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VISION



Oregon’s natural and built environments support lifelong health for all people in Oregon.



MISSION



OHA works to promote healthy environments; prevent, mitigate, and respond to environmental health hazards; and advance environmental health equity. We work with partners to ensure air, land, water, food systems, and climate support the health of people in Oregon’s homes, schools, workplaces, neighborhoods, and outdoors.



CAPACITY



OHA Environmental Health (EPH, DWS, RPS) will strengthen its role as a center of excellence at the state level, achieve a core capacity to respond to environmental health hazards and outbreaks, advance changes in policies and systems, oversee regulatory programs, and deliver consistent technical support to community groups and local, state, tribal and federal government partners. The public health system in Oregon will have the capacity and expertise to address non-regulatory environmental health priorities and fulfill regulatory environmental health requirements. Capacity will correspond to environmental public health needs in Oregon, rather than being restricted to federally-set grant priorities and activities supported by fees (e.g., food, pool, and lodging inspections).



PRIORITIES, GOALS, AND STRATEGIES



Priority 1:  Promote Healthy and Resilient Communities



Goal: State and local natural resource, land use, and built environment policies and programs support health. The public health system in Oregon has the capacity and expertise to address non-regulatory environmental health priorities that build community resilience.



Strategy 1.1 Prevent environmental health hazards from air, land, and water, and reduce chronic exposures to contaminants in the built environment and from point and mobile sources of pollution. Employ cross-Public Health Division and cross-public health system collaborations as well as health-in-all-policies state interagency cooperation where direct regulatory authority is not available.



Strategy 1.2  Increase climate resilience and emergency preparedness.  Increase resilience to climate change hazards and encourage greenhouse gas reduction activities that maximize health co-benefits. Increase local capacity to identify and plan for mitigating risks from pollution and other environmental hazards.



Strategy 1.3  Promote land use and built environment actions that support health. OHA and LPHAs collect and evaluate data, develop plans and policy solutions, and form strong partnerships to promote land use and built environment decisions and implement programs that support health.



Strategy 1.5  Develop actionable evidence to support environmental health interventions related to promoting healthy and resilient communities. Use public health surveillance, data analysis, indicator development, epidemiology, and other public health tools and best practices.





Priority 2:  Reduce Unhealthy Environmental Exposures



Goal: Policy, systems, resources, programs, and funding promote effective responses to acute environmental hazards to human health.



Strategy 2.1 Increase core capacity to identify and respond to chemical and biological hazard outbreaks in air, land, and water bodies with analysis and technical support to community groups and local, state, tribal and federal government partners. Establish cross-Public Health Division collaborations to support this work.



Strategy 2.2  Develop, exercise, and maintain environmental health components of preparedness and response strategies and plans for natural or other disasters and emergencies, through cross-Public Health Division coordination and according to established guidelines.

.

Strategy 2.3  Ensure public-serving facilities operate in a healthy and safe manner. Prevent risks to public health in food, pool and lodging facilities; prevent unnecessary radiation exposure; and ensure safe public drinking water supplies through effective regulation and complementary non-regulatory actions.





Priority 3:  Advance Environmental Health Equity



Goal:  Environmental public health policy, program, and funding decisions prioritize the needs of communities of color and low income populations whose economic and social status put them at higher risk of harmful exposures, and make them less resilient to environmental health impacts. Engage these populations to collaborate in state environmental health policy development.



Strategy 3.1  Identify environmental health disparity issues of statewide significance using demographic, environmental hazard, and health outcome data to understand environmental health risks to disproportionately burdened populations and develop effective public health interventions that target inequities.



Strategy 3.2 Incorporate health equity and cultural responsiveness in environmental health analysis, policies, systems, and resource allocation decisions. Develop environmental health equity capacity internally through cross-Public Health Division collaborations and externally through partnerships among state agencies, other parts of the public health system, and communities.





OUTCOMES 

[Develop measurable short, intermediate, long term for each]



1. Healthy Air, Land, and Water

2. Climate Resilient Communities

3. Healthy Homes, Schools, and Workplaces

4. Healthy Land Use and Community Design

5. Healthy Dining, Lodging, and Swimming Facilities

6. Safe Drinking Water

7. Protection from Unnecessary Radiation

		Page 1
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Purpose of the MCH Title V Block Grant

The Federal Title V Maternal and Child Health program
provides a foundation for ensuring the health of the
Nation’s mothers, women, children and youth, including

children and youth with special health care needs, and
their families.

Oregon 1 h
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Federal legislation and funding

It is a federal appropriation - enacted in 1935 as a part of the Social Security
Act, the Title V Maternal and Child Health Program is the Nation’s oldest
Federal-State partnership; block granted in 1981

Current national annual appropriation: $678 million
State funding formula is based on number of children in poverty
Oregon’s current funding: approximately $6 million annually.

