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	Agenda Item
	Detail
	Action Item
	Presenter
	Time

	Welcome, Introductions (as needed) and roll call
	Quorum is 50% +1 of committee membership
	Ensure quorum
	Co-chairs
	10’

	Review of minutes
	Review minutes from last meeting, make corrections as needed 
	Approve
	Co-chairs
	5’

	MCH Strategic Plan
	


	
	Cate Wilcox
	30’

	Mini-SRCH
	

	
	Shira Pope & Patricia Schoonmaker
	15’

	TPEP Funding Formula Process
	
	
	Karen Girard
	25’

	Strategies for Policy and enviRonmental Change, Tobacco-Free (SPArC Tobacco-Free) request for grant applications (RFGA)
	HPCDP will soon be releasing the Strategies for Policy and enviRonmental Change, Tobacco-Free (SPArC Tobacco-Free) request for grant applications (RFGA).  A total of $1,000,000 will be available with award amounts expected to range from $50,000 to $300,000 for an 11 month period.   Eligible Applicants include Local Public Health Authorities (LPHAs), Regional Health Equity Coalitions (RHECs), Tribal Health Agencies (THAs), Coordinated Care Organizations (CCO) and nonprofit health and social service organizations, or consortia of these entities. LPHAs must be included in the application (or provide a letter indicating they are opting out), but do not need to be the lead applicant.  

Funds are intended to complement and accelerate tobacco prevention efforts underway in communities. Applicants can focus on one or both of the following two strategy areas; 1) adoption and implementation of clean indoor air policies including inhalant and smoke-free policies for workplaces and 2) adoption and implementation of tobacco retail licensure (if not already in place) and a minimum of one priority tobacco retail prevention policy. 

Efforts have been made to simplify the project narrative requirements.  Applicants will be asked to outline their strategy design in the applicant, however Recipients will be developing an Action Plan together with OHA and others in the funding cohort within 14 days of the notice of award.  Awards will be announced within seven business days of the RFGA closing.
	
	
	10’

	Policy Statement Updates
	
	
	
	15’

	Public comments
	CLHO meetings are open to the public and the last ten minutes can be used for comments.[footnoteRef:1] [1: ] 

	Listen
	Public
	10’

	August 2, 2018

	Co-Chair
Tanya Phillips
Jackson County Public Health
541-770-7708
PhilliTF@jacksoncounty.org 

	Co-Chair
 Lindsey Manfrin
Yamhill County HHS
Deputy Director
(503) 434-7523
marfrinl@co.yamhill.or.us

	Public Health Division Liaison
 Tim Noe
CLHO Liaison
Center Administrator Prevention & Promotion
971-673-1139
timothy.d.noe@state.or.us
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PHD Maternal and Child Health Section 2018 Strategic Plan:
Setting the trajectory for our population’s future health


Policy & Systems Workforce Capacity & 
Effectiveness


Assessment, 
Surveillance, 
Evaluation & 
Epidemiology


Community & 
Family 


Capacity


Goal: Policy, systems, 
resources and funding 


address upstream drivers of 
maternal and child health, 


foundations of lifelong 
health, and family 
protective factors.


Goal: The health status 
of women, children and 


families are monitored and 
shared to inform and drive 


policy and program decisions. 


Goal: Communities 
have linkages, 


services and built 
environments that 


promote family health, 
safety, protective factors, 


resilience and equity.


Goal: A cross-sector workforce 
serves women, children and 


families, and delivers and links 
to culturally and linguistically 


responsive and trauma 
informed maternal and 


child health services. 
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Mission
MCH fosters the foundations 


of lifelong health:
    • safe and responsive
       environments
    • resilient and connected
       families and communities
    • nutrition and healthy
       development.


Health equity:
• Race and ethnicity not predictive of 
health and quality of life


• Positive epigenetic outcomes and 
intergenerational health 


Safe, supportive 
environments:
• Stable, safe housing
•  Healthy and accessible 
neighborhoods 
• Equitable educational 
and economic 
opportunities 


Resilient and 
connected families and 
communities:
• Stable and attached 
families
• Individual, community and 


social connectedness
• Children protected from 
adversity and trauma


Nutrition and healthy 
development:
• Healthy birth outcomes
• Kindergarten readiness
• Children flourishing in school


Outcomes


The MCH section envisions that 
all of Oregon’s women, 
children and families:


•  Experience 
equitable 
opportunities for 
health and quality 
of life.


