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Agenda
Welcome and Roll Call Brent Miller 2:00 PM

Public Comment Members of Public 2:10 PM

HEC Current State Presentation and Discussion Brent Miller 2:15 PM

Community Health Ideal State Breakout Groups Members of CHS 2:45 PM

Breakout Group Presentations Members of CHS 3:15 PM

Meeting Adjournment All 4:00 PM



Welcome and Roll Call
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Public Comment

(2 minutes per person)

4

5



Health Enhancement Communities
Current State
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HEC Development To Date
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1. Phase I 

1. CMMI SIM Grant

2. Phase II

1. OHS Grant

3. Post Pre-Planning

1. OMH Grant 

2. RWJF DASH/LAPP Grant



Meetings and Partners
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• Meetings
• Barriers include:

• Funding restraints
• COVID-19 response

• Growing membership:
• More community members with COVID-19 pandemic 
• More grassroot organizations joining 



Preliminary or Core Set of Interventions
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• Upstream focus on Social Determinants of Health and Health Inequities
• Examples of preliminary or core set of interventions include:

• Structural racism 
• Adverse Childhood Experiences (ACEs)
• Maternal health
• Food access / insecurity
• Home visiting 
• Walkability
• Housing 
• Digital divide 
• COVID-19 response
• Circle of Security 
• Abuse prevention 
• Healthy eating / nutrition 
• Physical activity (kids and adults)

• Pandemic has caused some to pause on healthy weight and physical fitness health priority



Geographic Area
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Governance Structure

10

• All operate with a backbone organization that acts as fiduciary
• All established bylaws and guiding principles under pre-planning grants  
• All have a leadership / coordinating team that oversee the collaborative  
• None of the collaboratives are a separate legal entity (i.e., IRS 501(c)(3) nonprofit)
• Several do not have a coordinator, or part-time coordinator, who can oversee the 

collaborative

• Challenges include:
• Distribution of funds (especially to community members (insurance))
• Prospects unclear on the correct set up for funding (i.e., demonstration with CMS 

or health equity trust)
• Currently no minimal requirements on what a backbone must have



Data and Measurement
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• Currently no infrastructure set up on data collection and management
• Silo data information that require agreements to share
• No funding allocated to data management and analysis 

• Prospects include:
• RWJF Grant 
• State activity on data sharing
• OMH Grant Evaluation 
• OEC ACE Surveillance Grant
• Several of the HECs as a part of their Phase II deliverables put data sharing 

agreement in their MOA



Ideal State
Breakout Groups
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Breakout Presentations
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Meeting Adjournment
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