At least 30 percent of Federal Title V funds are earmarked for preventive
and primary care services for children

At least 30 percent are earmarked for services for children with special
health care needs. These funds in Oregon are administered by Oregon

Center for Children and Youth with Special Health Needs Oreoon h
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Title V MCH Block Grant aims

e Assure access to quality care , especially for those with low-incomes or
limited availability of care;

* Reduce infant mortality ;

* Provide and ensure access to comprehensive prenatal and postnatal care
to women (especially low-income and at risk pregnant women);

e Increase the number of children receiving health assessments and
follow-up diagnostic and treatment  services;

* Provide and ensure access to preventive and child care services as well
as rehabilitative services for certain children;

* Implement family-centered, community-based, systems of coordinated
care for children with special healthcare needs

* Provide toll-free hotlines and assistance in applying for s ervices to
pregnant women with infants and children who are eligible for Title XIX

(Medicaid).

uthority





MCH Title V Block Grant 3.0

In 2016 MCHB transformed Title V's work to align w  ith
Federal health care transformation.

Goals of the transformation: reduce burden, increase
accountabllity, and maintain flexibility

States are required to:
> Conduct a 5-year needs assessment

> Choose 8 of 15 national priority areas/performance
measures, plus 3 state-specific priorities

> Develop strategies and measures to “move the needle”
on the national priorities

> Align use of funds with these priorities and strategies

Oregon 1 h
Health





Oregon’s 2016 -2020 Title V Priorities

Oregon’s selected national priority areas

>
>
>
>
>
>

>
>

Well woman care

Breastfeeding

Children’s Physical activity

Adolescent well visit

Medical home (children and youth with special health needs)

Transition into Adult Health Care (children and youth with special health
needs)

Oral health
Smoking

State-specific priority areas:

>
>
>

Toxic stress, trauma and ACEs
Food insecurity
Culturally and linguistically responsive MCH services Oregon th

ca
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MCH Title V Funding In Oregon

> One third to OHSU for children with special health needs
> One third stays at OHA PHD for state level Title V work

> One third to Local Health Authorities and Tribes
— Funding allocated by formula
— Allocation determined in April for State Fiscal Year
beginning July 18t
— Use of funds governed by Program Element 42 and Title V

Implementation Guideline
| I Oregon lth
ea Authority





Implementation Guidelines* - Priority
Selection

L ess than $25,000 per year 1
$25,000 - $99,999 per year 2
$100,000 or more per year 3

Download complete Local Title V Grantee Implementation Guideline here

Health





Implementation Guidelines: Priority
Selection (Oregon MCH Title V priorities, 2016-20)

- Each grantee must work on at least one of the national priorities.
- Additional priorities can be either national or state

Well women care Toxic Stress, trauma ACES

Breastfeeding Culturally and linguistically responsive
services

Physical activity for children Food insecurity

Adolescent well care
Oral health (pregnant women and children)

Smoking (pregnant women and children)





Implementation Guidelines

Strategy Selection

— Strategies selected from drop down list for each priorities. Activities are
locally determined.

— Grantees are encouraged to use a variety of strategies from menu of
options to address priorities

— Grantees working on more than one priority and/or strategy must select
at least one strategy at the community, institutional, or societal level

Individual/relationship level Strengthening individual knowledge and skills

Community level Promoting community education; fostering
coalitions or networks

| nstitutional level Changing organizational practices, educating
providers

Societal level Influencing policy and legislation





Implementation Guidelines

Use of Title V Funds

— At least 30% must be used for child or adolescent health
— No more than 10% for indirect costs

— Up to 20% of Title V funds can be used for locally-identified MCH work
that falls outside of Oregon’s Title V priorities and/or strategy menu if
approved by OHA

— Can be used to contract with other programs or agencies

Health

uthority





Implementation Guidelines

Annual Plan

Annual Plan with selected priorities, strategies, activities and
measures due April 1, 2018.

*Plans outline the priorities, strategies, activities, and measures for use
of Title V funds in the upcoming state fiscal year beginning July 15t

Oregon 1 h
Health






Implementation Guidelines

Data tracking and reporting

= Grantees must report on at least one measure for each strategy they
choose to implement. Measures can be chosen from a drop down
list for each strategy, or locally defined.

= An annual progress report is due in September of each year. The
report will Title V work (strategies, activities and measures)
conducted during the prior state fiscal year (July 1 — June 30).

Oregon 1 h
Health
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Upcoming MCH Title V Activities

* Activities and data collection for selected FY 2019 priorities are

being implemented as of July 1, 2018.
— State priority leads are available for technical assistance on
implementation or data collection.

e Qctober 24 - Day-long “Undoing Racism” workshop available to
grantees working on CLAS or Trauma, ACEs and Resilience.

* Title V Needs Assessment
— Planning will begin November 2018.
— Needs Assessment activities will be conducted summer and fall 2019
— New Oregon Title V priorities will be selected by March 2020

Oregon 1 h
Health






Additional questions and comments?

Questions about specific priority areas (strategies,
activities, etc.)
» Use the resource list to contact the state lead for that
priority

Questions about measures:
» Contact Maria Ness Maria.n.ness@state.or.us

Any other questions about MCH Title V, contact
» Nurit Fischler nurit.r.fischler@state.or.us
» Cate Wilcox cate.s.Wilcox@state.or.us or
» Stephanie Glickman stephanie.d.Glickman@state.or.us

Health
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