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Eastern Oregon Modernization Collaborative, Yellowhawk Tribal Health Center and 
Eastern Oregon Center for Independent Living partner to address rise in STIs. 


As partners part of the Eastern Oregon Modernization Collaborative (EOMC), Yellowhawk 
Tribal Health Center (YTHC) and Eastern Oregon Center for Independent Living (EOCIL) have 
been working to address the rise in Sexually Transmitted Infections (STIs) rates in Umatilla 
County.  


In 2008 Umatilla County had received 191 Chlamydia reports comparable to 2017, rates had 
increased to 323 positive cases. Between 2008 and 2017 over 2628 total cases of Chlamydia 
have been reported.  


In 2008 Umatilla County had received 7 Gonorrhea reports comparable to 2017, rates had 
increased to 67 positive cases. Between 2008 and 2017 over 334 total cases of Gonorrhea have 
been reported. 


While all sexually transmitted infections are preventable and treatable, it’s important to get tested 
because often times there are no symptoms. Ask your provider about testing. 


Initial efforts were made during Pendleton’s Round-Up week. One strategy implemented was to 
increase condom availability. Educational outreach, preventatives and a follow-up throughout the 
week to refill the condom dispenser boxes would all be provided by employees from the three 
organizations. 


Twenty-three businesses primarily 21 years of age and older was contacted. Four locations of the 
Pendleton Round-Up Grounds were also a point of placement for the condom dispenser 
boxes. Six out of the 23 businesses supported the effort, accepting condom distribution boxes, 
posters, flyers and postcards. Over 13 condom dispenser boxes were placed in female and male 
public restrooms. Three businesses wanted only the educational outreach that 
included 4X6 postcards provided by Oregon Public Health Epidemiologists’ User System 
(ORPHEUS).  


Orpheus is a joint database development and integration effort co-sponsored by the Acute and 
Communicable Disease Prevention (ACDP) and the HIV, Sexually Transmitted Disease and 
Tuberculosis (HST) Programs within the Oregon Public Health Division. 


Another resource included the GYT: Get Yourself Tested campaign a youthful, empowering 
social movement to encourage young people to get tested and treated, as needed, for STDs and 
HIV. The campaign is a partnership between the American College Health Association, Kaiser 
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Family Foundation, National Coalition of STD Directors, MTV, and Planned Parenthood 
Federation of America. Technical consultation for GYT is provided by the U.S. Centers for 
Disease Control and Prevention.  


Yellowhawk Tribal Health Center has utilized GYT materials in the past 2 years during outreach 
efforts to prevent the further spread of STIs. Making condoms more accessible will decrease the 
spread of STIs. For tribal members please contact 541.966.9830 to see if you qualify for free 
testing.  


Through this partnership, over 1600 condoms were distributed. Businesses have shown future 
interest. Mission Market, The Saddle and The Frontier Tavern have agreed to be permanent 
sites.  


As a business if interested in partnering or supporting in the future contact Nora Zimmerman, 
MPH Regional Systems Liaison, Eastern Oregon Modernization Collaborative, Cell: (541) 993-
2326.  


A special thank you to the businesses of the community that supported this effort in making our 
community a healthier place.  


Submitted by, 


Natasha Herrera  


Community Health Representative 


Published in Confederated Umatilla Journal, November 2018. 
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Slow the increase of obesity


2
35







Key Questions


3


How can we better communicate the magnitude 


of the health and economic burdens of obesity?


How can we better communicate the need for a 


comprehensive prevention strategy to address 


the multiple causes of obesity, particularly those 


effecting low income and minority communities?
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Priority Targets
Measure Baseline Current


Data


2020 


Target


Data 


Source


Obesity prevalence 


among 2- to 5-year 


olds


15.5% 


(2013)


15.5% 


(2018)


14.5% WIC admin. 


data


Obesity prevalence 


among youth


11% (11th)


10% (8th)


(2013)


14% (11th)


11% (8th)


(2017)


10% (11th)


9% (8th)


Oregon 


Healthy 


Teens 


survey


Obesity prevalence 


among adults


27% 


(2013)


29% 


(2017)


25% BRFSS


Diabetes prevalence 


among adults


8.1% 


(2014)


8.6% 


(2017)