•  Are supported 
by accessible, 
coordinated, 
family-centered, 
and culturally 
responsive 
policies, systems 
and services.


•  Live and thrive 
in communities 
that support their 
lifelong physical, 
developmental, social 
and emotional health.


Vision


January 2018







Policy & Systems
Goal: Policy, systems, resources and funding address 
upstream drivers of maternal and child health, 
foundations of lifelong health, and family protective 
factors.


•	 Advance family friendly policies that strive for equitable 
outcomes, decrease stress for all families, and address the 
social determinants of health and equity. 


Policies such as paid family leave, universal health and dental 
care coverage, and access to nutritious and affordable food.


•	 Engage in cross-sector coordination, collaboration and 
communication to ensure an integrated, comprehensive early 
childhood system.


Components such as universal home visiting system, systems of 
affordable and quality childcare, and health and early learning 
governance.


•	 Engage in cross-system coordination and integration at the 
state and local level to ensure quality screening, referral, and 
access to and utilization of preventive services for women, 
children and families.


Service integration such as preconception and perinatal health, 
oral health, physical and mental health, and developmental 
screening and follow-up.


•	 Integrate maternal and child health quality and evidence-
based standards across healthcare systems in hospitals, CCOs 
and healthcare settings, and with providers.


Standards such as breastfeeding best practices, birth anomalies 
and early hearing detection and intervention protocols, and 
opioid prescribing for pregnant women.


Strategic Priorities


Workforce Capacity and 
Effectiveness


Goal:  A cross-sector workforce serves women, children and families, and  
delivers and links to culturally and linguistically responsive and trauma 
informed maternal and child health services.


•	 Advance the skills and abilities of the workforce to deliver 
equitable, trauma informed, and culturally and linguistically 
responsive services.


Skills such as home visiting core competencies, Infant Mental 
Health-Endorsement, and trauma-informed practices.


•	 Recruit and retain a diverse, stable and representative 
workforce with equitable access to professional development, 
compensation, and career pathways.


The workforce includes health, mental health and public health 
providers, traditional health workers, childcare providers and 
the MCH Section.


•	 Support innovative workforce models and practices in Oregon.
Innovations such as dental pilots and reflective supervision.


•	 Advance the foundational capabilities within the public health 
system as they relate to women, children, and families.


Capabilities such as data analysis, policy development and 
communications.







 Assessment, Surveillance, 
 Evaluation & Epidemiology


 


Goal: The health status of women, children and families are monitored 
and shared to inform and drive policy and program decisions.  


•	 Engage families and communities  to participate in 
assessment, surveillance, epidemiology, interpretation and 
dissemination of findings.


•	 Prioritize a racial/ethnic and health equity focus and 
metrics across all MCH data work to identify and address 
disparities.


•	 Expand the use of rigorous evaluation and continuous 
quality improvement across state and local systems and 
initiatives impacting women, children and families. 


•	 Engage in continuous needs assessment and exploratory 
analysis to add to the maternal and child health knowledge 
base and improve effectiveness of MCH interventions and 
innovations. 


•	 Expand the use of data linkages, information technology and 
cross-sector measures to improve quality, efficiency, avoid 
duplication, maximize capacity and direct our efforts.


Community and Family Capacity 
Goal: Communities have linkages, services and built 
environments that promote family health, safety, 
protective factors, resilience and equity.


•	 Promote public/private initiatives to build community 
capacity for improved health, resilience, social/cultural 
connection and equity.


Initiatives such as Best Baby Zone, Oregon Parenting Education 
Collaborative, Cradle to Community, and Futures without 
Violence. 


•	 Create sustainable local linkages between healthcare settings 
and community-based health and wellness initiatives.


Linkages such as Community Health Improvement Plans and 
connections among CCO/Early Learning Hub/Public Health.


•	 Promote programs that engage families and build parent 
capabilities, resilience, supportive/nurturing relationships, 
and children’s social-emotional competence.


Programs such as home visiting, parenting education, and 
culturally-specific evidence-based social support and mental 
health practices.  


