[bookmark: _GoBack]CLHO Healthy Communities Committee Meeting 
Date:  Thursday, May 3, 2018
Noon – 2:00 PM
PSOB Room 815 
Conference call number:
https://global.gotomeeting.com/join/677980789 
Dial: (866) 590-5055
Participant: 651272
Host only: 316159

	Agenda

	Agenda Item
	Detail
	Action Item
	Responsible Party

	Welcome & Roll Call   
	Attendance - Quorum
	Committee: 
(Benton) Tatiana Dierwechter, (Clackamas) Jamie Zentner, (Clackamas) Laurel Bentley Moses, (Clatsop) Julia Hesse,  (Crook) Kris Williams, (Deschutes) Jessica Jacks, (Deschutes) Julie Spackman (Jackson) Ann Ackles, (Jackson) Tanya Phillips (Chair),  (Jefferson) Carolyn Harvey, (Klamath) Courtney Vanbragt, (Lane) CA Baskerville, (Lane) Jocelyn Warren, (Lincoln) Nicole Fields, (Lincoln) Shelley Paeth, (Linn) Rachel Peterson,  (Malheur ) Rebecca Stricker, (Marion) Kerryann Bouska, (Multnomah) Ahmed Mohamad (Multnomah) LaRisha Baker, (Multnomah)   Tameka Brazile, (North Central) Teri Talhofer, (Washington) Gwyn Ashcom, (Yamhill) Lindsey Manfrin (Chair), (Union) Carrie Brogoitti

OHA: (Administrator CP&HP) Tim Noe, (CLHO Support CP& HP) Jacqueline Harris , (HPCDP) Ashley Thirstrup, (HPCDP) Nancy Goff, (PHD Director’s Office) Andrew Epstein , (AGRH) Jessica Duke , (HPCDP) Karen Girard, (HPCDP) Luci Longoria, (HPCDP) Kirsten Aird, (OSPHD) Sara Beaudrault (OSPHD) Isabelle Barbour.


	Co - Chairs

	Review of April 2018 Minutes
	

	Minutes were approved.
	Lindsey Manfrin

	CDC 1815 funding opportunity 
	
	HPCDP is preparing the application for the CDC 1815 grant opportunity. It is a non-competitive federal grant for state health departments to increase access to pre-diabetes and diabetes self-management classes, improve payer policies that support diabetes and pre-diabetes self-management, and make systems-level improvements in electronic health records, community health worker infrastructure and team based care to improve outcomes for cardiovascular disease. A portion of the funding will be available to counties through a competitive Sustainable Relationships for Community Health grant process (SRCH). The application is due to CDC on June 11, and funding is expected to begin on October 1 for OHA. 

	Nancy Goff

	Opioid Overdose PE 27
	 
	Mary presented the plan for LPHA’s to enroll at least 95% of providers of interest (or highest prescribers) into the PDMP will remain throughout the year. HB 4143, passed in February mandates that all prescribers be enrolled in the PDMP beginning July 1, 2018.  PDMP staff and the Boards are working to inform all prescribers of the mandate.  
PDMP staff are tracking the data now. Quarterly, the percentage of enrolled prescribers are released to regional Prescription Drug Overdose Coordinators, who inform the LPHA’s within their region. 

	Mary Borges

	Public Health Accountability Metrics
Active Transportation Process measure
	
	The Public Health Accountability Metrics Report was released in April and is available online at: http://www.oregon.gov/oha/PH/ABOUT/Documents/phab/Accountability-metrics-baseline-report.pdf  The Public Health Advisory Board is responsible for establishing public health accountability metrics.

Sara and Isabelle requested feedback from the committee on the local public health process measure for active transportation, which is “The number of active transportation partner governing or leadership boards with LPHA representation”. Active transportation is an emerging area of work for public health authorities, and there is no established system in place for collecting process measure information from LPHAs. PHD and ODOT staff have been working together since PHAB adopted this measure on how to operationalize the measure and request feedback from committee members on the process measure description. Committee members were generally supportive of the wide range of work an LPHA might be engaged in that would count towards this process measure. Committee members also offered recommendations for additional bodies of work that could be included. 