8% BRFSS
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Point #1


Obesity continues to move in the wrong 


direction in Oregon, particularly in low income 


and minority communities


5
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Point #2


Obesity prevention faces many significant 


challenges


Multiple causes


Inequities


Strong headwinds


Currently there is no public health capacity or 


funding to comprehensively address the problem 


of obesity
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Point #3


7


We continue to take small steps forward 


(Worksite Wellness Executive Order, nutrition 


standards, etc.), but…


Big shifts are needed in order to reverse the 


tide of obesity


Reducing sugary drink consumption is the 


most effective strategy and starting point
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Key Questions


8


How can we better communicate the magnitude 


of the health and economic burdens of obesity?


How can we better communicate the need for a 


comprehensive prevention strategy to address 


the multiple causes of obesity, particularly those 


effecting low income and minority communities?
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Karen Girard


Health Promotion & Chronic Disease 


Prevention Manager


Public Health Division


karen.e.girard@state.or.us
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Reduce harms association with alcohol 


and substance use


10
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Key Questions


11


• What health equity issues do you see associated with


alcohol and other substance use?


• How can we continue to develop shared ownership of this


issue across the behavioral health, public health and primary


care sectors – both on the state and local levels?


• To address the magnitude of health and economic burdens of


alcohol-related harms, how do we broaden the conversation


beyond prevention of Substance Use Disorders (SUD) and


addiction to the prevention of alcohol misuse (excessive


drinking) and related harms?
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Priority Targets
Measure Baseline Current


Data


2020 Target Data 


Source


Prescription opioid mortality 


death rate


4.0 per 


100,000 


(2013)


6.6 per 


100,000 


(2017)


3.0 per 


100,000


Death 


certificates


Alcohol-related motor vehicle 


deaths


110


(2014)


149


(2017)


98 ODOT


Binge drinking prevalence 


among adults


17.4%


(2014)


18.1%


(2017)


16.10% BRFSS


Heavy drinking prevalence 


among adults


7.7%


(2014)


7.8%


(2017)


6.6% BRFSS


Binge drinking prevalence 


among youth


5.6% (8th)


17.7% 


(11th)


(2013)


4.6% (8th)


14.1% 


(11th)


(2017)


4.3% (8th)


13.2%(11th)


OHT
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Point #1


• Prescription drug monitoring program use has


dramatically increased


– > 26,000 registered users


– 93% of highest-volume prescribers are registered


• Overdose deaths from prescription opioids are


down 45% since 2006


– Overdoses from illicit drugs are increasing


– Fentanyl: one death in 2014, 49 in 2017


13
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Point #2


14


Overall, alcohol-related deaths remain higher 


than targets in Oregon


Youth trends for binge drinking continue to 


decrease


However, adult heavy and binge drinking are 


still a problem


Disparities exist most notably in Native 


American populations
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Point #3


15


Responsibility and accountability for reducing 


alcohol and other substance misuse and abuse is 


complex and are not clearly aligned across state or 


local sectors.


Big shifts are still needed in order to reverse the 


harms caused by alcohol and other substances.


Increasing the price of alcohol and maintaining 


state control are the most effective strategies to 


reduce excessive drinking, especially among groups 


experiencing alcohol related disparities.
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Feedback & Discussion


16


• How can we develop a collective responsibility of this issue


across the behavioral health, public health and primary care


sectors – both on the state and local levels?


• How do we broaden the conversation beyond prevention of


Substance Use Disorders (SUD) and addiction to include the


prevention of excessive drinking from a public health


perspective?


• What health equity issues do you see associated with


alcohol and other substance use?
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Contact Information


Laura Chisholm


Injury and Violence Prevention Manager


Public Health Division


laura.f.chisholm@state.or.us


Karen E. Girard


HPCDP Section Manager


Public Health Division


karen.e.girard@state.or.us
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Public Health Advisory Board (PHAB) 


Incentives and Funding Subcommittee meeting minutes 


January 8, 2019 


1:00-2:00 pm 


Welcome and Introductions 


PHAB members present: Carrie Brogoitti, Jeff Luck, Alejandro Queral, Akiko Saito 


Oregon Health Authority (OHA) staff: Sara Beaudrault, Kati Moseley  


Public health modernization funding in the Governor’s Budget 


Kati provided an overview of funding for public health modernization in the 


Governor’s Budget. The Governor’s Budget is a starting place for the Legislature. 


