Public Health Advisory Board (PHAB)
March 6, 2009
Meeting Minutes

Attendance:

Board Members PresenfThomas Aschenbrener, Shawn Baird, Betty Bodea Tin
Castaares, Maureen Daugherty-Rosenbaum, Tom Eversae, Nlrers Kathleen
O’Leary, Bill Perry, Mike Plunkett, Bob Shoemak8teve Westberg, Liana
Winett (by phone)

Board Members AbserBarry Kast, Rick Stone

DHS Public Health Division StaffKatherine Bradley, Bill Coulombe, Tom Engle,
Katy King, Mel Kohn, Barbara Progulske, BrittanynSa

Members of the Publidari McFarlan, Community Health Partnership

Opening:
Chair Aschenbrener called the meeting to ordercaveéd the board members and

invited introductions.

Changes to the Agenda or Announcements

Announcements:

Steve Westberg — Effective January 1, 2009 Ce@regon Home Health and
Hospice has merged with its largest nonprofit hosjgiompetitor to become
partners in care, encompassing home health hodmosijtions and an in-patient
unit. Steve has also been appointed to the Ndtldospice and Palliative Care
Organizations Public Policy Committee, giving himibility on hospice and
palliative care issues at the national level.

Shawn Baird — Shawn has been elected to the Bddddextors of the American
Ambulance Association.

No changes were made to the agenda.

Approval of Minutes

(Handout:PHAB Meeting Minutes, December 2008

Bill Perry moved that the December 2008 minutegafg@oved as recorded; Tom
Eversole seconded the motion; board members votiEyor with no opposition
or abstentions; minutes are approved and will stendritten.

Public Comment Period
No public comment was given.
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Public Health Division Director Update — Dr. Mel Kohn, Acting Director

There are two main areas that Dr. Kohn is focusimgight now: working with
people at the national level on the stimulus plagh&hat it means to Oregon and
public health, and working on the Public HealthiBien’s budget presentation to
Ways and Means that will be happening Martragd ¢'.

Dr. Kohn discussed the main themes of his budgetgmtation: public health is an
excellent investment, especially in tough econamies; highlight some of the
serious challenges that the Division faces; contimectvork that the Division does
with what the major policy goals are throughoutdtete (economic development -
need a healthy workforce, education - if kids aréealthy they won't be ready to
learn; healthcare reform — if something isn’t dabeut the drivers of the need for
healthcare (obesity) there will not be a sustamalglalth care system). He will
also discuss what public health is and what it mé¢arOregonians, as well as what
the major budget drivers are for public health (ike in the burden of chronic
disease and injuries, the continued toll of tobatdwe health impacts of global
warming, the effects of increasing numbers of peepthout health insurance,
changes in health needs as Oregon becomes morsajilagge disease outbreaks
and natural disasters, and changes in federalrigrahd policy). The presentation
also includes information on where the budget rsenily and what the

Governor's Recommended Budget has in it as fautsand increases. Increases
related to public health include tobacco preventabesity, and the local public
health fund.

Public Health Division Budget — Bill Coulombe, Depty Public Health

Director

(Handout:*“Meeting with PHD Leadership Team and CLHO ExeautWembers
2-2-09”)

Federal stimulus dollars have been approved. drethislation there is $1 billion
earmarked for public health efforts - $650 millimrvards prevention and wellness
and $300+ million for immunizations. Public Healdivision staff have done a lot
of reading to glean opportunities for funding stnsaand using the dollars. Work
is being done to get firm direction on where thmstus dollars are going to go.

Kathleen O’Leary told the board about a websit¢ tha be visited for more
information and to sign-up for email updates ondti@ulus package:
WWW.recovery.goy

The budget at the state level: looking at a $®obilshortfall in the general fund
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(GF) for the 2009-11 biennium. The legislature atiter policy makers such as
the Governor’s Office will ultimately make the dgions of how the shortfall will
affect DHS and the Public Health Division, and lexge stimulus dollars.
Agencies were asked to make a list of 20% redustidtHD Leadership Team
also met with CHLO in anticipation of a requestduwisit the list and possibly
make further cuts and came up with principles tasater when making cuts to the
GF budget. See handout for details.

