Conference of Local Health Officials




CLHO Prevention and Health Promotion 
[bookmark: _GoBack]Committee Agenda & Minutes
September 5, 2019
1:00 –2:00 PM
https://global.gotomeeting.com/join/677980789 
PSOB room 815
Conference Call Information:
Dial: 1-866-590-5055
Participant Access Code: 651272
Host code: 316159 

	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,  (Crook) Katie Plumb, (Deschutes) Jessica Jacks, (Deschutes) Julie Spackman, (Jackson) Ann Ackles, (Jackson) Tanya Phillips),  (Jefferson) Carolyn Harvey, (Klamath) Jennifer Little (Chair), (Lane) CA Baskerville, (Lane) Jocelyn Warren, (Lincoln) Aimee Snyder, (Lincoln) Shelley Paeth, (Linn) Rachel Petersen,  (Malheur) Sarah Poe, (Malheur) Rebecca Stricker, (Marion) Patty V, (Multnomah) LaRisha Baker, (Multnomah) Tameka Brazile, (Union) Carrie Brogoitti, (Washington) Ahmed Mohamad (Washington) Gwyn Ashcom, (Yamhill) Lindsey Manfrin (Chair), (HO Rep) Jennifer Vines, (HO Rep) Steve Krager

OHA:  (CLHO Support CP& HP) Jackie Harris, (HPCDP) Karen Girard,  (HPCDP) Ashley Thirstrup, (IVPP) Mary Borges, (IVPP) Laura Chisholm, (MCH) Jordan Kennedy, (MCH) Anna Stiefvater, (OSPHD) Andrew Epstein, (HPCDP) Amanda Cue, (AGRH) Jessica Duke 

	Jennifer Little

	Review of minutes
	Review minutes from last meeting, make corrections as needed 
	The August minutes were approved. 
	Jennifer Little

	MCH Committee Change
	Discussion of potential for MCH work to another committee
	The P&HP committee agrees with changes discussed at the 8/21/2019 Access to Clinical Preventive Services committee meeting to move MCH to a renamed CLHO Access to Clinical and Preventive Services committee. The proposal will be forwarded to big CLHO in October.

	Jennifer Little

	Prescription Drug Overdose (PDO)
	Prescription & Other Drug Prevention Request for Application process
	PDO bridge funding will extend existing LPHA awards through January 31, 2020 to allow additional time to finalize the new funding model and go through the RFA process. 

An advisory group including CLHO volunteers met to consider questions including whether funding should be to regions or individual LPHAs. 

Mary Borges has also discussed the PDO work with the Emergency Preparedness & Response committee. There is a CDC requirement to ensure each LPHA has an overdose emergency response plan. 

The next steps will include a continued discussion with the advisory group and CLHO committees to look at metrics and develop a plan. It’s expected there will be 11 or 12 awards up to $130,000 each. 

	Mary Borges

	HPCDP Strategic Plan
	HPCDP 2017-2025 Strategic Plan release
	HPCDP’s 2017-2025 strategic plan will be released this fall. The plan has four priorities addressing the leading preventable chronic disease risk factors that include tobacco use, alcohol use, physical inactivity and poor nutrition. 

Jessica from Deschutes County asked about inclusion of marijuana in the strategic plan. Although marijuana isn’t called out as one of the four major priorities in the plan, since the priorities were chosen by looking at the data of what’s killing people in Oregon, work related to marijuana is woven into parts of the plan (e.g. as pertains to vaping and Alcohol & Other Drug work). 

	Karen Girard

	Alcohol & Drug Prevention and Education Program (ADPEP) update
	ADPEP Update
	HPCDP’s Grantees & Contractors meeting will be held October 29-30 and will include TPEP and ADPEP grantees as well as Regional Health Equity Coalitions. 
     
The Tobacco and Alcohol Retail Assessment report is moving through the Pubs process. It will include county summaries as well as resources and communication tools.  

As a result of the passage of the Student Success Act, school districts will be developing continuous improvement plans. HPCDP will coordinate with AGRH and the Conference of School Administrators around resources for assessment and planning. Local ADPEP Coordinators will be listed as resources for school districts for sharing information and helping districts target efforts appropriately. C.A. from Lane County expressed concerns about avoiding confusion about the role of ADPEP Coordinators, who are focused on policy not school programming. 

School districts will be able to draw funds from the Student Investment Account. 

C.A. requested an update about marijuana tax revenue as it pertains to funding for prevention work. HPCDP will get an update to send to the committee. 

Jessica from Deschutes asked about the new OHA-PHD position that will connect OHA efforts on alcohol and other drug prevention. Karen explained that the person hired for that role was not able to be in the meeting but an introduction will be sent soon. 

