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CLHO Prevention and Health Promotion 
Committee Agenda & Minutes
August 3, 2023
1:00 –2:00 PM
ZoomGov Meeting

	Agenda Item
	Detail
	Action Item
	Responsible Party

	Welcome, Introductions (as needed) and roll call
	Quorum is 50% +1 of committee membership
	Committee: 
(Benton) Sara Hartstein, (Clackamas) Jamie Zentner, (Clatsop) Jill Quackenbush, (Columbia) Suzanne Beaupre,  (Coos) Anthony Artomn, Katrinka McReynolds,   (Crook) Katie Plumb,  (Deschutes) Jessica Neuwirth, Jessica Jacks, (Douglas) VACANT (Hood) Belinda Bellah, (Jackson) Tanya Phillips, (Jefferson) John Courtney, (Klamath) Jennifer Little (Chair), (Lane) Elisabeth Maxwell, (Lane) Jennifer Webster, (Lincoln) Sara Herd, (Linn) Jessica Palmer,  (Malheur) Hannah Roy, (Malheur) Sarah Poe, (Malheur) Rebecca Stricker, (Marion) Susan McLachlin) (Multnomah) Kari McFarlan, (Multnomah) Charlene McGee, (NCPHD) Neita Cecil,  (Umatilla) Morgan Linder, (Union) Cade Gorham, Carrie Brogoitti, (Washington) Gwyn Ashcom, (Washington) Susan Pinnock, (Yamhill) Lindsey Manfrin, 
OHA Present:   Kristen Gilman (DOJ) Tim Noe (OHA), Jamie Coleman-Wright (OHA), Laura Daily (CLHO), Jackie Harris (OHA), Andy Chuinard, Jen Chandler(OHA), Lily Banning (OHA), Tameka Miles (OHA), Steven Fiala (OHA).
Quorum present.

	Co-Chairs Jennifer Little and Elisabeth Maxwell

	Review of minutes
	
	July Draft Minutes were approved.



	Co-chairs

	[bookmark: _Hlk140508405]Tobacco Master Settlement Agreement Update
	Update
	Kristen Gilman with DOJ joined Lily Banning for an update on House Bill 2128, relating to the Tobacco Master Settlement Agreement. Kristen is responsible for enforcing the MSA in Oregon. 

HB2128 will require tobacco manufacturers who were not part of the 1998 Master Settlement Agreement (MSA), called “non-participating manufacturers (NPMs)” to make direct payments to the state of Oregon to compensate for the state’s costs for medical care to address illnesses and harm caused by cigarette smoking. Previously NPMS were required to put their money in an escrow account, which the state could not access without suing for the money. 

HB 2128 eliminates the escrow account and redirects the funds to be deposited into the Oregon Health Plan. The law will take effect in January 2024, with payments dispersed in April 2024. The bill is not retroactive; therefore, tobacco manufacturers can claim the money they’ve historically contributed to the escrow account, plus interest (approximately $40 million). OHA will receive 4 million dollars per year for the Oregon Health Plan to cover the negative health effects from cigarettes. The health plan would decide how the dollars are spent. Sara Herd suggested some of the money go towards prevention and cessation outcomes.  

Jennifer confirmed the agenda topic was for an update only and no action would be required by the committee. Laura Daily and Tim Noe will connect and communicate the changes from HB 2128 to Big CLHO Directors to assure they are on board. 

The payments will be made in perpetuity and only apply to cigarettes and roll your own tobacco. 

Kristen Gilman’s email address is:  kristen.a.gilman@doj.state.or.us  Please contact her with any questions.


	Kristen Gilman & Lily Banning

	[bookmark: _Hlk140508748]Unallocated TPEP Funds
	Brainstorm
	After providing grant awards to all county TPEP programs at requested tiers and amounts, $400,000 of the $14.5 million allocated to county TPEP grant awards remains. OHA would like to brainstorm ideas to distribute these unallocated funds.
The community programs team is surveying county work plans for potential funding ideas and projects. Some ideas include:

· Mini grants for regional meetings and relationship building.
· Tipping points for projects identified by counties.
· Ongoing strategical work.
· Mini grants for data collection and research.

Suzie had a question about carry over funds from the last biennium. Steven indicated that the approved TPEP program budget accounts for carryover of unspent BM 108 carryover funds to counties. However, HPCDP will not know the amount of unspent BM 108 funding to add to county grant awards until budget reconciliation is completed at OHA in mid-September. The only restriction for funds that comes to mind is paid media and advertising.

Steven reported that the current TPEP program budget is light on contract support for communications, data collection and evaluation and cessation. The unallocated dollars could be used for this funding. Hannah suggested that grant reporting consider limited capacity at smaller counties. 

Suzie said that there is a need for more support from ODE on youth tobacco prevention including monetary resources for youth cessation. They are not getting treatment and there are no guidelines on prevention. Steven confirmed that the BM 108 carryover funding and unallocated $400,000 under discussion would be available for the 2023-2025 biennium. Katie suggested strategic conversations and bulking up work plans. The CBO’s spent their allocated money, with only the counties having the extra funds from 108 and 44 combined.

Jennifer mentioned that the AOC was discussing the tobacco burden for counties and why commissioners should care. Is it possible to have a group of TPEP coordinators at the meeting? Jamie mentioned the Youth Advisory Summit/Advisory Group and the potential for sharing information and resources. 

Steven suggested next steps include consolidating ideas and bringing them back to the committee. It was also suggested taking to it to PHAO and keep it as an agenda item next month. 

There was a question about the Opioid Response funding update. Tim said they were meeting next week to determine where the million-dollar funding would come from for the counties. He will advise at the next meeting.

Another question revolved around the selection of the 8 ambassadors for the shared governance group. They are in the final negotiations for the ambassadors and will advise at the next meeting. Steven thanked Katie and Gwyn for their participation with the group.  

Any questions should be directed to Steven Fiala at: steven.c.fiala@oha.oregon.gov .”





	Steven Fiala

	Next Meeting
9/7/2023
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LPHA TPEP Underspending Ideas_8-10-23.docx
Ideas for Unallocated County Tobacco Prevention and Education Program (TPEP) Funding for the 2023-2025 Biennium 



Background

· Allocated $14.5 million of tobacco tax revenues to county TPEP grants in 2023-2025 biennium

· Through recent Request for Applications (RFA) process, HPCDP was able to award all county TPEP programs at requested tier and budget

· After RFA process, about $400,000 remain unallocated from tobacco tax revenues set aside for county TPEP grants

· In the 8/3 CLHO Health Promotion and Prevention Committee meeting, local public health staff brainstormed ideas for how revenues could be reallocated to support TPEP programs

· We will review these ideas (and potentially others) in the 9/7 CLHO HPP meeting and finalize CLHO HPP’s recommendation to HPCDP for how remaining funds should be allocated



Brainstorm ideas from 8/3 CLHO HPP meeting

· Mini grants to support regional convenings of LPHAs and CBOs

· Increase funding to support existing workplans that did not receive budget maximum for respective tier 

· Mini grants for “tipping point” projects to support policy strategies

· Mini grants for local data collection or research projects

· Increase state contracts for training and technical assistance (strategic communications, evaluation, etc.) to more robust levels (HPCDP can provide examples of what this increase would mean for contracted support)

