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o Emphasize Community-Centric Approach:

m  Avoid using "restructured," which feels
bureaucratic.

m Suggest alternatives like
"community-led" or
"community-advised."

m Consider "transformed" or "reimagined"
instead of "restructured."

o Clarify Shared Leadership:

m Define the level of decision-making
power for communities.

m Focus on terms like
"community-informed,"
"community-centric," or
"community-responsive."

m Explore the idea of equitably distributing
resources.

o Prioritize Tailored Access:

m Shift from "equitable access" to
"equitable access tailored to
communities."

m Consider adding "centers
community-identified needs."

o Consider Policy and Systems Change:

m Suggestion to include policy and systems
change to address social determinants of
health and root causes.

m Regional health equity coalition views this
as a primary focus.

o Maintain Honesty in Outcome #1:

m Positive feedback on starting with "shared
leadership" because it appears honest and
transparent.

o Evaluate Terminology for Equitable Access:

m Some reservations about the phrase
"equitable access to information."

m  Emphasize the need for sufficient funding
and support to back this access.

m Highlight the importance of shared
resources and local information for
program alignment.

o Ensure Long-Term Financial Support:
m Emphasize the necessity of long-term




o Evaluate Legislative Involvement: financial support for achieving long-term
m Assess if there are missing stakeholders outcomes.

in the outcomes. o Define Shared Leadership and Accountability:
m Include the involvement of stakeholders a Consider providing a more specific

in ongoing strategies and activities.
o Redundlancyginl gutcomegsl: VIt definition of shared leadership and its

m Evaluate the need for Outcome 4 accountability.
separately. m Remove it if clarity and a structured

m Consider combining Outcome 4 into process are not in place to avoid damaging
Outcome 2. trust.

= Explore the possibility of removing o Address Information Inequities:

Outcome 4. . L "
= Why are strategies 4 and 5 separated? m Recognize that marginalized communities,

Recommend combining them. including those experiencing IDD and
o Address Social Determinants: neurodiversity, often lack equitable access

m Include social determinants of health in to information, resources, and services.
Outcome 3 if desired.

m Integrate policy and systems change
elements into Outcome 2 or consider
leaving them out.

o Shared decision-making in strategy 2, which is
still not clear what the shared decision-making
would be

***Notes for Strategies + Activities will be documented in Jamboard



https://jamboard.google.com/d/1h0rSEzMHIHH6QR_WyG5BFCJyvDOBBuLGcX7aEqDE244/edit?usp=drive_link

