups it applies to, but | know that
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| ast year it was requested that | sonehow duplicate. So, |
just want to nake sure, again, since we're on the

revision -- we’re on the, you know, annual cycle now, that I
don’t have to submit two separate 700s.

MR. FORD: The answer is yes and no. You do --
you can just nake a single filing that |ists both your
departnent office or job class and this advisory group.
However, the departnment does need to have a separate signed
original for both groups, so you would need to provide them
with two signed -- signed originals, in that case. But,
ot herwi se, it works fine.

O you can just do one that lists each one.
That’ s probably -- probably the cl eaner one, because your
attachnments -- you don't have to refill themout, you can
j ust photocopy those. So, the only difference would be what
t he cover page says.

Let’s see, on the cover page, the comon om ssions

are, you know, not signing it. You know, not providing the

original signature, not dating it, and then filling in nane
and contact information. In Section 4, it’'s inportant to
note the total nunber of pages. |If you have nothing to

di scl ose and you checked the box for that in Section 4, then
put a one in the page count box. But, otherwise, it’s the
sane as | ast year.

Again, if you put real property down, though, we
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narrowed the definition with the -- at the recomendati on of
the FPPC and so it is narrower, and so anything to do with
real property is just no |onger sonething you have to be
concerned about for this.

AC CO-CHAIR GALVEZ: TinP

MR FORD: Yes?

AC CO-CHAIR GALVEZ: Just for -- so, for
clarification, so the statenent always just -- it always
covers the year that just passed? |In January, it’s always
the reporting period for the year that just passed. |s that
how t hi s works?

MR FORD: That’'s correct. And then, at sone
point, if you |leave the Commttee, within thirty days of
that, you would file a statenent that’s a Leaving Ofice
St atenent and, on that one, you put the date that you
resi gned and the period would then be twelve nonths prior to
t hat .

So, again, there would obviously be sone overl ap
with the previous one and it’s probably the sane
information. For nost of us, that information is just not
goi ng to change very frequently.

AC CO-CHAIR GALVEZ: Al right. Thank you.

MR. FORD: Anyone el se?

(No response.)

AC CO CHAIR GALVEZ: Everyone, there -- if you'l
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notice in your packet, you'll have -- you have the first, |
guess, in the front of the forns that you just filled out
and then there are blank fornms to fill out again for the
period of January 1 to Decenber 31, 2014, after that.

José, did you have a question?

AC MEMBER OSEGUERA: Yes, Tim | have a quick
guestion for you and that is in regards to signing it. Do
we have to sign it in blue ink or does it matter?

MR, FORD: No.

AC MEMBER OSEGUERA: Ckay.

MR. FORD: Ckay. Thank you very nuch.

AC MEMBER GARZA: Do we turn these in to staff or
what’s the instructions?

DR. NOLFO W' Il go around and coll ect them up.

THE OPERATOR: Hi, this is the operator. | just
wanted to verify. Has the call concl uded?

AC COCHAIR GALVEZ: No. W're filling out forns.

THE OPERATOR: Ckay. No problem Thank you.

DR. NOLFO Sonme Menbers are aski ng whet her they
can get copies. And so, what we can do is we can nake
copies and mail you back a copy, if that works for you.
kay?

AC COCHAIR GALVEZ: Al right. W'’'re going to --
we’'re going to go ahead and get started. W have a | ot of

conversations, so |I’m assum ng nost people are done with
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their forms. So, are folks feeling like they need a break
now, or should we -- could we wait until after? Keep going?
(No response.)
AC COCHAIR GALVEZ: Al right. So, our next
presentation is fromJulia. |It’s an update fromthe Health

in All Policies Task Force. Julia and Karen. O is it just

Julia?

MS. CAPLAN. Both of us.

AC CO CHAIR GALVEZ: Both of you, Julia and Karen

M5. CAPLAN: Thank you.

(Appl ause.)

M5. CAPLAN. Geat. Thank you. Hi, everybody.

(Geetings in unison.)

M5. CAPLAN. All right. | don’t think our
presentation will be as exciting as the 700 forns, but we’ll
see.

(Laughter.)

MS. CAPLAN. G ve us a chance.

So, I"'mgoing to give a general update on Health
in All Policies that will be quite brief. And then, I’'m
going to turn things over to Karen Ben-Mshe to tal k about
t he viol ence prevention work that the Health in Al Policies
Task Force is taking on.

And it says discussion, because the point of this

isreally to get input, and we structured this to give you
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all -- after the presentation, to give you all sone tine to
tal k anongst yourselves and then we’ll have a full group
di scussion to get your feedback.

I n your packets, the very |ast section -- tab of
your packets has slides as well as a couple of handouts
related to our presentation.

So -- and this is just a -- this slide is just a
quick rem nder -- | think you -- many of you -- nost of you
have heard ki nd of the overview of the task force before.
But we bring together twenty-two state agencies,
departnents, and offices to look at the Iinks between health
equity and sustainability and are working on the varied
kinds of things |like Dr. Kohatsu was tal king about around
housi ng. And, you know, kind of housing first is definitely
a Health in All Policies kind of concept - really |ooking at
the broad range of features of our communities and of
society that inpact our health but go beyond what’s in the
heal th care systens and public health services.

The task force was created by -- by our governor
in 2010. It reports to the Strategic G owh Council, which
is a Cabinet-level body that’'s charged with environnental
sustainability. So, we have a very clear clinmate change
link in our mandate through the task force, which is a
little bit different fromthe Ofice of Health Equity

Advi sory Conmmttee, but there are a | ot of areas of
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al i gnnent around that.

And t hen, our funding cones fromvarious sources,
sonme from CDPH, but also quite a bit from outside sources.
And | also wanted to point out that -- that nenbers of the
task force contribute their tine. So, they’ re not receiving
funding to participate. 1It’s a big deal. It nmeans that any
actions taken by the task force have to be things that our
menber departments sign onto and generally that are hel ping
t hem achi eve their own goals. They are the ultimte
deci si on-makers around what the task force takes on.

We really focus on gathering input fromthe public
and fromkey policy experts to make sure that the work of
the task force reflects what’s actually happeni ng and needed
in communities.

And just a few highlights of our work. So, at the
| ast neeting of this body, the phone neeting, | gave an
update on the Active Transportation Action Plan, which the
task force had just released. W’ ve had sone great work
com ng out of that and I wanted to just highlight fromthat.

So, we have over fifteen agencies that are now
commtting to supporting wal ki ng, biking, and public
transportation with a particular focus on safety. And |
know that earlier, when Dr. Kohatsu was -- was -- there was
quite a lot of conversation about his slide show ng the high

rates of Latinos and African Anericans who are children who
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are wal king, biking, and rolling to school. Those

popul ations are also nore likely to face injury and death
fromcollisions. So, when we're tal king about safety, we're
really tal king about equity and health equity and that’s
been a key focus of the task force’s work around active
transportation.

Last week, | had -- last nonth -- | guess it was a
coupl e weeks ago, | had the opportunity to present about the
task force's active transportation work to the California
Transportati on Conm ssion, which is a major body made up of
a lot of folks fromthe transportati on and devel opnent
i ndustry who make bi g decisions about billions of dollars of
infrastructure spending. It was a great opportunity to
connect with themand we're also working with their staff on
ways to bring this health and equity lens into sone of their
deci si on- maki ng.

Tamu al ready tal ked about the American Public
Heal t h Associ ati on annual neeting. One of the exciting
things at this past neeting was that we organi zed a panel
featuring rural communities in California telling their
Health in Al Policies stories. So, we had stories from
Tul are County, Merced County, and Monterey County. And the
theme for the 2015 annual neeting is Health in Al Policies,
soit will be -- 1 think California will be very well

represented there.
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Al so, on the thene of the spread of Health in Al
Policies, the Ventura County Board of Supervisors just
passed a Health in Al Policies resolution |last week. And
Santa Cruz County just got a grant to start a Health in All
Policies Task Force, so we're seeing a | ot of uptake.

And then, the last thing on here is about action
reports. So, over the next few nonths, one of the

priorities for the task force is going to be devel opi ng

reports basically to let -- froma place of accountability
tolet you all -- to let the public know what the task force
has achi eved - what we’ve been doing. And we’'ll be

devel oping reports related to our housing work, violence
preventi on work, greening, and health food and those w ||
be -- we’'ll make sure that those get out to you once they
are rel eased.

Before | turn things over to Karen, | -- Linda,
just wanted to see if there’s anything that you want to add,
since you are here also representing the task force.

AC MEMBER WHEATON: No. | just wanted to say --

AC MEMBER JEFF: M crophone.

AC MEMBER VWHEATON: Ch, thank you. | just wanted
to say, again, | was struck recently -- | was -- | was
telling Cynthia, | was visiting the Hope VI projects and
sites in -- in San Francisco recently and struck again by

the lack of access to food, to supermarkets, and ot her
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services anenities.

And it -- and it just struck nme, the inportance of
active transportation, especially of youth, of us
supporting, you know, bike-sharing prograns and a | ot of
things that are tal ked about on a nunicipal |evel, getting
themgoing at -- at -- in housing and -- and different
coalitions.

| think there’s lots of opportunity. There's lots
of crossover, | think, between the strong support of -- of
the active transportation within the transportation realm
where, in the cap and trade program for exanple, we're
trying to put renewed enphasis on that for -- for |everaging
greater access to transit and connectivity to which in turn
relates to reducing vehicle mles travel ed and greenhouse
gas reductions and climate change. So, | think we have
i mportant cross-cutting work across nmany departnents and
st akehol der conmunities such as you represent.

Any questions?

(No response.)

M5. CAPLAN. Thanks, Li nda.

So, I'"'mgoing to turn the mc over to Karen in
just a second and | wanted to acknow edge Karen Ben- Mshe
and al so Kel sey Lyl es, who have been spearheadi ng our work
around expl ori ng what do we do around vi ol ence prevention?

What is it that we actually have jurisdiction over through
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the task force? Were can we actually nake a difference?
And, | have to say, | think this is probably, as far as --
as | can tell, perhaps the nost conplicated topic that we
could take on as a task force and -- but al so, possibly the
nost i nmportant.

So, Karen’s going to give nore of an overvi ew
about that work, and then we’'re going to facilitate a
process to engage you in hel ping us think about it.

M5. BEN- MOSHE: Thanks, Juli a.

So, I"'mjust going to talk for a couple of m nutes
and then, as Julia said, we'll get to -- to sone
di scussi on. Excuse ne.

So, violence prevention is sonething that’s been a
part of the Health in Al Policies Task Force since the
begi nning. One of our aspirational goals is around safe
communities. It’s sonething that really touches all of the
menber agencies of the Health in Al Policies, whether it’s
t hose who want to increase access to healthy food or those
interested in transportation or housing.

Qur work to date on -- with the task force on
vi ol ence prevention has been fairly limted, however. W
are working on a snmall project related to | and use and crine
prevention. But, we know that violence prevention is
inmportant. |It’s sonmething the task force wants to do nore

work in and we know that it’s something inportant in
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conmuni ti es.

In a series of workshops in 2010 and 2011,
vi ol ence prevention and conmunity safety canme up over and
over and over, and so we’'re now really going through an
exploratory process. As part of that process, we’'re neeting
wi t h st akehol ders, one-on-one neetings, we' re excited about
the opportunity here with you today, we’'re neeting with task
force nenbers, we’'re neeting internally at the Departnent of
Public Health. So, we’ve net with the Center for Famly
Health, we’ve net with others in the Ofice of Health
Equity, our Safe and Active Communities branch - so, we’'re
really thinking broadly at this point.

Qur work mght lead to a new action plan on
vi ol ence prevention. | think that’s ultinmately where we’'re
hoping to go. As Julia nmentioned and I know you’ ve heard
about the Active Transportation Action Plan, but these are
really voluntary commtnents that the task force nakes but
that are public docunents. The goal is really to identify a
few concrete and influential objectives and that’s what
we’ re hoping the action plan would contain.

| want to give a little note about term nol ogy.
(Laughter.) As we’ve been doing this work, and Kel sey and |
have been learning a lot and reading a |lot and neeting with
people, we are really finding that topics |Iike violence and

crime, policing, incarceration policies, recidivism and
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nore -- there’s a lot of |inkages, sonetinmes not |inkages,

but things that are related. And we're finding it really

hard to kind of put things into buckets right now. And so,
we really are thinking broadly across the spectrum So,

just wanted to note that.

This is a nodel - we’'re in public health, so we
like our -- we like our nodels - that we’ve been using that
based on a Wrld Health Organization nodel. |It’s really

been hel ping us think through where there are possibilities
for intervention and howto -- howto create healthier
conmuni ti es.

| think that, ultimately, we’'re hoping to -- to
focus the task force’s work as nmuch as possi ble on the
prevention before occurrence, but al so acknow edge t hat
there are opportunities across -- across the spectrumt hat
you see here.

So, as -- as Julia said, one of the -- the key
chal l enges for the task force is really figuring out what is
the task force’s role? Wlat can state agencies do? So, we
know there are roles for many partners. There are things
that many of you likely do within the -- the real mof
vi ol ence prevention.

But what we are really interested in is what can
this set of state agencies do? And that’'s kind of what

we’'re going to be asking you in a couple of mnutes. To
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that end, we’ve provided a handout -- | think it’s the |ast
page of your packet, and it says “The Role of State
Agenci es: Exanples.”

And you' Il have sonme time to | ook through that,
but what the state does is specific and it’s not the sane as
what foundations do or nonprofits or |ocal agencies. For
exanpl e, you know, we’'re really thinking kind of at that --
at that |evel.

As exanples of things the state does, the state
can create a sugar-sweetened beverage tax, though that woul d
require legislative action. The state gathers and
di ssenm nates data, such as the presentation you heard before
about Medi-Cal data, and there are opportunities to think
about how we can gather and share data nore effectively and
efficiently. And the state can provide technical assistance
and training. So, just a couple of exanples, and there are
nore in that handout.

So, as we’'re thinking about what the task force
coul d do around viol ence prevention, we’ ve gone back to a
set of recommendati ons devel oped in 2010. The four
recommendati ons you see here were part of that report that
had thirty-four reconmendati ons broadly, but these are
the -- the four on violence prevention. And it’s sonething
we’ ve been thinking about whether these reconmendati ons

are -- are worth going back to or whether there are new
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recomendat i ons.

The second one, which is the one on crinme
prevention through environnmental design, is the one that
we’ ve been working on and we’re working on a gui debook t hat
shoul d be rel eased early this sumrer. And |’ m happy to
share nore information about those reconmendati ons and
there’s nore information avail abl e about themin our report
t hat we have.

So, as we think about new work, Kelsey and | are
putting together a long, long list. | think we’ ve already
gotten about fifty ideas or so just fromreports and
nmeetings that we’ve had. But we really are gathering any
i deas.

Just to give you a sense of what those could be,
one would be to coll aborate across agencies, to bol ster dual
enrollment in critical health services, such as Cal Fresh and
Medi - Cal, for reentry popul ations, or to provide
recommendations for creating a positive school climte and
reduci ng bullying and student altercations. So, that’'s just
an exanple of the kinds of things that we’ re thinking about,
but that’s -- they’ re just exanples.

And then, as | nentioned, we're doing a lot to
talk to stakeholders. So, these are traditional state
partners, non-traditional state partners, and then | ot of

ot her folks. And one of the questions we’'ll be asking you
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i s whether you have ideas of organizations that we should be
nmeeting wth.

So, | want to stop here and take any clarifying
guestions rather than kind of broader conments, which
there’'ll be tine for after.

AC CO-CHAIR GALVEZ: On the nodel ?

M5. BEN- MOSHE: Yeabh.

AC CO-CHAIR GALVEZ: On the nodel, that |ast
bull et - prevention of inpairnent --

M5. BEN- MOSHE:  Mm hrmm

AC CO CHAIR GALVEZ: Coul d you expand on that?
wasn’t clear on what that neant.

M5. BEN-MOSHE: Yes. | think that was, you know,
things like disability and injury - things |ike that. And
we have an expanded version of this nodel that we’ ve been
filling in that 1’mhappy to share. That is just sonething
we’re using kind of for ourselves to focus the work and
t hink about it, but |I'm happy to share that.