· Support from Oregon Department of Education on youth prevention

· Statewide support for youth prevention and cessation work

· Capacity building initiatives

· Fund TPEP staff to attend relevant professional meetings (e.g., Association of Counties, i.e., CLHO for Commissioners)

· Funding to support youth councils across the state for flavored tobacco and other policy advocacy; fund youth to attend these opportunities (for example, Oregon Youth Summit in Tri-County area and Youth Summit for Health in Central Oregon)



Other notes from 8/3 CLHO HPP conversation

· HPCDP will check on whether these funds can be used for paid media and provide response at 9/7 CLHO HPP meeting

· HPCDP can look at how much funding it would require to increase budgets to tier maximum and bring to 9/7 CLHO HPP meeting

· Mini grants feel less equitable than booster support for training and technical assistance at OHA (Suzie Beaupre)

· Agree with increasing support for TA to LPHAs, particularly Met Group for strategic communications (Kari McFarlan)

· Would not want these funds to go back to OHA unless locals are subcontracting these funds for technical assistance, they need to be invested at the local level (Katie Plumb)

· Bring this conversation to public health administrators (Katie Plumb)

· Ensure these funds are distributed equitably across counties (Sara Herd)
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CLHO HPP_Funding Brainstorm_8-3-23.pptx
Update on 2023-2025 County TPEP RFA

		Tier		2021-2023		2023-2025

		ICAA response		6		5

		Tier 1		5		3

		Tier 2		12		14

		Tier 3		11		13



Allocated $14.5 million of tobacco tax revenues to county TPEP grants in 2023-2025 biennium

Able to fund all programs at requested tier and budget

After RFA process, about $400,000 unallocated from tobacco tax revenues set aside for county TPEP grants





Brainstorm Ideas for Unallocated Funding

Community programs team reviewing workplans to identify potential training and TA needs not currently met

Mini-grants to support regional convenings of LPHA/CBO

Mini-grants for “tipping point” projects to support policy strategies (SPArC-type grants) 

Mini-grants for local data collection or research projects
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CLHO HPP July 2023 final minutes.docx
Conference of Local Health Officials









CLHO Prevention and Health Promotion 

Committee Agenda & Minutes

July 6, 2022

1:00 –2:00 PM

ZoomGov Meeting



		Agenda Item

		Detail

		Action Item

		Responsible Party



		Welcome, Introductions (as needed) and roll call

		Quorum is 50% +1 of committee membership

		Committee: 

(Benton) Sara Hartstein, (Clackamas) Jamie Zentner, (Clatsop) Jill Quackenbush, (Columbia) Suzanne Beaupre,  (Coos) Anthony Artomn, Katrinka McReynolds,   (Crook) Katie Plumb,  (Deschutes) Jessica Jacks, (Douglas) VACANT (Hood) Belinda Bellah, (Jackson) Tanya Phillips, (Jefferson) John Courtney, (Klamath) Jennifer Little (Chair), (Lane) Elisabeth Maxwell, (Lane) Jennifer Webster, (Lincoln) Sara Herd, (Linn) Jessica Palmer,  (Malheur) Hannah Roy, (Malheur) Sarah Poe, (Malheur) Rebecca Stricker, (Marion) Susan McLachlin) (Multnomah) Kari McFarlan, (Multnomah) Charlene McGee, (NCPHD) Neita Cecil,  (Umatilla) Morgan Linder, (Union) Carrie Brogoitti, (Washington) Gwyn Ashcom, (Washington) Susan Pinnock, (Yamhill) Lindsey Manfrin, (CLHO) Sarah Lochner



OHA Present:   Tim Noe (OHA), Courtney Fultineer (OHA), Jamie Coleman-Wright (OHA), Ophelia Star Vidal (OHA), Tatiana Dierwechter (OHA), Sarah Wylie (OHA), Laura Daily (CLHO), Jackie Harris (OHA) .



Quorum present.



		Co-Chairs Jennifer Little and Elisabeth Maxwell



		Review of minutes

		

		June Draft Minutes were approved





		Co-chairs



		[bookmark: _Hlk140508405]Overview

		

		Ophelia presented the request from CLHO that OHA remove the accreditation requirement for Tier 3 TPEP Program Element 13 funding. Sarah mentioned she thought this was optional and not required for TPEP’s tier 3 option. Jennifer said that she thought it used to be a requirement but that under the new more flexible guidelines that it was optional. Jennifer could not recall recent conversations about accreditation at the big CLHO meeting. Jessica echoed the concern that we determine where the request came from and more background information about the request. 



Further discussion revealed that Tim thought the requirement would benefit tier 3 counties that have accreditation. If it was removed, accreditation would not apply any benefit. Lindsey thought that it was no longer a requirement and perhaps an administrator had misinterpreted the requirement. 



Ophelia will clarify the request about flexibility and accreditation and report back to the committee. She also confirmed that OHA liaisons were reviewing the county requirements for TPEP to make sure they were in compliance. 



		Ophelia Starr Vidal



		[bookmark: _Hlk140508748]Discussion

		

		Changes to Program Element 62





 

Courtney confirmed at the beginning of the presentation that Rachael Banks had made a commitment at the June CLHO meeting that OHA would continue to fund counties at the same level with PE62. OHA is still working on identifying a funding source identified to meet commitments through August of next year. This will match the federal funding levels September through August 2024.  



Courtney shared updated language of PE 62 (and PE 70 which is specific to Douglas County). She is hoping for the committee’s approval to move the changes to CLHO in August. 



Jennifer mentioned a concern about providing clinicians with education and telling them what to do. Courtney confirmed that it was optional and that translating the grants could help make clinicians aware of evidence-based practices. There is also an emphasis on public safety partnerships. Many work plans and program components are optional. The verbiage aligns with the OD2A grant prevention strategies. 



The biggest shift in language is from prevention strategies to harm reduction from the CDC. Suzie mentioned that rural counties often become concerned by the language around harm reduction. She sees a need to educate decision makers about the term. Courtney said that these terms were for internal use and that we can use other terms. Tanya thought it would be helpful to beef up the definition of what harm reduction entails in the PE. Lindsey agreed that the term creates a flag for language definition at the local level based on local need. We need to create a definition about what the term looks like. Suzie thought that we could keep the phrase and refer to the definition. The need is great in Columbia County, which she can document with the data. Jill said there is a need for harm reduction in the counties, but we need a definition to include workarounds in addressing unmet needs. How does harm reduction align with prevention needs?



The next step will be to incorporate changes discussed today and approve by email. Suzie asked about the performance reviews and meeting the 75% threshold on the PE. Courtney confirmed that the work plans can be modified or adjusted with changes and priorities shift. Most counties will meet the threshold. Typically, OHA works with the counties to get them in compliance. Jamie Coleman-Wright will check on this and get back to the committee.   



***Jamie Coleman-Wright confirmed that the PE 62 update that Performance Measures of 75% is the standard language for PEs. For PEs that include this type of measure, LPHA/Tribes team thinks the number may have originated from HPCDP. Tim Noe and Jamie confirmed that funding is not pulled or LPHA’s penalized when the 75% threshold has not been met. OHA will work with a LPHA to create an action plan to bring them into compliance/meeting performance measures. 