The final OHA budget will be released in June or July.  


Overall the Governor’s Budget represents an increase of almost 19% in public 


health funding. This includes funding for issues of public health importance like 


universal home visiting and suicide prevention, in addition to funding for public 


health modernization.  


For public health modernization, the Governor’s Budget builds on the existing $5 


million budget with an additional $13.6 million in the 2019-21 biennium. The 


Governor’s Budget would fund this increase through new revenue generated by 


increasing the price of tobacco products. In this scenario, additional funding from 


new tobacco tax revenue would be allocated for the final six months of the 


biennium (January-June 2019).   


Akiko asked about implications of receiving a large funding increase in a short 


amount of time. Kati stated that OHA would look to PHAB to provide 


recommendations for using funds for “shovel-ready” work that could be 


accomplished with a short turnaround time.  


Jeff clarified that the Governor’s Budget includes $5 million for the entire 


biennium, with an additional investment that would be linked to an increase in 


the price of tobacco for the final six months. Alejandro asked whether funds could 


be rolled into the next fiscal year. OHA staff cannot definitively answer that 


question but assume it would not be allowed.  
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The Legislature could decide to increase funding for public health modernization 


through other means, including through General Funds. We may get a sense of 


the direction over the coming months, but the final budget will not be known 


until June or July. This subcommittee will be charged with developing 


recommendations for different funding scenarios so we’re ready to implement as 


soon as funding decisions are known. Today’s meeting will focus on discussing 


how to sustain and build from the work accomplished with the initial $5 million, 


with continuation of those funds in 2019-21.  


Akiko asked about CCO 2.0 funding, whether any CCO 2.0 funding would be 


available to support public health modernization, and how PHAB engages in that 


conversation. Kati stated that we can bring CCO 2.0 and how that funding might 


connect with public health modernization to a future meeting.  


Jeff clarified the timing for a tobacco tax increase. If a tobacco tax were referred 


to the ballot, the outcome of the vote would be known in November 2019.   


PHAB Funding Principles 


PHAB developed Funding Principles a year ago. These principles are intended to 


provide direction for state and federal public health funding, for both increases 


and decreases in funding. These principles will be important as PHAB discusses 


different funding scenarios in the coming months. 


Sara shared that after the Funding Principles were adopted by PHAB, the 


Conference of Local Health Officials developed a companion document which is a 


Funding Principles Checklist. The checklist is intended to make each funding 


principle actionable in a funding formula and can be used when state and local 


staff are discussing changes to a funding formula. The checklist is being pilot-


tested now as state and local staff discuss changes to the Tobacco Prevention and 


Education Program (TPEP) funding formula. Jeff asked whether OHA can share the 


checklist with this subcommittee. Sara will check with CLHO leadership. 


Akiko said that the subcommittee that reviews the Public Health Emergency 


Preparedness funding formula will be working on the budget formula in the 


coming months, and the checklist would be useful for that discussion.  
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Sara gave the subcommittee time to consider whether to make changes to the 


Funding Principles. Akiko questioned whether there are implications for counties 


transferring public health authority to OHA. Sara stated that the Funding 


Principles are intended to ensure foundational public health programs are in place 


for every person in the state but does not specify how that is achieved in each 


area of the state. 


Alejandro would like to hear from CLHO about how they are putting Funding 


Principles into action, especially in terms of gaps.  


Sustaining 2017-19 investments in LPHA partnerships 


Of the $5 million investment for 2017-19, $3.9 million was distributed to eight 


partnerships of LPHAs covering 33 of 36 counties. In 2018 PHAB heard from all 


eight partnerships. Overall LPHAs have been successful in using funds to build and 


strengthen partnerships and to implement interventions for communicable 


disease control.  


The Governor’s Budget assumes the $5 million General Fund investment would be 


continued for 2019-21. OHA asked for the subcommittee’s recommendations on 


how to move forward with the $5 million. Many LPHA partnerships, particularly 


those that have hired regional positions, have expressed a desire to continue 


funding for regional partnerships. LPHAs looking to OHA to minimize the 


disruption to the work. For example, would a competitive grant process be 


required or could funding be allocated for continuation of current partnerships? If 


so, to what extent could we allow for shifts in partnerships or for LPHAs to apply 


that did not apply for the first round of funding? 


