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MEETING NOTES 

 
YCWC Attendees: Rob Abrams, Barbara Ferre, Denise Johnson, Jean Rystrom, Katherin 
Flower, Bruce Spilde, Helen Bellanca, Nancy Anderson, Lisa Grotting, Elizabeth Carroll, Erin 
Fairchild, Maxine Fookson, Beth Gebstadt, 
 
 
Working Group (staff & contractors):  Callie Lambarth, Peg King (OPS), Raina Davis and Emily 
Berndt (211), Jamie Colvard (Zero to Three, LAUNCH resource assistance), and Elana Emlen 
(LAUNCH)  
 

Comments on Oregon Coordinated Care Model summit 

A number of YCWC members attended the Oregon Coordinated Care Model summit held 
December 3-4.  Comments included: 

 Struck by how much trauma informed care infused the presentations. 
 Evaluation of alternate payment methodologies was most interesting.   
 They showcased the Health Leads model, which recognizes the need to connect families 

to basic resources – a good reason to have a dedicated line at 211info for health care 
providers. 

Maternal, Child, and Family Health Databook 

Aileen Duldulao, from the Multnomah County Health Department, presented information on the 
Maternal, Child, and Family Health Databook, which was released in September.  Here are some 
highlights: 
 
She talked about the Life Course Framework, which posits that things that happen in early 
development impacts life later.  In the Life Course perspective, these things circumscribe 
individual choice:  Cumulative disadvantage and risk, differential exposure, epigenetics.   
 
Racial identity is not a risk factor – it’s not being Asian, or being African American – it’s that it is a 
proxy for the historical context in which these communities live. Women of color have experienced 
worse outcomes.    
 
She shared many slides based on information available in the report, which can be found at 
https://multco.us/file/34038/download   
 
They are also sharing a Disparities Report to the Board of County Commissioners (BCC).  Some 
strategies they will recommend include: 

 The BCC should convene a Board of Health.  
 A Public Health Advisory Board will advise. 
 Use the Equity and Empowerment lens. 
 They should create a disparities focused Community Health Improvement Plan. 
 Health should be considered in all policies. 
 They should have culturally specific and trauma informed approaches. 
 Use the Life Course perspective 
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Comments included: 
START modules incorporate health disparities. 
There are Health Impact Statements on the web, like one for the Sellwood Bridge. 
 
Elana asked Helen about the Family Wellbeing Assessment (discussed in previous YCWC 
meetings), and how it connects to the Data Book.  Helen explained that the connection is in the 
aspects of wellbeing.  They want the data to be aggragatable and to be able to compare the 
information in a meaningful way.  Most of the questions are yes/no.  Right now, the content is 
done and 3 clinics are piloting.  The assessment doesn’t have to do with the pregnancy itself, but 
what is going on in the person’s life.   

Screen time 

Elana mentioned that the STAR group (screen time reduction) was concerned about a new report 
and collateral material from Zero To Three about screen time.  They are planning a phone call 
with ZTT to share concerns.  Elizabeth commented that the home visitors like the materials 
because they are not only talking about abstinence from screens, but about dosage.  Jean said 
that the report itself has nuanced information but the handouts are simplified.  Rob added that 
Ron Herndon (Albina Head Start) is concerned about violence in screen time. 

ACEs Speaker 

LAUNCH might join others in helping to bring in a major speaker – hopefully Dr. Nadine Burke-
Harris – to talk about ACEs.  Ideally, this will be part of the Oregon Pediatric Society conference in 
April.  Erin said that Nadine’s model is expensive to replicate.  And she is a compelling speaker 
on racial disparities and health.   There has been national conversation about should we screen if 
we don’t have a model to respond.   Elizabeth suggested that maybe she could speak and then 
talk with a smaller group about what can be implemented in pieces (“could you give us 3 things to 
do?”)    A small group will keep working on the plan for the events. 