		Courtney Fultineer



		 Grant Update

		

		Sarah Wylie gave an update on HPCDP’s CDC Grant Application on Flavored Tobacco. The grant was submitted, and notification will be in September. The scope of work includes disparities in flavored tobacco in Black African American and rural communities in Oregon. It will address the lack of culturally specific strategies for these groups. The Tobacco Free Coalition of Oregon (TOFCO) will expand its efforts to six collaborative groups round the state. One third of the grant will support hiring two positions within OHA. The goal is to build in grant flexibility to increase capacity throughout Oregon. 



The Juul settlement will send money to OHA and youth tobacco prevention strategies. The TPEP new ambassador group will work on the budget allocation. Suzie recommended ODE be involved with the group and Tim mentioned the Youth Advisory Council. Sarah said more information will be forthcoming in future meetings.



Jennifer asked when the counties will be advised about TPEP funding and budget allocations. Ophelia confirmed that counties would be contacted if any changes or edits were needed. If counties have not heard anything, they should be in good shape.



		Sarah Wylie & Steven Fiala



		Next Meeting

8/3/2023
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[bookmark: _Hlk40193884]Program Element # 62 Overdose Prevention


OHA Program Responsible for Program Element:  	


Public Health Division/Center for Prevention & Health Promotion/Injury & Violence Prevention/Overdose Prevention Program 


Background:


Substance use disorder and drug overdose are increasing health threats in Oregon. A 2020 National Survey on Drug Use and Health ranks Oregon at #2 in the country for rate of substance use disorder and #1 in illicit drug use disorder, prescription opioid misuse, and methamphetamine use. Oregon has seen a recent increase in overdoses from illicit fentanyl and non-opioid drugs, such as methamphetamine. The Oregon Health Authority aims to reduce the burden of substance use disorder and overdose through several key strategies, including increasing equitable access to harm reduction supplies, supporting overdose response planning and coordination, increasing access to substance use disorder treatment, supporting safe and effective non-opioid pain management, providing tools and guidelines to support appropriate prescribing, and collecting and reporting data to inform response, prevention, and policy.





1. Description. Funds provided under this Agreement for this Program Element may only be used in accordance with, and subject to, the requirements and limitations set forth below, to implement Overdose Prevention activities. 


Funds provided under this Agreement are to be used to implement strategies that prevent opioid overuse, opioid misuse, substance use disorder, drug overdose, and related harms from substance use. Funds are designed to serve counties or regions with a high burden of drug overdose deaths and hospitalizations. Funds should complement other substance use disorder or overdose prevention initiatives and leverage additional funds received by other organizations throughout the county to reduce overdose deaths and hospitalizations. 


Recipients are expected to collaborate with multi-disciplinary stakeholders to develop, plan, implement, and evaluate an overdose emergency response planculturally relevant interventions using tailored prevention strategies that emphasize reaching groups disproportionately affected by substance use disorder and overdose. andRecipients should collaborate with other projects within the county that address the community’s challenges related to drug overdose deaths. The funded activities for this grant Program Element seek to promote the OHA’s overdose prevention aims and collaboration expectations.  





Program Components to be funded for this Program Element are: 


a. Convene or strengthen a county and/or regional multisector stakeholder coordinating body to assist with strategic planning and implementation of substance use disorder and/or overdose prevention efforts. Include stakeholders such as: collaborating providers and organizations, Coordinated Care Organizations, peer recovery mentor organizations, law enforcement and first responder agencies, harm reduction organizations, persons with lived experiences, and representatives of diverse populations. 



b. Develop, plan, implement, and evaluate an overdose emergency response plan. Convene and coordinate with local partners (i.e. health preparedness, law enforcement, first responders, hospital emergency departments, harm reduction partners, substance misuse prevention partners, and others). Assess and update response plans throughout the grant period. 



c. Review, coordinate, and disseminate local data to promote public awareness of the burden and opportunities to prevent drug overdose. 


d. Liaise with local, county, and/or regional organizations providing overdose prevention, harm reduction, treatment, and/or recovery services to ensure coordination and reduce duplication of efforts. 


e. Coordinate with the stakeholders responsible for determining how local governments will allocate opioid settlement funds within the county and/or region to implement complementary overdose prevention activities. Support coordination of local resource allocation.


f. [bookmark: _Hlk139273415]Establish Linkages to Care - Identify systems-level strategies in healthcare (e.g., emergency departments, outpatient settings, community programs) and public safety and courts (e.g., police, emergency response, diversion programs) to support care linkages with improved awareness, coordination, and technology.Community-Based Linkage to Care – Initiate linkage to care activities that facilitate care retention, prevent treatment interruption, and/or maintain access to recovery services


g. Support Providers and Health Systems – Support clinical education and training based on evidence-based guidelines (e.g., CDC guidelines).Clinician/Health System Engagement – Provide clinician education on evidence-based practices for pain management and on screening, diagnosis, and linkage to care for opioid use disorder (OUD) and stimulant use disorder (StUD); build clinical capacity to screen, diagnose, and support longitudinal care for OUD and StUD and support recovery 


h. Partner with Public Safety and First Responders – Support data sharing across public health and public safety partners, and programmatic collaborations to share and leverage prevention and response resources.Public Safety Partnerships/Interventions – Develop and maintain public health and public safety (PH/PS) partnerships; improve data sharing, availability, and use; provide education on preventing and responding to overdose; implement evidence-informed and evidence-based overdose prevention strategies


i. Empower individuals to make safer choices – Disseminate awareness and educational materials informed by media campaigns, translational research for public consumption, and appropriate messaging and resources to communities.Harm Reduction – Utilize navigators to connect people to services; ensure persons who use drugs have access to overdose prevention and reversal tools, treatment options, and drug checking equipment; develop and sustain partnerships with syringe service programs and harm reduction organizations; create and disseminate education and communication materials





All changes to this Program Element are effective the first day of the month noted in the Issue Date section of Exhibit C of the Financial Assistance Award unless otherwise noted in the Comments and Footnotes of Exhibit C of the Financial Assistance Award.





2. Definitions Specific to this PE – Not Applicable .


3. [bookmark: _Hlk28676584]Alignment with Modernization Foundational Programs and Foundational Capabilities. The activities and services that the LPHA has agreed to deliver under this Program Element align with Foundational Programs and Foundational Capabilities and the public health accountability metrics (if applicable), as follows (see Oregon’s Public Health Modernization Manual, (http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf):  


a. Foundational Programs and Capabilities (As specified in Public Health Modernization Manual)


			Program Components 


			Foundational Program


			Foundational Capabilities





			


			CD Control


			Prevention and health promotion


			Environmental health


			Access to clinical preventive services


			Leadership and organizational competencies


			Health equity and cultural responsiveness


			Community Partnership Development


			Assessment and Epidemiology


			Policy & Planning


			Communications


			Emergency Preparedness and Response








			


			


			


			


			Population Health


			Direct services


			


			


			


			


			


			


			





			Asterisk (*) = Primary foundational program that aligns with each component


X = Other applicable foundational programs


			X = Foundational capabilities that align with each component





			Establish Community-Based Linkages to Care 


			


			*


			


			