Jeff suggested that OHA compile a document to compare the eight LPHA 


partnerships with a description of how funding was used and how they would use 


a comparable amount of funding in the next biennium. Alejandro agrees that it 


would be useful to know where these partnerships are headed in the next 


biennium. Carrie stated that there is a need to continue the foundational work 


that’s been started, and in her area of the state there are natural progressions 


that build upon the initial work. Akiko voiced support for continuing the work 


with the eight groups that are currently funded.  


53







4 


Subcommittee work plan 


The meeting packet includes a subcommittee work plan for the next six months. 


The goal is that by June PHAB will have recommendations for how funding in the 


next biennium will be used. OHA will also work with the Conference of Local 


Health Officials to solicit feedback from local public health officials.   


Jeff recommended that the subcommittee present to PHAB in May on the 


recommendations coming from the subcommittee. Sara stated that the 


subcommittee will give updates at each PHAB meeting. OHA staff will hold time 


for a longer discussion at the May PHAB meeting about funding 


recommendations.  


Subcommittee business 


The May 2018 minutes were approved.  


Akiko will provide the subcommittee update at the January 17 PHAB meeting. 


Alejandro will chair the February 12 subcommittee meeting. 


Public Comment 


Morgan Cowling from the Coalition of Local Health Officials (CLHO) provided 


public comment.  


Morgan noted some challenges in these discussions as background for the board. 


At least one county did not apply for 2017-19 funding because they did not have a 


partner county with which to apply. Morgan suggested reviewing and considering 


changes to application requirements for 2019-21. Morgan noted that changes to 


partnerships may change funding amounts for all LPHA partnerships. Morgan 


recommends talking to currently funded partnerships about opportunities to 


make improvements for use of the $3.9 million in 2019-21. 


No other members of the public provided comment. 


Closing 


The meeting was adjourned. 


The next Public Health Advisory Board Incentives and Funding subcommittee 


meeting will be held on February 12 from 1:00-2:00. 
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PUBLIC HEALTH ADVISORY BOARD 
DRAFT Accountability Metrics Subcommittee meeting minutes 


January 7, 2019 
1:00-2:00 pm 


PHAB Subcommittee members in attendance: Eva Rippeteau, Jeanne Savage, Eli 
Schwarz 


Oregon Health Authority staff: Sara Beaudrault, Myde Boles, Krasimir Karamfilov 


Welcome and introductions  


Although a quorum was present, the subcommittee did not have enough members to 


approve the March 8 and May 23 meeting minutes.  


2019 Public Health Accountability Metrics Report 


Sara provided an update on reporting for the local public health process measure for 


active transportation, which reads: “Local public health authority participation in 


leadership or planning initiatives related to active transportation, parks and recreation, 


or land use”. Increasing active transportation and land use initiatives that support health 


is an emerging area for public health. Since PHAB adopted this process measure in 


2018, staff from the Public Health Division (PHD), local public health authorities 


(LPHAs) and Department of Transportation have been working together to develop a 


measurement strategy for collecting data from LPHAs. All LPHAs are currently reporting 


data to PHD. Data for this process measure will be reported in the 2019 Public Health 


Accountability Metrics Report.  


Sara provided an update on the local public health process measure for effective 


contraceptive use, which reads, “Annual strategic plan that identifies gaps, barriers and 


opportunities for improving access to effective contraceptive use”. Under a new 


Program Element for “Reproductive Health Community Participation and Assurance of 


Access” that was executed in July 2018, each LPHA has completed a local program 


plan. Under the local program plan, LPHAs select from a menu of components for using 


funding to improve access. The strategic plan is one component on the menu, but for 


the current year no LPHAs selected this option. OHA staff recommend continuing to 


report on the strategic plan for the process measure and asked for feedback from 


subcommittee members. 


Jeanne noted that work to convene stakeholders to address barriers to access is active 


in Marion and Polk counties. She stated that there is a lack of providers to provide 


services, in part due to billing complications.  
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Eli noted that there is an opportunity for the PHAB Accountability Metrics subcommittee 


and the Metrics and Scoring committee to work together on this and other shared 


metrics. 