AC MEMBER GOMEZ: Thanks so nuch for your
presentation. You know, we’ve been working -- again, Linda
and | were speaking because we’'re working specifically in
publi ¢ housing very in-depth, and we recently rel eased a
white paper on trauma-informed comrunity buil ding.

And | just wanted to bring that |anguage in here

because | think that we think of violence in a particular
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way - -

M5. BEN- MOSHE: Mm hrmm

AC MEMBER GOMEZ: -- but, really, for some fol ks,
prevention before occurrence has to be | ooked at in the
context of individuals who live in a chronically traumatic
environment. And their distinction of violence mght be
very different than others’ distinction of violence. So, |
just wanted to throw that in there because | think that it’s
not quite reflected in your nodel. It may be in there --

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER GOMEZ: -- but just -- you may want to
consi der how the context may drive sone of this differently.

MS. BEN- MOSHE: Thanks.

kay. Geat. So, what we want to do is have a
little bit of kind of small discussion. So, you ve got in
your packets - | think it’s the second-to-last page - is a
handout. W’re going to give you about ten mnutes to
prepare for sone group discussion. W’ve got -- oh, yeah,

t hanks.

So, we’'re going to ask you to get into groups of
two to three, and the idea is really just to be able to
bounce sone ideas off of each other. W’re not going to
facilitate you. This isn’'t a formal process. You can use
t he worksheet as reference, and we’'re actually going to

invite you to turn those in at the end, if you would |ike.
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If not, that is also fine.

| think what we’ll do with folks on the phone is
maybe, if possible, just nute themfor ten mnutes, and then
we' || come back.

So, the four questions, which are on your sheet
and also up here -- what activities are you currently
engaged with that relate to violence prevention? Wat
barriers to supporting violence prevention in your work?
What can the state do to pronote safety and reduce
vi ol ence? And who el se should we engage in this input
process?

So, we're going to take about ten m nutes. Get
into groups of two to three and just have sone di scussion
and then we’ |l conme back for some | arger group di scussion.
Sound good?

M5. BEN- MOSHE: Sorry. Just one other quick
announcenent. Menbers of the public are invited to
partici pate, including those on the phone.

DR. NOLFO So, you're going to debrief with them
as wel | ?

MS. BEN- MOSHE: Yeah, we’' |l debrief with them as
wel | .

(OFf the record at 2:49 p.m)

(On the record at 3:00 p.m)

M5. BEN-MOSHE: Hello. Gkay. W’re going to wap
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up the -- the small groups and conme back for sone |arger
group discussion. | know that ten m nutes probably wasn’'t
enough.

So, we’ Il have about twenty m nutes for

di scussion. What I’'mgoing to do is start with the Advisory
Commttee and then we' Il go to -- go to the public and fol ks
on the phone.

And as -- you know, we won’t have tinme for
everyone to nake every conment, likely. WMaybe we can in
twenty mnutes, but, if there are things you really want to
get across to us, please nake sure to wite them down.

We'll also skip tothis, but feel free to get in touch with
me or Kelsey or Julia if you want to talk further about any
of this, want to neet one-on-one with us, we're -- we’'re
happy to do that.

So, why don't we -- | want to hear specifically
ki nd of around questions three and four as you were talking
in your small groups, are there things that you would |ike
to see state governnent agencies do? And who el se should we
be engaging in this work? O other questions or conments?

AC MEMBER CAZARES: | could talk -- speak to four
but -- so, | was telling Jereny and José that |’ ve worked --
inny time wwth Gay-Strai ght Alliance Network, | was part of
a lot of the policy advocacy work. And we did school

discipline -- we worked with the School D scipline
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Coal i tion, which you should know about if you don’t already.

And a lot of them |like the Restorative School s
Vi sion Project, RSVP - so nany have nade these
recommendat i ons, have passed |egislation. There' s -- so,
have a list, is what I’"msaying, that | could offer to you
to -- to reach out. And |’ve even asked a few of themto
come to our neeting today knowi ng that this was com ng up

So, there’s that whole group. And then, again, in
my work with PTA, there’s the LCFF and LCAP --

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER CAZARES: So, there’'s funding that has
been going to these priority areas that were recently
identified in this new legislation. Two areas that cone to
m nd are school climte and student engagenent where they
actually take a | ook at the attendance records. And, of
course, we know that violence -- if -- if a student feels
unsafe, they’'re not going to want to cone to school, maybe
they’ re experiencing violence at honmes -- at hone, and now
they’ re going fromhone to hone.

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER CAZARES: So, there -- there are ways
that we can work with CSBA, the California School Boards
Associ ation, or access the superintendents -- you know,
school adm nistrators --

MS. BEN- MOSHE: Mm hnm
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AC MEMBER CAZARES: -- and -- and see where have
certain districts put funding towards those priority areas
and work with -- and, you know, H AP could work with them on
t hat .

MS. BEN- MOSHE: Thanks.

| saw, | think, Pat, and then Paula. D d you have
a --

AC MEMBER RYAN: Yeah. | -- we -- we talked
briefly about -- about the inportance of early intervention

with children, zero to five, and, particularly with regard
to what state governnment could do to pronote safety and --
and reduce violence, putting nore funding into early
chi | dhood education, particularly preschool -- universal
preschool. | think the evidence has shown that -- that
fundi ng those prograns hel ps to reduce violence and the --
or the inpact of violence on children.

MS. BEN- MOSHE: Thanks. Paul a?

AC MEMBER BRAVEMAN: Yeah, what -- we tal ked about
the -- the need to go really upstreamif you want to prevent
vi ol ence and, you know, whether that’s politically viable
or -- or not is (laughter) -- is the big -- big question.
But issues |ike poverty and jobs and -- it’s inportant to
keep that on the agenda --

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER BRAVEMAN. -- if you don’t think that
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you' re going to conquer it in a year.

M5. BEN- MOSHE: Thanks.

AC MEMBER GRAHAM (One -- one thing | think the
state should be nore involved with is -- a lot of you m ght
not have heard of, is the Famly Resource Center --

M5. BEN- MOSHE: Mm hnm

AC MEMBER GRAHAM And the reason why | know so
much about it is because we have that in Vacaville in the
back of the police departnent where I work. And, within
t hat resource center alone, it deals with a |ot of
i ntervention and preventi on.

What | nean by that is nost of the tine, when
there’s a donestic violence situation, the victimw ||
recant over and over and over again. And the reason why is
because they rather stay in this situation and make sure
their children have a place to stay rather than go to the
| aw and go all the way through and then the guy that have a
thing on the | ease kicks them out.

So, our resource center, what it does -- it does
several things. It does hone visiting. The other thing is
they imedi ately contact the victimof donestic violence,
educate her, help her to get connected to social service,
hel p her to get in counseling, help the kids get in
counseling, help her get in a support group, nake sure that

she goes to court, that an advocate be provided all the way
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t hrough the court process, and then help her to |l earn nore
about the honeynoon stages and all the stages of donestic
vi ol ence.

There’s also -- assist her in helping to find a
place to live and a job to have. As a matter of fact, what
it does, it just kind of makes sure they know t hey have a
partner in the room And nost of the people that cone to
the Fam |y Resource Center -- why? Because it’s |ocal and
it’s right there in the comunity.

And a | ot of people that you' d say are down on the
| oner totem pole that don’t want to go no place el se, they
feel very confortable comng there in the Fam |y Resource
Cent er because they’ ve got all kinds of people that are
there to help.

So, | believe, if you ve got something already
working in the conmunity, then you want to invest nore noney
into the community. So, that’s one thing the state can do
as you kind of saw |l ooking at the Fam |y Resource Center.
It’s kind of starving now for finance to help those in the
comunity.

MS. BEN- MOSHE: Thanks.

O her comrents or questions fromfolks on the
Advi sory Commttee? Jereny?

AC MEMBER CANTCOR: A couple of things on three and

four - so, | nean, on three, and this is, | think, sort of
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where you guys are going, but it seens |ike the two things
are, one, to -- to, you know, use the state’s data
col l ection capacity and kind of, you know, an ability to
el evate an issue to -- to really nmake it clear the -- the
sort of inpact of violence and trauna.

And | really liked Cynthia s coment before,
really, you know, and -- and accunul ative trauma, adverse
chi | dhood experiences --

M5. BEN- MOSHE: Mm hnm

AC MEMBER CANTCR -- that data that is emerging
and growing. | want to really make that clear. And the
ot her piece is to help governnmental decision-nakers
understand the inpact of their decisions --

MS. BEN- MOSHE: Mm hnm

AC MEMBER CANTOR -- on violence and trauma
and -- you know, and sone of it gets to that is it a
political reality, but | think that -- that there probably

aren’t a whole lot of tools, or at least | haven't seen
around sort of how you -- how you actually anal yze deci si on-
maki ng around, you know, inpact on violence and trauma.

M5. BEN- MOSHE: Mm hrmm

AC MEMBER CANTOR:.  Even, you know, for instance,
t he Departnent of Education funding -- you know, the link
bet ween funding for specific prograns and violence is -- is

pretty strong, whether it’s universal preschool or
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ot herw se.
And, in terns of who to engage, one other thought
is -- is public hospitals, who I think share a |lot of the

financial risk around trauma and vi ol ence. Ki nd of that

i medi ate -- but, also have longer-term-- have a | onger-
terminterest in kind of the -- the inpacts of violence on a
community and kind of see that in terms of -- froma

budget ary perspective at a |ocal |evel.

M5. BEN- MOSHE: Thanks. Cynthi a?

AC MEMBER GOMEZ: Yeah, we had a little nore
di scussion in the begi nning about what was the definition of
vi ol ence, but also distinguishing, | think, where we often
go, which is sort of how do we stop that person from bei ng
vi ol ent..

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER GOMEZ: So, we see it as an individual
i ssue rather than a social issue. And so, one of the
t hings, you know, that | feel is inportant is that we see it
as a comunity issue, not individuals we need to stop from
bei ng violent, because |I think that ideologies --

M5. BEN- MOSHE: Mm hrmm

AC MEMBER GOMEZ: -- as Paula is saying, has many
upstream factors, but, if we're not allowing for a conmunity
to actually heal and find alternatives, then we’'ll never

really get those changes. So, you know, sonme -- sone
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exanples of -- of who to engage -- | nean, | nentioned, you
know the recent issues with police departnents --

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER GOMEZ: -- the enforcers of safety,
think, really needs to be dealt with head-on in terns of
comunity policing and what we think that | ooks |ike and how
do we actually develop different relationshi ps between
comunities and fol ks that work on behal f of those
comunities, no matter what their role.

So, | think that some of it is to nove it out of
the individual realminto a social realm because it wll
change both the questions and the potential interventions.

MS. BEN- MOSHE: Thanks.

AC MEMBER WJ: | -- | just wanted to -- this is
Ellen. Sorry.

| just wanted to follow up with -- on Cynthia’s
two comments, because she's brilliant.

(Laughter.)

AC MEMBER WJ: But, one is that -- just -- | don't
know if there’s a different term nol ogy, but we -- just be
careful when we -- when we use the term “viol ence

prevention,” because it can -- it can definitely lead to the
crimnalization of populations rather than, | think, the
approach that we’'re trying to take.

And | think we -- we -- you know, there’'s sone
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policies that we can start with. Wen we tal ked here about
i ncome inequality and jobs, and so then there -- you go to
band the box.

M5. BEN- MOSHE:  Uh- huh.

AC MEMBER WJ:  You know? There's a lot of |ocal
policies that are going on nowto -- to -- do | need to
explain “band the box”? Getting rid of the question on the
application formthat asks whether or not you' ve ever been
convicted of a crinme, which is a policy that’'s really w de-
spr eadi ng.

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER WJ: So, | think the fram ng, |ike
Cynthia said, | think needs to be shifted a little bit to
make sure that we don’'t -- you know, unwittingly create the
sanme kind of conditions we're actually trying to prevent.

MS. BEN- MOSHE: Ceneral Jeff?

AC MEMBER JEFF: Thank you. Me being born and
rai sed in South-Central Los Angeles and now currently
working with -- in Skid Rowwith -- with what could be
consi dered violent populations, all ny life, the first thing
that junps out to nme when di scussing violence prevention is
the culture in which -- the society that we live in.

And so, the first thing that junps out there is
Hol | ywood - where we | ook at the violence in the novies and

TV shows. So -- you know, so, when we have dysfuncti onal
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famlies in -- in dysfunctional communities, nmaybe
sonmething’ s getting lost in translation and the nessage is
becom ng distorted, but it’s a |ot of subconscious
programming - -

MS. BEN- MOSHE: Mm hnm

AC MEMBER JEFF: -- when these shows are
constantly being -- you know, if Hollywod wants a summer
bl ockbuster, | guarantee it’s going to have sone -- sone

vi ol ence involved. And so, they're looking at a bottomline
profit. Howis the state of California going to offset

that, when Hollywood is the entertai nment capital of Anerica
and that’s inside of the state of California?

So -- you know, so let’s start there. You know,
then, you know, it’'s -- it expands out to the actual
comunities where, again, the climate is in the air.

There’s a lot of |ack of cooperation fromlaw enforcenent
of ficials and agencies up and down across the state, not
only on the streets, but also in the jails and the prisons.

M5. BEN- MOSHE: Mm hnm

AC MEMBER JEFF: And so, you know, that -- that
creates a -- a culture of -- of violence. And so, when you
tal k about prevention, it’s not just the little kids in the
streets, you know. To break the categories down, it’s --

vi ol ence prevention for adults is separate from viol ence

prevention for kids.
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And here in Skid Row, we have a | ot of gang

menbers and drug dealers there. Wat we did is we started a

basketbal | | eague. You know, try to find that conmon
denom nator and, you know, try to extend as -- as nuch as we
can pl ay.

And, you know, that hel ped -- you know, where we
have Bl oods and Crips playing on the same basket bal
teans. So, now they have sonething positive to talk
about. So, now, when they’ re not playing basketball and
t hey see each other on the streets, there’'s a -- hey,
there’s ny teammate. And hey nan that was a nice shot you
made or we won that gane together.

So, now, we -- we broke down a |ot of barriers.
So, inthe city of Los Angeles, what we try to do is take
that nodel and spread it around all across our city. That
actually influenced -- because, at that same tine, then
mayor Antonio Villaraigosa, that created the -- the Gang
Reduction and --

MS. BEN- MOSHE: MM hnm

AC MEMBER JEFF: -- Youth Devel opnent program
grid. And so -- and now, it’s -- it’s led to the Sumrer
Ni ght Lights programs. So, they go into -- into the gang-

i nfested areas across the city of Los Angel es and they keep
t he parks open later, you know, get some positive

progranm ng, positive activities, and it keeps them out of
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troubl e.

So, positive programm ng, giving them sone
positive things to do offsets, you know, the violence. So,
there’s a lot of solutions. | can talk to this subject al
day --

(Laughter.)

AC MEMBER JEFF: -- but I'll stop there.

MS. BEN- MOSHE: Thanks. Yes? Over here?

AC CO- CHAIR CHENG W tal ked about sone of the
policy issues that may be including venues. Can we have
nore positive venues? So, nake sure there’'s a recreationa
center and nmake sure there's safe parks for young people to
go to. And then, also the -- create sonme positive outl ook
for their comunity.

Cul tural ly speaking, for young people, how do they
identify -- develop their identity, whether it’'s a self-
identity, a racial-identity, a bicultural, a biracial
identity - that they have a positive identity? And al so,
sonme sort of programthat, whether it’s coaching, whether
it’s nmentoring to introduce positive nodeling that General
was tal ki ng about .

Also, the -- simlar to the counterpart of the
vi ol ent novie, we have the viol ent ganes.

M5. BEN- MOSHE:  Mm hrmm

AC CO-CHAIR CHENG And so, that is sone --
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don’t know how we can tackle that issue, but young people
live in that day in and day out. So, that is one source
to -- to - a place to |l ook at.

And -- and what Ceneral was saying about the
basketbal | game, that’s an excellent exanple of alternative
hi gh. Wen we do the substance abuse prevention, we call it
alternative high - sonething turns sonething potentially
negative into positive and creates sonmething positive young
people will be attracted to. Yeah.

MS. BEN- MOSHE: Good. Thanks.

It | ooks |like we got some conment cards? Yeah.
Any ot her Advisory Comm ttee Menbers? Yeah. Ckay.

AC MEMBER PARKS: W had quite a | engthy
di scussi on regardi ng how do we define viol ence.

