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Oregon Resource Allocation Advisory Committee

Kate Brown, Governor

Committee application
Due date: February 18, 2022

Submit to;: OHAResourceallocation@dhsoha.state.or.us

The COVID-19 pandemic has stretched Oregon’s public health and health care system beyond
normal capacity. As a result, a variety of resource allocation decisions have been necessary,
from altering staffing ratios, postponing necessary surgeries, taking care of patients in
nontraditional spaces, and sometimes, distributing limited, life-saving supplies.

The Oregon Health Authority (OHA) is now establishing an Oregon Resource Allocation
Advisory Committee related to public health emergencies such as the COVID-19 pandemic.
OHA is seeking applicants to participate on the committee which will begin convening this
winter.

Meanwhile, OHA is deeply concerned about recent projections for a January Omicron surge
which will further overwhelm hospital capacity in the following months. OHA will therefore
provide hospitals an interim crisis care tool before mid-January 2022 they can use to equitably
prioritize care if doctors and nurses are forced to make heart-breaking decisions in the face of
limited intensive care beds, ventilators and other life-saving resources. In line with OHA’s value
of transparency, this interim crisis care tool will be shared with the public.

Scope

The role of the advisory committee will be to:

1. Review and inform updates to OHA’s previously published Principles in Promoting
Health Equity During Resource Constrained Events.

2. Review and inform future amendments or changes to Oregon’s interim crisis care tool.

3. Guide the development of any additional necessary resources (e.g., toolkit, guidance,
best practices) to ensure OHA'’s principles in health equity can be readily applied in
Oregon during a resource constrained event.

4. Inform norms and expectations regarding communication and transparency when health
system allocation decisions are necessary due to resources constraints.
Membership

The Oregon Resource Allocation Advisory Committee will be assembled to ensure
representation from the health care delivery system as well as broad community representation.
OHA is seeking members for this advisory committee including:
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e Organizations and community members who can speak to community needs, especially
communities of color, Tribal communities and people with disabilities, including people
with intellectual and developmental disabilities.

e Partners engaged in Oregon’s health care delivery system, such as hospitals, healthcare
providers, ethicists and local public health. Healthcare representatives may include those
with expertise in critical care, trauma, emergency medical services, pediatrics, ethics,
equity and other subspecialty care.

For more background related to this committee, including adopted documents and stipend
information as well as other details, please review the Call for applications announcement.

Document and meeting accessibility:

All meetings will have Automated Speech Recognition (ASR) enabled and ASR transcripts will
be available post meetings by request. All meetings will be recorded. OHA will also provide for
reasonable accommodations for individuals with disabilities or individuals who speak languages
other than English. Some examples of the accommodations we can provide are: sign language
and spoken language interpreters, real-time captioning, braille, large print, audio, and written
materials in other languages. Please contact Kristen Darmody,
Kristen.c.darmody@dhsoha.state.or.usailto, 971-888-3358, (voice/text). All relay calls are
accepted.

In order to be considered for the Oregon Resource Allocation Advisory Committee, please
complete the following application questions and the Race, Ethnicity, Language, and Disability
(REALD) survey and submit your application no later than Friday, February 18, 2022 to
OHAResourceAllocation@dhsoha.state.or.us.

Document accessibility: For individuals with disabilities or individuals who speak a language
other than English, OHA can provide information in alternate formats such as translations, large
print, or braille. Contact the COVID-19 Communications Unit at 1-971-673-2411, 711 TTY or
COVID19.LanguageAccess@dhsoha.state.or.us
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Application requirements:

Please complete the following application questions:

1. How may we get in touch with you?

Name and pronouns:

Self-identified representation (i.e., expertise, organization or other):

Mailing address:

City/town State ZIP County

Email address: Phone number:

2. What populations do you or your organization primarily work with? (Select all that apply.)
[ ] American Indian/Alaska Native
[] Hispanic/Latinx
[ ] Black or African American
[ ] Asian
[ ] Native Hawaiian or Pacific Islander
[ ] Middle Eastern or Northern African
[ ] People with disabilities
[] People with low income
[] People who identify as LGBTQ+
[ ] People who live in rural areas
[ ] Older adults
[ ]Youth
[ Immigrants or refugees
[] Other (please specify)

3. What geographic area of the state do you live in, serve or represent?
Please describe.
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. Please describe why you are interested in participating in this committee.

. How do you or your organization work to advance health equity?

. Please provide a brief statement about how your lived and/or professional experience
will inform the work of this committee.

. Please describe why and how you and/or your organization are a trusted community
representative. Please provide detail about how you will help ensure there is two-way
communication with community about the work of this committee.

. What support or information do you need to feel successful on this committee?

. If applicable, how will your organization support your participation?
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Race, Ethnicity, Language, and Disability (REALD) survey introduction:

Kate Brown, Governor

The REALD survey that follows will assist the OHA in recruiting a more diverse pool of candidates
to serve on OHA Committees. This survey will also be used to collect, and report aggregate
demographic information about committee members. Achieving health equity is a priority of the
OHA, and OHA has set a strategic goal to eliminate health inequities in Oregon by 2030.

One vital step towards achieving health equity is improving representation across members of
OHA Committees so that these important advisory groups reflect the demographic diversity of
Oregonians served by OHA programs and impacted by OHA policies. It is equally vital to include
committee members with subject matter expertise and experience about health equity and have a
diversity of lived experiences and cross-cultural experiences that are relevant to advancing health
equity. We encourage committee members to bring these experiences and expertise when
participating in committee work. Please fill out this survey to help OHA further these health equity
goals.