     
	Sara Beaudrault
Isabelle Barbour

	Revised TPEP PE 13 TPEP 

TPEP Budget

	
	TPEP PE 13: The committee reviewed changes to the Tobacco Prevention Education Program (TPEP) Program Element 13 suggested by the CLHO Prevention and Promotion Committee and determined by the subgroup of the Tobacco Metrics Accountability Work Group. Revisions were discussed in detail and rationale was provided for any decisions made. The committee voted to approve PE 13.  Please see handout ‘TPEP Program Element 13 Discussion Table’ for additional details.  

TPEP Budget: The committee was presented with a TPEP budget update, as additional one-dollars are available for the second year of the biennium. These funds are available due to budget savings, reconciliation of tobacco tax revenues available, and less cost allocation attributed to TPEP from past biennia. Please see handout ‘TPEP Budget Update for CLHO’ for additional details. 




         



	Ashley Thirstrup

	Summary of marijuana tax distribution
Alcohol Revenue Allocation 
	
	Karen Girard emailed handouts to the committee about marijuana tax distribution and alcohol revenue allocation. She will be a resource for the committee in continuing education about these revenue streams and how decisions are made for allocating funds.




       

	Karen Girard

	CLHO Policy Statements
	
	The CLHO committee is charged with creating a policy statement for the upcoming legislative session. Three topics were suggested that include tobacco taxes, expanding the ICAA from 10 – 20 feet and ICAA expansion in cannabis cafes. A small workgroup including Tanya, Kris, Lindsey, Julie, Tatiana and Sara Hartzstein (Benton) will have a phone meeting and report their ideas to the committee by the June 7th meeting.  
	

	Adjourn
	
	The meeting was adjourned at 2:00 PM.
	

	
	
	
	


Future Topics:  
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Public health accountability metrics ]—[e_alth

In June 2017, Oregon’s Public Health Advisory Board (PHAB) established a set of
accountability metrics to track progress toward achieving population health goals
through a modern public health system. The collection of health outcome and local
public health process measures, defined below and listed on the following page, are
collectively referred to as public health accountability metrics.

Health outcome measures reflect population health priorities for the public health
system. Making improvements on the health outcome measures requires long-term
focus and must include other sectors.

Local public health process measures reflect the core functions of a local public health
authority to make improvements in each health outcome measure.

For additional information about public health accountability metrics, visit
healthoregon.org/metrics.

January 2018



http://www.healthoregon.org/metrics



Environmental Prevention and Communicable
Health Promotion

Access to Clinical
Preventive Services

disease control

Health

Population
health priority
Childhood
immunization

Gonorrhea

Tobacco use

Opioid overdose
deaths

Active
transportation

Drinking water
standards

Effective
contraceptive
use

Dental visits for
children

Health outcome measures

Percent of two-year olds who
received recommended
vaccines

Gonorrhea incidence rate per
100,000 population

Percent of adults who smoke
cigarettes

Prescription opioid mortality
rate per 100,000 population

Percent of commuters who
walk, bike or use public
transportation to get to work

Percent of community water
systems meeting health-based
standards

Percent of women at risk of
unintended pregnancy who
use effective methods of
contraception

Percent of children age 0-5
with any dental visits

Local public health process measures

Percent of Vaccines for Children clinics that participate in the
Assessment, Feedback, Incentives and eXchange (AFIX) program

Percent of gonorrhea cases that had at least one contact that
received treatment
Percent of gonorrhea case reports with complete priority fields

Percent of population reached by tobacco-free county properties
policies

Percent of population reached by tobacco retail licensure
policies

Percent of top opioid prescribers enrolled in the Prescription
Drug Monitoring Program (PDMP) Database

Number of active transportation partner governing or leadership
boards with local public health authority representation

Percent of water systems surveys completed
Percent of water quality alert responses
Percent of priority non-compliers resolved

Annual strategic plan that identifies gaps, barriers and
opportunities for improving access to effective contraceptive use

This is a developmental measure. No process measure adopted.

January 2018
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Active Transportation Process Measure_4-17-18B.DOCX
DRAFT

[bookmark: _GoBack]Draft Active Transportation- Oregon Public Health Modernization

Local Public Health Authority Process Measure Description



Context:

In June 2017, Oregon’s Public Health Advisory Board (PHAB) established a set of accountability metrics to track progress towards the modernization of Oregon’s public health system. These metrics emphasize Oregon’s population health priorities and help identify when goals aren’t being met. These metrics also identify where public health can work with other sectors to achieve shared goals.  Active transportation is one of two Public Health Accountability Metrics for Environmental Public Health. 