Tim Noe has added the attached introduction of Tatiana Dierwechter.







	Amanda Cue

	Verification of charter and quorum
	After the meeting Lindsey and Jennifer provided information on the charter and quorum to share. 
	

	Lindsey Manfrin/ Jennifer Little

	Adjourn
	
	The meeting was adjourned at 2:00 PM 
	Jennifer Little

	Next Meeting 10/3/2019
	
	
	

	Future Topics
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RE: HPP committee membership and quorum

		From

		Lindsey Manfrin

		To

		Jennifer Little; Harris Jacqueline G

		Recipients

		jlittle@klamathcounty.org; JACQUELINE.G.HARRIS@dhsoha.state.or.us



Think twice before clicking on links or opening attachments. This email came from outside our organization and might not be safe. If you are not expecting an attachment, contact the sender before opening it.	







Generally quorum is over 50% of members. However, we as a committee determine if we require quorum to vote. We have not had an issue with having over 50% attendance but other committees have had a really hard time with it. 



 



Below is the language we have in our charter about decision making that does not require quorum. 



 



Decision-making



The CLHO Committee works to reach consensus, which is defined as a willingness to move forward without strong objection. The Committee Chair provides recommendation to the CLHO Board and, if approved by the CLHO Board, the CLHO Board then makes recommendations to the PHD. Two committee members are allowed per jurisdiction, but only one vote is allowed per jurisdiction. If appointed members are not able to participate in the meeting, the jurisdiction could send someone to participate from the jurisdiction in proxy. If there is a time sensitive item, an email vote could be organized by the chairs with representation of one vote per county. 



 



 



Lindsey Manfrin, DNP, RN



Deputy Director



Public Health Administrator 



Yamhill County Health and Human Services|638 NE Davis St McMinnville, OR 97128 



Phone: 503-434-7525|Fax: 503-474-4907|manfrinl@co.yamhill.or.us



Yamhill County Crisis Line (1-844-842-8200)



 



   



*****CONFIDENTIALITY NOTICE*****



This electronic mail may contain confidential information that is being transmitted to and only for the use of the recipients named above.  Reading, disclosure, discussion, dissemination, distribution or copying this information by anyone other than the intended recipients or his or her employees or agents is strictly prohibited.  If you have received the electronic mail in error, please immediately destroy it and contact me at 503-434-7575.



******************************



 



From: Jennifer Little <jlittle@klamathcounty.org> 
Sent: Thursday, September 5, 2019 3:36 PM
To: Harris Jacqueline G <JACQUELINE.G.HARRIS@dhsoha.state.or.us>; Lindsey Manfrin <manfrinl@co.yamhill.or.us>
Subject: RE: HPP committee membership and quorum



 



Thank you! 



 



Wow, with that large of a group seems like it could be difficult to actually get a quorum… in the past has it been an issue? And if we don’t have a quorum do we not vote? Tanya Phillips kind of downplayed the importance of having a true quorum, but based on the comment received at the end of the call today, that might sit well with folks.



 



From: Harris Jacqueline G <JACQUELINE.G.HARRIS@dhsoha.state.or.us> 
Sent: Thursday, September 5, 2019 3:20 PM
To: Jennifer Little <jlittle@klamathcounty.org>; Lindsey Manfrin <manfrinl@co.yamhill.or.us>
Subject: RE: HPP committee membership and quorum



 



SECURE EMAIL DELIVERY: This email message was securely transmitted from a sender at Oregon DHS
OHA (dhsoha.state.or.us) to your email system using Transport Layered Security (TLS).



This is the most recent version. I keep getting a bounce back from Kerryann Bouska with Marion. She may not be there anymore. Please note that the list includes backups. Let me know if there is anything that needs to be changed.



 



Thank you!



Jackie



 



From: Jennifer Little <jlittle@klamathcounty.org> 
Sent: Thursday, September 5, 2019 2:38 PM
To: Lindsey Manfrin <manfrinl@co.yamhill.or.us>; Harris Jacqueline G <JACQUELINE.G.HARRIS@dhsoha.state.or.us>
Subject: HPP committee membership and quorum



 



Think twice before clicking on links or opening attachments. This email came from outside our organization and might not be safe. If you are not expecting an attachment, contact the sender before opening it.



 



Hey there!



 



A question was asked about our membership count and what our target number is for a quorum. Do one of you have the most updated roster? I looked back through my emails and there was mention of one being sent, but I can’t seem to actually find an attachment… Thanks!