•	 Support local communities to create built environments 
that enable equitable access to neighborhood safety, 
transportation, clean air and water, recreation and healthy 
living.


Built environments, such as safe routes to schools, child care 
sites, and community water fluoridation.







Short-Term Outcomes Intermediate Outcomes Long-term Outcomes


Women
-- Increased well woman visits
-- Increased adequate prenatal care
-- Decreased prenatal substance use
-- Decreased prenatal smoking
-- Improved prenatal oral health 
-- Increased access to mental health services


Children
-- Increased safe sleep for infants
-- Increased well child/adolescent visits, 


including immunizations
-- Increased child oral health visits
-- Increased child physical activity
-- Decreased children’s exposure to smoking


Families
-- Decreased intimate partner violence
-- Increased breastfeeding
-- Improved knowledge/skills in parenting & 


child development
-- Decreased food insecurity
-- Accessible healthy food


Accessible and connected services and 
systems of care


-- Increased access to paid family leave
-- Increased access to healthy and affordable 


child care
-- Increased receipt of needed child 


development supports


-- Increased pregnancy intention


-- Improved maternal social support


-- Decreased stressful life events 


-- Decreased perinatal depression


-- Improved preconception and prenatal health


-- Healthy weight across the lifespan


-- Improved family nutrition


-- On-track early childhood development


-- Reduced family violence and child abuse 


-- Increased neighborhood safety


-- Safe home environment


-- Increased parent-child attachment


-- Increased parent capabilities


-- Increased economic stability


-- Effective safety net of services for families


-- Improved oral health across the lifespan


Health equity:
-- Race and ethnicity not predictive of health 


and quality of life
-- Positive epigenetic outcomes and 


intergenerational health 


Safe, supportive environments:
-- Stable, safe housing
-- Healthy and accessible neighborhoods 
-- Equitable educational and economic 


opportunities


Resilient and connected families and 
communities:


-- Stable and attached families
-- Individual, community and social 


connectedness
-- Children protected from adversity and trauma


Nutrition and healthy development:
-- Healthy birth outcomes
-- Kindergarten readiness
-- Children flourishing in school


MCH Section Strategic Plan Outcomes
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Sustainable Relationships for Community Health (SRCH) is a facilitated model for collaboration that 


brings together local public health, behavioral/mental health and coordinated care organization (CCO) 


leaders to implement evidence-based interventions that improve health outcomes and the experience of 


receiving services, while reducing costs. SRCH participants deepen organizational relationships based 


on shared values in order to benefit each organization - and the entire community. The model can be 


adapted to assist communities, coalitions and organizations to address complex health and social issues.


What is SRCH?


What is the SRCH Leadership Institute?


A SRCH Leadership Institute is a face-to-face convening offering techniques and tools to drive 


large-scale systems change. During Institutes you will co-design sustainable systems changes that 


improve health outcomes, promote equity, and contain costs.


What are the goals of the SRCH 


Leadership Institute?


Each participant will:


● Learn techniques and tools to accelerate 


your community health improvement work


● Connect your work to health system 


transformation and public health 


modernization 


● Examine your organizational culture, 


including how it may influence collaboration


● Articulate your organizational value to 


existing and potential partners


● Communicate the importance of 


collaboration


● Build upon existing relationships and focus 


work with partners


● Co-develop a shared goal, measurable 


outcomes and specific actions with partners


Who should participate?


SRCH Leadership Institutes are designed for 


leaders of local public health, behavioral 


health/mental health, tribal public health, 


CCOs, and tribal health systems who are 


interested in implementing large scale systems 


change across organizations. 


What are the expectations for participants?


In addition to actively participating in the Institutes, 


participants will:


● Select one of the following areas of focus to 


work on collaboratively - tobacco, diabetes, 


pre-diabetes, hypertension, excessive 


alcohol us, colorectal cancer screening


● Enlist and meaningfully engage partners to 


advance your shared work


● Select from a menu of policy and systems 


change strategies to improve community 


health


● Use tools and techniques learned during the 


Institutes to determine community needs and 


assets related to your area of focus


● Implement a 90-day work plan you co-create 


with partners


What is the time commitment?