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER PARKS: And, in |ooking at our various
prograns that we -- we shared in our small group, it was
really violence froma popul ati on standpoint across all age
spans, begi nning with pregnant wonen through our -- through
our seniors. So then -- you know, how do you then define
violence? Is it going to be defined throughout our entire
popul ation? O are you focusing just on teens and young
adul ts?

M5. BEN-MOSHE: Let’s see. W have four m nutes,

so should we take the public comment and then we' |l see if
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there’s any tinme after that? |Is that okay?

AC MEMBER GARZA: Do | get a turn?

AC CO-CHAIR GALVEZ: Go ahead. Just make it
brief, please.

AC MEMBER GARZA: Make it brief?

(Laughter.)

AC MEMBER GARZA: Are you kidding? Okay. 1’1l
hurry.

Anyway, so a lot of us, | think, have been

t hi nki ng about vi ol ence as physical violence. And then, of

course, in -- in what we're involved inis -- is menta
heal th violence, as well - neaning bullying, for exanple, or
at hone, and the rankismthat we have. You know, |'m --

t his happens not just at home but at work in a | ot of
ways. And what |1'd also like to put forward is thinking,
particularly for the state governnment agencies, is economc
vi ol ence.

M5. BEN- MOSHE:  Mm hrmm

AC MEMBER GARZA: And that’s, of course, all the
policies that keep people and comrunities poor and nake them
poorer and -- and going through the court system for
exanple, and nore fines and go to jail because you' re poor,
you can’t pay. And so on

So, it’s -- we got to think of all these different

| evel s of violence. You know, the physical, the nental,
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the -- the economc, and we can consider others, but it’s
along the lines of defining violence and really approaching
it indifferent ways. That’s just my -- ny two bits there.

(Appl ause.)

AC CO CHAIR GALVEZ: Thank you. Thank you
Al varo.

So, our first speaker is Steve Leoni.

MR LEONI: 1’1l just stay right here.

AC CO-CHAIR GALVEZ: Please try to linmt it to no
nore than two mnutes, Steve.

MR LEONI: Yeah. M/ nane is Steve Leoni. I|I'ma
ment al heal th consuner and advocate of many years.

And | kind of wanted to say something. | don’t
see it going on here, and I'mglad it’s not but, as a
cautionary piece, | wanted to throw it out there because, as
|’msure you're all very well aware, the nental health
clients have been nade scapegoats for a | ot of violence
recently.

M5. BEN- MOSHE:  Mm hrmm

MR. LEONI: And, you know, any tine sonething

happens and there is any kind of nental health convicted --

i nvol ved, they say, well, nmental -- a person with nental
health -- a history of nmental health commts whatever, you
know. And -- and it goes over and is repeated over and over
and agai n.
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| sinply wanted to nake the point that probably

many of you do know but, as a cautionary piece here, you

know, a person -- first of all, clearly the stats show t hat
people with nmental illness are no nore likely to be violent
t han anyone el se. Do sone people with nental illness do

commt violence, sonetines extraordinary violence? Yes. So
do sone nenbers of every group

What | want to point out here, though, is --
beyond that, is that one of the issues that happens with
mental health stigna is that, once you see this is a person
with a diagnosis, you sonetines fail to see anything el se
about them That’'s just wi pes out -- that becones their
identity. Think about have just one identity.

And a ot of things we’'re saying, starting with
Cynthia Gonmez, tal king about the need to | ook at refram ng
things. It’s not a personal issue - that it’s a soci al
issue. And the upstreamissues that lead to it - the
antecedents. And a person with nental illness is exposed to
all these antecedents, as well.

If a person’s standing there and they’re hearing
voi ces and they think you, wal king down the street - they’ ve
never nmet - they think you are the source of that voice and
they’'re angry, so they walk up and slap you. All right.
Well, that’s violence. And it happened because of the

mental illness. But the decision to engage in violence to
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solve that is not necessarily nental illness. |It’s part of
a broader context.

And so, | just hope that we have that kind of
sophi stication as we go. And if any of this cones up -- and
somewhere out there, it’s going to come up, which is why |I’'m
saying I'mvery grateful it hasn’t conme up here. That’s
just ny plea. Thank you.

AC CO CHAIR GALVEZ: Thank you, Steve.

Dalila Butler?

M5. BUTLER Hello, you all. Thank you for taking
my coment. This is Dalila Butler. 1’mwth PolicyLink.

And | just wanted to make a quick comment, first
of all, just to commend the Health in Al Policies Task
Force for taking this one, creating -- you know, thriving,
safe communities is especially inportant and we really
appreciate that you are spending the tinme to do this.

One thought about who to talk to in order to
develop kind of a -- a plan that’s responsive is to think
about devel opi ng these actions based on input directly from
the community thenselves. | know that, in our work with the
Al liance for Boys and Men of Color, you know, a |ot of the
t hings that have cone up as solutions today fromthe -- the
Parks After Dark work that came up after prograns |ike
Summer Night Lights, JOBS, efforts to | ook at healing

circles, and other things.
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Those are -- all cone up in conversations through
the Alliance for Boys and Men of Col or and nany ot her
solutions. So, | think really having an opportunity to kind
of gather -- for the state to play a role in convening folks
and gathering input fromthe community can really help to
identify what actions are needed.

And, finally, | just wanted to say that | think
that the process that was nodel ed by the California Reducing
Disparities Project and sone of the work that they’ ve done
to get comunity input is a great process to ook to as a
nodel . Thanks agai n.

AC CO- CHAIR GALVEZ: Thanks, Dalila.

And then, lastly, Pete. You' re up

MR. LAFOLLETTE: Thank you. On the subject of
school shootings and violence, there’s -- there are so many
that the public becones desensitized and it -- researching
t he subject, ninety percent of shooters were prescribed SSRI
medi cation - I’msorry, my thing -- ny thing went out - and
recommended this article by Rob Pell, *“Antidepressants and
School Shootings: Doctors Wite Prescriptions for Mirders.”

And just related to that, it’s a |lot nore subtle,
but it’s every bit as epidemic, is “The Untold Story of
Psychotropic Drugging.” 1It’s a docunentary film put on by
t he Comm ssion for Conmunity Concerns. They can’'t

nmeasure -- the -- the findings are it cannot be measur ed.
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The chemcal in the brain -- how the drugs that are sold
don’t work. Even the president of the American Psychiatric
Associ ation states they don’t know where chem cal i nbal ances
come from And it’s a DVD that puts -- sheds a lot of |ight
on these interrelated subjects. Thank you for this very

i nportant topic.

AC CO CHAIR GALVEZ: Thank you, Pete.

M5. BEN- MOSHE: Thanks. So, just a reminder. |If
you have filled out those forms, please feel free to give
themto us either with or without your nane. Definitely
feel free to -- ny email address is there. | have business
cards | can give you, if you want to follow up. And | hope
that we' |l have the opportunity to bring this work back to
you as we nove forward with it. And just thank you so nuch
for -- for taking the tinme to tal k about this.

AC CO CHAIR GALVEZ: Thank you, Karen and Julia
for this.

(Appl ause.)

AC CO CHAIR GALVEZ: | overl ooked checking to see
i f anybody on the phone wanted to give public comment.
Operator, can you pl ease open the |ine?

THE OPERATOR: One nonent while | open the |ines.

AC CO- CHAIR GALVEZ: While we're doing that, |
just wanted to thank both of you for the presentation.

THE OPERATOR: Al |ines are now open.
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AC CO CHAIR GALVEZ: Wuld any -- did anybody want
to give any comment related to this |ast presentation and
di scussi on?

(No response.)

kay. | guess there’s nobody on the phone?

(No response.)

kay. Pat, did you -- did you want to say
sonmething related to this?

AC MEMBER RYAN: | just want sonething just real
qui ck.

AC CO CHAIR GALVEZ: Yeah. Really quickly,
pl ease.

AC MEMBER RYAN: | was just -- the reason | was
even tal king about early childhood initiatives is because we
started tal king about the inpact of trauma on all of these
things. And it starts early and it’s -- it’s al nost al ways
related to poverty. So, you know, we were talking about
i mpacting kids early on so that they break the pattern of
vi ol ence -- donestic violence, trauma, bullying, blah, blah,
blah. So, | just wanted to say that.

AC CO CHAIR GALVEZ: Thank you, Pat.

AC MEMBER GOMEZ: You need the phone to be nuted
agai n?

AC CO CHAIR GALVEZ: Yeah. Operator, can you

pl ease nute the phone?
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THE OPERATOR: No probl em

AC CO- CHAIR GALVEZ: Ckay. So, we're going to
take a very short break. [It’s scheduled for ten m nutes.
Pl ease be back no later than ten m nutes, because we’'re
already -- we’'re getting behind now So, please be back by
3:35 at the latest.

(OFf the record at 3:25 p.m)

(On the record at 3:36 p.m)

AC CO- CHAIR GALVEZ: Hi, everyone. Let’'s take our
seats and get started on the next part of the agenda.

So, the next part of our agenda is to tal k about a
Subcommittee -- what a Subconm ttee structure for the
Comm ttee should |l ook |ike. And, to start us off, |
actually would like to have José do his presentation first,
and then I think that would help informthe rest of our
di scussion. So, let’s welconme José, who's going to talk to
us about his experience with --

AC MEMBER OSEGUERA: The Conmittee structure of
the --

AC CO-CHAIR GALVEZ: -- with the --

AC MEMBER OSEGUERA: -- Mental Health Oversi ght
and Accountability Comm ssion.

AC CO CHAIR GALVEZ: The Mental Health Oversi ght
and Advi sory Conmi ssi on.

AC MEMBER OSEGUERA: But, first, | need a mc.
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Al right. Thank you. And thank you for inviting nme to
give this presentation. | amnot going to be able to nmake
it as sexy as the Form 700 presentation --

(Laughter.)

AC MEMBER OSEGUERA: -- but | hope to inject sone
levity so that you will be enticed and not fall asleep since
it’s later in the afternoon. So, |I'Il cover the materi al

somewhat qui ckly so that you get nost of the information
that I have to share with you today.

As part of the Conm ssion, the Comm ssion
typically, every year at the end of the year - and typically
this happens in Novenber - they actually get together and
they formwhat is known as their Wirk Plan. And that Wrk
Pl an basically contains all of the information that wll be
part of the various different activities, projects,
deliverabl es, and different policy papers that the
Comm ssion actually will be entertaining for that particular
year.

And, out of that charter and information that is
crafted, the Comm ssion puts forward their various different
priorities in regards to what are they going to
acconplish. Wat is the nost neaningful to then? And how
does it relate to the Act?

And, through those various different work

activities, then the charters are popul ated and basically
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t hose charters then are used as the constitution, the
blueprint, if you will, for the various Conmttees to carry
over their work for that particul ar year.

So, the Conmmttees have a charge and their charge
is basically to advise, recormmend, craft policy papers, and
provi de feedback to the Comm ssion to neet their 2015 Wrk
Plan goals and priorities.

We have five Conmittees that are part of the
Mental Health Services Oversight and Accountability
Comm ssion. And what | amgoing to do, not to bore you, is
just cover themvery quickly in ternms of what they are and
just tell you who is the | eader of each of those Conmttees
and how they are staffed.

So, basically, the first Conmttee is the Cient
and Fam |y Leadership Commttee. The Conm ssioner in charge
of that is Ralph E. Nelson, Jr., and he is the chair.

The next Commttee is the Cultural and Linguistic
Compet ency Committee, and that is chaired by Khatera
Aslam - she is the chair. And Tina Woton, who is the vice
chair.

Qur third Conmttee is the Evaluation Conmmttee,
and that is chaired -- and this has a unique -- different
setup than the other Conmittees because they have two
co-chairs and then one vice chair. So, one of the co-chairs

is Richard Van Horn. The other is Larry Poaster. And then,
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finally, Paul Keith is the vice chair.

The fourth Committee is the Financial Oversight
Commttee, and that is chaired by John Boyd, who is the
chair, and then John Buck, who is the vice chair.

And, finally, the last Commttee that we have in
regards to the Mental Health Services Oversight and
Accountability Conm ssion is the Services Conmttee, and
that is chaired by two co-chairs in this instance:

Chri stopher MIler-Cole, who is the co-chair, Tina Woton,
bei ng anot her, and then, finally, Dave Gordon, who is the
vice chair.

So, what are the roles of the various different
Comm ttee Menbers? Conmmttee Menbers provide know edge and
expertise to guide the Conmttee in nmaking reconmendati ons
to the MHSCAC. However, there is a caveat to that and that
is that Commttee Menbers do not represent the IHSQAC or the
Commttee on -- only if they are officially requested to do
so.

So, that is sonething that we always have to
clarify, because sonetines we do have Comm ttee Menbers that
will go off and attend, for exanple, the Planning Counci
and say, |I’mhere on behalf of the Comm ssion and this is
the agenda itemthat | would like to put forward or that
woul d i ke for you to introduce in your particular

Commttee. And that is sonmething that is not acceptable and
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we are restrained by the various different restrictions put
forward i n Bagl ey- Keene, but | amgoing to cover that in a
little bit nore depth in the next couple of slides.

The nenbership of our Comrmittees is confirned
every other year by the MHSOAC and, |ike your bylaws, we
have what are called the Rules of Procedure. And those
Rul es of Procedure ultimtely govern the makeup of our
Conmi tt ees.

In the intervening tinme, the Commttee chair has
the discretion to nodify the Commttee nenbership based upon
the needs of the Conmittee, and that is also part of the
Rul es of Procedure.

Also, in regards to attendance - and this is
sonmething very inportant and that is sonmething that this
Comm ttee mght want to consider, as well. And that is that
Comm ttee Menbers nust notify the Comrittee chair and staff
menber if you cannot attend a Commttee neeting. And al so,
the Conmttee chair has the discretion to decide whether it
is in the best interest of the Conmttee to have a Conmittee
Menber replaced if that Menber m sses one neeting wthout
notice or three neetings in a calendar year w thout the
noti ce being provided.

How do the Comm ttees make decisions? That is
very easy and | would like to go over sonme of the highlights

of that, and that is Conmttee Menbers clearly state a
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noti on, another Conmttee Menber will then second the
notion. There will be public coment, discussion by the
Comm ttee nmenbers and then, finally, the Comrttee Menbers
will have a roll call

And this is a very interesting area for nme to stop
and then introduce to you the Bagl ey- Keene Act, because the
Bagl ey- Keene Act is basically that docunent that provides
for how the state operates in these public settings. And it
basically governs all state bodies created by law. So, it
applies to Conmttees, it applies to Subcomm ttees, work
groups, and others. Also, any group that is created by a
formal action of the Commttee and that consists of three or
nore persons.

And, at this time, | would Ilike to talk a little
about sonething that is exciting about Bagl ey-Keene, if
there can be sonething exciting about it --

(Laughter.)

AC MEMBER OSEGUERA: -- since it’s been in effect
for quite a few many years, and that is there have been sone
changes to Bagl ey- Keene. And those changes went into effect
January 1% of 2015. And one of those first inportant
changes that | would like to discuss with you -- and I’'m
going to read it because this docunent that |’ m having
passed out to everyone -- is basically a docunent that was

sent out by the Department of Consuner Affairs.

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

213

And Consuner Affairs has |ots of boards,
commi ssi ons, advisory boards, work groups, and so on - these
licensing entities that are part of the state. But the
first change that they would like us to be incorporated in
many of their conmttee structures and, subsequently, that
the Comm ssion is also going to be adopting and | would
suggest that maybe you should consider it, as well, is the
following: For all action itens at board neetings and
nmeeti ngs of comrittees of three or nore, the | aw now
requires boards to record the vote or abstention of each
menber present for that action item This nmeans that the
board's m nutes nust include each board menber's nane under
t he appropriate vote category (i.e., yes, no, or
abstention).

So, in other words, what it nmeans is, that when we
voted earlier, we were supposed to actually go down the rol
of individuals, ask how they were voting, docunented -- and
docunent who voted what, whether it was a yes, whether it
was a no, or whether they were abstaining. So, that is
sonmething that the Commttee structure in regards to the
IMHSOAC is going to be taking into consideration this year
and followng through in all of its actions and
del i berati ons.

