
 

 

Alliance 
Workforce Committee Meeting 

Agenda 
Friday January 14, 2022 

9:00 AM – 10:00 AM 
Join Virtual Meeting: 
https://us02web.zoom.us/j/89796541408?pwd=OGpPRVArcDhTS1MzWml3YUha
ZHV3dz09   
Join the conference call: +16699009128,,89796541408#,,,,*651946# US 

Committee Members in Attendance: Co-Chair Don Erickson, Co-Chair Julie Scholz, 
Jill Baker, Marielena McWhirter, Sarah Spafford, Stephanie Willard 

Committee Members not in Attendance: Deb Darmata, Fran Pearson, John 
Seeley, Kirk Wolfe, Liz Thorne, Tanya Pritt 

Staff: Annette Marcus (AOCMHP), Jennifer Fraga (AOCMHP) 

Staff not in Attendance: N/A 

Guests:  

 

https://us02web.zoom.us/j/89796541408?pwd=OGpPRVArcDhTS1MzWml3YUhaZHV3dz09
https://us02web.zoom.us/j/89796541408?pwd=OGpPRVArcDhTS1MzWml3YUhaZHV3dz09


 

 

 

Time Agenda Item Action Notes 
9:00 Introductions, Announcements, 

Consent Agenda 
Table items that have not 
been resolved. 

SB 48 report due March 2022 

9:05 Review POP  See attached meeting materials 

9:30 Review Draft Project Plan   See attached meeting materials  
 
HB 2315 updates: 
MHACBO meeting – thought it implemented a state 
of emergency and have, since July 2021, required SP 
CEUs for their workforce. In the vast majority of 
cases, people are following this. There is a free / low 
cost list of trainings they share with their licensees. 
Jill talked through a strategy with them that seems to 
be a common theme with the traditional healthcare 
workers. There are some in the workforce that need 
a higher level of training, like CAMS, compared to 
other professions. Idea – co-develop with MHACBO 
and others a series of 3-courses available online for 
free for Question Persuade Refer (QPR). MHACBO 
interested in supporting this. They have about 
12,000 in their workforce impacted by HB 2315, 
peers make up about 10,000 people. Thinking about 
how to incorporate Substance Use Disorder (SUD) 



 

 

program staff in the training. Specific substances, like 
meth and cocaine, have higher instances of 
suicidality than other substances like marijuana.  
 
Idea: Start with QPR as training 101 and then have a 
series of suicide prevention 201, 301, etc. that they 
can rotate through for training. Will these be 
continually updated with new information? This is an 
ask that can go into the POP.  
 
Oregon licensing board has deferred to their own 
governing bodies in determining what trainings are 
required.  
 
TSPC – Jill found someone within this licensing board 
(Kristin Rush). She is not our contact for this 
legislation but want to stay connected for provider 
prep – how school counselors and educators prep. 
Goal is to focus on internal social emotional learning 
(SEL) standards and how to integrate these into 
different curriculums. She is creating an advisory 
group but more details to come on this.  
 
Has there been an audit of existing trainings to see if 
there is something usable before we start on 
something new? The tricky part about finding 
something existing is that trainings need to be free, 



 

 

culturally responsive, and mentions substance use 
disorders.  
Existing gap – not a large focus on trainings that 
changes existing attitudes of suicide and application 
of learned skills. How can we see how behavior is 
changed based on trainings? Data & Evaluation 
Committee is having these conversations as well to 
try to figure out how to measure changes in 
attitudes, beliefs, and skill application.  
 
Stephanie mentioned the importance of bringing 
people with lived experience in the creation of 
trainings. Lived experience can include personal lived 
experience and / or loss survivors.  
 
Brainstormed list of agencies to include:  
OFSN 
Youth ERA 
NAMI 
AFSP? 
UO 
OPS 
Alliance workforce 
Cultural experts/consultants 
MACBHO 



 

 

Laura Rose put forth the request to have a person 
with relevant lived experience co-facilitate the 
training 
 
Strength based suicide prevention training.  
 
HB 2315 Rules Advisory Committee – aimed to start 
mid to late March pending that Jill gets a letter out to 
the tribes by next week. There is a 60-day timeframe 
to hear back from tribes. Jill will have rough draft 
rules which will be included in the letter to the 
tribes. May – public comment. July 1, 2022 – 
effective start date. 
 
Jill wants to hear from us as to who should be on the 
RAC. Annette said we should start reaching out to 
potential RAC members this month.  
 
ORS 309.27 are the current rules for workforce. HB 
3037 – rules process will be parallel to the HB 2315 
rules process.  
 
OHA bill analysis around health equity – is someone’s 
category leading with race while including other 
demographic categories – does it cause another 
group to have inequitable access.  



 

 

10:00 Adjourn  Future action items: 
Schedule review of SB 48 report. 
 
Sarah & Jill – look at assessment piece of HB 2315 
 
Tanya – will get a list of what MHACBO requires for 
certification and connect Jill with Eric at MHACBO 

 

 