Process measures for local public health authorities were created to highlight key actions that will need to be taken to forward progress on the accountability metrics.  These process measures bring attention to the unique and essential roles and functions of local public health authorities (LPHAs).



Process Measure:

The local public health process measure for the active transportation measure reads as follows:



Number of active transportation or land use partner governing, or leadership, or planning boards  initiatives with LPHA representationparticipation


LPHA’s are best positioned to identify and connect with local and regional transportation efforts their communities. The examples below reflect the Oregon Public Health Division and The Oregon Department of Transportation’s best understanding of meaningful transportation planning efforts that can positively impact active transportation at the local and regional level.



[bookmark: _Hlk510436052]Eligible types of transportation partner governing or leadership boards and/or activities include:

1. [bookmark: _Hlk508702814]Advisory committees for the development or update of local and regional plans such as:

a. Transportation System Plans (TSP) 
Definition: A TSP defines the transportation system desired for the future and how it can be achieved. It identifies transportation systems, as well as outlines policies and strategies necessary to meet existing and future travel needs (motor vehicle, pedestrian, bicycle, transit and freight) based on projected population and employment growth and community aspirations. 
Point of contact: city transportation, planning or public works department



b. Comprehensive Plans (land use)
Definition: The comprehensive plan, also known as a general plan, master plan or land-use plan, is a document designed to guide the future actions of a community. It presents a vision for the future, with long-range goals and objectives for all activities that affect the local government. This includes guidance on how to make decisions on public and private land development proposals, the expenditure of public funds, availability of tax policy (tax incentives), cooperative efforts and issues of pressing concern, such as farmland preservation or the rehabilitation of older neighborhoods areas. Most plans are written to provide direction for future activities over a 10- to 20-year period after plan adoption. However, plans should receive a considered review and possible update every five years.
Point of contact: city planning department



c. Zoning Code Updates
Definition: Local (municipal) law that specifies how and for what purpose each parcel of private real estate may be used. Also called zoning ordinance.
Point of contact:  city planning department



d. Bicycle and Pedestrian Plans 
Definition: defines the bicycle and/or pedestrian element of the TSP in greater detail. May be incorporated into TSP as a chapter or adopted as a stand-alone document.
Point of contact: city transportation, planning or public works department



e. Transit Development Plans or Transit Master Plans 
Definition: A long range plan for the future of the transit system. Should inform the TSP. 
Point of contact: transit agency 



f. Safety Plans (ex. Corridor Safety Plans) 
Definition: Addresses safety considerations. Topic and scope will vary. Common examples include a transportation corridor that has a high number of crashes (geographic based), or an issue such bicycle safety (topic based).
Point of contact: city or county public works or planning, ODOT



g. Neighborhood, Community or other Local Area Plans

Definition: These plans are typically prepared in support of a Comprehensive Plan and must be consistent with the Comprehensive Plan. They often provide additional guidance on how the Comprehensive Plan will be implemented in a particular area. Not all such plans will address or impact opportunities for active transportation.

Point of Contact: city planning department



h. Parks plans 
Definition: A plan for the future of parks in the community. Usually includes trails and paths which are part of the park system. May be adopted as a chapter of a Comprehensive Plan.
Point of contact: city parks department 



i. Safe Routes to School Action Plans 
Definition: describes walking and biking facilities within a specified radius around a school to identify barriers for children walking and biking to school. Proposes a course of action. 
Point of contact: individual schools, city planning or public works, or through local advocacy groups.



j. Health Impact Assessments related to land use and transportation planning

Definition: HIAs are structured processes for informing public sector decision making processes such as the development of land use and transportation plans. They can be led by public agencies or non-governmental organizations and often have advisory or steering committees or other mechanisms for getting stakeholder input. Not all HIAs related to land use and transportation planning will address or impact opportunities for active transportation.
Point of contact: Varies—local public health staff would be the best place to start.