PLEASE READ CAREFULLY.
IMPORTANT INFORMATION ABOUT THE ANSWERS YOU SUBMIT

Which questions do | have to answer?

You are not required to answer all of the questions in this survey. Responding to these questions
is completely optional, though OHA hopes that you will answer them.

Is the information I submit confidential?

Any information submitted by you to OHA is considered a public record under Oregon law, but that
does not necessarily mean that all of the information that you submit will be disclosed to the public
if it is asked for. OHA will, to the greatest extent possible under the law, protect from disclosure all
information you provide related to the Health Equity/Lived/Cross-cultural Experience questions. If
there is information that you specifically would not want released to the public you should not
include it in the survey.

How will my information be used?

Limited OHA staff supporting Committee recruitment will have access to applicants’ information
and may share your information internally with other staff or facilitators when nominating
individuals for Committee membership.

If you have any particular concerns about the confidentiality of the answers to these questions,
please contact OHAResourceAllocation@dhsoha.state.or.us.

For more information about the Race, Ethnicity, Language, and Disability (REALD) information
that is being requested please visit:

https://www.oregon.gov/oha/OEl/Pages/REALD-Questions.aspx

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le7721a.pdf
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Y Race, Ethnicity, Language, and Disabilit Oregon
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These questions are optional and your answers are confidential. We would like you to tell us your race,

ethnicity, language and ability levels so that we can find and address health and service differences.

You can get this document in other languages, large print, braille, or a format you prefer. We accept all relay calls or you

can dial 711. Please contact at

Today’s Date: Medical record number (if applicable):

First Name: Middle Initial: Last Name: Date of Birth:
Race and Ethnicity

1. How do you identify your race, ethnicity, tribal affiliation, country of origin, or ancestry?

2. Which of the following describes your racial or ethnic identity? Please check ALL that apply.

Hispanic and Latino/a/x American Indian and Asian

O Central American Alaska Native O Asian Indian

O Mexican O American Indian O Cambodian

O South American O Alaska Native O Chinese

O Other Hispanic or Latino/a/x O Canadian Inuit, Metis, or O Communities of Myanmar
. . First Nation O Filipino/a

Natl_v_e Hawaiian and I Indigenous Mexican, Central 0 Hmong

Pacific Islander American, or South American O Japanese

O CHamoru (Chamorro) . . [0 Korean

0 Marshallese Black and African American O Laot

O Communities of the O African American O Saotlr?r'&.
Micronesian Region [ Afro-Caribbean O V-Ol: sian

O Native Hawaiian O Ethiopian 0O Ot[?]nagngse

O Samoan O Somali erAsian

O Other Pacific Islander L)' Other African (Black) Other categories

White O Other Black [ Other (please list)

0 Eastern European Middle Eastern/North African ’

O Slavic O Middle Eastern O Don’t know

0 Western European O North African O Don’t want to answer

O Other White

3. If you checked more than one category above, is there one you think of as your primary racial or ethnic identity?
[0 Yes. Please circle your primary racial or ethnic identity above. [J N/A.Ionly checked one category above.

[ 1do not have just one primary racial or ethnic identity. O Don’t know

[ No. | identify as Biracial or Multiracial. [0 Don’t want to answer
Agency or clinic: Agency staff or provider name or ID:
Phone: Address:

Continued on next page MSC 0074 rev.12/30/2020



Language (/nterpreters are available at no charge)
4a. What language or languages do you use at home?

Skip to question 7 if you indicated English only
4b. In what language do you want us to communicate in person, on the phone, or virtually with you?

4c. In what language do you want us to write to you?
5a. Do you need or want an interpreter for us to communicate with you?
O Yes O No O Don’t know [0 Don’t want to answer
5b. If you need or want an interpreter, what type of interpreter is preferred?
O Spoken language interpreter O Deaf Interpreter for DeafBlind, additional barriers, or both
O American Sign Language interpreter O Contact sign language (PSE) interpreter
O Other (please list):

Skip to question 7 if you do not use a language other than English or sign language

6. How well do you speak English?
O Very Well O Well OO0 Not Well O Notatall [ Don’tknow [ Don’t wantto answer

(" Your answers will help us find health and service differences | yes | *If yes, at No | Don’t |Don’t | Don’t know

among people with and without functional difficulties. Your what age did know |wantto | what this
answers are confidential. (*Please write in “don’t know” if you this condition answer |question is
don’t know when you acquired this condition, or “don’t want begin? asking

to answer” if you don’t want to answer the question.)
7. | Are you deaf or do you have serious difficulty hearing?

8. [ Are you blind or do you have serious difficulty seeing, even
when wearing glasses?

Please stop now if you/the person is un
.| Do you have serious difficulty walking or climbing stairs?|_

der age 5

10. | Because of a physical, mental or emotional condition, do you
have serious difficulty concentrating, remembering or
making decisions?

11. [ Do you have difficulty dressing or bathing?

12. | Do you have serious difficulty learning how to do things
most people your age can learn?

13. | Using your usual (customary) language, do you
have serious difficulty communicating (for example
understanding or being understood by others)?

Please stop now if you/the person is under age 15

. | Because of a physical, mental or emotional condition, do
you have difficulty doing errands alone such as visiting a
doctor’s office or shopping?

15. [ Do you have serious difficulty with the following:
mood, intense feelings, controlling your behavior, or
\ experiencing delusions or hallucinations?
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