Eli stated that funding needs to be directed to health priorities included in the public 


health accountability metrics measure set. Jeanne commented that there may be 


opportunities to prioritize or simplify the measure set and ensure funds are going to 


prioritized areas. 


Subcommittee members agreed with OHA’s recommendation to keep the process 


measure that was adopted in 2018 in place without changes. 


Myde reviewed a draft layout for the 2019 Public Health Accountability Metrics Report. 


Since this year’s report will include two years of data, changes to the layout are needed. 


Myde solicited feedback from subcommittee members on which sections should include 


two years of data and which should include only the current year.  


- Subcommittee members recommend that two years of data be shown for the


LPHA process measures, as it is shown in the draft layout.


- Subcommittee members recommend that two years of data be shown for the


health outcome measure, including by race and ethnicity. This will require


additional changes to the layout for the health outcome pages.


Subcommittee business 


Eli will give the subcommittee update at the January 17 PHAB meeting. He 


recommends including the draft report layout pages in addition to the minutes in the 


PHAB packet. 


Eli asked whether subcommittee minutes can be approved at the PHAB meeting. Sara 


will check on whether this could be done. 


Public comment 


No public comment was provided. 


Adjournment 


The meeting was adjourned. 


The next Accountability Metrics Subcommittee meeting is scheduled for February 4 


from 1:00-2:00. 
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DRAFT: GRAPHS DO NOT REPRESENT REAL DATA 


DRAFT: GRAPHS DO NOT REPRESENT REAL DATA 


Childhood Immunization
Health Outcome Metric 


Foundational program area: Communicable 


Disease Control 


Data source: ALERT Immunization Information 


System, 2017  


Benchmark source: 80%, Oregon 


State Health Improvement Plan 


(SHIP) 2020 target  


By county 
Oregon 2017 


By race and ethnicity 
Statewide 2017 


Race/ethnicity 2017 


68%
62% 66%


73%
62%


69% 69%


Benchmark: 80%


Statewide 
African 


American 


Am. Indian 


Al. Native 
Asian  


Hawaiian &  


P. Islander 


Hispanic 


Latino 
White 


Benchmark:


80%


Legend 


0-59% 


60-69% 


70-79% 


80-100% 


*No data


Notes:  


- Two-year olds are children 24 to 35 months of age residing in the county.


- The official childhood vaccination series is 4 doses of DTaP, 3 doses IPV, 1 dose MMR, 3 doses Hib, 3 doses Hep B, 1 dose Varicella, and 4 doses PCV


(4:3:1:3:3:1:4 series). 


- * indicates where rates are not displayed for populations of fewer than 50 people in accordance with Oregon Health Authority, Public Health Division 


confidentiality policy. 


- Percentage is calculated by dividing the number of children 24-35 months of age in each county who received the vaccination series (numerator) divided by 


number of children 24-35 months of age in each county (denominator). Numerators and denominators are provided in the Technical Appendix. 


- Race and ethnicity categories are not mutually exclusive, one individual may contribute to one or more categories.


Percent of two-year olds who received recommended vaccines 
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14%


33%


18%


21%


14%


0%


18%


0%


0%


13%


39%


0%


0%


67%


33%


2%


0%


0%


0%


33%


11%


0%


5%


43%


34%


50%


6%


33%


0%


0%


45%


0%


0%


40%


10%


0%


17%


Statewide


Baker


Benton


Clackamas


Clatsop


Columbia


Coos


Crook*


Curry


Deschutes*


Douglas


Gilliam


Grant


Harney


Hood River


Jackson


Jefferson*


Josephine


Klamath


Lake


Lane


Lincoln


Linn


Malheur


Marion


Morrow


Multnomah


Polk


Sherman


Tillamook


Umatilla


Union


Wallowa


Wasco


Washington


Wheeler


Yamhill


19%


35%


21%


17%


19%


0%


23%


0%


10%


19%


31%


0%


0%


75%


38%


5%


0%


10%


12%


39%


5%


0%


8%


52%


37%


42%


10%


26%


0%


0%


45%


0%


6%


30%


12%


0%


21%


Percent of Vaccines for Children clinics participating in AFIX 


Childhood Immunization


Foundational program area: Communicable 


Disease Control 


Data source: Assessment, Feedback, Incentives, 


and eXchange (AFIX) online tool, 2017— 2018 


Benchmark source: 25% provided by Oregon 


Health Authority, Public Health Division, 


Immunization Program 


Notes: 


- Baseline data are 2017.