Public Health Division Legislative Issues — Katy King, Government Relations
Manager

(HandoutsPHAB Legislative Report,” HB 2726, Fact SheetldB 2726, CD
Summary — “Obesity in Oregon” Parts 1 & 2, HB 29BRAFT, HB 2122, SB 598,
HB 2918, SB 184, “Legislation Tracking for Oregoerdith Fund Board
Recommendation$”

DHS Legislative Coordinators have been meeting Wegkh the Governor’s
Office and Katy has discussed with them PHAB'’s inléhe legislative process.
Membersof PHAB will have the opportunity to testify befotlee Ways and Means
Committee on public testimony night and to meehwvegislators to discuss the
proposed tobacco tax and what it means to pubattthand prevention of chronic
disease.

Shawn Baird mentioned a bill regarding EMS prepaesd, particularly around
deployment. DHS had a version of the bill butidrdt make it into the GRB.
Shawn has worked with the Governor’s Office andslatprs and there will be a
bill that is a minor version of the most criticaépe (strike team deployment — the
ability of ambulance services to move around betwegsdictions to respond to a
public health emergency, wherever their serviceg peaneeded). This version
will be about authority so that the Governor woliéve another tool to use when
faced with an emergency.

HB 2009 discussions have been very complex. Therbates a health authority
which would be a separate agency from DHS and wogldde PHD, DMAP,
AMHD, and health insurance functions of DCBS. Dk#3 held off on an analysis
and position on this bill because the bill will leaa lot of amendments and will
change dramatically.

Bills of interest to PHAB were discussed:
» HB 3022 — Expedited Partner Therapyithorizes practitioner to prescribe
antibiotic drug to patient for use by patient aratk sexual partner of
patient to treat gonorrhea and chlamydiKatherine Bradley, Administrator
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of the Office of Family Health, stated that there eurrently 15 states that
practice EPT, it has been very successful, arsdavidence-based with lots
of research on it. There is no major opposition latglof support for this
bill. Tina Castaares moved that PHAB take a position on this bitlhva
letter of support, Betty Bode seconded the motion.

» The board voted in favor, without any opposition orabstention, of the
motion to provide a letter of support regarding HB3022. Action: Katy
King will draft a letter for the board to review and then send it to
legislators on the board’s behalf.

» SB 598-Pharmaceutical Take-Back PrografRRequires drug
manufacturers to establish pharmaceutical take-gadgrams approved
and regulated by Department of Human Servidd®e Division has
struggled with what position to take on this billhe recommendation given
to Dr. Goldberg is to support the bill, but ackneddge that the data and
evidence around the issues (contamination of drtnkvater) is thin.

» PHAB did not vote to take a position on this bill.

 HB 2726 and HB 2982Menu-labelingRequires chain restaurant to make
certain nutritional information regarding menu iteroffered by restaurant
available to customergdB 2726 was introduced by Representative Kotek
and is very similar to the policy that has beenlenmgented in Multnomah
County. HB 2982 was introduced on behalf of thedon Restaurant
Association. Tina Castares moved that PHAB take a position on HB 2726
and strongly support it, Bob Shoemaker secondedtiteon. There was
further discussion among members of what PHAB sheupport, including
the differences between the two bills and the aomssf school cafeterias in
the proposed legislation. Tina amended her motion.

» The board voted in favor, with no opposition and oe abstention, to
support legislation on menu-labeling in chain restarants, as per
proposed legislation that is being considered (HB726 and HB 2982),
with distinct preference in point of decision-makirg calorie information,
and to support and encourage future legislation tinclude more
locations of food purchasing and consuming (partidarly schools).
Action: Katy will draft a letter for the board to r eview and then send it
to legislators on the board’s behalf.

Preparedness Update — Barbara Proqulske, Policy Codinator, Public Health
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Emergency Preparedness

(HandoutsBrochure about SERV-OR, “Emergency Support Funetdr Public
Health & Medical Services,” “Public Health EmerggnPreparedness across the
Public Health Division,” “Oregon Public Health Emgency Preparednesy”
Barbara presented some background and contextutaerthe board members
about the Public Health Division’s Emergency Pregdaess Program and how it
fits into the “big picture” of preparedness in Qvag She also discussed the
“Emergency Support Functions (ESF)” with an emphasi ESF #8 — Public
Health and Medical Services, and how each offidaiwithe Division plays a role
in emergency preparedness.