2. Standing committees and decision-making bodies:

a. Area Commissions on Transportation: Regional committees that make recommendations on transportation issues, including making funding recommendations to ODOT.

b. Planning Commissions: city and county decision making bodies, generally appointed by a City manager or city council. Makes recommendations to City Council on land use decisions. 

c. Bicycle and Pedestrian Advisory Committees: some cities may have a standing advisory committee, generally have an application process and is appointed by city manager, mayor or city council. An example is the City of Eugene Active Transportation Committee. 

d. Transit Agency Board: if transit agency is a stand-alone district, rather than a department of the city, they are likely to have a board of directors. Selection process will vary. 





Summary:

The intention of the active transportation process measure is to foster the creation of relationships between local public health professionals and governing or leadership groups that oversee transportation planning. Local public health authorities bring a valuable perspective to transportation and land use planning.  Local public health practitioners may be more likely, than state agencies, to know about local opportunities to increase active transportation opportunities.  By bringing health considerations to transportation planning efforts, the public health system can increase community access to active transportation options.

1
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Tobacco Prevention Education Program (TPEP) Program Element 13    2/15/18



		

Program Element #13: Tobacco Prevention Education Program (TPEP)

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 deliver the Tobacco Prevention Education Program (TPEP). As described in the Local Program Plan, 





Funds provided under the Financial Assistance Agreement for this Program Element may only be used, in accordance with and subject to the requirements and limitations set forth below, to implement Tobacco Prevention and Education Program (TPEP) activities are in the following areas:

a. Facilitation of Community and Statewide  Partnerships: Accomplish movement toward tobacco-free communities through a coalition or other group dedicated to the pursuit of agreed upon local and statewide upon tobacco control objectives. Community partnerships should include local public health leadership, health system partners, non-governmental entities as well as community leaders. 

1. TPEP program should demonstrate ability to mobilize timely community support for local tobacco prevention objectives. 

2. TPEP program should be available and ready to respond to statewide policy opportunities and threats. .

b. Creating Tobacco-Free Environments: Promote the adoption of tobacco-free policies, including voluntary policies in schools, workplaces and public places. Demonstrate community progress towards establishing  jurisdiction-wide tobacco-free policies (e.g. local ordinances) for workplaces that still allow indoor smoking or expose employees to secondhand smoke. Establish tobacco-free policies for all county and city properties and government campuses. Enforce local tobacco-free ordinances and the Oregon Indoor Clean Air Act (OICAA.)

c. 

d. Countering Pro-Tobacco Influences: Reduce the promotion of tobacco on storefronts, in  gas statiretail environments ons, at community events and playgrounds in the communityby educating and aligning decision makers about policy options for addressing the time, place and manner tobacco products are sold.. Counter tobacco industry advertising and promotion. Reduce youth access to tobacco products, including working advancing tobacco retail licensure and other evidence-based point of sale strategies. with retailers toward voluntary policies.

e. Promoting Quitting Among Adults and Youth: Promote evidence-based practices for tobacco cessation with health system partners and implementation of Health Evidence Review Commission initiatives, including cross-sector interventions. Integrate the promotion of the Oregon Tobacco Quit Line into other tobacco control activities.

f. 

g. Enforcement: Assist OHA with the enforcement of statewide tobacco control laws, including the Indoor Clean Air Act, minors’ access to tobacco and restrictions on smoking through formal agreements with OHA, Public Health Division.

h. Reducing the Burden of Tobacco-Related Chronic Disease: Address tobacco use reduction strategies in the broader context of chronic diseases and other risk factors for tobacco-related chronic diseases including cancer, asthma, cardiovascular disease, diabetes, arthritis, and stroke.. Assure LPHA decision making processes are based on data highlighting local, statewide and national tobacco-related disparities. Assure processes engage a wide variety of perspectives from those most burdened by tobacco including representatives of racial/ethnic minorities, Medicaid users, LGBTQ community members, and people living with disabilities, including mental health and substance use challenges. 

The statewide Tobacco Prevention and Education Program (TPEP) is grounded in evidence-based best practices for tobacco control. The coordinated movement involves state and local programs working together to achieve sustainable policy, systems and environmental change in local communities that mobilize statewide. Tobacco use remains the number one cause of preventable death in Oregon and nationally. It is a major risk factor in developing asthma, arthritis, diabetes, stroke, tuberculosis and ectopic pregnancy – as well as liver, colorectal and other forms of cancer. It also worsens symptoms for people already living with chronic diseases. 