So, what are the foundations of the Bagley-

Keene? The Bagl ey- Keene basically is an act that calls for
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neetings to be open. And the three foundations of it are,
basically, very succinctly contained in that a neeting nust
be -- nust be an open session, it nmust give adequate notice
of the session, and provide an opportunity for public to
comment at the neetings.

VWhat is a nmeeting? A neeting is any gathering of
a majority of Menbers of the Commttee to hear, to discuss,
or deliberate any itemthat is within the scope of the
Conmittee.

VWhat are sone of the things that are considered
not to be a neeting? Those are a conference open to the
public, an open and noticed neeting of another state or
| ocal agency body, or a purely social occasion.

What are the agenda notice requirenments? The
agenda notice requirenents basically entail that at |east
ten cal endar days witten notice posted on the Internet, and

an agenda has to have a brief description of the itenms with

enough detail - and here, the enphasis is on *“enough
detail” - so that you can informthe public of the subject
that will be being entertained in that particul ar agenda
item

So, what happens if you don’t have this type of
i nformati on on your agenda or if you have an agenda item
that you wish to cover that was not part of the agenda?

Comm ttees cannot take action on -- on any itemthat is not
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on the agenda. And, in addition to that, Comm ttees cannot
di scuss itens that are not on the agenda.

And, finally, what are the disclosure
requi renents? The disclosure requirenments basically entai
t hat docunents given to all or a majority of the nmenbers
nmust be made avail able for public inspections at the
nmeet i ngs.

| want to now just briefly go back to the docunent
that | handed out to you. There are three itens that are
new i n the Bagl ey- Keene. You, at your |eisure, can
basically read the last three. | don't think that those are
the ones that we’'re going to be basically focusing on. Qur,
| think, concern will be nostly on the fact that we do have
to take a roll call when we vote on any action that this
particul ar Advisory Conmttee is taking.

So, that is the end of ny presentation. | would
like to turn it over to you, Sandi.

AC CO- CHAIR GALVEZ: Thanks, José.

Are there any questions of José while he's still
up? Well, 1 guess you could take them at your seat, if
you d like, as well.

AC MEMBER OSEGUERA: Sure. Not a problem
what soever. ||l actually sit nyself down.

AC MEMBER LOQUI E: Yeah. José, thank you. That

was very entertaining.
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(Laughter.)

AC MEMBER LOUIE: Ckay. |I'm-- 1’m1looking at
your Slide 13.

AC MEMBER OSEGUERA:  Mm hmmt?

AC MEMBER LOQUI E: Deci si on Maki ng by Voti ng.
assunme that this -- is discussion -- Bullet 4: discussion by
Comm ttee Menbers. Not just the naker of the notion?

AC MEMBER OSEGUERA: It is by -- by the Conmttee
Menbers thensel ves.

AC MEMBER LOQUIE: O all Menbers. So, it’s plural

Menbers.

AC MEMBER OSEGUERA: Yes. Yes, it is.

AC MEMBER LOUI E: Okay. And then, at the sane
time, | guess the Cormittees vary in size, so is there a

guor um nunber ?

AC MEMBER OSEGUERA: Yeah, it depends on -- on the
size. Well, it -- it ultimately will be the majority plus
one in regards to the quorumthat you re establishing. So,
it’s -- it’s typically half plus one.

Yes?

AC MEMBER FOX: So then, do we now have to take a
roll call vote on every vote that we take?

AC MEMBER OSEGUERA:  Yes.

AC MEMBER FOX: Ckay.

AC MEMBER OSEGUERA: That’s correct.
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Yes? Go ahead, Linda.
AC MEMBER WHEATON: So, on the disclosure

docunent - so, if you get public coments, is it -- we --
public conments and sonething -- regarding the disclosure
docunents, if we get public comrents on sonmething, we -- we

have to nmake them avail able, but not until after the
neet i ng?

AC MEMBER OSEGUERA: Well, typically, what happens
is, and particularly with the Comm ssion, we have
i ndi viduals that are comng into the Comm ssion and
providing information to us during public comment. And they
will be carrying forward sonme docunents that they would |ike
to distribute with the Comm ssioners, they -- then, they
make that available to us and then we nake copies so that
t hey becone available to the rest of the public.

AC MEMBER VWHEATON: You can’t just have a view ng
copy.

AC MEMBER OSEGUERA: Typically --

AC MEMBER VWHEATON: You have to actually --

AC MEMBER OSEGUERA: -- what we do is we nake
copies so that the nmenbers of the public have access to
t hem

AC CO CHAIR GALVEZ: So, José, you're saying, at
the actual neeting, you take the materials that soneone has

brought and make copies at that tinme?

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

218

AC MEMBER OSEGUERA: Yes. That’'s correct.

AC CO-CHAIR GALVEZ: And if you can’t do that?
mean, is it fine as long as you nmake it available after?

AC MEMBER OSEGUERA: That’'s correct. Yes.

AC CO CHAIR GALVEZ: Ckay. Any other questions of

Jose?

(No response.)

AC CO-CHAIR GALVEZ: Al right. Thank you.

When Tanmu spoke with nost of the Conmmttee Menbers
by phone earlier, | nean at the end of |ast year, kind of
just getting your thoughts about -- your initial thoughts

about what Subconmittees might ook |ike for us. And so, we
wanted to have an opportunity to -- to discuss that today.
How the -- what kind -- what our Subcomm ttees shoul d be.
How we m ght staff them Wen we should hold those

nmeeti ngs? Wat topics they should cover. And so, | did --

Tamu, do you want to just take this -- this part over?
Yeah. Because you have a -- you have a |l ot nore information
about -- yeah.

DR. NOLFO Hi, everyone. So, when | spoke with
you -- with nost of you last year, like in the fall or late
sumer, and | asked if you would want to be a part of
Subconmittees -- if you would want to sit on Subcomm ttees,
and nost of you said yes, that seens reasonable - that we

could be a part of Subcommittees. And we threw out sone
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i deas that Jahmal had had at the tinme about potential
Subconmi ttees. And, you know, | kind of gauged your

i nterest and gave you back that information when | reported
out at the Septenber neeting.

And there were kind of two schools of thought at
that point, and one was we leap right in, we roll up our
sl eeves, and start doing Subcommittee work in Decenber. W
wer e planni ng on having our next neeting in Decenber, which,
as you know, got cancell ed because of the storm O that we
take the Decenber neeting and we have this nore thoughtfu
ki nd of conversation about what it would |look |like to have
Subcommi tt ees.

And so, at the Septenber neeting, you all said,
no, let’s take the tinme to have a bit of a thoughtful
conversation, rather just -- than just leaping right into
havi ng Subcomm tt ees.

And so, that’s what this here. This is your
opportunity to have some thoughtful conversation about it.
So, in preparation for this, | spoke with José and with
Sandi, because we wanted José to give a little bit of
overvi ew because he works with the Commission -- with the
IVHSOAC Commi ssi on

And they use these Commttees -- in our case, we
call them Subcomm ttees because we’'re a Committee. And so,

to get sone kind of understandi ng about what that structure
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is and why and, you know, how it hel ps the overall work of
t he Comm ssion just so that we can kind of see sone
parall el s.

So, where we’'re at with this Commttee is, as you
all know, we’re trying to get the strategic plan off the
ground. And, when | spoke with all of you, nost of you said
that you really see your role as ensuring that that happens.

You know, you want to be updated on what’s going
on with the inplenentation around the strategic plan, you
want to be a sounding board around chall enges with that
i npl enentation, you want to be able to offer up connections
or partnershi ps or resources perspective fromyour -- you
know, your various comunities in ternms of how to nove that
forward

And so, where we're at is really |ooking at
fl eshing out inplenentation, although we don’t have an
approved strategic plan. W’re sort of proceeding as if.
You know, we’'re proceeding that, you know, there aren’'t
going to be a whole I ot nore changes to it. How nany nore
can there really be before it is eventually approved and
rel eased?

And so, the overarching thenmes or strategies
within the plan are assessnent and conmuni cati on and
infrastructure. And so, what we did was we nmade copi es of

the latest draft of just the strategic plan - not the
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denogr aphi c report - but just the strategic plan, and put
that in your packets so you have it to reference. There
will be nore changes to that docunent that you have. | know
that. But, nore or less, that’'s where we're at.

So, when we were kind of thinking about what woul d
be nost useful to us and the O fice of Health Equity in
terms of tapping you in Subcommittees, it seenmed |ike those
are the areas that we could really use sone brain power
on. So, if we had Subcommittees that were focused on these
maj or tenets of the strategic plan, as well as the fourth
tenets, which is -- as far as the fourth tenet, which is
capacity building for inplenentation, then we could cone to
t hose Subcomm ttees and say, this is what we' re thinking
about around inplenentation in these particular areas. Can
you give us sone feedback on this? Can you help us think
this through a little bit nore?

So, what we’ve done in ternms of an inplenmentation
plan up to this point is we’ve essentially gotten -- we’ve
put together a bare-bones inplenentation plan, based on the
resources that we currently have within CDOPH, the California
Department of Public Health, that we can commt to.

So, we can’t commt anyone el se’s resources or
partnerships or anything like that at this tine, but we
could commt internally - this is what we have and these are

the activities that we can do to nove the strategic plan
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forward. GCkay? And we just did it for Phase 1 of the
strategic plan.

So, to kind of refresh your nenories, there’s two
phases of the strategic plan. W thought that it was going
to be released last July - July 2014 - and we thought that
Phase 1 would go for three years and that Phase 2 woul d go
for an additional two years.

And what that allowed us to do was to capture sone
real ly good thinking that happened during the strategic
pl anni ng process so that we didn’t | ose ideas that people
had in terms of the vision of where we really wanted to take
this but that we thought were a little bit premature to
commt to within the first few years - that we needed to do
some groundwork before we got to them

So, that’s why we put it in these two phases,
| ooking out with the recognition that this is a plan that
gets updated every two years anyway per our statute. So,
we'll be revisiting it every two years to see whether or not
we’'re on course and what kind of revisions we need to nmake
toit.

But, in a nutshell, we have these areas of
assessnment, which is really |ooking at what are the
problens, right? | nean, where are the areas where we're
kind of falling short around health equity and nental health

equity that need to be addressed? So, getting out arns

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N N 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

223

around those and whether they're at the level of state
government or |ocal comunities, but what are the problens
that we really need to be addressing vis-a-vis health equity
and nental health equity? And also, what are the solutions?

So, whether there are solutions that are
percolating up within California or outside of California,
what are sone of those solutions? They may be policy
solutions. They may be programmatic solutions. But so that
we can begin to connect the dots between what our problens
are and what our possibilities are. Al right?

So, that’s really the first thrust of -- of our
strategy around assessnment. And that’s going to be a big
part of the first kind of rollout of our inplenmentation is
getting a lay of the land, right?

And then, the next part, as | nentioned, is
comuni cation. And that really has to do with conmuni cati ng
what it is that we’ve learned in this first phase so that we
can get on the same page. You know, and that has to do with
having a state-of-the-art website, doing issue briefs,
maki ng sure that, as a field - and | nmean that really
broadly. | nmean that fromeverything fromthose working at
the grassroots conmmunity level to those in health care,
which is one of our target audiences, to our potential
health partners - that we are getting on the sane page

t oget her.
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And then, the third area is | ooking at our
infrastructure. So, howis it that we’'re building the kind
of infrastructure that can really put these pieces
together - that can nmake that |ink between what the problens
are and what the possibilities are? So, that needs to
happen, once again, within these targeted areas that we
have - with communities, the health field, and our potenti al
heal t h partners.

That’s really the vision of the strategic plan.
How do we do that? How do we acconplish that? Wll, there
needs to be a |l evel of capacity building that cuts across
all of that. And by capacity building | nean where are the
partnerships comng fromand where are the resources com ng
fromto nake sure that we can do this work and do it right?

So, what |I’m proposing is that we have these four
Subconmi ttees - one focused on each of those three key areas
of assessnment, comuni cation, and infrastructure, and one
focused on capacity building - that would be like mn
t hi nk-tanks for us that we could throw out this is what
we're trying to acconplish within the Ofice of Health
Equity, but we really need to kind of tease this out sone
nor e.

Now, given where we stand with Bagl ey- Keene, there
are sonme limtations just around what’s practical and what’s

not practical. So, let me throw out a few options, if we
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want to continue to go down this road of having Advisory
Comm ttee neetings. And, actually, two of themw || keep
the thrust of having Advisory Conmittee neetings and the
third one won’t, but it will kind of get at the sane aim

So, one of themis to have tel ephone Advisory
Commttee neetings, but it’s alittle bit cunbersone because
of the way that you guys saw how we had to do the tel ephone
Advi sory Conmittee nmeetings in Septenber, which neans that
either -- that nmeans that, wherever you are, you essentially
have to have that |ocation publicly noticed and have it open
to the public for themto join you. So, if you want to stay
in your office to take a -- to be a part of this tel ephone
call, that’s great, but you need to open up your office to
the public and we need to put it on the agenda. Al
right? So, that’s one option.

Anot her option is that we do a portion of the
Advi sory Conmmittee neetings as Subcommittee neetings. So,
let’s say that we decide that the Advisory Conmmttees want
to meet for a couple of hours, right? As a part of our next
nmeeting in May. Wll, then we break out into roons and we
just actually would have those Subcomm ttee neetings put out
in all of the sane ways that we put out the docunmentation
for the |arger Advisory Conmittee neeting.

So, essentially, we would be having concurrent

Subconmittee neetings all held at the same |ocation. The
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public could deci de which ones they wanted to attend. W
could, I'’m assum ng, work out the technology. This is
probably one of those, like - I'"'mreally jinxing nyself by
saying it - where, you know, in each of the roons where
we’ re having the Subcommttee neetings, that the public
could actually phone in and be a part of that. | really
hope I"mnot jinxing nyself with that one.

But, that way, it wouldn’t require any additional
travel on folks’ part. You d already be conming for the
Advi sory Conmittee neeting, but you could use a portion of
the tine to actually neet in your Subcommttees, and it
woul d just kind of be nore work on our part to nmake sure
t hat everything was Bagl ey- Keene conpliant in ternms posting
agendas ahead of tinme and all of that.

And a third option would actually be to not have
Subconmittees but to essentially host webinars that would be
open to the public and that anyone coul d provide
information. And so, we could put out this is what we're
t hi nki ng about around inplenmentation in this particular area
and anyone who is a nmenber of the public, as well as nenbers
of the Advisory Conmttee, could equally kind of participate
in that exchange that we woul d have.

| think that there as -- well, and this hasn’t
been decided so this is also sonething to consider - whether

or not any voting would happen within your Subcommittees.
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If I recall correctly, in previous discussions that we had
about Subcommittees, it wasn’t that there was going to be
voting and deci sions made within the Subcomm ttees, but
sinply that there were going to be recomendati ons t hat
woul d be generated and they woul d be brought back to the

| arger Conmttee. Right?

And so, that could continue to happen in the first
two scenarios. In the third scenario, which is really staff
runni ng webi nars in which any of you could participate and
any nmenbers of the public could participate. It’'s really
just staff kind of collecting recomendations that cone out
t hrough those exchanges that we woul d have.

So, those are the ideas that | wanted to put
forth, and maybe now we can facilitate sone discussion or
conversation around that.

AC CO- CHAIR GALVEZ: Ckay. So, to try to have a
coordi nated conversation, first, let’s discuss the issues --
the issue of -- the -- the second issue that she raised. |
think nore -- you know, if we don’t end up having
Subconmi ttees tal king about which Subcommttees to have
seens to nake no sense.

So, let’s have the second conversation first
(laughter) about the structure of potential Commttees.

Tamu shared three different ideas. There mght be a fourth

or fifth saying out here in the group that -- that Tamu
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hasn’t raised. One being Subconmittees that neet via phone
in multiple locations. And those could happen as frequently
as needed. And | think | have sonme questions related to

t hat .

Two, we have Subconmittees that neet in -- in
addition to our regular quarterly neetings. And so, those
woul d happen concurrently. W’d have four Committees or
nore neeting all at the same tine in the sanme | ocation about
four times a year. And then, the fifth would be webinars as
needed in which any of us could participate as a nenber of
t he public.

DR NOLFO I'msorry. Could | add one nore?

AC CO- CHAIR GALVEZ: Mm hnm

DR. NOLFO There is -- there is one nore option,
actually, which is that, if we did tel ephone neetings with
t he Subcomm ttees, that those Menbers that were onsite --
so, let’s say that we had these Subcommittee neetings in
Sacranento, right?