Prevention Block Grant — Tom Engle, Manager, Officeof Community Liaison
(Handout:*Public Health and Human Services Block Grant”

The Prevention Block Grant from the federal govezntirequires an advisory
board and the PHAB serves in that capacity. Thetgupports the Community
Liaison section that works with local health depamts and a small part of it goes
to the coalition that works on domestic violensiess. Tom talked about the list
of what the Office of the Community Liaison doesg$iandout) and what the
grant specifically pays for. Over the next onéwo years Tom hopes the Office
of Community Liaison will be able to assist thedbpublic health system with
review of system capacity to achieve local accadidin.

Lunch with a Leader — Representative Mitch Greenli& & Senator Frank
Morse

(HandoutsBiographie3

Representative Greenlick and Senator Morse disdubsehistory of the
development of the Oregon Health Authority bill (l2B09) that was introduced
this legislative session and what the bill is ventto do. HB 2009 intends to:

1. Creates the Oregon Health Authority — movesyhiarg that state
government does in health or healthcare and patbirito one state
department (essentially dividing DHS into two agesg

2. Creates a board of the Oregon Health Authohni&y has a specific set of
responsibilities, taking responsibility for plangiand implementing phase 2
and 3 of the proposal of the Oregon Health Fundd@oa

3. Expands Medicaid to the current level possillgen the waivers. Proposes
paying for an expansion with a set of provider saxe

Time was allowed for the board members to ask quesof Representative
Greenlick and Senator Morse.
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Tobacco Tax Briefing — Dr. Mel Kohn

Dr. Kohn gave a presentation to the board titledddcco Taxes as a Tool to
Promote Health”, highlighting the effects of tobadax increases on behaviors of
youth and adults and the impact that taxes hawstaia revenues.

Bob Shoemaker moved that the board support HB 24#2&h proposes a $0.60
tobacco tax increase, Tina Casteas seconded the motion. There was concern
among board members that other bills related tadob taxes would need to be
considered and looked at before taking a positioa epecific bill. After further
discussion it was decided that the board wantesiphasize the public health
aspects of the proposed increase, noting the Gorenproposal (HB 2122), but
recognizing that there will be other discussionsudlproposed taxes and where the
revenue from those taxes will go. The motion wasmrded.

The board voted in favor, with no opposition or abtention, to support the
proposed tobacco tax in principle, recommending thiathere are as many
resources as possible going into tobacco use pretien and chronic disease
prevention. Action: Katy will draft a letter for t he board to review and then
send it to legislators on the board’s behalf.

PHAB Special Projects Workgroup

(HandoutsMemorandum to PHAB members regarding status ofassnt of
Policy Initiative Committee, timeline of work to é@mpleted by PIC, “Healthier
by 2020” (discussion draft), “The Evidence Base@egon’s Tobacco Policies
and Programs)

Mike Plunkett gave an overview of the work of thaiéy Initiative Committee.
The PIC has chosen tobacco as a public health dxpesnto focus on as a
representative of public health investment. Thal goto take the information
around the money (where it comes from, how it iedgpspent), and develop a
concise way of looking at what trajectory the staten. In particular, looking at
what is working, and what outcomes Oregon is ggtm outcomes of other
places that are investing in the same thing. TRei$starting with tobacco, but
hopes to create a model to look at all progranmulslic health.

The planned outcome will be to develop a repolidaised as an adjunct to tell the
story of public health to people who aren’t a mdirthe public health community,
particularly the business community, to get fee#lmw engage them in the
process of supporting public health efforts. THeas been engagement of the PIC
with ECONorthwest, and the Northwest Health Fouiedatvill fund one of their
staff to continue to do some of the economic wbek will feed into this report.
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A national study by Trust for America’s Health wa$erenced as a good source of
information on the return on public health investingnd the different varieties of
things that public health involves. The reportig¥ention for a Healthier
America,” was distributed to PHAB via email.

Core Issue Review — Thomas Aschenbrener

Thomas asked members to respond by email if thrersssues that they would like
to see brought before the committee or issues qusly addressed that they would
like to see again.

Closing:
Chair Aschenbrener declared the meeting adjourned.

The next Public Health Advisory Board meeting Wil held on:
Friday, June 5, 2009
Human Services Building
500 Summer Street NE
Room 137A/B
Salem, OR
9:00 a.m. — 2:00 p.m.

If you would like these minutes in an alternatenfat or for copies of handouts
referenced in these minutes please contact
Brittany Sande at (971) 673-1291
or brittany.a.sande@state.or.us
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