- Percentage calculated by dividing the number of clinics 


with any AFIX visits initiated (numerator) by the number of 


clinics active in Vaccines for Children  (VFC)


(denominator). 


- Numerators and denominators are provided in the 


Technical Appendix. 


- *indicates counties that completed their own AFIX visits 


in 2017, but these visits did not meet the CDC data 


reporting requirements and are not counted toward the 


process measure. 


By county 
 2017                                    2018 


Local public health funding 


All local public health authorities (LPHAs) receive 


funding to provide immunization services. 


Beginning in July 2018, conducting outreach to 


engage health care providers in AFIX is a required 


activity.  


Local Public Health Process Measure 


25% 
Benchmark: 


Benchmark:  


25% 
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AGENDA 
PUBLIC HEALTH ADVISORY BOARD 


January 17, 2019 
Portland State Office Building 
800 NE Oregon St., conference room 1E 
Portland, OR 97232 


Join by webinar: https://register.gotowebinar.com/rt/4888122320415752707 
Conference line: (877) 873-8017 
Access code: 767068 


Meeting objectives: 
• Review PHAB charter, 2019 Workplan and Bylaws


• Hear and update on the work of the sub committee


• Discuss updates on the 2015-2019 State Health Improvement Plan


2:00-2:15 pm Welcome and updates 


• Approve November meeting minutes


• Legislative update


Rebecca Tiel, 
PHAB Chair 


2:15-2:25 pm Review PHAB Charter, Bylaws 


• Decide on needed changes to the charter, bylaws Rebecca Tiel, 
PHAB Chair 


2:25-2:40 pm Review PHAB’s draft 2019 Work Plan 


• Decide on needed changes to the work plan


Rebecca Tiel, 


PHAB Chair 


2:40-2:50 pm Break 


2:50-3:30 Tribal Public Health Modernization 


• Hear an overview of work happening in several of


Oregon’s nine federally recognized tribes to
advance public health modernization


Carrie Sampson, Confederated 
Tribes of the Umatilla Indian 


Reservation, Kelle Little, Coquille 
Tribe, Sharon Stanphill, Cow Creek 
Band of Umpqua Indians, Victoria 


Warren Mears, Northwest Portland 
Area Indian Health Board, Danna 


Drum, OHA Staff 


3:30-4:00 2015-2019 State Health Improvement Plan Update 


• Discuss progress to slow the rise of obesity and
address substance use


Karen Girard, Laura 


Chisholm; 
OHA staff 


4:00-4:15 pm Incentives and Funding Subcommittee 


• Discuss work of subcommittee


Akiko Saito, 


OHA Staff 


4:15-4:30 pm Accountability Metrics Subcommittee 


• Discuss work of subcommittee
Eli Schwarz 


Subcommittee member 


4:30-4:45 pm Public comment Rebecca Tiel, 
PHAB Chair 
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4:45 pm Adjourn Rebecca Tiel, 
PHAB Chair 
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Public Health Advisory Board 
Meeting Minutes – November 15, 2018 


Public Health Advisory Board (PHAB) 
November 15, 2018 


DRAFT Meeting Minutes 


Attendance: 
Board members present: Jeff Luck, Muriel DeLaVergne-Brown, Tricia Mortell, Bob 
Dannenhoffer, Rebecca Tiel, Katrina Hedberg, David Bangsberg, Eli Schwarz, Akiko Saito, Kelle 
Adamek-Little 


Oregon Health Authority (OHA) staff:  Kati Moseley, Sara Beaudrault, Dawn Quitugua, Heather 
Owens 


Members of the public: No members of the public were present. 


Approval of Minutes 
-Rebecca Tiel, PHAB Chair


A quorum was present. The Board moved to approve the October 18 minutes. All in favor. 