And so, if -- so those Menbers that were able to
conme to Sacranmento to be a part of those neetings would be
officially on the -- on the roster that day as Conmttee
Menbers -- as Advisory Commttee Menbers. |If there were
ot her Menbers who did not want to travel to Sacramento to be
a part of the Subcomm ttee neeting and they phoned in, they

woul d actually be consi dered nmenbers of the public that
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day. So, they could weigh in during the public comrent, but
t hey woul d not be considered Advisory Comm ttee nenbers that
day, which may or may not matter, if you' re not voting on
anything. |If you re just discussing, then maybe it doesn’'t
nmatter.

AC CO- CHAIR GALVEZ:  Aaron?

AC MEMBER FOX: If -- so, if the fourth option --
woul d that include, then, travel for -- would you -- would
the Departnent pay for travel for people to conme to
Sacranento for that Commttee neeting? O would that be on
us?

(Laughter.)

AC MEMBER FOX: | work nonprofit. | gotta think
about that, right? Yeah.

OHE DEPUTY DI RECTOR M LLER  Say it again

DR. NOLFO If they're comng here for --

AC MEMBER FOX: If we’'re coming here for a --

AC CO-CHAIR GALVEZ: Would travel for

Subcomm ttee --

AC MEMBER FOX: -- Committee neeting --

AC CO CHAIR GALVEZ: -- nmeetings be covered if
they're --

AC MEMBER FOX: -- for a Subconmm ttee neeting?

AC CO- CHAIR GALVEZ: -- they’'re separate?

OHE DEPUTY DI RECTOR M LLER: If it’'s reasonabl e.
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| nmean, | think we have funding --

THE REPORTER: Can you use a m crophone, please?

OHE DEPUTY DI RECTOR M LLER  Ch, |I'msorry.
Correct me if I"'mwong. |I’mglad Carol cane back. 1 think
we shoul d have sone funding to -- to support that?

AC MEMBER GOVEZ:  Sure.

(Laughter.)

AC MEMBER FOX: (Ckay. Because, if it was a no,
then I1’mthinking the option four is probably off the table.

(Laughter.)

AC CO-CHAIR GALVEZ: So -- so, in order to -- to
make -- to try to nake this work, I’mthinking we should
di scuss one option at a tinme and get out any other options
that you see.

Cynt hi a?

AC MEMBER GOMEZ: | just have a clarifying
guestion, because | need to understand in order to consider
the best nodality, is whether our work is cross-sectional or
longitudinal. And so, I’'ll explain that. Can we get
t oget her and do the work of the Subconmmttee in a two-day

mar at hon, for exanple? O do | need nonths to get the work

done?

Because those really inpact what choices we
actually consider. So, | think we need to be clear about
whet her our work will require time nodality in order to
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t hi nk about frequency and -- because, otherw se, we should
just say a Subcommittee will neet four times a year with our
general Commttee, because that’s nost efficient. But, can
we get our work done, | guess, is the question.

AC CO-CHAIR GALVEZ: Yeah. And | -- | was also
somewhat related to that, thinking would each of those
topics require the sane frequency --

DR NOLFO  Mm hmm

AC CO- CHAIR GALVEZ: -- and depth and quality and
what have you of -- of Subconm ttee neetings versus anot her
t opi c?

DR. NOLFO And it’s really hard to say at this
poi nt because we haven’t gotten into it. And so, really,
the -- the nost anpbunt of work that we need to start
t hi nki ng about is around assessnent, because it’'s a little
bit hard to think about nmoving too far ahead in these other
areas until we’ve started to roll up our sleeves and really
get into this assessnment piece.

My thought was that, if we were having -- if we
were able to get feedback fromyou in between the quarterly
nmeetings, then we could kind of report on that at the
gquarterly neetings when you' re com ng together anyway to
then tal k about the progress that we’'re making or sone of
the stunbling blocks that we’re running into or that kind of

t hi ng.
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So, in some ways, for me, in thinking it through,
it’s nore helpful if | can tap into you in between when you
normally neet. But, in terns of the -- the depth and the
amount that we need, | don't know if we know that -- that
yet, unfortunately.

AC CO- CHAIR GALVEZ: So, let me ask you this
guestion. Is it -- is it premature to think about the
Subconmittees for the other two areas where we nay not --
not actually know what we need for those yet? Because then
we would -- | mean, this conversation may be unnecessary and
we could just fold in assessnent into every neeting, if
that’ s where --

DR. NOLFO Possi bly.

AC CO CHAIR GALVEZ: -- you need feedback now.

DR. NOLFO Possibly, but we are starting to nove
forward in this area of comunication, as well. W should
be bringing on a comunication specialist very shortly, and
so it would seemto nake sense that the comunication
specialist would want to tap into this group, as well, and
to utilize the brain power of this group

In terns of the -- the infrastructure piece,
mean, possibly we could hold off on that. | see that
infrastructure piece as part of that technical assistance
and training that Jahmal was tal king about today, but that’s

also really linked to the assessnent, which is where are
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folks currently and what do they really need, right? So --

AC CO- CHAIR GALVEZ: Ckay. | saw people with
hands over here. Jereny?

AC MEMBER CANTOR:  So, a couple of things. One,
just wanted to clarify. It sounded |ike your response to
Cynthia was longitudinal. That -- that you d rather have
kind of the work group, you know, contributing, providing
f eedback on an ongoi ng basis?

DR. NOLFO  Mm hmm

AC MEMBER CANTOR: Ckay. And, | nean, | sort of
had the sanme thought as you, Sandi, but then ny experience
is that, you know, the work of subgroups is, you know, sort
of a gas. It’|ll take up the space that it’s given, and so,
if we kind of define a space that we’re all confortable
with, we'll find -- there’s going to be -- | mean, |ooking
at the strategic plan, there’'s enough there to dig into
that -- on those four topics, that we'll find, you know,
meani ngful work to do. And, in sone cases, nmay need -- sone

of the Commttees may need a little extra tinmne.

The one -- the one question | had -- | just can't
remenber. On the -- sort of the terns of Bagl ey- Keene, can
we -- can we have email traffic? | mean, because one of the

ways | can see getting around this is that there may be --
there’s docunents that we’'re | ooking at.

| nmean, everything doesn’t have to be -- or does
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it? If we're doing sonething |like that, where, you know,
let’s say five of us are working on a docunent together, can
we then post it for public review? Like, can we use

el ectronic nmethods basically to get sone of that interim

i nput and not have to all be on the phone?

AC CO CHAIR GALVEZ: | don’'t think so.

DR. NOLFO José, can you answer that? | don’'t
know if | have an -- | don’t know if | know Bagl ey- Keene
wel | enough to be able to answer that, and Katie’s not here
to -- I'm-- 1 know --

AC MEMBER OSEGUERA: Wl |, unfortunately --

DR. NOLFO | know you're --
AC MEMBER OSEGUERA: | was -- | was having --
DR. NOLFO | know. (Laughter.)

AC CO CHAIR CHENG  Joseé, the question --

AC MEMBER OSEGUERA: -- a conversation with --
with Steve, who was -- who was aski ng nme about, you know,
why is there a discrepancy between the way that you are --

THE REPORTER: Coul d you use the m crophone,
pl ease?

AC MEMBER OSEGUERA: Onh, the m crophone, yeah.

THE REPORTER: Thank you.

AC MEMBER OSEGUERA: Wiy is there a discrepancy
bet ween what we’re proposing to do in ternms of this

Comm ttee, and what the Planning Council, as well as the
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Mental Health Services Oversight and Accountability
Comm ssion, do with their --

DR. NOLFO Right.

AC MEMBER OSEGUERA: -- particular Conmttee and
Subconmmi ttees --

DR. NOLFO Right.

AC MEMBER OSEGUERA: -- where they -- when they
have an in-person neeting that is noticed as such, they can
have nenbers calling in froman outside location - froma
remote location - and vote wi thout there having to be any
type of Bagl ey- Keene concerns.

The only tinme that the Conm ssion has to have the
notifications in terns of noticing the public when -- when
they’re having a neeting that is called a conference call,
that’s when they have to fall into all of the requirenents
where they actually have to notify everyone of the different
i ndi vidual -- where they're calling from their address, and
what have you.

So, | didn’t catch what he was asking at that point.
So, I'm-- I'’msorry because that was a conversation | was
having with Steve.

DR. NOLFO Let nme answer this real quick and then
maybe we can have you repeat your question, Jeremy. Wich
is, I’ve been going back and forth with our |egal departnment

for the past week trying to understand this, and | just keep
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getting back the answer --

AC CO- CHAI R GALVEZ:  No.

(Laughter.)

DR. NOLFO -- no, you can’t do it that way. You
know, that you're going to run into a big headache and a | ot
of problenms if you do it that way and we can't really say
why the MHSOAC is doing it that way.

AC CO-CHAIR GALVEZ: It seens like there's
different interpretations.

DR. NOLFO Right.

AC MEMBER OSEGUERA: Right. Mmhmm

AC COCHAIR CHENG | was in part of the -- the
training by the OQAC -- MHSOAC | ast week and then

theoretically, the spirit of the lawis that’s not

advi sabl e.

DR. NOLFO  Ckay.

AC CO CHAIR CHENG And, even through a series of
emails, it’s not -- it -- it would be in violation of

Bagl ey- Keene. So, what the OAC counsel reconmended was
don’t reply to all. Don't forward, but reply -- respond to
staff.

DR NOLFO To staff.

AC CO-CHAIR CHENG So, we are not conmuni cating
wi th each other because you will go over nore than two

peopl e.
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DR NOLFO And so, | nean, that is also a
possibility. As a staff nenber, you know, | can conmuni cate
with any and all of you. And so, that’s also a possibility
is that, if | know which areas -- you know, which strategic
areas you're nore interested in providing feedback on, then
| can just tap you individually and kind of ask these
guesti ons.

What we miss fromthat, of course, is kind of
synergy of the discussion that you guys have anong each
other. But, you know, nmaybe that’'s part of what falls off,
you know, during this first six nonths or year, whatever it
is, while we’'re trying to figure this out.

AC CO- CHAIR GALVEZ: Al varo?

AC MEMBER GARZA: (Ckay. Yeah, | think
Subconmittees are -- can be useful and hel pful in noving
everything forward and so on, so I’min support. But | do
want some consi deration, and maybe you’ ve thought about it,
is how much -- of the tinme conmtnent? How nuch additional
time commtnent for all of us?

DR. NOLFO  Mm hmm

AC MEMBER GARZA: O sone of us?

DR. NOLFO  Mm hmm

AC MEMBER GARZA: Because it’'s -- it’s appearing
to-- and it’s all in kind. And we -- and it’s on our

enpl oyers’ --
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DR. NOLFO  Yes.

AC MEMBER GARZA: ~-- time and so on. So, can you
talk to that?

DR. NOLFO Sure. And actually --

AC MEMBER GARZA: O w |l that be worked out |ater
or what ?

DR. NOLFO No. And, actually, I think the way in
whi ch 1’ mthi nki ng about the Advisory Comrittees is fairly
respectful of your tinme, because it isn't really asking you
to do a bunch of work in between the Commttee neetings. It
may be responding to potentially, |ike, a document or
sonething like that, but it’s really just being a soundi ng
boar d.

And so, maybe it’s a few hours or sonething |ike
that each quarter that you would be reached out to. But it
isnt -- I’mnot envisioning it as you guys having to do a
bunch of work in between, because that’s part of what I
heard, also, when | interviewed you is that a ot of you
don’t have tinme to do all of that in between. And | can

respect that. (Laughter.)

AC MEMBER LU:. Yeah. [|I’min support of the
Subconmittees. | -- | do think that’s a way that we can
drill down at -- at a deeper |level and do nore detail ed work

and bring -- bring things back to the larger Conmittee. |

think that it’s -- it’'s -- maybe we could be nore efficient
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in that way and we can focus on different areas.

So, I"'min support of that and I guess | -- |I'm
ol d-fashi oned. (Laughter.) 1’min support of face-to-face
nmeeti ngs because there’s nothing like that to generate ideas
and have, you know, some sense of nonentum So, |I'm--
I’m-- 1 would -- 1'd be in favor of incorporating the
Subconmi ttee neetings within our face-to-face neetings. And
|’mjust -- howto do that -- so, |I’mwondering, for
exanpl e, maybe the lunchtinme could be used as part of the
nmeeting and we could -- you know, that could maybe be ranped
up, you know, to be a Subconm ttee neeting.

The ot her idea, which probably would be a problem
woul d be to increase the duration of the nmeeting from one
day to two days, but | -- | know that that would be a
probl em for people.

AC CO- CHAIR GALVEZ: Dexter?

AC MEMBER LOQUI E: Tamu, you know, | think you’ ve
used the non-Subconmittee route all along - of tapping
peopl e who you know have an interest or have expertise. And
so, that works really well. Now, Cynthia and | were just on
a -- sort of a Subcomm ttee, non-Bagl ey- Keene --

(Laughter.)

AC MEMBER LOQUIE: -- Conmittee of two, and the
reason for that was to focus on an issue, cone up with sone

recommendations that didn’t drag twenty people into the
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di scussion for an hour, but just to kind of focus on it and
then come with a reconmendati on, which you can either accept
or nodify, but it’s to be efficient and to be focused.

So, even though you have Subcommttee tinme set

aside at this quarterly neeting, not every Conmittee may

need to neet. It’s when you ve got a problem an issue that
you want to have expertise discuss face-to-face -- |’ m ol d-
fashioned, too. | |ike the body |anguage part so | know

exactly when you’' re ki dding and when you’'re not.

(Laughter.)

AC MEMBER LOQUIE: But | -- | think you can have
bot h, because you do get a great deal of information just by
pi cki ng up your phone. And there’s no Bagl ey- Keene issue
t here.

DR. NOLFO Right.

AC MEMBER LOUI E: But sonetines you do have things
that you can’t decide with twenty people what the best
options are. And so it just makes you nore efficient, nore
productive, and then you don’'t “die by neeting,” as in the
book | cited earlier.

AC CO CHAIR GALVEZ: So, just building off of what
Dexter just said. If -- if we have subcomm ttee neetings
that are by phone and it’s like a focused conversation on --
on a specific task, and the group isn’t making a decision -

it’s just making recomrendations - but there is sone back
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and forth between peopl e versus one-on-one conversations
with you, would that --

DR. NOLFO It turns into exactly the forumthat
we had in Septenber.

AC CO CHAIR GALVEZ: Right.

DR. NOLFO If it’s nore than two peopl e.

AC COCHAIR GALVEZ: Right. | don’t -- because, |
mean, | see pros and cons with -- because | -- | honestly
don’t think it’s feasible to have one-day neetings and
acconplish everything we need to acconplish as a whol e group
and have four subconmm ttees, which are going to then cone
back and nmake recommendati ons about each of their individual
things that the whol e group, once again, needs to entertain
and deci de on.

| don’t think it’s possible to do that in a one-
day neeting. | -- we can hardly fit in -- we’re already,
you know, not going to fit in everything we have on our
nmeeti ng today w thout any Subconm ttee neetings. So, |
just -- 1 just don’t think that's feasible in a one-day
thing and if there is opposition to having two-day neetings,
|”mnot -- | don't see how it could work to have both of
t hose things happen at the sane tinme. | nean, that’s ny --
nmy observation as kind of thinking about all the neetings
we’ ve had.

| al so think having concurrent Subcommittee
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nmeetings limts the ability of the public participating.
They can - they can only participate in one Subcommittee
topic, as well as any of us. W can only participate in one
Subconmittee topic at a tine.

So, | nean, at least for ne, | feel like we either
need to have two -- you know, two-day neetings, which still
has its limtations on what | just said. O have
Subconmittees that neet either at nultiple |ocations,
because we have tel ephone options, or in Sacranmento on ot her
times that aren’t during our -- our quarterly neeting.

And, if we have neetings that are part of our one-
time -- one-time-a-quarter nmeeting, | don’t know if that’s
frequent enough for the kind of feedback that you would
need, if it’s the only tine the Commttee would neet would
be once every three nonths. So, | don’t know. |’mkind of
st uck.

Al var 0?

AC MEMBER GARZA: Yeah, | would differ with you
on -- onthat. | think, in -- it depends on how t he agenda
is -- is set up. And so, with really a lot of input from--
fromthe whole Conmttee, we could set up a one-day neeting
to review that.

