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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

COMMISSION MEETING PARTICIPANTS 
 

Commission Voting Members: Attendance 

• Cara V. James, Ph.D., 
Chair, Commission on Health Equity 

Present 

• Linda Elam, Ph.D., MPH, Vice- Chair Present 

• Mighty Fine, MPH, CHES, Secretary Regrets/Excused 

• Suyana Linhales Barker, DrPH Present 

• Nicole E. Stratchan, MS Present 

• Ana Lopez van Balen, MSW Present 

• Delia Housel, Ph.D., MPH Not Present 

• Kimberly Burrowes, MA Present 

• Nakeisha Neal Jones  Present 

  

  

Commission Advisory Members: Attendance 

CM Christina Henderson, 

Chair, Committee on Health 

  

• Ona Balkus, CM Designee Not Present 

• Austin Chikwendu - Ward 5 Rep. Not Present 

• Simone Ellis, MD - Ward 7 Rep.                         Present 

• Nura Green Lane, MBA, Ph.D. - Ward 8 Rep. Present 

• Colette Chichester - Insurance Rep. Present 

• Gregory Argyros, MD - Hospital Rep. Present 

  

  

Commission Staff: Attendance 

C. Anneta Arno, Ph.D., MPH, 
Director, Office of Health Equity 

Present 

OHE Staff:  

• Leah Varga Diaz, Ph.D, Health Literacy Office Present 

  

  

  

Guests: Organization 

• Carl Filler, MSW,  
Chief of Staff, DC Health 

Present 

• Darren Weston,  
OCCR, DC Health 

Present 

• Melinda Salinas   
OCCR, DC Health 
 

Present 
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Commission on Health Equity 

CHE Meeting #3 of 2025 
 Wednesday, August 13, 2025 

Virtual Only – Via WebEx 
6:00pm - 8:00pm 

 
  

AGENDA 

 

 I. Welcome & Introductions - Dr. C. Anneta Arno, Chief Health Equity 
Officer, DC Health  
 

II. Call to Order - Dr. Cara V. James, Chair, Commission on Health 
Equity 

III. Approval of Agenda 
 

IV. Approval of Minutes 
 

V. Meeting Goal: Briefings & Discussion 
 
▪ Presentation 1: Public Health Budget Update: 

- Carl Filler MSW, Chief of Staff, DC Health 
 

▪ Presentation 2: Strategic Engagement & Community 
Inclusion Possibilities 
- Leah Varga Diaz, PH.D., Health Literacy Office, DC Health, 
Office of Health Equity 
 

VI. Open Discussion  
 

VII. Public Comments 
 
Adjournment  

 

 Attachments: 

• Meeting Minutes – May 7, 2025 
             Next Meeting: October 15th, 2025* – To Be Confirmed 
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COMMISSION ON HEALTH EQUITY 

Meeting Minutes 
                                               August 13, 2025 

 6:00pm to 8:00pm 
 

 

I. General Welcome 
On behalf of DC Health, Dr. C. Anneta Arno, Chief Health Equity Officer, welcomed CHE 
Commissioners.  

 

II. Call to Order   
Commission Chair Dr. Cara James introduced herself and called the meeting to order.  
 

III. Approval of Agenda  
A brief review of the agenda was approved by consensus. There were no amendments or 
additions to the agenda as written.   
 

IV. Approval of Minutes    
Minutes from May 7th, 2025 -- CHE Meeting was approved -- with amendments to typos as 
noted. 
 

V. Guest Presentations:  
   Presentation 1: Public Health Budget Update: 

- Carl Filler MSW, Chief of Staff, DC Health 
               

             TOPIC: DC Health Update on Public Health Funding 

General Status: The state/local DC Budget process is now complete – so we have more insight into 

local funding status. DC Health is very pleased that within a very challenging fiscal climate, the 

Mayor and Council have prioritized the health and safety of District Residents. Per the much talked 

about $1.1B that’s been on hold for the DC Government budget overall, this has now been 

reduced to about $450M – which is good news even through DC Health has not as directly impact 

by these challenges. 

FY26 DC Health Budget: 

- Mayor & Council budget has provided DC Health with level FY25 funding, per Local dollars 

- DC Health has not had to make cuts during the spending freeze. Impacts have mostly been 

delays in hiring and procurement  

- Remaining challenges are now mostly federal – Overall, an estimated 66% of DC Health 

Budget; we anticipate having to do less with less…. 