			


			X


			X


			X


			X


			X


			X


			X





			Support Providers andClinician/ Health Systems Engagement  


			


			*


			


			


			


			X


			X


			X


			X


			X


			X


			X





			Partner with Public Safety and First RespondersPublic Safety Partnerships/ Interventions 


			


			*


			


			


			


			X


			X


			X


			X


			X


			X


			X





			Empower Individuals to make safer choicesHarm Reduction 


			


			*


			


			


			


			X


			X


			X


			X


			X


			X


			X








b. The work in this Program Element helps Oregon’s governmental public health system achieve the following Public Health Accountability Metric, Health Outcome Measure: 


Lower the opioid mortality rate per 100,000 population Not applicable


c. The work in this Program Element helps Oregon’s governmental public health system achieve the following Public Health Accountability Metric, Local Public Health Process Measure: 


Not Applicable 


4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded under this Agreement and for this Program Element, LPHA agrees to conduct activities in accordance with the following requirements: 


LPHA must:


a. Submit local program work plan and local program budget to OHA for approval.


b. Engage in activities as described in its local program work plan, which has been approved by OHA. 


c. Use funds for this Program Element in accordance with its local program budget, which has been approved by OHA. Modification to the local program budget may only be made with OHA approval.


d. Ensure that staffing is at the appropriate level to address all sections in this Program Element. LPHA must designate or hire a lead staff person to carry out and coordinate all the activities  described in this Program Element, and act as a point of contact between the LPHA and OHA.


e. Provide the workspace and administrative support required to carry out the grant-funded activities outlined in this Program Element. 


f. Attend all Overdose Prevention meetings reasonably required by OHA. Travel expenses shall be the responsibility of the LPHA.


g. Cooperate with OHA on program evaluation throughout the duration of this Agreement, as well as with final project evaluation.


h. Meet with a state level evaluator soon after execution of this Agreement to help inform the OHA evaluation plan.


5. General Revenue and Expense Reporting. LPHA must complete an “Oregon Health Authority Public Health Division Expenditure and Revenue Report” located in Exhibit C of this Agreement.  These reports must be submitted to OHA each quarter on the following schedule: 


			Fiscal Quarter


			Due Date





			First:  July 1 – September 30


			October 30





			Second:  October 1 – December 31


			January 30





			Third:  January 1 – March 31


			April 30





			Fourth:  April 1 – June 30


			August 20








6. Reporting Requirements. 


a. LPHA must have on file with OHA an approved Work Plan no later than November 1st of each year. LPHA must implement Overdose Prevention activities in accordance with its approved Work Plan. Modifications to the plan may only be made with OHA approval. 


b. LPHA must submit quarterly Progress Reports.


c. In addition to Section 5, General Revenue and Expense Reporting, LPHA must submit quarterly Overdose Prevention Expense Reports.


d. OHA will provide the required format and current service data for use in completing the Work Plan, Progress and Expense Reports. 


7. Performance Measures. 


a. LPHA must operate the Overdose Prevention Program described in its local Work Plan and in a manner designed to make progress toward achieving the following Public Health Accountability Metric -- Prescription opioid mortality rate per 100,000 population. 


b. If LPHA completes fewer than 75% of planned activities in the description above, for two consecutive calendar quarters in one state fiscal year, LPHA will not be eligible to receive funding under this Program Element in the next state fiscal year.
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PE070_Overdose Prevention_DRAFT070323v1.docx

Program Element # 70 Overdose Prevention  OHA Program Responsible for Program Element:


Public Health Division/Center for Prevention & Health Promotion/Injury & Violence Prevention/Overdose Prevention Program





Background:


Substance use disorder and drug overdose are increasing health threats in Oregon. A 2020 National Survey on Drug Use and Health ranks Oregon at #2 in the country for rate of substance use disorder and #1 in illicit drug use disorder, prescription opioid misuse, and methamphetamine use. Oregon has seen a recent increase in overdoses from illicit fentanyl and non-opioid drugs, such as methamphetamine. The Oregon Health Authority aims to reduce the burden of substance use disorder and overdose through several key strategies, including increasing equitable access to harm reduction supplies, supporting overdose response planning and coordination, increasing access to substance use disorder treatment, supporting safe and effective non-opioid pain management, providing tools and guidelines to support appropriate prescribing, and collecting and reporting data to inform response, prevention, and policy.





1. Description. Funds provided under this Agreement for this Program Element may only be used in accordance with, and subject to, the requirements and limitations set forth below, to implement Overdose Prevention activities.


Funds provided under this Agreement are to be used to implement strategies that prevent opioid overuse, misuse, substance use disorder, drug overdose, and opioid-related harms from substance use. Funds are designed to serve counties or regions with a high burden of drug opioid overdose deaths and hospitalizations. Funds should complement other opioid substance use disorder or overdose prevention initiatives and leverage additional funds received by other organizations throughout the county to reduce overdose deaths and hospitalizations.


Recipients are expected to collaborate with multi-disciplinary stakeholders to develop, plan, and implement, and evaluate culturally relevant interventions using tailored prevention strategies that emphasize reaching groups disproportionately affected by substance use disorder and overdose. an overdose emergency response plan and Recipients should collaborate with other opioid related projects within the county that address the community’s challenges related to drug overdose deaths. The funded activities for this Program Element seek to promote OHA’s overdose prevention aims and collaboration expectations.





Program Components to be funded for this Program Element are:


a. Convene or strengthen a county and/or regional multisector stakeholder coordinating body to assist with strategic planning and implementation of substance use disorder and/or overdose prevention efforts. Include stakeholders such as: collaborating providers and organizations, Coordinated Care Organizations, peer recovery mentor organizations, law enforcement and first responder agencies, harm reduction organizations, persons with lived experiences, and representatives of diverse populations.





b. Develop, plan, and implement, and evaluate an overdose emergency response plan. Convene and coordinate with local partners (i.e. health preparedness, law enforcement, first responders, hospital emergency departments, harm reduction partners, substance misuse prevention partners, and others). Assess and update response plans throughout the grant period.





c. Review, coordinate, and disseminate local data to promote public awareness of the burden and opportunities to prevent drug overdose.





d. Liaise with local, county, and/or regional organizations providing overdose prevention, harm reduction, treatment, and/or recovery services to ensure coordination and reduce duplication of efforts.


e. Coordinate with the stakeholders responsible for determining how local governments will allocate opioid settlement funds within the county and/or region to implement complementary overdose prevention activities. Support coordination of local resource allocation. 


f. 


g. Community-Based Linkage to Care – Initiate linkage to care activities that facilitate care retention, prevent treatment interruption, and/or maintain access to recovery services Establish Linkages to Care - Identify systems-level strategies in healthcare (e.g., emergency departments, outpatient settings, community programs) and public safety and courts (e.g., police, emergency response, diversion programs) to support care linkages with improved awareness, coordination, and technology.


h. 


i. Clinician/Health System Engagement – Provide clinician education on evidence-based practices for pain management and on screening, diagnosis, and linkage to care for opioid use disorder (OUD) and stimulant use disorder (StUD); build clinical capacity to screen, diagnose, and support longitudinal care for OUD and StUD and support recovery


j. Public Safety Partnerships/Interventions – Develop and maintain public health and public safety (PH/PS) partnerships; improve data sharing, availability, and use; provide education on preventing and responding to overdose; implement evidence-informed and evidence-based overdose prevention strategies


k. Harm Reduction – Utilize navigators to connect people to services; ensure persons who use drugs have access to overdose prevention and reversal tools, treatment options, and drug checking equipment; develop and sustain partnerships with syringe service programs and harm reduction organizations; create and disseminate education and communication materials


Support Providers and Health Systems -  Support clinical education and training based on evidence-based guidelines (e.g., CDC guidelines).