Funds provided under this Agreement are to be used to reduce exposure to secondhand smoke, prevent youth from using tobacco, promote evidence-based practices for tobacco cessation, educate decision makers about the harms of tobacco, and limit the tobacco industry’s influence in the retail environment.  Funds allocated to Local Public Health Authorities are to complement the statewide movement towards population-level outcomes including reduced tobacco disparities.



All changes to this Program Element are effective upon receipt of grant award unless otherwise noted in Exhibit C of the Financial Assistance Award.



2. Definitions Specific to Tobacco Prevention Education Program (TPEPEnter name of PE).

a. 	Oregon Indoor Clean Air Act (ICAA) (also known as the Smokefree Workplace Law) 	protects workers and the public from secondhand smoke exposure in public, in the workplace, 	and within 10 	feet of all entrances, exits, accessibility ramps that lead to and from an entrance or 	exit, windows 	that open and air-intake vents. The ICAA includes the use of "inhalant delivery 	systems." Inhalant delivery systems are devices that can be used to deliver nicotine, 	cannabinoids and other substances, in the form of a vapor or aerosol. These include e-	cigarettes, vape pens, e-hookah and 	other devices. Under the law, people may not use e-	cigarettes and other inhalant delivery systems in workplaces, restaurants, bars and other indoor 	public places in Oregon.







3. Program Components. Activities and services delivered under this Program Element align with Foundational Programs and Foundational Capabilities, as defined in   Oregon’s Public Health Modernization Manual, (http://www.oregon.gov/oha/PH/ABOUT/TASKFORCE/Documents/public_health_modernization_manual.pdf) as well as with public health accountability outcome and process metrics (if applicable) as follows: 

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



		Facilitation of Community Partnerships(Component 1)

		

		*

		

		X

		

		X

		X

		X

		X

		X

		X

		



		Creating Tobacco-free Environments(Component 2)

		

		*

		

		X

		

		X

		X

		X

		X

		X

		X

		



		Countering Pro-Tobacco Influences(Component 3)

		

		*

		

		

		

		X

		X

		X

		X

		X

		X

		



		Promoting Quitting Among Adults and Youth

		

		X

		

		*

		

		X

		X

		X

		X

		X

		X

		



		Enforcement

		

		*

		X

		

		

		X

		X

		X

		X

		X

		X

		



		Reducing the Burden of Tobacco-Related Chronic Disease

		

		*

		

		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:

Adults who smoke cigarettes (Enter PH Accountability Metric(s) related to this PE, or “Not applicable”)

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



Percent of community members reached by local (tobacco retail/smoke free) policies (Enter the PH Modernization Measure or “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: 

a. 

b. Engage in activities as described in its approved ts Local Program Plan, which has been approved by OHA no later than June 30th of the last year of the biennium (for the following year) and as set forth in Attachment 1, incorporated herein with this reference.  

c. LPHA must have on file with OHA an approved Local Program Plan by no later than June 30th of each year. OHA will supply the required format and current service data for use in completing the plan. LPHA shall implement its TPEP activities in accordance with its approved Local Program Plan. Modifications to this plan may only be made with OHA approval.

d. LPHA must assure that LPHA leadership is appropriately involved and its local tobacco program is staffed at the appropriate level, depending on its level of funding, as specified in the award of funds for this Program Element.

e. LPHA must use the funds awarded to LPHA under this Agreement for this Program Element in accordance with its budget as approved by OHA and attached to this Program Element as Attachment 21 and incorporated herein by this reference. Modifications to the budget may only be made with OHA approval. Funds awarded for this Program Element may not be used for treatment, direct cessation delivery, other disease control programs, or other health-related efforts not devoted to tobacco prevention and education.

f. LPHA must attend all TPEP meetings reasonably required by OHA.

g. LPHA must comply with OHA’s TPEP Program Guidelines and Policies.

h. LPHA must coordinate its TPEP activities and collaborate with other entities receiving TPEP funds or providing TPEP services.

i. 

j. In the event of any omission from, or conflict or inconsistency between, the provisions of the Local Program Plan on file at OHA, the Budget set forth in Attachment 1 2and the provisions of the Agreement and this Program Element, the provisions of this Agreement and this Program Element shall control.









k. 