Federal Impacts: Known & Unknown 

Known Impacts: 

- Reduction in SNAP – changes anticipated, but expect to lean more on non-profit partners 

- Reduction in Medicaid – significant changes – DHCF & HBX taking the lead on addressing  
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- Reduction in HIV Surveillance & Prevention – mostly being eliminated, estimated by mid-2026  

Known Unknowns: 

- Immunizations 

- Tobacco 

- Emergency Preparedness  

Unknown Unknowns: 

- Everything is Possible/Up for grabs 

- Much of federal leadership is likely to go away  

- Increasingly reliant on states plans and resources 

Next Steps for Federal Funding: 

Good News: 

- Both House & Senate advanced Spending Bills that are better than the Administration’s 

Budget 

▪ Senate Bill rejects the Administration’s budget almost entirely 

▪ House legislation mirrors many, but not all, nor cuts as severely, what’s in the 

Administration’s budget.  

Bad News: 

- The process has only just begun 

- Negotiations resume 9/4 

- Budget must pass by 10/1 or there may be a shut down. 

Biggest Issue: 

- It is impossible to plan for future when everything is changing daily 

- We know about 1/3 of our budget starting October 1  – Local Sources 

- But DON’T Know about 2/3 of the Budget -- Coming from the Feds 

 

QUESTIONS & COMMENTS: : 

1. Clarification on Medicaid cuts on Residents?  

- YES – many District resident will be impacted.  

- Those at approximate 139 -400% of FPL will lose Medicaid 

- District working on developing a “Medicaid-Like” Plan for these folks – but it will be much less 

comprehensive – will omit such things as Ambulance services; dental care; vision; and some 

higher intensity behavioral health needs; etc. 

▪ Health Benefit Exchange (HBX) is leading this effort 

▪ Their work will include community engagement this fall 

 

2. Will most providers take this new insurance plan?  

- For the most part “YES” -- but with some important exceptions.  

- ALL Medicaid Carriers – for the populations being moved into the new plan – there should be a 

seamless transition process 
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3. Impact on immigrants? 

- Medicaid changes in DC will have a significant impact on immigrants, with the main changes 

being the merging of the DC Health Care Alliance and Immigrant Children's Program into a 

single "Health Care Alliance" and a severe reduction in adult eligibility by lowering income 

limits and eliminating adult coverage over time. Individuals over 26 can no longer enroll, and 

those aged 21-26 with incomes above 133% of the federal poverty level (FPL) will lose 

coverage on October 1, 2025. Benefit changes also occurred, with adults losing coverage for 

dental and some behavioral health services.  

- For more info – post 10.1.25 changes and details, please see: 

https://dhcf.dc.gov/service/health-care-alliance 

 

4. What are you hearing from the provider community? 

-    DHCF and HBX are the District leads in making and implementing the changes. 

-    DC Health has been collaborating with both, and has supported the Health Benefit 

Exchange, with sending out communications providers on upcoming changes.   

 

5. Impacts on SNAP? 

- More people will lose jobs; therefore, more people will be losing income and in need of  

food 

- DCPCA – doing a lot of research on what the impacts Medicaid and SNAP changes are 

likely to have – including differenced across the different clinics – especially by size.  

- DCHA is similarly looking at this and would be good sources of information. 

 

6. Is the process & content of the Basic Health Plan Now final; and if not, what and when 

will that be? 

- Yes – the new basic health plan model is now mostly done. 

- Changes had to be made within a very condensed timeframe, with direct impacts starting 

as early as October 1, 2025 

- There was no negation on rates for the new basic health plan for FY26; this may or may 

not be the case for future year.  

- One the biggest gaps is the lack of coverage/reimbursement for outpatient behavioral 

health services 

▪ Outpatient capacity used to be leveraged OK in combination with community-

based services – which helped to stabilize patients; prevent crisis; and therefore 

manage/ reduce the need for hospitalization/inpatient care.  

▪ Notably Ceder Hill is not a replacement in this regard for Providence in this regard 

- Funding for Inpatient behavioral health services will continue, but capacity is challenged. 

▪ Hospital capacity has shrunk over the last 6-7 years. 

▪ Overall, we lack inpatient behavioral health service beds for Adults, Children and 

Adolescents 

▪ Existing limited capacity will be further challenged in the absence of effective 

outpatient care in combination with community care as described above. 

https://dhcf.dc.gov/service/health-care-alliance
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7. Impact of Changes on Ceder Hill? 

- The new hospital is now fully licensed 

- Its payer mix has been a little more Medicaid /private pay than had originally anticipated – 

which protects it a little bit …. 

- Universal Health Systems negotiated guaranteed rates with the city for Medicaid 

reimbursement at this new facility 

- Their biggest issues relate to staffing/insufficient nursing care – with a resultant 

underutilization of approved beds 

- Most utilization at the facility is in the new ER – but attracting high proportion on ‘urgent care’ 

rather than true emergencies  

 

8. Impact on Health Care Workforce Development?  

- District-wide, we have a continuing shortage and urgent need for CNAs; Nursing Assistants; 

and Nurses; and this is most certainly going to continue. 