 



Warm Regards,



 



Jennifer
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[bookmark: _GoBack]CLHO HEALTH PROMOTION AND PREVENTION COMMITTEE


Charter


Adopted January 25, 2018





Establishment and Authority


ORS 435.330 Conference of Local Health Officials – “shall consist of all local health officers and public health administrators and such other local health personnel as may be included by the rules of the conference.” The Conference bylaws have organized the Conference to include a vote for each Local Public Health Administrator, a representative of each caucus (Health Officers, Public Health Administrators, Environmental Health Specialists and Public Health Nursing Supervisors), and the CLHO Executive Committee (which can be elected from general


membership, not just board members).





ORS 431.340 – 431.345 - The Conference may submit to the Oregon Health Authority such recommendations on the rules and standards for Minimum Standards for financial assistance – to include education and organization, operation and extent of activities, which are required or


expected of local health departments to carry out their responsibilities in implementing the public health laws of the state. 





To fulfill the statutory obligations set forth in ORS 431 the Conference has organized itself into committees, which make recommendations to the full Conference Board.





Public Health Modernization Background


A new framework for state and local health departments was adopted in 2015 through House Bill 3100. The public health modernization framework depicts the core services that must be available to ensure critical public health protections for every individual in Oregon. Oregon’s modernized public health system is built upon seven foundational capabilities and four foundational programs. These foundational capabilities and programs encompass the core public health system functions that must be in place in all areas of the state. Foundational capabilities are the knowledge, skills and abilities needed to successfully implement foundational programs. Foundational programs include topic- and disease-specific work to improve health outcomes, such as a decrease in the prevalence of a particular disease or health risk behavior.





As Oregon’s governmental Public Health System continues on the Modernization journey, each committee will work to align community needs, contract requirements (program elements) and current programs with the foundational programs and capabilities as outlined in the Public Health Modernization Manual. Accountability metrics and process measures will also need to be discussed, along with identifying funding needed to fully implement modernization. 





[image: ]





Purpose of CLHO Committees


Committees:


1. Shall meet the needs of the Conference.


2. Shall focus on one of the following Public Health Modernization areas: communicable disease control; prevention and health promotion; environmental health; access to clinical preventive services; systems and innovation; emergency preparedness and response; or another as-needed area that is relevant for protecting the health of Oregonians.


3. Will make recommendations to the Conference Executive Committee and Board of Directors on:


a. Program elements proposed changes and updates


b. Funding formula changes


c. Other topic areas that are brought to the Committees by the PHD, CLHO, or Local Public Health Authorities.




















Prevention & Health Promotion Committee 


I. Purpose


The Prevention & Health Promotion committee would provide guidance and recommendations for existing and new areas of work as it relates to collecting and disseminating relevant data; developing plans to address health needs; and improving social, emotional, and physical health and safety especially as it relates to tobacco-use, alcohol drug misuse and abuse, nutrition, physical activity, oral health, childhood and maternal health, and intentional and unintentional injuries.





Areas of work to be addressed by the committee:


· Tobacco Prevention and Education 


· Healthy Communities 


· Prescription Drug Overdose 


· Alcohol and Drug Prevention and Education


· Maternal, Child and Adolescent Health 


· Teen Pregnancy 


· Suicide Prevention








II. Terms


Terms for committee are two years. Every two years committee members need to be re-appointed and Committee Chairs appointed by the CLHO Board Chair.





III. Type of Committee 


Standing





IV. Composition and Governance





Composition guidelines


Up to two committee members for each committee from each local public health jurisdiction are recommended by their county’s CLHO Board member, reviewed by CLHO Executive Committee and appointed by the CLHO Chair. Representatives should include public health administrators and public health managers with specific content expertise. Every two years the CLHO Executive Committee will review the composition of committees and strive for representation of at least two administrators and balanced representation from small (>40,000 people), medium (40,000 – 150,000 people), and large (150,000<) counties. If the number of committee members is too low to meet the needs of the committee, the Co-Chairs will be responsible for notifying CLHO Chair and initiating recruitment for more members.





Decision-making


The CLHO Committee works to reach consensus, which is defined as a willingness to move forward without strong objection. The Committee Chair provides recommendation to the CLHO Board and, if approved by the CLHO Board, the CLHO Board then makes recommendations to the PHD. Two committee members are allowed per jurisdiction, but only one vote is allowed per jurisdiction. If appointed members are not able to participate in the meeting, the jurisdiction could send someone to participate from the jurisdiction in proxy. If there is a time sensitive item, an email vote could be organized by the chairs with representation of one vote per county. 