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 by the 25th of the month following the end of the first, second and third quarters, and no later than 50 calendar days following the end of the fourth quarter (or 12 month period). 

6. 

7. Reporting Requirements. LPHA must submit Local Program Plan reports on a semi-annualquarterly schedule  to  o be determined by OHA. The reports must include, at a minimum, LPHA’s progress during the reporting period quarter towards completing activities described in its Local Program Plan. Upon request by OHA, LPHA must also submit reports that detail quantifiable outcomes of activities and data accumulated from community-based assessments of tobacco use. LPHA leadership and program staff must participate in reporting interviews on a schedule to be determined by OHA and LPHA.

8. 

9. Performance Measures. 

a. LPHA shall operate the Tobacco Prevention Education Program (TPEP(Enter name of Program funded under this Program Element) in a manner described in the Local Program Plan and in a manner designed to make progress toward achieving the following Public Health Modernization Process Measure: Percent of community members reached by local (tobacco retail/smoke free) policies (Enter Public Health Modernization Process Measure, if applicable)

b. If LPHA completes fewer than 75% of the planned activities in its Local Program Plan for two consecutive reporting periods calendar quarters in one state fiscal year LPHA shall not be eligible to receive funding under this Program Element during the next state fiscal year.








Attachment 1

Local Program Plan




Attachment 2

Local Program Budget







1
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Tobacco Prevention Education Program (TPEP) Program Element 13

Discussion Table

Location Topic/Language Question or Suggested PE Workgroup
in Doc. Concern Language Response
Revision
Pg 1_ TPEP program should Concerns 1. Suggestedto | ‘Timely’ will be
Section demonstrate ability to mobilize ar_o_urmd the remove Fhe ?do!ed —’ remove
a.l community support for local utilizing jche word qu!ckly quickly
tobacco prevention objectives. word q.wckly (4 counties)
and being able and add
to define what timely
quickly means
Pg1l e Suggested to
Section b | Promote the adoption of tobacco- | Concerns about use the word | Revise
free policies, including policies in using the word promote ‘demonstrate
schools, workplaces and public establish, as (suggested by | community
places. Establish jurisdiction-wide | establishing 3 counties) progress towards
tobacco-free policies (e.g. local policies is not e Suggested establishing’.
ordinances) for workplaces that an authority of rewording to
still allow indoor smoking or TPEP say working Add to
expose employees to secondhand | coordinators. towards contractual
smoke. Establish tobacco-free establishing language tied to
policies for all county and city local program
properties and government plan
campuses.
Pg1 Reduce the promotion of tobacco | Concern by Suggested to Keep the
Section ¢ | inretail environments by addressing remove “by language as is —
educating and aligning decision “how” counties | educating and Workgroup greed

makers about policy options for
addressing the time, place and
manner tobacco products are
sold. Counter tobacco industry
advertising and promotion.
Reduce youth access to tobacco
products, including advancing
tobacco retail licensure and other
evidence-based point of sale
strategies.

should reduce
the promotion
of tobacco in
retail
environments is
limiting
counties by the
definition
provided and
should be
detailed in the
work plans.

aligning”

Recommended
added the price
of tobacco, and
addressing the
inequity of
tobacco
companies
targeting racial
and ethnic
minorities, LGBTQ
communities, low
income.

to not include
suggestions here.

Future work:
make sure local
program plan
clearly describes
inclusivity of
decision makers
(community
leaders,
community
advocates, policy
makers, etc.