Now, the exanple I would -- | would put forward is
CCLHO, the California Conference of Local Health

Oficials. W have a nonthly board neeting and there are
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four or five Commttees and they put forward resol utions or

statenents or action itens. And it’s discussed in the whol e

group - it’s often -- often nore than what we have here
today - and it’s done. It’s efficient. It’s -- but it’s on
the agenda, if you will. So, |I think --

AC CO-CHAIR GALVEZ: Can | ask? Are those
publicly-noticed neetings that have to have opportunities
for public -- public input?

AC MEMBER GARZA: No, that’s true.

AC CO CHAIR GALVEZ: Because | think also --

AC MEMBER GARZA: That -- that adds a little bit.

AC CO-CHAIR GALVEZ: -- adds to it.

AC MEMBER GARZA: | don’t know that it would add
a -- a whole heck of alot. Maybe. But -- but |I think it’s
doable. So, | just put that forward.

AC CO CHAIR GALVEZ: There was anot her hand. Was
it Dexter that -- you had your hand up?

AC MEMBER LOUI E:  You know, | think what Alvaro
saidis -- is correct. | -- now, Tanu, you're in touch with
everybody. You know what their interests are and where
their expertise is.

DR. NOLFO  Mm hmm

AC MEMBER LOQUIE: You can sift through that and
identify big issues - things that you need a Subcommittee

to -- to discuss. And that can be posted or noticed. But
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you' re -- not every Subcommittee is going to have work to
do. It should be issue-oriented.

DR. NOLFO  Mm hmm

AC MEMBER LOQUIE: A problem Sonething you need
toreally flesh out and settle, and then that’s the
recommendation. But it is posted, soO you can -- you can
bring it to the whole body later in the -- that sane day.
But, to use our tine efficiently, and that’s sort of -- the
peopl e who set the agenda have to be sure that we use our

time efficiently.

DR. NOLFO Well, if you guys are okay with it,
given, like | said, all of the Iimtations around the
vari ous options that we have, I will continue to just tap

you individually and see how well that continues to worKk.
And, if that keeps working, then you don’t need to be on
Subconmittees that, you know, in the way in which | put them
forward

Maybe at sone point down the road, it makes sense
to have other Subconmmittees for other reasons, but we could
just proceed kind of the way that -- that we’ve been and
with you guys knowing that | may be in contact a little bit
nore frequently than | have been.

AC CO CHAIR GALVEZ: Jereny?

AC MEMBER CANTOR: |'mnot all that tied to this,

but I want to nake the counter-argunent.
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(Laughter.)

DR NOLFO Just because it’'s 4:23? Thanks,
Jereny.

AC MEMBER CANTOR: | know. No. | know. \What am
| doing? Wat am| doing? How close are we to done?

Which is that | like the idea of us working in
small groups. | like the idea of us using this tinme as a
group to tal k about inplenentation --

DR. NOLFO  Mm hmm

AC MEMBER CANTOR: -- and the really inportant
i ssues that are at play. And | see this as potentially a
way to get us there. And, although |I agree, | think, Sandi,
you know, that’s a real challenge to do it in the timefrane,
| also think it’s a -- it would be a -- we would have to
take a conpletely different approach to these neetings. You
know, it would have to be much | ess of that and, hopefully,
we’'re kind of done with the bylaws and done with all that
stuff --

(Laughter.)

AC MEMBER CANTOR: -- and there’s no -- you know,
we can do Form 700 offline. You know, all of that, and that
this becomes the real work of this Conmittee is about what’s
in the plan and getting down to -- you know, to meking this
real and operationalizing it. So, if we’'re going to do that

anyway and -- you know, and --
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DR. NOLFO  Mm hmm

AC MEMBER CANTOR: -- and -- you know, and the
ot her pieces that you're going to tap us al so individually,
that’s great, but, you know, that would be ny push for
actually doing it this way and using the tine to -- in the
Subconmittees. And it would force us to figure out, I|ike,
what are the key issues here that we as a group want to --
want to deal with? So, you know, | -- so, | --

AC CO CHAIR GALVEZ: So, Jeremy, are you proposing
we have small group neetings at our next neet -- or maybe
not at the next neeting, but soon? O -- or are you saying
maybe start delving into the issues of inplenentation, and

then kind of start figuring out where we need Subcommittee

wor k?

AC MEMBER CANTOR: | -- | think it could be
either. | mean, | -- 1 just -- | think that, if what | was
hearing was right, was that we were sort of -- you know, we
didn’t want to nmess with the -- the way we’'re doing the

nmeeti ngs now, where Tanmu was going to be responsible sort of
for figuring out where she needed our help. That doesn’'t
totally nake sense to ne.

AC CO- CHAIR GALVEZ: Mm hnm

AC MEMBER CANTOR: | -- | nean, if -- if what
we’'re going to do next nmeeting is figure out, let’s | ook at

the four different Subcomrmttees and collectively agree here
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are the things -- here are kind of inmediate chall enges for
each --

DR. NOLFO  Mm hmm

AC MEMBER CANTOR: -- of them - those big things
that you need expertise. And then, let’s structure our
nmeeti ngs around -- you know, let’s -- that -- this is --
here’s the charge to the Subcommttees. These are the
things. W all agree this is what you' re going to do.

DR. NOLFO  Mm hmm

AC MEMBER CANTOR: And if it -- if we can’t cone
up with good things for the Subconmttee to do, then,
there’s no Subcomm ttee. But, | just would really like --
like the idea of smaller groups and really focused on
tappi ng the expertise in the room There’'s sone expertise
around -- you know, around bylaws, but that’s not why we’'re
all here.

(Laughter.)

AC MEMBER CANTOR: So, let’s get to -- you know,
to the plan. So --

DR. NOLFO And, you know, as I'mthinking, it is
guite possible that, during the Advisory Committee neetings,
that if you guys break into small groups, they don’t have to
be formal Subcommttees with all of the same kinds of
Bagl ey- Keene, like, noticed agenda and all of that, because

we actually set precedent with how we put together our
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strategi c plan where we had you guys break into small groups
at the Advisory Conmttee neeting and -- you know, and the
menbers of the public were able to go fromroomto room as
they wanted to and what not. So, you know, we could
certainly make that work without it having the sane -- the
kind -- the |level of kind of cunbersoneness that it would
ot herwi se have.

AC MEMBER FOX: | think, just fromny experiences
working with sort of |arger groups that then have
Subconmi ttees, lots of tines, if you re going to get into an
issue, it’'s just not conducive for a -- a really |arge group
to have a discussion about.

DR. NOLFO  Mm hmm

AC MEMBER FOX: Sonetines it’'s better to get a
smal ler group to talk about it, sort of, like, get all the
i ssues out there, bring it back to the larger group, and
t hen have that discussion with sone already-established
foundation, rather than just, like, throwing it out there
and it’s kind of free-for-all.

DR. NOLFO  Mm hmm

AC MEMBER FOX: And | think sonetimnmes people fee
much nore confortable talking in smaller groups and you get
nore out of them where sone people don't feel as
confortable in a -- you know, a big room a big group of

peopl e, and so that can kind of hinder creativity.
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DR. NOLFOQ Correct. Yes.

AC CO-CHAIR GALVEZ: Wi lie?

AC MEMBER GRAHAM  As | | ook back, nost of the
deci sions that we’ ve nmade, and | think we brought back, was
accurul ated on small groups. Do you renenber? And we wote
t hem down, wote them down, and wote them down. So,
think that’d be a plus that we’re here, break up into smal
groups, deal with it, and conme back. That’s so nuch easier
to do it that way, | think. W have had success already.
It’s how we did a lot of the work --

DR. NOLFO  Mm hmm

AC MEMBER GRAHAM -- and breaking up and then
com ng back. Wy not try sonething that works?

DR NOLFO Mmhmm So, we could nove into kind
of the next agenda item And it could just be that we’'re
doing small groups and not formal Subcommttees.

AC COCHAIR GALVEZ: Al right. So, | think, to
coal esce what we’'re hearing, | think, at |east for the next
nmeeting or two, we’'re going to try going back to just the --
what we had done to -- to develop the strategic plan, which
was, as the large group neets, break up into small groups,
work on things, and then -- and then, | guess, decision-
making in the large group around the things that the smal
groups worked on and try that out for a little bit.

| really like the idea of -- of really -- | think
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it would help us alot if we fleshed out what woul d these
Comm ttees actually -- | nean, or -- you know, what are the
things that we need to do? What are the tasks at hand? And
fl esh those out better as a -- as a group before we even
start thinking about breaking into smaller groups. So, that
kind of just tell us -- so, that -- so, we’'ll just -- and
|’mjust deciding, we're going to do it that way. W’re not
going to vote on it.

(Laughter.)

AC CO-CHAIR GALVEZ: And --

DR. NOLFO But you probably want to take public
conment .

AC CO- CHAIR GALVEZ: ©Oh, yes. Public commrent.
(Laughter.) Any thoughts?

AC MEMBER CAZARES: All of our public is gone.

(Laughter.)

AC CO-CHAIR GALVEZ: |s there any public left?

DR. NOLFO W have sone public.

AC CO CHAIR GALVEZ: Any public care to share any
t houghts about this -- this topic?

(No response.)

AC COCHAIR GALVEZ: Al right. And on the phone?

THE OPERATOR: There are no questions on the
phone.

AC CO CHAIR GALVEZ: Ckay. Thank you.
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So, let’s -- let’s nove into the next topic in the

agenda, which is planning our next neeting. One of the

things we know already we’'re -- we’'re going to discuss is
the -- the reconmendati on that the Subcommittee -- our first
little Subcomrmittee -- in May -- came up with regarding

changes to the bylaws relating to chair and co-chair. So
that’s one item

Dexter, how |long do you think that --

AC MEMBER LOQUIE: Five mnutes.

AC CO-CHAIR GALVEZ: The -- the -- it would take
five mnutes to do the presentation?

AC MEMBER LOUIE: Less then -- probably less than
that. The discussion mght be |onger.

(Laughter.)

AC CO- CHAIR GALVEZ: Yeah. Yeah. | -- | always
t hi nk about how I ong the di scussion takes in this group and
the public comrent that we need to have as part of every --
of every item So, |I think we would need to plan for at

| east thirty m nutes?

AC MEMBER LOQUIE: | don’t think you need that.
do -- it would probably --

AC CO-CHAIR GALVEZ: | would love it if we
woul dn’t need that. | just -- I’mjust going based on

experience --

(Laughter.)
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AC COCHAIR GALVEZ: ~-- with this group -- that we
don’t -- we don’'t seemto get through decision-nmaking in
anyt hing shorter than thirty m nutes about anything. So,
that seens like that’s one of the items we'll -- we’'re going
to have on the agenda.

VWhat are -- Jereny’'s -- Jereny’s proposed that we
go through -- get much nore in-depth conversations around
each of the parts of the strategic plan and start thinking
t hrough what inplenentation for each of those would | ook
i ke, and what -- what the tasks would be of this Comm ttee
related to those inplenentation steps. So, that’'s a --
anot her item

Are there other itens that -- so, we would -- we
woul d first need to approve the bylaws, then they woul d need
to be approved by the director -- the acting director, and
then we could take steps at the following neeting. Correct?

DR. NOLFO That is correct. So, there are
potentially two options. One is that we put it out now, and
that you guys deci de whether or not you want to nake these
anendnents. And, if that happens, then, between now and
May, there will be an interimdirector who could approve
t hem and then you could nove forward with a -- you know,
nove forward with el ections in May.

| f you don’t do that now and you have the

presentation on the bylaws in May, perhaps it’s possible
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that we can get that interimdirector to be at the neeting
the way that Dr. Chapnman woul d conme to the neetings. And
that the interimdirector at that time could just nake the
approval or could do it by email or by phone that day or
sonething |ike that.

AC CO-CHAIR GALVEZ: Well, it’'s -- it’s just --
it’s 4:30 and we do need to finish this part of the agenda
and get public coment before we close today. So, |’ m not
sure we woul d have enough tinme to do -- to do both.

DR. NOLFO  Mm hmm

AC CO- CHAIR GALVEZ: Ckay. So, let’s -- let's
just finish this part and see how nuch tinme we have. So, we
woul d have to have -- so, we would have the plan for at
| east the bylaws and the -- and the inplenentation
di scussion, and potentially the election of co-chair, if
necessary, based on -- not necessary, based on the
recommendat i on?

AC MEMBER LOUIE: That would be in May - the
second quarter neeting.

AC CO-CHAIR GALVEZ: Right. That's what |’'m
trying --

AC MEMBER LOUIE: Elections are the second quarter
nmeet i ng.

AC CO- CHAIR GALVEZ: ~-- that's what |’ m planning

for, for our next neeting.
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AC MEMBER LOUI E: Okay. Right.

AC CO-CHAIR GALVEZ: Yeah. So -- but the -- the
byl aws conversation -- oh, no.

AC MEMBER LOQUIE: |If you do the byl aws
conversation now and do the amendnents by -- they’'re mnor
substitutions and m nor additions --

AC CO CHAIR GALVEZ: Ckay.

AC MEMBER LOQUIE: -- that | think we can deal with
t oday.

AC COCHAIR GALVEZ: Al right. Are there any
other itenms people would |ike to see on the agenda for our
May meeting? Al vero?

AC MEMBER GARZA: So -- so, first, the neeting is
on the thirteenth of May and basically we have until ten or
fifteen days before to finalize the agenda. So, we have
sonme tinme to submt nore suggestions. Okay, that’s one and
that’s fine.

And then, | would suggest we don’t necessarily
need a | ot of presentations the way we’ve been having. And,
if we are going to be having Subcomm ttees on the
assessnment, infrastructure, and | forget those four, that it
could be useful to -- to set up, what, a half-hour, an hour,
for each of those.

So, then we m ght get some information ahead of

time, but it would be on the agenda.
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AC CO- CHAIR GALVEZ: Correct me if I’mwong. |
t hought we did need to have the two kind of -- at |east the
Hi AP one every neeting --

DR NOLFO And, so --

AC CO- CHAIR GALVEZ: -- because of the statute
that says -- that says we’'re supposed to --

DR. NOLFO W don't have --

AC CO CHAIR GALVEZ: -- record any neeting.

DR NOLFO =-- to have -- I'Il stay up for a
second and help with this. W don’t have to have the H AP
Task Force update on the agenda, but there -- the H AP Task
Force is a part of our statute, and so it seened like it
made sense to have an update at each one of the Advisory
Comm ttee neetings, as well as -- the other entity that’s
called out in our statute is Departnent of Health Care
Services and the relationship that we have there. And so,
do we want to have, as kind of a standing neeting item to
get updates fromthe H AP Task Force and DHCS? But, it’'s
really up to you as a body whether or not you want that.

And the other possibility is that we can provide
updates in witing that, you know, rather than them being
ver bal updates, that we provide you with sone kind of
written updates.

AC CO-CHAIR GALVEZ: | nean, at least for nme, the

update part isn’'t as inportant as -- like, for today, for
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exanpl e, having the opportunity to give input around what
they’ re thinking around viol ence prevention was useful.

DR. NOLFO  Mm hmm

AC CO CHAIR GALVEZ: Having just an update on what
they’re doing isn't -- | don’t see that having to take pl ace
in person, but providing opportunities for exchange,
think, is inportant. And | see sone noddi ng.

(Affirmative responses.)

AC CO CHAIR GALVEZ: Yeah. Now, whether or not
there are those kinds of opportunities for every three
nonths? | have no idea. | don’t -- | don’t understand
enough about -- what the Hi AP Task Force does to know
whet her that would be the case.

DR. NOLFO So, the question is, if those
opportunities for exchange are there, do you want us to
build theminto the agenda?

AC MEMBER GARZA: Yes.

DR. NOLFO (Ckay. For both H AP and DHCS?

AC MEMBER GARZA:  Yes.

DR NOLFO  Yeah.

AC CO CHAIR GALVEZ: Any ot her ideas about the

agenda?

(No response.)

AC CO- CHAIR GALVEZ: Ckay. Then, I’mgoing to --
oh, wait. Oh, so -- any public conment about the agenda?

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 © 0 N o o0 »h W N L O

257

Wait, do we have any public left? Yes. (Laughter.)

Operator, could you pl ease open the phone |ine?