Committee Member Roles


· Attend and prepare for meetings as scheduled


· Volunteer for committee tasks to share the workload and promote timely completion of projects


· Utilize the CLHO Committee structure to its full potential 


· Agree to participate for a minimum of two years 


· Non-administrators report committee action to the administrator


· Local public health administrators serving on the committee bring a system-wide perspective on system impacts of program-specific strategy and implementation


· Notify the Committee Chair of their intent to resign





Committee Co-Chair Roles 


· Plan future agendas with the PHD and committee members


· Set meeting dates and communicate meeting information


· Create agendas using CLHO agenda template that facilitate planning, availability of participants and preparation 


· Conduct role call and determine quorum


· Facilitate meetings which includes explicitly agreeing on and communicating desired outcomes for each agenda item; specifying the process that will be used; assigning responsibility for any necessary follow up; as appropriate and mutually agreed upon, inviting guests to the meetings to share information; and coordinate the timeframe for project completion


· Post agendas and meeting materials on CLHO website in advance of the meeting


· Assure meeting minutes are prepared, communicated, and posted on the CLHO Website


· Proactively notify CLHO Board and PHD staff of significant issues related to statutory/rule changes, policy, funding or guideline changes


· Present updates or requests for recommendation approval or guidance to CLHO with ten days prior notice


· Serve as the primary contact for the Public Health Division for committee work


· Maintain current list of membership and request recruitment from CLHO when necessary 


· Submit current list of members to CLHO Executive Committee every two years


· Present annual report to CLHO Board of Directors using CLHO provided template 





VI. Meetings


Committee meetings will be held on the 4th Thursday of every month from noon-2 pm via conference call or webinar. The meetings will be open to the public, but only appointed members may participate during the meeting. However, the public may participate during a public comment time held in the last ten minutes of each committee meeting.





VII. Communications


The Committee is expected to annually present to the Conference Board a current status report, membership, and identify future issues and a strategic plan to address those issues.





The Committee may need to coordinate with other committees or create ad hoc subcommittees or joint committees to bring together the appropriate local health officials for thoughtful review and recommendation. Contact for Local and PHD Leads for each Committee, as well as each committee’s program elements, can be found on the oregonclho.org website. 





IIX. Workplan


Every committee is expected to produce an annual workplan using the CLHO provided template.





General Overview of all Standing CLHO Committees





			Committee


			Committee Duties





			Systems and Innovation


			PH accreditation alignment; foundational capabilities; annual expenditure data collection and reporting; data systems and interoperability; triennial review; committee guidelines for coordination





			Emergency Preparedness and Response


			Cities Readiness Initiative; PH Emergency Preparedness; System functions in an emerging event





			Access to Clinical Preventive Services


			WIC; Reproductive Health; SBHCs; Ryan White 





			Communicable Disease


			State Support for PH; Tuberculosis; HIV; STD; Immunizations 





			Prevention and Health Promotion


			Sustainable Relationships for Community Health; TPEP; Healthy Communities; Prescription Drug Overdose Prevention; Maternal, Child and Adolescent Health; Teen Pregnancy Prevention; Marijuana & Alcohol Prevention and Treatment





			Environmental Health


			Drinking Water; Environmental Health IGA; Domestic Well Safety; Climate and Health; Brownfields; Health Impact Assessments; Lead Line




















1


1-25-18 Final 
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Tatiana Dierwechter introduction from Tim Noe.



We are excited to announce that Tatiana Dierwechter, MSW, is the new Alcohol and other Drug (AOD) Prevention Manager at the Public Health Division. Many of you may know her from her work in Benton County.  She started in this position on Monday, August 19th. We are very fortunate to have Tatiana join our team at the Public Health Division.   



Tatiana has a Masters’ Degree in Social Work from Boston University with a concentration in Management, Community Organizing, and Planning (COMP) and over 30 years of professional experiences in the health and human services field, including over 20 years in public health management and supervisory roles. She has worked in a variety of diverse settings, including remote, isolated villages as a U.S. Peace Corps Volunteer; private non-profit organizations; and public sector agencies at both the county and state levels. For the last 11 years she has worked at Benton County Health Services as part of an interdisciplinary executive management team working to integrate primary care, mental and behavioral health, developmental disabilities, health navigation, and public and environmental health.



[bookmark: _Hlk515633746]In this new AOD Prevention Manager role, Tatiana will work to fully support the goals and objectives of the agency with relation to alcohol and other drug prevention, to coordinate and ensure alignment of these objectives across the various sections within PHD that are responsible for this body of work and the local programs with which they partner and to ensure coordination and alignment with the broader OHA Behavioral Health Team and the Addictions, Treatment, Recovery and Prevention Unit .  The position is housed in the Center for Prevention and Health Promotion but will work across the various PHD sections and programs. 



Tatiana has been meeting with various sections and programs to begin planning and coordination. She will attend the upcoming CLHO Prevention and Health Promotion Sub-Committee meetings so that you will have opportunities to meet her, so please stay tuned.  We look forward to introducing her to all of you.  

[bookmark: _GoBack]
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