Tobacco Prevention Education Program (TPEP) Program Element 13

Discussion Table

Location Topic/Language Question or Suggested PE Workgroup
in Concern Language Response
Document Revision
Pg1 Assist with the Concern local Assist “OHA” Agreed
section e enforcement of level public with enforcement
statewide tobacco health does not | of the Oregon
control laws, including have the Indoor Clean Air
the Indoor Clean Air Act, deIe.gatu()jn oris | Act
minors’ access to equp())eHAto ith
tobacco and restrictions as:st W';
on smoking through other statewide
. tobacco laws
formal agreements with
OHA, Public Health
Division.
Pg1 Address tobacco use Concern by Remove that Agreed
section f . . addressing through
reduction strategies in Y i ) )
the broader context of how” counties | comprehensive
chronic diseases and should address | communication
other risk factors for to(kj)accp strategies.
tobacco-related chronic re uct|.0n
. . . strategies
diseases including imiti
cancer, asthma, |m|t|n.g by th
cardiovascular disease, ZO?,nF'?S y the
diabetes, arthritis, and € m_g'(zjn q
stroke through proviged an
) should be
comprehensive detailed in th
communications etakl el In the
strategies. work pians.
Pg 2 The statewide Tobacco Recommend This change was
two Prevention and Education moving this directed by the
paragraph Program (TPEP) is grounded in section to the top | Director’s office.
s of | evidence-based best practices Pf page 1.35 an The desFrlptlon
Introducti for tobacco control. The introduction categories need
on ' to be listed first.

coordinated movement...






Tobacco Prevention Education Program (TPEP) Program Element 13

Discussion Table

Location Topic/Language Question or Suggested PE Workgroup
in Concern Language Response
Document Revision
Pg 4 LPHA leadership and program Dates are Add LPHA. “LPHA | Agreed
section 5 | staff must participate in reporting | determined by | leadership and
interviews on a schedule to be OHA and LPHA | program staff
determined by OHA. must participate
in reporting
interviews on a
schedule to be
determined by
OHA and LPHA.”
Pg 4 LPHA shall operate the Tobacco Does percent Recommend At this point, we
section Prevention Education Program refer to the including specific | are not including
6.a (TPEP) in a manner designed to benchmark of % for clarity. If specific
make progress toward achieving 100% TRL/100% | the specific improvement
the following Public Health County Policy/ | process measure | targets or
Modernization Process Measure: 15% Adult is known, it benchmarks for
Percent of community members Smoking rate? should be stated. | the accountability
reached by local (tobacco metrics in the
retail/smoke free) policies TPEP PE. This will
be explored in
future discussions
within CLHO, PHD
and PHAB.
Pg 4_ If LPHA completes fewer than Two consecutive | Agreed.
section 75% of the planned activities in calendar
6.b . quarters” should
its Local Program Plan for two
be changed

consecutive calendar quarters in
one state fiscal year LPHA shall
not be eligible to receive funding
under this Program Element
during the next state fiscal year.

to two reporting
periods to reflect
the semi-annual
reporting
periods.






Tobacco Prevention Education Program (TPEP) Program Element 13

Discussion Table

1. Other recommendations: addressing if grant funds can be used for paid media and specifying
earned media that supports OHA communications.

Workgroup Response: This will be addressed in the RFA/program plan guidance.
2. Concerns about training around marijuana and TPEP. If grantees are to be informed and vigilant
about marijuana laws they need to be trained on this. Also, what aspects should be addressed by

TPEP program and what should be addressed by ADPEP as it pertains to marijuana.

Workgroup Response: This will be addressed in the RFA/program plan guidance.

3. Spell out acronyms.

Workgroup Response: Agreed.
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Tobacco Prevention and Education Program (TPEP) Budget Update for CLHO
May 4, 2018

e Additional one-time dollars are available to the TPEP “17-"19 biennial
budget.

e These one-time funds are available due to budget savings, reconciliation of
tobacco tax revenues available, and less cost allocation attributed to TPEP
from past biennia.

e Proposed budget items to be added back include:

o Hiring one position (Tobacco Prevention Coordinator) of three
positions left vacant from budget cuts. OHA-PHD will monitor
program needs and budget to assess if remaining vacancies are to be
filled.

o Resources to advance expanded tobacco retail policy and clean
indoor air policy in communities.

o Training and technical assistance contracts to advance tobacco retail
and clean indoor air policies.

o Data and evaluation support to measure program results and
outcomes.

o Additional investments for tobacco cessation and
media/communications will be gradually added back as resources are
available.

e Budget priorities and decisions will be aligned with efforts that support
tobacco prevention public health modernization measures.