Partner with Public Safety and First Responders -Support data sharing across public health and public safety partners, and programmatic collaborations to share and leverage prevention and response resources.


Empower individuals to make safer choices -Disseminate awareness and educational materials informed by media campaigns, translational research for public consumption, and appropriate messaging and resources to communities. 





This Program Element, and allAll changes to this Program Element are effective the first day of the month noted in the Issue Date section of Exhibit C Financial Assistance Award unless otherwise noted in Comments and Footnotes of Exhibit C of the Financial Assistance Award.





2. Definitions Specific to this PE – Not Applicable .








07/01/2020 (SFY21)





3. Alignment with Modernization Foundational Programs and Foundational Capabilities. The activities and services that the Grantee has agreed to deliver under this Program Element align with Foundational Programs and Foundational Capabilities and the public health accountability metrics (if applicable), as follows (see Oregon’s Public Health Modernization Manual, (http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_man ual.pdf):


a. Foundational Programs and Capabilities (As specified in Public Health Modernization Manual)





			Program Components


			Foundational Program


			Foundational Capabilities





			


			CD Control


			Prevention and health promotion


			Environmental health


			Access to clinical preventive services


			Leadership and organizational competencies


			Health equity and cultural responsiveness


			Community Partnership Development


			Assessment and Epidemiology


			Policy & Planning


			Communications


			Emergency Preparedness and Response





			


			


			


			


			Population Health


			Direct services


			


			


			


			


			


			


			





			Asterisk (*) = Primary foundational program that aligns with each component


X = Other applicable foundational programs


			X = Foundational capabilities that align with each component





			Establish Community-Based Linkages to Care


			


			*


			


			


			


			X


			X


			X


			X


			X


			X


			X





			Support Providers andClinician/ Health Systems Engagement


			


			*


			


			


			


			X


			X


			X


			X


			X


			X


			X





			Partner with Public Safety and First RespondersPublic Safety Partnerships/ Interventions


			


			


*


			


			


			


			


X


			


X


			


X


			


X


			


X


			


X


			


X





			Empower Individuals to make safer choicesHarm Reduction


			


			*


			


			


			


			X


			X


			X


			X


			X


			X


			X








b. The work in this Program Element helps Oregon’s governmental public health system achieve the following Public Health Accountability Metric, Health Outcome Measure:


Lower the opioid mortality rate per 100,000 populationNot Applicable


c. The work in this Program Element helps Oregon’s governmental public health system achieve the following Public Health Accountability Metric, Local Public Health Process Measure:


Not Applicable


4. Procedural and Operational Requirements. By accepting and using the Financial Assistance awarded under this Agreement and for this Program Element, the Grantee agrees to conduct activities in accordance with the following requirements:


The Grantee must:


a. Submit local program work plan and local program budget to OHA for approval.


b. Engage in activities as described in its local program work plan, which has been approved by OHA.


c. Use funds for this Program Element in accordance with its local program budget, which has been approved by OHA. Modification to the local program budget may only be made with OHA approval.


d. Ensure that staffing is at the appropriate level to address all sections in this Program Element. The Grantee must designate or hire a lead staff person to carry out and coordinate all the activities described in this Program Element, and act as a point of contact between the Grantee and OHA.


e. Provide the workspace and administrative support required to carry out the grant-funded activities outlined in this Program Element.


f. Attend all Overdose Prevention meetings reasonably required by OHA. (Travel expenses shall be the responsibility of the Grantee.)


g. Cooperate with OHA on program evaluation throughout the duration of this Agreement, as well as with final project evaluation.


h. Meet with a state level evaluator soon after execution of this Agreement to help inform the OHA evaluation plan.


5. General Revenue and Expense Reporting. The Grantee must complete an “Oregon Health Authority Public Health Division Expenditure and Revenue Report” located in Exhibit C of this Agreement. These reports must be submitted to OHA each quarter on the following schedule:





			Fiscal Quarter


			Due Date





			First: July 1 – September 30


			October 30





			Second: October 1 – December 31


			January 30





			Third: January 1 – March 31


			April 30





			Fourth: April 1 – June 30


			August 20








6. Reporting Requirements.


a. The Grantee must have on file with OHA an approved Work Plan no later than November 1st of each year. The Grantee must implement Overdose Prevention activities in accordance with its approved Work Plan. Modifications to the plan may only be made with OHA approval.


b. The Grantee must submit quarterly Progress Reports.


c. In addition to Section 56, General Revenue and Expense Reporting, the Grantee must submit quarterly Overdose Prevention Expense Reports.


d. OHA will provide the required format and current service data for use in completing the Work Plan, Progress and Expense Reports.


7. Performance Measures.


a. The Grantee must operate the Overdose Prevention Program described in its local Work Plan in a manner designed to make progress toward achieving the following Public Health Accountability Metric – mortality rate of less than 9.5 per 100,000 population in Douglas County. 


b. 	If the Grantee completes fewer than 75% of planned activities in the description above, for two consecutive calendar quarters in one state fiscal year, Grantee will not be eligible to receive funding under this Program Element in the next state fiscal year.
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Conference of Local Health Officials














CLHO Prevention and Health Promotion 


Committee Agenda & Minutes


June 1, 2023


1:00 –2:00 PM


ZoomGov Meeting





			Agenda Item


			Detail


			Action Item


			Responsible Party





			Welcome, Introductions (as needed) and roll call


			Quorum is 50% +1 of committee membership


			Committee: 


(Benton) Sara Hartstein, Rocio Munoz, (Clackamas) Jamie Zentner, (Clatsop) Jill Quackenbush, (Columbia) Suzanne Beaupre, Jaime Aanenson,  (Coos) Katrinka McReynolds,   (Crook) Katie Plumb, (Deschutes) Jessica Jacks, (Hood) Belinda Ballah, (Jackson)Tanya Phillips, (Jefferson) John Courtney, (Klamath) Jennifer Little (Chair), (Lane) Elisabeth Maxwell, (Chair) (Lincoln) Sara Herd, (Linn) Rachel Petersen,  (Malheur) Sarah Poe, (Malheur) Evan Magner,  (Malheur) Hannah Roy, (Marion) Susan McLauchlin, (Multnomah) Kari McFarlan, (Multnomah) Charlene McGee, (NCPHD) Neita Cecil, (Polk) Naomi Adeline, (Umatilla) Morgan Linder, (Union) Carrie Brogoitti, (Washington) Gwyn Ashcom, (Washington) Susan Pinnock, (Yamhill) Lindsey Manfrin





OHA Present: (OHA) Courtney Fultineer, Tim Noe, Lily Banning, Sarah Wylie, Jackie Harris, (CLHO) Sarah Lochner





Quorum present.