● Session 1: local public health, behavioral 


health/mental health leadership & tribal public 


health leadership only, e.g. administrators, 


directors (~ 16 hours)


● Session 2: local public health, behavioral 


health/mental health leadership and CCO 


leadership / tribal public health and tribal 


health system leaders (~8 hours). Additional 


participants may include: clinics, Regional 


Health Equity Coalitions (RHECs), school 


districts and other community partners. 


● Work before and between sessions is also 


required. (Time will vary based on your area of focus 


and experience working together.)


How will this help advance my work?


Creating sustainable, effective relationships between 


community partners improves health outcomes, controls costs, 


and promotes equity.


SRCH is sponsored by the Oregon 


Health Authority Public Health 


Division Health Promotion and 


Chronic Disease Prevention Section
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PUBLIC HEALTH DIVISION

Maternal and Child Health Section

Maternal and Child Health 

Cate Wilcox, MPH

Maternal and Child Health Manager

Title V Director



PUBLIC HEALTH DIVISION
Maternal and Child Health Section
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Maternal and Child Health

Every child born has an opportunity to reach their full potential by experiencing a childhood that sets them on a trajectory of life-long health and wellbeing. 

 

How the public health system supports health for women before, during and between pregnancies and early childhood can impact that trajectory. 

PUBLIC HEALTH DIVISION

Maternal and Child Health Section
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Maternal and Child Health

		The goal of the MCH Section is that every mother, child and family has the best opportunity to reach their greatest potential life-long health and well-being. 





		Our work addresses both universal and targeted approaches that promote protective factors and resilience in the early years for life-long health.





*







MCH in the Modernization Manual	

		“Prevention and health promotion programs focus on health issues that affect social, emotional and physical health and safety.” (pg. 73)





		Populations and topics: prenatal, natal, postnatal care; childhood and maternal health; oral health; injury prevention; social-emotional wellbeing; social determinants of health and their impact on early life experience; nutrition.





		“Ensure access to clinical preventive services through provision or linkage to clinical preventive services priority populations that may include…those who are historically not well-served by the health care system. (pg. 90)
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MCH and Public Health Modernization

		Foundational Capabilities:

		Policy and Systems

		Workforce Capacity and Effectiveness

		Community and Family Capacity

		Surveillance, Assessment, Evaluation and Epidemiology



		Foundational Program Outcomes: 

		Safe, Responsive Environments

		Resilient and Connected 



         Families and Communities

		Nutrition and Healthy Development







InBrief: The Foundations of Lifelong Health. Center on the Developing Child; Harvard University; http://developingchild.harvard.edu/science/deep-dives/lifelong-health/
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Policy and Systems

		Social determinants and population conditions for health (economic security and opportunities, food/nutrition, equity/Culturally and Linguistically Appropriate Services (CLAS), trauma/ Adverse Childhood Experiences (ACEs))





		Targeted life course policy (infant mortality reduction, violence and injury prevention, preconception health, childcare, maternal mental health, community water fluoridation)





		Systems alignment and integration  (early childhood, trauma informed care, childcare, family violence prevention, oral health)
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Workforce Capacity and Effectiveness

		Advancing the skills and abilities (home visiting core competencies, Infant Mental Health-Endorsement, trauma-informed practices)





		Recruit and retain a diverse, stable and representative workforce (healthcare, mental health, public health, traditional health workers, childcare providers, and our MCH Section)





		Support innovative workforce models and practices (Dental Pilot Projects, reflective supervision)





		Advance the foundational capabilities (data analysis, policy development, communications)



PUBLIC HEALTH DIVISION

Maternal and Child Health Section
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Community and Family Capacity





		Screening and referrals to services (Oregon MothersCare, EHDI, home visiting, family violence prevention, pregnancy intention)





		Program guidance, training and technical assistance for LPHA, Tribes, and partners (Title V, MIECHV, oral health, home visiting)





		Assurance (Dental Sealant Program, Title V, home visiting)





		Partnerships (child injury prevention, tobacco prevention, nutrition, medical and dental homes, early childhood systems)





*







Surveillance, Assessment, Evaluation and Epidemiology



		Surveillance (Birth Anomalies Surveillance System (BASS), Early Hearing Detection and Intervention (EHDI), Oregon Oral Health Surveillance System)



		Surveys (PRAMS, PRAMS-2, Smile, Healthy Growth, BRFSS Oral Health/ACES)





		Needs Assessments (Title V, MIECHV)





		Program CQI and Evaluation (MIECHV, Tracking Home visiting Effectiveness in Oregon (THEO), Rape Prevention and Education)

		Data and Informatics
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Home Visiting: A strategy to build family and community resilience



Our work addresses both universal and targeted approaches that promote protective factors and resilience in the early years for life-long health.