THE OPERATOR: Yes. One nonent.

AC CO CHAIR GALVEZ: Any public comment about the
agenda itens --

THE OPERATOR: The |ines are now open.

AC CO- CHAIR GALVEZ: -- for next neeting? Are
there any public comments about the agenda itenms for our
next neeting?

(No response.)

AC CO CHAIR GALVEZ: Ckay. Then, we'll close that
part of the agenda.

Steve, | did see that you did have a comrent t hat
you wanted to give just during the general public conment,
so let’s do that and then we’ll see how nuch tine we have
left.

MR. LEONI: Thank you. Steve Leoni, nental health
consuner and advocate of many years. | just -- actually
this -- this coment arises out of things | that heard
earlier in the neeting today. Two things occurred to ne
that m ght be kind of interesting.

You were tal king about how you were going to be
changi ng the nmenbership of the -- of this Advisory
Commttee. People will be |eaving and you have a deliberate

of policy of trying to bring in new bl ood because there’'s
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just no way you can represent everyone at this table.

And it struck nme that a problemthat we’d had over
in the nental health side, because |I'’m a nenber of the
Pl anni ng Counci| and ot her groups, as well, nmany people -
and particularly thinking now of comunities, not
necessarily professionals, but some of the grassroots you
m ght want to hear from- they don't have a whole | ot of
experience, they don’t know what these issues are. |It’s
kind of a stretch for themto cone here.

And you can’t just take soneone and say, oh,
you' re a nenber of this group or that group and drop themin
a slot here and expect themto do well. It just doesn’t
happen. That setup does no one any good. And what struck
me was that -- Jahmal earlier was tal king about working with
counties with their departnments -- departnents of public
heal th there.

And that one of the things you could be doing
woul d be having sort of this kind of Commttee dealing with
health equity issues out in the counties - locally - where
peopl e could participate, perhaps maybe have | ess
sophi stication than are at this table.

| nmean, because the only way, if you' re going to
have conmunity X, | nean, not everybody can really rise to
the |l evel of policy discussion that you m ght have here.

And the only way you're going to find those people is by
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recruiting enough people so that the talent rises to the top
from whatever group it is

And you coul d have venues in the counties for
doing that, and then it becones evident who really has sone
really good ideas and who can represent the comunities well
and, eventually, they can wind up here. So, |’'mjust
proposing this as a -- as a mechanismfor your capacity
buil ding or infrastructure building that m ght hel p people

this table and other efforts connected with it.

And she says five seconds. Wll, | -- the only
other -- | say really quickly then, the other thing was, if
| may continue just a sec, the -- it struck ne that there

are a lot of disparities involved in the inplenentation of,
i ke, managed care.

As a senior and as a di sabl ed person, you know,
when you have substandard housing, you re poor - there are
all kinds of things that cause problens the way that things
are set up now, and it struck ne that, whether it’s on this
Comm ttee or coll aboration-wi se, you should be really
| ooki ng at the Departnment of Insurance and the Departnent of
Managed Health Care as partners for sone of this effort,
because you have a very, very broad effort and a | ot of the
health care is delivered by private sectors.

There you are. Thank you.

AC CO CHAIR GALVEZ: Thank you, Steve.
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kay. So, we have twenty mnutes. Dexter, do you
think we have -- that’s enough time? Do you want to try to
have the --

AC MEMBER LOQUIE: | -- it’s up to the group how
fast they want to process this. So --

AC CO- CHAIR GALVEZ: ©Oh, sorry. Sorry. |s there
public conment on any nore -- just general public coments
on the phone about any itenf

THE OPERATOR: There are no questions in queue --

AC CO CHAIR GALVEZ: Thank you.

THE OPERATOR -- at this tine.

AC CO CHAIR GALVEZ: Thank you.

Go ahead, Dexter.

AC MEMBER LOQUIE: Cynthia and I nmet. She -- we
agreed to be co-chairs, so our Cormittee of two came up with
t hese reconmendati ons for amendnents, either by substitution
or by addition.

| f you | ook at page 3 of your byl aws under
Section B, Elections, Item2 would be the Conmttee shal
el ect a chair and vice chair fromits nenbership annually,
comma, at the second quarter neeting.

AC CO- CHAIR GALVEZ: At the second quarter?

AC MEMBER LOUI E: The neeting of the second
gquarter. W don’t know that it’s always going to be May.

And you' Il see why in -- in a second.
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Nunmber 3, the chair and vice chair shall be
el ected from anong the appoi nted nenbers by a quorum and
shall serve for a period of one year, period. There shal
be a two-termlimt.

Cynthia and | tal ked about this in terns of nore
phi | osophically, we do need to have sone turnover, sone
successi on pl anning, and we need to have sone | eadership
devel opnent. So, we didn’t want to have a chair or vice
chair slot tied up for too long by the sane people, because
many people here woul d benefit from being chair and just
nmoving on into the higher levels within the state or
national ly.

ltem4, the chair’s and vice chair’s terns shal
commence imrediately - we struck “after the election,” and
substituted “at the next quarterly neeting,” which would be
general ly Septenber, but that’s in parenthesis - at the next
quarterly neeting and will continue until the end of the
one-year termor until another chair is elected.

And part of this is -- and we conferred with staff
and that works because the first round of new people will be
chosen between May and be seated by Septenber. So, everyone
starts in Septenber (laughter), the new officers and the new
menbers.

Those are the three anendnents. One thing that

we -- canme up as an issue but we don't think it will be a
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real issue is that, if sonebody here is in -- beginning
his -- his or her -- is in his or her third year and deci des

he or she wants to be vice chair or chair, they may not be

selected to be in the next round of their -- their -- they
may not be able to renew their -- their second term
They -- you can re-up for one nore three-year term

and that person nay or may not be chosen by staff to do
t hat, because we -- there'll be a ---- we are chosen at the
(laughter) staff’s pl easure.
DR. NOLFO If | could speak to that?
AC MEMBER LOUIE: Yes. Could you, please?
DR. NOLFO So --
AC MEMBER LOQUIE: W -- that was our one --
DR. NOLFO And so, | was just saying that it
woul d automatically renew for that person so that we
woul dn’ t be --
AC MEMBER LOU E: Right.
DR. NOLFO -- we wouldn’t have that problem
AC MEMBER LOU E: So --
AC CO- CHAIR GALVEZ: |’'m sorry.
AC MEMBER LOQUIE: -- that’s not --
AC CO CHAIR GALVEZ: Coul d you repeat that |ast

part? |I'm-- |I"m--
AC MEMBER LOQUIE: See, if -- if a personis in his
or her first termof three years and at the -- this being ny
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third year, |I’m saying, okay, I'mgoing to run for chair or
vice chair next year, but |I'’mnot selected because | didn't
get reselect -- selected for another three-year term |f
you elected nme, | wouldn’t be here next year. (Laughter.)

AC CO CHAIR GALVEZ: Right.

AC MEMBER LOQUIE: But staff assures ne that it
woul d -- at the pleasure of the people who run this OHE, is
that that won’t happen. So, that problem went away.

So, we have three amendnents.

AC CO CHAIR GALVEZ: So, to repeat those, those
are, for Nunmber 2, the OHE-AC shall elect a chair and vice
chair fromits --

AC MEMBER LOUIE: At the second quarterly neeting.

AC CO- CHAIR GALVEZ: At the second quarterly
meeting. And Nunber 3 --

AC MEMBER LOQUI E: There’s added --

AC CO CHAIR GALVEZ: There shall be a two-term

limt.
AC MEMBER LOQUI E: Correct.
AC CO-CHAIR GALVEZ: And then, in Nunber 4 --
AC MEMBER LOUI E: Substitution -- anendnent by
substitution. “After the election” becones “at the next

quarterly neeting.”
AC CO CHAIR GALVEZ: Ckay. Al right. Let’'s have

di scussion. Al varo?
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AC MEMBER GARZA: | have a question, because
generally I -- I"min agreenent with those. They sound fair
and reasonable. But, in the earlier discussion, we were
tal ki ng about progression of the vice chair to chair. Did
you not address that one? To stagger it?

AC MEMBER LOU E: W tal ked --

AC MEMBER GARZA: Staggering it.

AC MEMBER LOQUIE: -- about that and the reason is
t hat --

AC CO CHAIR GALVEZ: Wait. Wit for a mcrophone.

AC MEMBER LOQUI E: Excuse ne. Dexter Louie. W
did discuss that and the issue then becones, if a vice chair
automatically succeeds to the chair’s position, the chair
may, nunber one, run a second termand so it wouldn’t be
automatic --

AC MEMBER GARZA: Mm hmm

AC MEMBER LOUI E: They' d have to be el ected every
year. Secondly, things occur during the course of a year -
your work changes, you have a day job, famly - and so you
may not be able, as vice chair, to automatically succeed.

So, we -- we felt that we woul d | eave nore flexible and nore
open.

AC CO CHAIR GALVEZ: Before we nove forward --
was just asked by Siek, if anybody needs a cab for the

ai rport, please let her know.
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And let’s continue. Yvonna?
AC MEMBER CAZARES: Those sound good to me. |
just had a question. You didn’'t decide on the length of the

term right? You just said they could be done for two

terns?

AC MEMBER LOQUIE: That renmins the same - one
year.

AC MEMBER CAZARES: Ckay. GCot it. Perfect.
Thank you.

AC CO CHAIR GALVEZ: Any ot her questions or
t houghts? Ellen?

AC MEMBER WU: | think we should consider changi ng
the termof the chair and the vice chair. | nmean, it feels
like one year is a little too short to |learn the ropes and
develop a relationship with staff, and then, all of a
sudden, you’'re kind of in your groove and you’ re changi ng
over. | mean, it’s the sane -- if you do a one-year -- if
you do one termfor two years, or then you could have a
four-year term but then that would -- anyway. | can’t do
t he mat h.

AC CO CHAIR GALVEZ: Aaron, did you have -- did
you have your hand up?

AC MEMBER FOX:  No.

AC CO CHAIR GALVEZ: You’'re scratching?

AC MEMBER LOQUIE: To put you at your ease, Ellen.
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AC CO- CHAIR GALVEZ: Dexter?

AC MEMBER LOQUIE: It’s because things happen to
busy people. W’re all busy people, and things happen at
work or with your famly where the automatic -- you're in
for two years? Tough it out.

And you know how nuch extra tine it takes.

AC CO- CHAIR GALVEZ: Well, but | will say as
havi ng served as a chair --

AC MEMBER LOUI E: Yeah

AC CO-CHAIR GALVEZ: ~-- it does take a while to
figure out howto do this and with four neetings a year --

AC MEMBER LOU E:  Mm hmm

AC CO-CHAIR GALVEZ: - it seens alnost -- |ike,
it’s alot of pain to go through to finally figure it out --

(Laughter.)

AC COCHAIR GALVEZ: -- and then it’s -- and then
it’s like, all right. Conme on. Soneone else. It’s your
turn. | mean, it -- tone, it seens --

AC MEMBER LOU E: Well --

AC CO-CHAIR GALVEZ: -- that for a -- a Committee
that nmeets this infrequently.

AC MEMBER LOQUI E: Yeah

AC CO- CHAIR GALVEZ: One -- a one-year term seens
like it’s, like, too much. 1It’s not worth the payoff.

(Laughter.) You know? Like, it’s just --
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AC MEMBER LOUE: No. W wanted --

AC CO- CHAIR GALVEZ: Yeah.

AC MEMBER LOUIE: -- to give the chair an
opportunity to do the second year and, nost of the time, if
an i ncunbent runs again, the incunbent is reelected.

However, if you had a famly or work issue, it’'s a |lot
easier to bring in the vice chair or a new person, than
force you --

AC CO-CHAIR GALVEZ: Vel --

AC MEMBER LOUIE: -- to do your whole --

AC CO-CHAIR GALVEZ: Well, but what would --

AC MEMBER LOUE: -- two-year term --

AC CO CHAIR GALVEZ: What would preclude a -- a --
sonmeone who's a chair, if they decide, you know, that wthin
the two years, they can’t keep doing it from stepping down?

AC MEMBER LOUI E:  Not hi ng.

AC CO- CHAIR GALVEZ: You know?

AC MEMBER LOQUI E: But you probably woul d tough out
one year, maybe.

AC CO CHAIR GALVEZ: You barely figure it out in a

year. | guess | --
AC MEMBER GARZA: Well, just -- just --
AC CO- CHAIR GALVEZ: ~-- that's just what |’'m

sayi ng. (Laughter.)
AC MEMBER GARZA: -- to add to that -- |'m
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sorry. My | speak?

AC CO CHAIR GALVEZ: Ckay. Yes. Go ahead,
Al varo.

AC MEMBER GARZA: Yeah. Just to and to that,
that’s the beauty of the vice chair succeeding to the chair,
because in that first year you' re learning all that, and
then the second year, you're doing it.

AC CO CHAIR GALVEZ: Right.

AC MEMBER GARZA: And it works very well in a
whol e | ot of organi zations.

AC CO CHAIR GALVEZ: Right.

AC MEMBER GARZA: A big one is APHA, for exanple.

AC MEMBER PARKS: Just for clarification, so,
Dexter, the vice chair can vote in as the chair? kay.

AC MEMBER LOUI E: The vice chair can run agai nst
the chair. | mean, it’s all very flexible. There' s a
certain gentlenen’s or gentlewonen’s agreenent how t hese
things work out usually, but it nay be that the vice chair
cannot nove forward due to work or famly or whatever
else. O it may be a person you don’t even like. He's
not -- he runs the neeting - he doesn’'t facilitate the
neeting -- he or she. There's a big difference between
facilitating the neeting and running the neeting.

AC CO- CHAIR GALVEZ: Pat?

AC MEMBER JOHNSON:  And | --
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AC CO- CHAIR GALVEZ: Oh, sorry. Carrie, did you

have your hand up?

AC MEMBER JOHNSON: | think that it should be two
years. That sounds right. 1 think it should be two years
term and then the vice -- you know, having an opportunity

after two years then to go into the chair.

AC CO- CHAIR GALVEZ: Pat? Pat, you had raised
your hand?

AC MEMBER RYAN: Yeah, I'’mjust trying to
(laughter) piece all this together, but is there anything --
| don’t see anything in the current bylaws that precludes a
chair fromserving for another year or another two years. |
mean, there’s no limt on the length of tine or the nunber
of times that you can be reelected, right?

AC CO- CHAIR GALVEZ: Currently, there is not.

AC MEMBER RYAN: Right. So, you could address it
that way rather than have an automatic progression of the
vice chair to the chair, which doesn't seemto be -- | don't
know, that’s -- it seens |like you could have to have an
el ection every term--

AC CO CHAIR GALVEZ: Every four --

AC MEMBER RYAN: -- whether the termis --

AC CO CHAIR GALVEZ: Every four neetings, we'd
need to have an el ection.

AC MEMBER RYAN: Yeah, whether it’s two years or
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one year. So -- but you could -- there’ s nothing that
precl udes sonmebody who has had t he experience of one year
and has a year under your belt and is willing to do it for
anot her year.

AC CO-CHAIR GALVEZ: There is --

AC MEMBER RYAN: That’s the big question.

AC CO-CHAIR GALVEZ: General Jeff?

AC MEMBER JEFF: Seeing that this is a -- thank
you. Seeing that this is a -- a brand new governing entity
and we’ re hearing about how systens have worked in the past,
| think because you two are our first chair and vice chair,
| would |ike to hear fromeach of you in regards to tine,
you know, difficulty, energies, and what it would take.

Do you think, you know, one year, you know, two
years, three years or nore, or sonething different? 1'd
like to hear fromeach of you in your respective

positions. Thank you.

AC CO CHAIR GALVEZ: Well, | think | just shared
my thoughts. | -- 1 do feel like it -- it takes a while. |
nmean, it’'s still -- it’'s -- it’s hard. |It’s hard to -- to
manage these nmeetings. | think you guys can see that the
dynamics -- it’s hard to, you know, nanage the public
comment and the -- trying to keep the process, and do al

the things we' re supposed to do, and things are changi ng

every m nute.
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So, it’s -- it does -- it takes work. And it
takes a while to figure it out and so, if we had done it

when we were supposed to do it |ast Septenmber, we would have

al ready elected a new chair -- if we had done it annually.
Yeah, when | think of, |ike, when Septenber was, |, you
know, was still figuring it out.