 

SUMMARY OF NEXT STEPS: 

1. Seek to engage with DC Health Benefit Exchange (HBX), and DC Health Care Finance (DHCF) – to get a 

better understanding of what’s happening in the District pertaining to changes in Medicaid, with 

specific reference to impacts on DC Residents, and consequence for Equity, with emphasis on:  

o Fiscal context for local changes, starting with Medicaid as well as other federal pressures, that 

are driving wider local changes in access to health care and other benefits 

o Anticipated Impacts on Community Health – Health Outcomes; Increased Disparities 

o Anticipated Impacts on Special Populations – Immigrants; Women & Children; Young Adults 

o Plans for Documentation and Monitoring of Changes and their Impacts on different groups 

 

2. Based on the above – How can the Commission be helpful with moving the work ahead -- especially 

as it relates to impacts on the District’s most venerable residents? 

                               _____________________________________________________ 
 
               

 Presentation 2: Strategic Engagement & Community Inclusion Possibilities 
- Leah Varga Diaz, PH.D., Health Literacy Officer, DC Health, Office of Health Equity 

 
             

Background: In FY24, the Office of Health Equity led a DC Health-wide process framed around 

“Health Equity Transformation (HET)” responding to Director Dr. Ayanna Bennett’s vision for a 

more intentional application of health equity principles, practices and strategies across all 

Administrations and the Office of the Director. The resulting internal HET Agency Action Plan 2025 

includes recommendations across several priority areas, including Community Engagement & 
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Inclusion. The following presentation summary and proposed discussion that followed, was 

intended to explore what the role of the Commission on Health Equity could and should be in this 

process. 

 

Presentation Topic - Reimagining A Community Advisory Process  

Purpose: Integrating Community Voices and Experiences in DC Health’s Policies, Procedures and 

Programs 

• Building and supporting a new model of Engagement -- WITH residents not FOR residents 

• Develop a Community Advisory Process for DC Health 

• Creation of authentic relationships and partnerships through meaningful 

community engagement processes 

 

Implementing Meaningful Community engagement – BY: 

• Actively and intentionally informing and involving residents and communities in policy and 

program decisions that most impact them 

• Collaborative, power-sharing process where community members, organizations, and 

institutions work together to achieve shared goals and drive positive change towards 

improved health, policies, or services.  

Involves: 

• Humility and Inclusivity, including Cultural context 

• Building trust and relationships 

• Respecting diverse perspectives 

• Fostering bidirectional communication 

• Empowering communities to take ownership of solutions that affect their lives 

Using An Applied Participatory Action “Research” Approach 

      Five Characteristics:  

1. Participation by the people being served.  

2. Inclusion of popular knowledge.  

3. Focus on power and empowerment.  

4. Consciousness raising and education of the participants; and  

5. Civic Action. 

 

Methodology: Actively involves the people most affected by a policy, procedure, or program in all 

stages of the process…it emphasizes collaboration, empowerment, and social change, aiming 

to address social issues by giving voice and agency to those often excluded from the conversations. 

 

Proposed Actions to Achieve the Vision: 3 Key Areas 

1. Launch an Internal Community Engagement Workgroup 

o Communications & Community Relations Collaborative 

o Solicit feedback from DC Health Staff as starting point 

▪ STATUS at 8.13.25: Workgroup Launched & Preliminary Staff Feedback -- see below   

2. Organizational Health Literacy Assessment 
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o Organizational Health Literacy is the degree to which organizations enable individuals to 

find, understand and use information and services to inform health-related decisions and 

actions for themselves and others 

o Launch an Internal Assessment Survey as the starting point for identifying gaps and 

developing a detailed plan. 

▪ STATUS at 8.13.25: Assessment Survey Launched    

3.   Develop & Launch Community Feedback Loop Process, Policy & Practice 

o To inform, advise, and establish a policy of leveraging existing resources and identifying 

steps and processes for a continuous feedback loop that will guide inclusion, learning and 

feedback, and response between communities and DC Health. 