C:\Users\OR0231581\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\5TJPM1R5\TPEP Budget Update for CLHO 5.4.2018.docx
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Summary of marijuana tax distribution_2018_3-22-18.pdf
Summary of current marijuana tax distribution

Current distribution of Oregon Marijuana Account (retail marijuana tax) moneys (ORS 475B.759):

prevention, early

intervention and
treatment
services”

0 $1.0M for data and evaluation, media and communications, and
training and technical assistance
0 S0.7M for counties, tribes, and NGOs

. Amount .
Recipient Share 2017-19A Sub-distribution Impact of SB 1555 A
State School
ate >choo 40% | $81.0M No change
Fund
Mental Health Alcoholism and Drug Services Account distribution: Removes this proportion
e 40% to counties for drug abuse prevention, early intervention and treatment of the tax from the Mental
Mental Health services Health Alcoholism and
Alcoholism and 20% $40.5M e 40% to OHA for state matching funds to counties for alcohol and drug abuse Drug Services Account so
Drug Services ’ ’ prevention, early intervention and treatment services that it can be used for
Account e 20% to OHA for alcohol and drug abuse prevention, early intervention and community mental health
treatment services for inmates of correctional and penal institutions and for services in addition to
parolees therefrom and for probationers treatment*
State Police
(o)
Account 15% $30.4M No change
" 75% distributed based on population
Cit 109 20.4M No ch
Hes % 2 25% distributed based on # of processor, wholesale, and retail licenses © change
50% distributed based on the total commercially available area of all licensed grow
Counties 10% $20.4M canopies No change
50% distributed based on the # of processor, wholesale, and retail licenses
“solely for
purposes related No set allocation. For 2017-19:
to alcohol and e $8.4M is going to the OHA Health Systems Division
drug abuse 5% $10.1M e $1.7M is going to the OHA Public Health Division No change

ASource: Oregon Economic and Revenue Forecast Report (released August 23, 2017)
http://www.oregon.qgov/das/OEA/Documents/forecast0917.pdf

*House Bill 5026 (2017 session) specified that $16 million of marijuana tax revenues be spent on community mental health services. Current statute directs marijuana tax
revenues into the Mental Health Alcoholism and Drug Services Account, which can only allocate moneys for drug abuse prevention, early intervention and treatment
services, and not community mental health services. Senate Bill 1555 A does not change the distributions or the revenue amounts, but enables the OHA to distribute a
portion of the retail marijuana tax revenues to community mental health services.
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2017-2019 Oregon Marljuana Resource Allocatlon ---------

(in mllllons of dollars)

....... MentaIHeaIth Alcohollsm&DrugSerwces
Account ' .
$16m to countles for drug abuse preventlon,

$16m to OHA for matching ;county funds_

SS.Sm to OHA Efor treatmeﬁt for inmateé

40% _ _
State Schooi Fund 5 'Jsmi'm.'u'.an““""'é"""""'é _________

SBLO - Alcohol & Drug Abuse Prevention,
10% Intervention, and Treatment

Counties SN $8 4m to OHA Health Systems Dlwsmn ----------
520.4 $1 7m to OHA Public Health Division
10% : : $ { Data and evaluatlc-n
g : : 1.0m Media and communications
CItles ' : Training and TA support

State Police $20.4 - """"" o so TN{ Counties and tribes
: — : i

Source: Oregon Economic and Revenue Forecast Report (released August 23, 2017)
http:/fwww oregon gov/das/OEA/Documents/forecast0917 pdf -
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Alcohol Revenue Allocation 3-20-18.pdf
2015-2017 Oregon Liquor Revenue and Distribution

(in millions of dollars)

- $1,170.6 Distilled spirits sales

10.7 License f Beer and wine
$1’220 < $10 icense fees )
$37.1 Beer & wine taxes - » taxes make up 3%
Total revenue :
__ $0.9 Misc. revenue of total revenue
—
$83.0 Agency expenditures
$764-7 —<  $105.6 Liguor agents compensation
Total expenditures $576.2  Inventory purchases
N—
Distributions to state, cities, Counties
$446'4 and counties (ORS 471.810) ========~ ;2‘;"3
$465.2 ¥
ormula
Mental Health, Alcoholism, and Drug 14% / $57.9
Netrevenue —, $18-2 Services account (ORS 471.810) General Fund

56% + distilled

(ORs 471.810) 50% of beer and wine taxes spirit surcharges

Cities

(per capita)
$264.4 20% / $82.7

6 Oregon Wine Board
(ORS 473.030)
S$.02 per gallon of wine

— SO.

Source: Oregon Liquor Control Commission