			Elisabeth Maxwell & Jennifer Little





			Review of minutes


			Review





			The May minutes were approved.














			Elisabeth and Jennifer





			[bookmark: _Hlk137809508]New Funding Opportunity through CDC


			


			Sarah Wylie introduced a new funding opportunity from the CDC on flavored tobacco with an emphasis on health disparities with menthol flavors. The scope of eligibility will be broad, and HPCDP plans to request $750,000 annually in grant funds over five years. The average award will be in the $400,000 range. CDC will fund 8 organizations through this opportunity. 





Susie Beaupre (Columbia County) said that they have been trying to identify the youth and people of color disparities and would like to assist with grant planning.





Sarah Lochner asked about how much OHA staffing costs would impact the grant amount. The grant breakdown proposed will be roughly one third for OHA personnel, one third for community collaboration contracts, and one third for communications and evaluation. There will be an opportunity to adjust work plans for LPHAs interested in doing flavor policy work.





Jessica Jacks requested that OHA staff continue to engage the counties with planning. Sara Hartstein (Benton County) appreciated that there would be room to adjust work plans moving forward.





By the July deadline, next steps will include the direction of work plans, infrastructure and community organizing activities. Please put your name in the chat if you wish to participate in a subcommittee on the grant. OHA will reach out to the CLHO HPP committee for more conversation on the grant.





			Sarah Wylie





			[bookmark: _Hlk116383661]LPHA Funding Opportunity for Overdose Prevention


			


			Courtney Fultineer and Tim Noe presented an update on LPHA funding for Overdose Prevention (PE 62 and PE 70). There is a potential funding gap of approximately one million dollars in the OPHA overdose funding grant. OHA is working behind the scenes to rectify the budget gap. The expectation is that OHA will find other avenues to cover the funding that LPHA’s were anticipating for their budgets. 





Sarah Poe (Malheur County) said there is a lower reporting of overdose deaths because there is no system to cover the deaths without access to county data reports. Tim suggested the system is woefully underfunded and there is a need to explore how the data is reported and how counties can access it if they need it. Tanya Phillips (Jackson) said the conversation needs to allow flexibility with ADPEP dollars as a funding option. 





Katie Plumb said the counties are acting in a scarcity mode, with no funding for the number one problem at the counties and no funding to address it. Every county needs money for overdoses, and there is no surveillance system to assist with data to fund and prevent overdoses. If you ask the counties, they will tell you this is the number one problem. Jill Quackenbush (Clatsop) said they receive regional dollars, but they are not able to distribute the small amount fairly and equitably to the counties that need the funds.





Sarah Lochner suggested that she, Courtney, and Jennifer meet to share county needs to Carrie Brogoitti who sits on the Opioid Settlement Board. They could advocate for additional county funding from the opioid settlement to address the overwhelming public health problem in every county. 


https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SUBSTANCEUSE/OPIOIDS/Pages/OSPTR-board-archive.aspx





Recording of Opioid Settlement Board meetings can be found below:


https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SUBSTANCEUSE/OPIOIDS/Pages/OSPTR-board-archive.aspx 





			Courtney Fultineer and Tim Noe





			


			


			Jessica Jacks asked about SB 238 which was discussed at the last meeting. Courtney said that the Governor had signed the bill. Courtney said that OHA and ODE would be working together to develop the school curriculum around fentanyl, counterfeit pills, and overdose. Jessica and others on the committee would like to help develop the curriculum. Courtney will keep the committee aware of potential opportunities to assist on the bill implementation. 





Jennifer Little shared that Klamath Falls commissioners had passed the strongest new TRL penalties in the state. She thanked other counties for their guidance in the development and shared the TRL ordinance adopted 5/23/2023.  








			





			Next Meeting 7/6/2023
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BOARD OF COMMISSIONERS 




Agenda Item Summary 




!Agenda Category: Ordinance Item No: 




Date: May 23, 2023 




Originating Department: Board of County Commissioners 




Issue: Adopting final Ordinance# 90.02 - Tobacco Retail Licensing 




Background: Proposed changes have been made due to public health concerns on the high amount of 




tobacco use in youth and their ability to purchase tobacco illegally. New language has been added to clarify 




the definition of child care facility and changes to the proximity of a new tobacco retailing business to the 




location of a school or child care facility. The Board of County Commissioners held two pubic hearings and 




received public input on the proposed changes. 




Recommended Motion: The Board of Commissioners adopts and signs final Ordinance #90.02. Fiscal impact: 




None 




DONE AND DATED this 23rd DAY OF MAY, 2023. 




Chair 




Approved □ 




Denied □ 




Vice-Chair 




Approved o 




Denied □ 




Commissioner 




Approved □




Denied □
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Conference of Local Health Officials



















CLHO Prevention and Health Promotion 



Committee Agenda & Minutes



May 4, 2023



1:00 –2:00 PM



ZoomGov Meeting







				Agenda Item



				Detail



				Action Item



				Responsible Party







				Welcome, Introductions (as needed) and roll call



				Quorum is 50% +1 of committee membership



				Committee: 



(Benton) Sara Hartstein, Rocio Munoz, (Clackamas) Jamie Zentner, (Clatsop) Jill Quackenbush, (Columbia) Suzanne Beaupre, Jaime Aanenson,  (Coos) Katrinka McReynolds,   (Crook) Katie Plumb, (Deschutes) Jessica Jacks, (Hood) Belinda Ballah, (Jackson)Tanya Phillips, (Jefferson) John Courtney, (Klamath) Jennifer Little (Chair), (Lane) Elisabeth Maxwell, (Chair) (Lincoln) Sara Herd, (Linn) Rachel Petersen,  (Malheur) Sarah Poe, (Malheur) Evan Magner,  (Malheur) Hannah Roy, (Marion) Susan McLauchlin, (Multnomah) Kari McFarlan, (Multnomah) Charlene McGee, (NCPHD) Neita Cecil, (Polk) Naomi Adeline, (Umatilla) Morgan Linder, (Union) Carrie Brogoitti, (Washington) Gwyn Ashcom, (Washington) Susan Pinnock, (Yamhill) Lindsey Manfrin







OHA Present: (OHA) Cessa Karson, Courtney Fultineer, Stephen White, Ophelia Vidal, Tatiana Dierwechter, Tim Noe, Tameka Miles, Amanda Cue, Sarah Wylie, Jackie Harris,  , (CLHO) Sarah Lochner







Quorum present.







				Elisabeth Maxwell & Jennifer Little







				Review of minutes



				Review







				The April minutes were approved.











				Elisabeth and Jennifer







				HPCDP Community Programs Lead



				Introduction



				Stephen White introduced Ophelia Vidal as the new Community Programs Lead for TPEP and ADPEP. Ophelia will work with the committee, counties, and community-based organizations in her role as the Community Programs Lead. Her role will support the cessation body of work and quit line, alcohol and other drugs education. Ophelia will work with equity coalitions in addition to reviewing the work plans, budget, and the review process. 