Welcome and Updates 
-Rebecca Tiel, PHAB Chair


Rebecca shared with members that the Oregon Health Policy Board Committee Digest is 
contained within the meeting packet for review so all are informed of Oregon Health Policy 
Board (OHPB) subcommittee work and conversations. Questions were welcomed.   


Legislative Update 
-Angela Allbee, Oregon Health Authority


The Governor’s Budget is expected to be available by November 28, 2018 and should provide 
information on whether the universal home visiting and public health modernization policy 
option packages are adopted and moved forward. All legislative concepts, except alcohol tax 
will be introduced on behalf of the governor’s office for the Oregon Health Authority. Those 
include drinking water fee restructure, food, pool, and lodging, preventing tobacco use through 
increasing the price of tobacco, public health modernization, and public health housekeeping 
concepts.  


A drinking water legislative concept stakeholder meeting is scheduled in Salem at the Labor and 
Industries Building; 350 Winter St., NE in room 260 on November 30 from 1:00pm – 3:00pm. A 
conference line is available: 1 (888) 363-4735 with participant code 1593726. 


December legislative days will take place on December 12 – 14, 2018. 
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Public Health Advisory Board 
Meeting Minutes – November 15, 2018 


January organization days will take place January 14 – 16, 2019. 
Legislative session begins January 22, 2019. 


Member Updates, Committee Member Updates 
-Rebecca Tiel, PHAB Chair


The Board agreed an in-person meeting for December is not needed, however an hour will be 
reserved for a conference call. 


Eli Schwarz, Muriel DeLaVergne-Brown, and Carrie Brogoitti submitted paperwork for 
reappointment and will maintain their seats on the Board. Jennifer Vines, Local Health Officer, 
has resigned from her role on the Board. The Board thanks Jennifer for her role on the PHAB. 


Dr. Jeanne Savage will join the accountability metrics subcommittee. 


Public Health Modernization Implementation 
Michael McNickle, Clatsop County (Clatsop/Columbia/Tillamook), Katherine Durate, Klamath 
County and Kimberlee Handloser attended the meeting to present progress toward 
implementing regional public health modernization initiatives. 


Michael McNickle, Director, Clatsop County presented Capacity Building – North Coast Region: 
A Public Health Modernization Program. 


A member of the board asked what the barriers are in the relationship between the county and 
Coordinated Care Organizations (CCOs) and whether the CCO’s understands the value of the 
work of the public health. In response, Michael explained that in the beginning a barrier was 
getting CCO’s to understand STI’s were not just a county health issue. Michael also explained 
the county will be looking to the CCO’s to assist with data collection due to their improved data 
collection techniques, and fund projects through community funding. A board member 
mentioned that the Oregon Health Authority (OHA) is developing contracts for CCO 2.0 and will 
require CCO’s to spend approximately a percent of CCO reserves on social determinants of 
health and to work with Local Public Health Authorities (LPHAs) on community health 
assessments and community health improvement plans.  Katrina stated that CCO’s will be an 
important partner for STI screening. 


Kimberlee Handloser and Katherine Durate, Program Coordinators for Jackson – Klamath 
Regional Modernization Partnership, presented Jackson – Klamath Counties Regional 
Modernization Grant. 


The Board appreciates the outreach by these counties and suggested partnering with the 
American Cancer Society and the Knight Cancer Institute as these partners are specifically 
looking to fund local programs. 
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Public Health Advisory Board 
Meeting Minutes – November 15, 2018 


The board applauds the attention to the Human Papilloma Virus (HPV) vaccine and appreciates 
the integration between oral health and general health. The board stated every Oregon insurer 
should be covering the HPV vaccine without co-pay. 


2020-2024 State Health Improvement Plan 
- Christy Hudson, Oregon Health Authority


Christy Hudson, Policy the Partnerships Policy Analyst, presented Developing the 2020-2024 
State Health Improvemenet Plan (SHIP). The next steps in the process focus on community 
engagement, which will invite and solicit feedback through the end of January 2019. There are 
online surveys available in both English and Spanish. Christy recommends survey links be sent 
to board members, so they may distribute them to partners and networks. Interested parties 
can subscribe for updates about the 2020-2024 SHIP and obtain additional information about 
the State Health Improvement Plan at www.oregon.gov/oha/PH/About/Pages/ship-
process.aspx.  