So, for nme, | really do think that a one-year term

is too short to figure out the ropes. And it just seens
like I think it would be putting undue pain on just the
whol e thing - not just the person doing it, but the whole --
t he whol e process to have to go through that -- this whole

| earni ng curve again so frequently with a whol e new

person. That’'s -- that’s my thought on it.

AC COCHAIR CHENG | agree, especially for the
chair. | think a one-year termis -- I'mnot sure if it’s
worth it, because you put in a lot of time trying to pick
up --

(Laughter.)

AC COCHAIR CHENG -- and then, by the tine
you' re nore famliar, it’s time to do it. So, at |east for
the chair, | think that one two-year termis nore -- mnakes
nore sense to ne.

AC CO- CHAIR GALVEZ: Paul a?

AC MEMBER BRAVEMAN: Yeah. | also -- | also favor

the two-year term partly because it cuts down on the anount
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of time spent on the process. Every year, you re going
t hrough the el ections.

AC CO- CHAIR GALVEZ: Dexter?

AC MEMBER LOQUIE: Cynthia and | did think about
the fact that two years is -- is probably good to have, but
we wanted to -- we took into consideration the fact that
that person, in the mddle of the two-year term may say,
oh, nmy work, there are nore demands, |’ve been pronoted.
It’s -- to be reelected is easier than to resign at one year
by saying that | just don’t have the tinme or you didn't |ike
the job. It was too hard to manage all these people. And
one year you say | |ike the job.

| ncunbent s al nost al ways get reelected. So, you
still get the two-year termand a two-year limt in order to
foster |eadership devel opment. Mve it along; don’t have a
person in there for four years or whatever it is. So, we
did consider the fact that two years is good -- it’s
optimal. But that’s why there is a two-year |imt, too,
because you need | eadershi p devel opnment - ot her
opportunities.

AC CO CHAIR GALVEZ: Any ot her thoughts?

(No response.)

AC CO- CHAIR GALVEZ: Well, there just seems to --

AC MEMBER FOX: W can al so vote to inpeach you

any time we want.
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AC CO- CHAIR GALVEZ: That’s right.

(Laughter.)

AC CO- CHAIR GALVEZ: And -- yes, and | believe
that the chair can decide -- | nean, if we say it’s a two-

term-- you decide it’'s a two-year term you accept it with

a two-year assunption, and if you feel |ike you can’t,
you -- you resign, you know? It -- it could be -- it’s like
six of one, a half dozen of another. | personally would --

anyt hing that would keep us fromgetting mred in process

as -- you know, less frequently. For ne, it’s preferable.
But it does seemlike we have two -- two different
t houghts on the table. | think we should just -- | nean, it
seens like that’s the only issue that is -- is -- that
there’s a difference on. | think we should just have a

notion and see where it goes, but we need to get public
comment prior.

Pat, you have sonme nore ideas?

AC MEMBER RYAN: | just -- what -- | just have one
nore question. If we went to two years, which | do think is
a good idea, would there be a limt of one two-year termor
shoul d -- you know, should we specify in the byl aws that
it’s one two-year termor that at |east, you know, if it’s
not going to be one two-year term that -- be clear that the
chair may be elected to an additional ternf

AC CO CHAIR GALVEZ: Tanu said the nore
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specificity, the better. | think it’s really -- it’s the
will of the group. | nean, the -- the idea that Dexter and
Cynthia had was that limting the -- the anount of tine

period that soneone could serve as chair to two years is --
is better, is preferable.

| probably would agree with that in general. | --
| don’t know. | suppose | could see a -- a potential where
the group could feel that there’ s nobody that they would
want to -- to elect and whatever the -- the current grouping
t hat exists and, because the -- the bylaws said you cannot
absol utely choose a second term then you're -- you have
to -- | don’t know. So, it’'s just -- just an option.

General Jeff?

AC MEMBER JEFF: Is it possible for, say, a
sitting chair, such as yourself, to sit out the next
el ection and then come back again, if you were -- if you
served for two terns, which would be six years, could you
serve as chair for twy, sit out two and, then, return for

two agai n?

AC CO-CHAIR GALVEZ: That's -- | mean, | think
it’s whatever the group decides. | nean, | think what |I'm
heari ng, other than Dexter -- | nmean, everybody seens to
think two years is better. The -- what I’mnot -- haven't

heard any real discussion about is this, whether we woul d

want to limt the amount of time to two years that soneone
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could serve as chair at one tinme, whether they can’t do it
again later or they can’t -- or they can do it again |ater
after two years.

AC MEMBER WJ:  Well, I'"mjust trying to close
this --

(Laughter.)

AC MEMBER WU: Dexter with Cynthia proposed sone
byl aws changes that actually are okay, even if we change the
termof the chair to two years. Like, it still stands. It
means the chair can serve four years, but has to be el ected
every two years, right?

AC CO- CHAIR GALVEZ: Yeah.

AC MEMBER WJ: So, it seens |ike we could just
take their anmendnments and I’'Il add ny friendly amendnent and
we can nove to a vote. | nobve to -- for a vote.

(Laughter.)

AC MEMBER WUJ: That’s what |’ m wonderi ng.
(Laughter.)

AC CO- CHAIR GALVEZ: Ckay. W need to --

AC MEMBER WJ: That’s what --

AC CO CHAIR GALVEZ: Ckay. So, we need to take
public conment before we can take a vote. And so, Ellen
|’ massune -- your -- your notion is -- the only change
woul d be -- it would be everything that they said except

that they would add -- that you would add -- you woul d take
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away the “annually” and you would say “every two years” in
Nunber 27

AC MEMBER WJ:  Yes.

AC CO-CHAIR GALVEZ: And the -- in Number 3, it

woul d not say “one year,” it would say “two years.”

AC MEMBER WJ:  Yes.

AC CO CHAIR GALVEZ: Rocco, do you have a
guestion?

AC CO-CHAIR CHENG Yeah. Ellen, | think our term
as an Advisory Comrittee Menber is three years. So, if you
could reelect -- if each termis tw years and you woul d do
the reelection, that exceeds three years. So, that runs
into the simlar issue that Dexter nmentioned. Wat if you
got elected in year three? So, it’s all --

AC CO-CHAIR GALVEZ: And that's what staff said
they woul d just respect that, right?

DR. NOLFO Right. You would just have an extra
term --

AC CO CHAIR CHENG Yeah. kay. | thought that
one of the opinions is that there would be sone change of
| eadershi p and everyone woul d have an opportunity to -- to
do it, right?

AC MEMBER LOUI E: More people would have an
opportunity --

AC CO-CHAIR CHENG  Yes. Yes.
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AC MEMBER LOQUIE: -- as opposed to two peopl e.

AC CO CHAIR GALVEZ: Ckay. W have a -- we have a
nmotion. | think we should just, given the -- given the --
|ater just vote on that, but first we need to get public
comment. Steve, did you want to say anything about this
i ssue?

MR LEONI: Steve Leoni. 1’ve been a nenber of a
nunber of Commttees and organi zati ons over the years and
this is not unfamliar kind of conversation to me. And |
think actually Rocco nay have covered it just now, a bit of
what | was going to say. But let me repeat it.

You know, you have these three-year terns for --
for being on this Advisory Cormittee and | just saw an

exanpl e today of sonme people rotated off - and not by their

choice. It was -- | don’t know what the process was, but
they were -- said, well, you' re not com ng back. And -- and
to do a two-year termin a -- in a situation where you have

a three-year existence on the Commttee and you may | eave, |
mean, you'd have to have a rule that, if you get elected in
your third year, that sonehow you're imune from-- from
(laughter) --

AC CO-CHAIR GALVEZ: Yeah. That's what staff
sai d.

DR. NOLFO  Mm hmm

MR. LEONI: Ckay.
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AC CO CHAIR GALVEZ: That that person would be
i mune from --

MR. LEONI: Ckay.

AC CO- CHAIR GALVEZ: ~-- being --

MR LEONI: Ckay. Well, because the -- that’s the
only way it would nake sense. And it’s even worse if you
tal k about a vice chair for two years and then the vice
chair by tradition noves up. That’'s four years. So, you'd
better have nore than a three-year term

| guess it -- it sort of offends me a little bit
and it seens kind of nessy. And | know that at the Pl anning
Council we have one-year terns and | agree with what you
said that, you know, it’s a lot of work to build it up, you
know, and then -- then you' re gone.

AC CO CHAIR GALVEZ: | thought the Pl anning
Council met nore frequently than four tines a year.

MR, LEONI: No.

AC COCHAIR GALVEZ: It's four tines a year?

MR LEONI: W -- we have -- we now have
tel econference -- or actually, they' re in-person neetings

wi th phone-in capacity for our Commttee structures, but we

only neet four tinmes a year. Now, we neet three -- two and
a half days when we neet. |It’s a big long thing with
Conmittees all built in. You know, but -- and we -- we neet

only four tines a year and it’s been that way as far back
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as -- and |’ ve been working with them since 1996.

You know, so -- but even there at the Pl anning
Council, | nean, we have three-year terns and, you know, so
our |leadership is one year at a tine because -- well, you
never know if you' re going to be -- | nean, there’'s no hard
and fast rule that you can’'t stay on there for decades, but
you do have to be reappointed every three years.

So, I'"'mjust saying try not to nmuddy the waters
too nuch. | nean, think about what’s actually going on here
before you do that and whether it’s fair or not --

AC CO- CHAIR GALVEZ: Mm hnm

MR, LEONI: -- and how -- and you just, like, get
yourself elected and you' re guaranteed to continue on the --
on the Commttee. So, anyway, it’s just sonme -- it’'s just
sone t houghts.

AC CO CHAIR GALVEZ: Thank you, Steve.

So, there is a notion. |It’s five o' clock. |
think we could choose to take a vote, see where it goes, or
table it until our next neeting. Those are the two choices.

Oh, sorry. |Is there anyone on the phone that
could like to give public input for this last itenf

THE OPERATOR It looks like all lines on the
phone have di sconnect ed.

(Laughter.)

AC CO CHAIR GALVEZ: Thank you.
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(AC Co-Chair Galvez conferred with Dr. Nolfo.)

AC CO CHAIR GALVEZ: The notion right now says
there woul d be a second. There could be. There could be.
Yeah, the notion, the way you said it, currently says there
coul d be a second term

AC MEMBER WJ:  Yes.

AC CO- CHAIR GALVEZ: Yes. That’'s what you said.
| nmean, the only change you wanted to nmake to theirs was
that the original term--

AC MEMBER WJ:  Yes.

AC CO- CHAIR GALVEZ: -- would be two years.

AC MEMBER WJ:  Yes.

AC CO CHAIR GALVEZ: Yeah. And everything else
woul d stay the sane. Dexter?

AC MEMBER LOUIE: |I'mnot sure. | think Ellen’s
anendnent, if passed, would then change the next one about a
two-termlimt. But that would be -- then it would be a
total of four years --

AC MEMBER WJ:  Ri ght.

AC MEMBER LOQUIE: -- which then works agai nst the
i dea of other people should have an opportunity to provide
| eadership to this group and to be influential at the state
or national |evel. Wereas, a four-year -- four years -- if
you -- if you, for instance, were there for four years and

t hen Rocco noved in for two years, nobody el se on the
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current Advisory Commttee would ever be able to nove into a
position of | eadership.

AC MEMBER WJ: Can | -- can --

AC MEMBER LOUI E: And so, | suggest that we take
El l en’ s amendnent, we have to vote on it, but we divide the
guestion because it changes the other two anendnents. So,
you take each anendnent separately, then

AC CO- CHAIR GALVEZ: Are you okay with that?

AC MEMBER WJ:  Yeah. That -- | mean, that’s
fine. | just want to add a little -- not to bel abor this,
but there are other ways of be -- being a | eader -- 1|iKke,

showi ng | eadership. Like, if we have Commttees, there are
Commttee chairs. So, | just want to put that out there.
And we're -- we're all |eaders here.

(Laughter.)

AC CO CHAIR GALVEZ: Jereny?

AC MEMBER CANTOR: So, | -- | nmean, | would
actually support Ellen’s anmendnent and that there be that
option. There's still the option for the group, after two
years, to vote sonebody else in. | would feel differently
if I felt like this was sort of a high honor and synbolic
position -- but it'’s really --

(Laughter.)

AC MEMBER WJ: Sorry, Sandi.

AC MEMBER CANTCOR: -- as nuch as we appreciate and
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honor your work -- | -- 1 mean, | think it’'s -- it’s

largely -- it’s a functional position, you know, unlike sone
chai rmanshi ps, which -- chairpersonships, which are really
very much, you know, getting your nanme on the -- the website

or the docunent.

And in that -- the interest of that, | do think
that the -- the capacity of the chair to be effective is
only going to increase over tinme and if, as a group, we
deci de that the best person, you know, is you to continue
after two years to do four, that, to nme, outweighs the
potential value of making sure that everybody has that
chance.

AC CO CHAIR GALVEZ: And you' d have to assune that
the chair would want to serve another two years.

AC MEMBER CANTOR: Yes. Right.

AC CO CHAIR GALVEZ: Which is not likely, but
(laughter).

AC MEMBER CANTOR: That’'s a very big assunpti on,

yeah.
AC CO-CHAIR CHENG  Very big assunption. Yes.
(Laughter.)
AC CO- CHAIR GALVEZ: Yeah. Al right. So, we
have basically a notion and a second. | think we should

just vote on it and then --

AC MEMBER WJ:  \Who seconded?
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CO CHAIR GALVEZ: Wl |, Jereny basically just
don’t need to.

CO CHAIR CHENG W don’'t need a second.

CO CHAIR GALVEZ: Ckay. All those in favor --

MEMBER LOU E: W have to do a roll call
CO CHAIR CHENG Roll call
CO CHAIR GALVEZ: General Jeff? What is your

MEMBER CANTOR: The ElI | en proposal .
MEMBER JEFF: Yes.

MEMBER JEFF: Ceneral Jeff, yes.
MEMBER JEFF: Yes.

CO- CHAI R GALVEZ:  Aaron?

MEMBER FOX:  Yes.

CO-CHAIR GALVEZ: Gail?

MEMBER NEWEL:  Yes.

CO- CHAI R GALVEZ: José?

MEMBER OSEGUERA:  Yes.

CO- CHAI R GALVEZ: Yvonna?
MEMBER CAZARES: Yes.

CO CHAIR GALVEZ: Jereny?
MEMBER CANTOR.  Yes.

CO- CHAI R GALVEZ: Francis?
MEMBER LU. Yes.
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CO CHAI R GALVEZ: Paul a?
VEVMBER BRAVEMAN: Yes, |’m worn down.

(Laughter.)

AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC
AC

MEMBER KOHATSU:. Yes.
CO- CHAI R GALVEZ: Neal ?

MEMBER KOHATSU:.  Yes.

CO- CHAIR GALVEZ: Ellen?

MEMBER WUJ:  Yes.

CO- CHAIR GALVEZ: Wi lie?

MEMBER GRAHAM  Yes.

MEMBER GARZA: Al var0?

MEMBER GARZA:  Aye.

CO- CHAIR GALVEZ: Yes. Pat?

MEMBER RYAN  Yes.

CO CHAIR GALVEZ: Carrie -- or Teresa?
MEMBER OGAN:.  Yes.

CO- CHAI R GALVEZ: Dexter?

MEMBER LOU E: No.

MEMBER LOUI E: Dexter, no. Herma?
MEMBER PARKS:  Yes.

CO- CHAIR GALVEZ: Carrie?

MEMBER JOHNSON:  Yes.

CO- CHAIR CHENG.  Yes - Rocco.

CO CHAIR GALVEZ: Sandi - yes.

kay. We -- we got through it.
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UNI DENTI FI ED AC MEMBER: That was just the first
part.

AC MEMBER CANTOR: No. That was everything.

AC CO-CHAIR GALVEZ: No. | thought it was -- it
was the whole thing. Did anyone vote thinking that it was
not the whol e thing?

AC MEMBER LOUIE: No. It was the whol e thing.

AC CO CHAIR GALVEZ: Ckay. Everybody knew it was
t he whol e thing. kay.

Al right. W'’ve had public comrent on itens not
on the agenda and ny cl osing comments are safe travels. See
you next tine.

(Appl ause.)

(Thereupon, the neeting adjourned at 5:07 p.m)

--000- -
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