▪ STATUS at 8.13.25: See Framework Questions & Vison for Functionality below 

 

INTERNAL DC HEALTH STAFF FEEDBCK: 4 Key Recommendations 

Overarching Principle: Better communication can lead to healthier communities 

1. Maximize resource and aim for better coordination without duplication; and improve 

efficiency & Effectiveness  

o For Synergy to achieve maximum impact since programs are intertwined and 

reach similar audiences for different reasons  

2. Be more innovative and intentional about how we communicate with DC residents, 

while keeping them, their needs, and what matters to them in mind 

o An opportunity to learn more about best practices  

3. Improve Data Literacy & Accessibility Practices across DC Health – Applying a “Do No 

Harm” Lens -- Engage colleagues in use data in meaningful ways; intentionally 

avoiding population and neighborhood stigmatization; and promoting more 

collaborative opportunities.  

o Make health data more accessible to the public, including District residents – that 

is appropriately framed and presented.  

4. Promote and Practice use of Inclusive language that does not isolate or exclude 

communities, especially those with greatest need  

o Awareness and understanding of recent changes in language guidelines  

 

 

FRAMEWORK: Framework Community Feedback Loop Process, Policy & Practice  

GOAL: Develop a policy to leverage existing boards and identify steps and processes of a 

continuous feedback loop that will guide inclusion, learning, feedback, and response 

between communities and DC Health 

QUESTIONS: 

• How could we leverage existing advisory boards? 
• What are the steps in possible feedback loop at DC Health? 

DC Health Engagement Inventory Development: 

WHAT:  

• Repository of boards, commissions, advisory groups, look-alikes that DC Health 
coordinates or is a participant 
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FUNCTIONALITY 

• Searchable by topic areas 
• Names Point of Contact 
• Living Resource  
• Up Next: ANCs and Grantees 

 

CONMMISSIONER COMMMENTS & QUESTIONS: 

1. What Challenges can be anticipated in the implementation of this work? 

2. The Commission membership includes individuals/representatives with a wide range of 

experience  

o How can we lean into our strengths? And Who is the community? 

3. Glad that you are taking a ‘Servant Leadership” approach 

o But would want to add a healthy dose of “Humility” as well. 

4. Glad that “Community Engaged Research” is the approach being taken. In the current 

circumstance (e.g. loss of Federal Data), it might be worth leveraging this approach to fill 

data gaps  

o For example, creation of proxy data; fill gaps in vaccination etc. 

5. To what extent has having residents on the advisory board been considered  

o Notably reference here is to “actual residents’ – vs. prexy’s such as ANC’s etc.’. -- who 

speak as ‘representatives’  

o And if we engage ordinary residents – how do we compensate them for their time? 

6. 60+ Advisory Boards is a LOT – how do we drill down here per the topics covered and 

constituents represented> 

o How do we leverage content from 60 all of these? 

o What questions do we have; and to which should those be sent? 

o What should the process be like? 

o What could be the specific role of the commission? 

 

7. Appreciate that OHE is looking at the Full Landscape of Advisory Groups across DC Health as 

a Whole:  

o Agree – we should NOT be seeking to create yet another group 

o Will be interested to learn what GAPS exist once the landscape of groups is complete 

o Question is – how to leverage the 60+ groups – and more so -- How to leverage the 

CHE in relation to these groups? 

8. Exploring & Engaging ALL 60+ Advisory Group – vis a vis Health Equity Goals 

o How many have formal or informal health equity goals? 

o Would it be appropriate for them to consider their adoption? 

o Should we offer TA to assist them in this regard?  

9. Importance of Language – Participatory vs. Advisory  

o Notable differences in meaning between the two. 

o Conversation so far has been more about the former than the latter. 
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o One vs the other has some notable challenges with respect to being fully responsive in 

terms of a ‘feedback loop” – given that we can’t give everyone everything that they 

ask for; there will always have to be difficult choices  

 

10. Role of the Commission – Clarification of Specific Role & Function  

o The CHE was formally launched in 2017 – by legislation  

▪ CHE has an Advisory Role, vis a vis the Mayor, the Council and Director of Health. 

▪ Consists of Voting and Advisory Members, 

▪ Per legislation, appointees approved by the Mayor & Council, include: 

- Voting Members representing experience across the spectrum of what can 

best be described as ‘Social & Structural Determinants’ of health & health care 

disparities.  

- Advisory members, consisting of representatives of Wards 5, 7 & 8, plus 

Hospital and Insurance Industry representatives 

 

11. Finally, within above framework, how can the CHE Complement what DC Health is doing and 

trying to accomplish? 

o Clarification here can help in formulation CHE’s role for and on behalf of District residents, 

especially in the current context.  

NEXT STEPS: 

1. Document what we’ve Larned today and combine with internal efforts 

2. Develop Advisory Feedback mechanism 

3. Share with commission on at future meeting 

 

VI. Open Discussion:  
  Per Commissioner Comments & Questions noted above 
 

VII. Public Comments:   
    There were no members of the public in attendance.  
 

VIII. Adjournment 
The meeting was adjourned at approximately 8:00 pm. 