				Stephen White & Ophelia Vidal







				[bookmark: _Hlk116383661]Preview SAMHSA Grant



				Opportunity



				Tatiana Dierwechter and Amanda Cue gave an overview of the SAMHSA grant application. The link to the grant is at:  https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2023-spf-pfs-states-nofo.pdf 







The application is due on 6/5 and will incorporate rolling funding opportunities for up to five years. There has been work across sections in the grant application. Over 60% of the funding would be distributed to communities and local community-based organizations. 







HPCDP would like to enhance AOD components in the grant framework alignment. Tatiana said they may use the ambassador model to assist with the recommendation process. Jessica Jacks said she would assist in the ambassador role with directing grant funds to the counties and communities. She said a large gap in AOD factors remain in the counties. Sara Herd confirmed the need for alcohol and mental health needs in Oregon. There will be more to come in future meetings.















				Tatiana Dierwechter & Amanda Cue







				HPCDP Legislative Update



				



				Sarah Wylie presented an overview of HPCDP’s current legislative bills. Tobacco bills being tracked include HB 3090. It would prohibit flavored tobacco and delivery systems and has been referred to Ways and Means. OHA supports the priority bill. 







HB 2128 is an unusual tobacco bill that requests non-participating manufacturers in the Tobacco MSA have money withheld for the Oregon Health Plan. The Department of Justice introduced the bill. The bill has been referred to Ways & Means. 







Jennifer asked if HB 3090 passed that it would impact TRL’s in the counties. Sarah said that all retail licenses would be subject and expected to follow state standards under the bill.







Alcohol legislation has been very active this session. HB 2976 would create a spirit’s board as a semi-independent agency. The board would develop and promote Oregon’s Distilled Industry. The fifty cents per bottle surcharge would fund the board. Sarah Lochner stated that Oregon Recovers and CLHO have emphasized that public dollars have not been used for alcohol promotion in the past and is in direct conflict with behavioral health initiatives. 







HB 3610 would establish a task force to study pricing and alcohol addiction services. Public Health and CLHO are requesting that a public health representative be added to the board. Oregon Recovers has also requested a referral for SB 616. It is currently under Small Business but should include public health in the legislation to increase the shipment of alcohol from 2 to 5 cases. It was thought to be better suited to public health.







The cannabis bill of interest is HB 2516 promotes cannabis tourism through the delivery to hotels and inns. Current interest in the bill is adherence to ICAA laws.











				Sarah Wylie & Amanda Cue







				[bookmark: _Hlk116392475]IVPP Legislative Update



				



				Courtney Fultineer presented an overview of IVPP’s legislative activity this session. The links to the bills are in the document below. She highlighted four of the overdose and prevention bills. These include HB 2395, HB 2397, SB 1043, and SB 238. 







HB 2395 is the large omnibus bill that incorporates several key components of legislation. These include:



· The technical fix replacing the term naloxone with “short acting opioid antagonist”



· Providing SUD treatment and medication with minors of any age without parental consent



· Clarifying the good Samaritan Act to administer naloxone without civil or criminal charges  



· Other technical fixes which can be found in the links below







HB 2397 is the harm reduction clearinghouse for supply distribution and expanding eligibility. This would allow OHA to distribute bulk naloxone but not include funding.







SB 1043 would require hospitals to provide 2 doses of naloxone upon checkout/discharge for SUD outpatient treatment.







SB 238 would require school districts to develop and implement drug curricula in all schools. 







Courtney included information about suicide bills in the session. These include SB 514 which spans the lifespan in suicide prevention and SB 1044 to increase youth and adult suicide treatment and prevention. Further information is in the attached document.



















				Courtney Fultineer







				Next Meeting 6/1/2023
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Legislative 2023 Schedule





• Jan 9 Legislative Organizational Day – BILL DROP





• Jan 17 First day of session





• Feb 21 Bills to be requested, returned by counsel and introduced deadline
We are here





• Mar 17 First chamber posting deadline*





• Apr 4 First chamber work session deadline**





• May 5 Second chamber posting deadline*





• May 19 Second chamber work session deadline**





• June 25 Constitutional Sine Die (may end earlier)





* Bills must be scheduled for a work session by this date





** Bills must be voted on by a committee in work session by this date





Some committees are exempt from these deadlines (Rules, Revenue, Joint Committees, Ways 
and Means)



















Legislative Updates 5/4/23
Information found at https://olis.oregonlegislature.gov/liz/2023R1





•





Bill Description Status/updates





Tobacco





HB 3090A Prohibits distributing, selling, attempting to sell or allowing to be sold 
flavored inhalant delivery system product or flavored tobacco product in 
this state. Defines “flavored inhalant delivery system product”, “flavored 
tobacco product”, “characterizing flavor”. HB 3090A removes emergency 
clause and now includes Hookah exemption.





4/3 Passed with 
amendment out of BH 
Committee; referred to 
Joint Ways and Means





HB 3133 Creates violation of unlawful possession of tobacco product or inhalant 
delivery system





Not active





HB 2128A
-
Engrossed





Requires tobacco manufacturers who were not part of the 1998 Master 
Settlement Agreement (MSA), called “non-participating manufacturers 
(NPMs)” to make direct payments to the state of Oregon effective January 
1, 2025. Adopted amendment ensures funds will be deposited into OHA 
Fund to be used for Oregon Health Plan. Attorney General can bring civil 
action against any tobacco manufacturer who fails to comply.





3/21 passed with -4 
amendment out of 
Judiciary; Referred to 
Ways and Means









https://olis.oregonlegislature.gov/liz/2023R1




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB3090




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB3133




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB2128














•





Bill Description Status/Updates





Alcohol





SB 616 Relating to shipment of alcoholic beverage - increases cases for beer and cider from 2 cases 
to 5 cases





4/25 Work Session House 
Economic Dev/Small Business. Not 
scheduled.





HB 2976A Establishes Oregon Spirits Board as semi-independent state agency to develop and 
promote Oregon's distilled spirits industry. Uses the 50 cent per bottle surcharge to fund 
the Board. -1 or A adds # of proof of gallons required for 2 Board positions





4/25 Public Hearing in House 
Committee on Revenue. 
Not scheduled.





HB 3308 OLCC to issue delivery permit , establishes health and safety regulatory components for 
delivery of alcohol to residences (permits, minor decoy operations, fines/penalties for 3rd





party deliverers) -4,-5,-6 proposed.





5/4 Public Hearing in House Rules. 
Not scheduled.





HB 2013A OLCC to study alcohol. Technical fixes to address commerce clauses to not discriminate with 
out of state breweries. Prevent further suit. -3 amendment adopted





Ways and Means. Not scheduled.





HB 3610 DOR to study alcohol beverage revenues. Pricing amendment never introduced Not active





HB 3610 Establishes Task Force on Alcohol Pricing and Addiction Services 4/20 Public Hearing in House 
Committee on Rules. Not 
scheduled.





Legislative Updates 5/4/23
Information found at https://olis.oregonlegislature.gov/liz/2023R1









https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/SB616




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB2976




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB3308




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB2013




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB3610




https://olis.oregonlegislature.gov/liz/2023R1














•





Bill Description Status/updates





Cannabis





HB 2089 Relating to marijuana revenue allocations. Eliminates allocations to the State School Fund, 
mental health treatment, and alcohol and other drug abuse prevention, early intervention, 
and treatment.