		    Government Public Health System (pg. 73-74):

		f. Implement multifaceted prevention and health promotion policies, programs and strategies across the lifespan to mitigate or enhance the health impact of social determinants, improve health equity and address specific health topics that contribute to chronic disease. 

		h. Coordinate prevention and health promotion programs and services, including: [the MCH populations]”

		    Deliverables (pg. 81)

		D. Oregon’s Title V priorities and strategies

		Health Equity and Cultural Responsiveness (pg. 20)

		Make financial investments to support effective, equitable and quality public health policies, programs and strategies that are responsive to cultural health beliefs and practices, preferred languages and literacy level.

		Glossary of Terms: Public Health Program (pg. 121)

		A set of activities and interventions aimed at improving the health of a particular segment of the population or of the population as a whole (e.g. maternal and child health)
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Public Health Nurse Home Visiting Programs and Elements

Programs

		Nurse-Family Partnership (28 weeks gestation-age 2, first births)

		Babies First! (prenatal-age 5, parents/caregivers of child)

		CaCoon (0-21 with special needs)





Elements

		Assessments, Screenings and Referrals

		Health and parenting education, coaching and support

		Safety/Injury prevention including prevention of ACEs and child abuse

		Parent-child interaction and relationship building





Outcomes

		Improved access to clinical preventive services (prenatal, well child and dental care)

		Improved pregnancy and child health outcomes

		Improved child development and parenting skills

		Improved family relationship and connections within the community

		Improved economic self-sufficiency
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Governor’s Children’s Cabinet

		Priorities: transportation, jobs, early childhood





		Early Learning Division’s goal of a coordinated, family centered, cross-sector early childhood system





		Monthly meetings include: 

		DHS, OHA, ODE/K-12, ELD, Housing

		legislators and key community members representing various communities and stakeholder groups.





		Coordinate a multi-biennium investment to dramatically improve the system serving families and children



		Universal home visiting is a key strategy of interest.





*







Questions?

Cate Wilcox, MPH

MCH Section Manager

cate.s.wilcox@state.or.us

971-673-0299

PUBLIC HEALTH DIVISION

Maternal and Child Health Section
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MCH Section Strategic Plan Outcomes

‘Short-Term Outcomes

- Decreased prenatal substance use

- Decreased prenatal smoking.

- Improved prenatal oal health

- Increased access to mental health services

Children
Increased safe seep for infants
- Increased well child/adolescent visits,
including immunizations
- Increased child oral halth visits
- Increased child physical activity
- Decreased children's exposure to smoking

Filmli!s
Decreased intimate partner violence

- Increased breastfeeding

- Improved knowledge/skillsin parenting &
child development

- Decreased food insecurity

- Accessible healthy food

Accessible and connected services and

systems ofcare
Increased access to paid family leave

- Increased access to healthy and affordable.
child care

- Increased receipt of needed child
development supports

Intermediate Outcomes

Increased pregnancy intention

Improved maternal social support
Decreased stressfulife events

Decreased perinatal depression
Improved preconception and prenatal health
Healthy weight across the ifespan
Improved family nutrition

On-track early childhood development
Reduced family violence and child abuse
Increased neighborhood safety

Safe home environment

Increased parent.child attachment
Increased parent capabilties

Increased economic stabilty

Effective safety net of services for families

Improved oral health across the Ifespan

Long-term Outcomes

Health equity:

- Race and ethnicity not predictive of health
and quality oflfe

- Positive epigeneti outcomes and
intergenerational health

Safe, supportive environments:

- Stable, safe housing

- Healthy and accessible neighborhoods

- Equitable educational and economic:
‘opportunities.

Resilient and connected families and

‘communities:

- Stable and attached families

- Individual, community and social
connectedness

- Minimal childhood trauma (Adverse Childhood

Experiences)

Nutition and healthy development:
- Healthy birth outcomes

- Kindergartenreadiness

- Children flourishing in school
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