Dead





HB 2505 Allow cities and counties to adopt an ordinance to increase the percentage imposed on the 
sale of retail marijuana items from up to 3% to up to 10%.





Dead





HB 2516A Directs OLCC to adopt rules to allow certain marijuana producers to sell marijuana items 
directly to consumer and deliver to hotels/inns. -3 adopted allows “cannabis tourism 
centers” in premises licensed as marijuana producers on farm zoned land. Allows, tours, 
sampling, education, marketing and sale of marijuana. Centers shall verify age, track 
samples and provide parking and ensure compliance with ICAA laws.





Ways and Means





HB 2670 Allow counties to establish co-located drug and alcohol abuse treatment services in county 
courthouses. Directs OHA to establish criteria and provide grants for services and specifies 
Oregon Marijuana County 5% to prevention, early intervention and treatment services) to 
fund these grants.





Dead





SB 353 Study cannabis – placeholder bill. Establish registration program of industrial hemp 
commodities and products that contain cannabinoids. -3  adopted





Ways and Means





Legislative Updates 5/4/23
Information found at https://olis.oregonlegislature.gov/liz/2023R1









https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB2089




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB2505




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB2516




https://olis.oregonlegislature.gov/liz/2023R1/Measures/Overview/HB2670




https://olis.oregonlegislature.gov/liz/2023R1













image3.emf



IVPP Leg Session  Updates_050423.docx








IVPP Leg Session Updates_050423.docx



Overdose Prevention Bills




OHA contact: Courtney Fultineer, courtney.fultineer@oha.oregon.gov 









· HB 2395: Opioid omnibus bill. Currently in the Senate Committee on Health Care. Public hearing held on 4/25, work session scheduled for 5/8




· Amends current legislation from “naloxone” to “short acting opioid antagonist” 




· Enables law enforcement and first responders to distribute multiple naloxone kits to individuals at risk of experiencing or witnessing overdose 




· Allows OHA to issue standing orders for naloxone




· Clarifies criminal and civil liability for administering/not administering naloxone for school staff and members of the public 




· Allows minors 14 and over to consent to outpatient SUD diagnosis and treatment 




· Exempts drug testing strips from Oregon’s drug paraphernalia definition and provides civil immunity for persons distributing these supplies 




· Allows the Oregon Prescription Drug Monitoring Program to bulk purchase naloxone for entities serving at-risk populations 




· Requires local mental health authorities to report to OHA within 72 hours of receiving information on a suspected fatal overdose of someone 24 or younger; requires OHA to develop communications guidance for this scenario and allows OHA to develop a post-intervention protocol for LMHAs




· HB 2397: Currently in the Joint Ways and Means Committee




· Establishes Harm Reduction Clearinghouse Project and the Opioid Reversal Medication and Harm Reduction Clearinghouse Bulk Purchase Fund within OHA to purchase harm reduction supplies for entities that serve populations vulnerable to overdose, infections, or injuries due to drug use




· Does not allocate money to the fund; allows the Fund to receive money from opioid litigation settlements, grants, donations, and the Legislative Assembly




· Expands Clearinghouse eligibility to include: hospitals and emergency departments, first responders, law enforcement agencies, courts and other departments within the criminal justice system, organizations providing services to individuals experiencing homelessness, organizations providing services to individuals at risk of overdose or substance use-related infections/injuries, veteran’s organizations, religious organizations, schools and universities, substance use treatment and recovery facilities, public libraries, community health centers, county public health or behavioral health agencies, and special districts




· SB 1043: Requires hospitals and other specified facilities that provide substance use disorder treatment to provide at least two doses of opioid overdose reversal medication to at-risk patients upon release, discharge, or transfer. Requires OHA to facilitate access to overdose reversal medication/supplies for these facilities. Currently with the House Committee on Behavioral Health and Health Care, work session scheduled for 5/8




· SB 238: Directs OHA, State Board of Education, and Alcohol and Drug Policy Commission to collaborate on developing curricula supplements related to the dangers of fentanyl, counterfeit pills, and other drugs and Oregon’s Good Samaritan Law. Requires school districts to implement the curricula in the 2024-2025 school year. House Committee on Education held a work session on 5/3 and unanimously voted to pass the A-Engrossed bill 









Suicide Prevention Bills




OHA contact: Meghan Crane, meghan.crane@oha.oregon.gov 









Currently in the Joint Ways and Means Committee: 




· SB 514: Requires OHA to engage in lifespan suicide prevention work in a similar process to the existing Youth Suicide Intervention and Prevention Plan (YSIPP) with staff support including implementation of the soon to be released 5-year Adult Suicide Intervention and Prevention Plan (ASIPP), annual progress reports, and establishment of an Adult Suicide Prevention Advisory Committee. This bill is supported by the Oregon Alliance to Prevent Suicide.  




· SB 1044: Appropriates funds to OHA for behavioral health support and treatment. Includes $7.7 million to increase support youth and adult suicide prevention, intervention and postvention. A portion of these funds are anticipated to be directed to counties and Tribal partners if requested funds are appropriated.    
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5/4/23 OHA SAMHSA SPF NOFA 1-PAGER |      





SAMHSA’s Strategic Prevention Framework-Partnerships for Success NOFO, SP-23-003 





The SPF-PFS program works to reduce the onset and progression of substance misuse and its 
related problems by supporting the development and delivery of evidence-based state and 
community substance misuse prevention and mental health promotion services.  





Eligibility: States including U.S. Territories, Pacific Jurisdictions, and the District of Columbia 





Anticipated Total Available Funding: Up to $17,500,000 





Anticipated Number of Awards: 14 





Anticipated Award Amount: Up to $1,250,000 per award 





Length of Project: Up to 5 years 





Rolling annual applications: June 5, 2023; June 5, 2024; June 5, 2025  





There is a parallel NOFA currently open to which communities (local government, non-profits, 
tribes/tribal serving organizations, colleges/universities) can directly apply. 75K/ year and 44 
awards available. https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2023-spf-pfs-
communities-tribes-nofo.pdf 





OHA-PHD has previously received this state-level funding (2 five-year grants, totaling 10 years 
at $2,016,000 per year) for primary prevention capacity building and interventions, which 
funded 9 Counties and 5 tribes along with an evaluator and trainer contractors. 





Other requirements: 





• 60% of award to fund subrecipient communities/community providers that demonstrate a 
need for programming based on their prevention priority(ies) and data.  





• 10% of the total award may be used for data collection, performance measurement, and 
assessment 





• Minimum FTE -  .5 Project Director and .5 Data Analyst 





• Annual evaluation plan and project performance assessment, quarterly and annual data 
collection/reporting through SAMHSA’s SPARS reporting system. 





o Identify up to three community-level prevention priorities to address in an impact 
reporting model. 





• Overall required activities 
o Implement strategies across state aimed at community level that support wide 





dissemination and adoption of evidence-based and promising practices. 
o Develop evaluation plan for targeted strategies and populations. 
o Identify and implement plans to build capacity of subrecipients through TA 









https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2023-spf-pfs-states-nofo.pdf




https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2023-spf-pfs-communities-tribes-nofo.pdf




https://www.samhsa.gov/sites/default/files/grants/pdf/fy-2023-spf-pfs-communities-tribes-nofo.pdf
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