Additional discussion took place regarding how current accountability metrics could align with 
modernization and the 2020-2024 SHIP. Board members discussed that while there is some 
overlap, the metrics will not align perfectly. The current SHIP contains priority areas and 
describes cross-sectorial interventions. OHA staff anticipate that the 2020-2024 SHIP will have a 
similar structure.  


Final SHIP priorities will be identified in February 2019, followed by the convening of 
subcommittees for each of the priorities. Subcommittee work will take place through the 
summer/fall of 2019. Launch of the 2020-2024 SHIP will officially take place in January of 2020. 


Oregon Opioid Response 
- Katrina Hedberg, Oregon Health Authority


Katrina Hedberg, State Health Officer, presented Oregon’s Response to Opioids. Centers for 
Disease Control and Prevention (CDC) funding has been very specifically targeted at 
prescription opioids and health systems work. More recent CDC funding has come through the 
Health Security, Preparedness and Response Section to look at elicit fentanyl. Much of the work 
was within the health systems on pain management guidelines. Substance Abuse and Mental 
Health Services Administration (SAMHSA) funding focused on increasing access to substance 
abuse disorder treatment and Medicaid assisted treatment. The Prescription Drug Overdose 
(PDO) Grant funded nine high-burden regions in Oregon. More information can be found on the 
Public Health Division Opioid Overdose and Misuse website. PHAB will continue this 
conversation at a future meeting.  


Public comment 
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Public Health Advisory Board 
Meeting Minutes – November 15, 2018 


No public comment was provided. 


Closing 


The meeting was adjourned.  


The next Public Health Advisory Board meeting will be held on: 


January 17, 2018 
2-5 PM


Portland State Office Building 
800 NE Oregon St Room 1B 


Portland, OR 97232 


If you would like these minutes in an alternate format or for copies of handouts referenced in 
these minutes please contact the Office of the State Public Health Director at (971) 673-1222 or 
PublicHealth.Policy@dhsoha.state.or.us For more information and meeting recordings please 
visit the website: healthoregon.org/phab 
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Public Health Advisory Board 
Proposed edits, January 2018 


I. Authority


The Public Health Advisory Board (PHAB) is established by ORS 431.122 as a body that reports 
to the Oregon Health Policy Board (OHPB).  
The purpose of the PHAB is to be the accountable body for governmental public health in 
Oregon. The role of the PHAB includes: 


• Alignment of public health priorities with available resources.


• Analysis and communication of what is at risk when there is a failure to invest resources
in public health.


• Oversight for Oregon Health Authority, Public Health Division strategic initiatives,
including the State Health Assessment and State Health Improvement Plan.


• Oversight for governmental public health strategic initiatives, including the
implementation of public health modernization.


• Support for state and local public health accreditation.
This charter defines the objectives, responsibilities, and scope of activities of the PHAB. This 
charter will be reviewed no less than annually to ensure that the work of the PHAB is aligned 
with statute and the OHPB’s strategic direction. 


II. Deliverables


The duties of the PHAB as established by ORS 431.123 and the PHAB’s corresponding objectives 
include: 


PHAB Duties per ORS 431.123 PHAB Objectives 


a. Make recommendations to the
OHPB on the development of
statewide public health policies
and goals.


• Participate in and provide oversight for
Oregon’s State Health Assessment.


• Regularly review state health data such as
the State Health Profile to identify ongoing
and emerging health issues.


• Use best practices and an equity lens to
provide recommendations to OHPB on
policies needed to address priority health
issues, including the social determinants of
health.


b. Make recommendations to the
OHPB on how other statewide
priorities, such as the provision of
early learning services and the
delivery of health care services,
affect and are affected by


• Regularly review early learning and health
system transformation priorities.


• Recommend how early learning goals, health
system transformation priorities, and
statewide public health goals can best be
aligned.


Formatted Table
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statewide public health policies 
and goals. 


• Identify opportunities for public health to
support early learning and health system
transformation priorities.


• Identify opportunities for early learning and
health system transformation to support
statewide public health goals.


c. Make recommendations to the
OHPB on the establishment of
foundational capabilities and
programs for governmental public
health and other public health
programs and activities.


• Participate in the administrative rulemaking
process which will adopt the Public Health
Modernization Manual.


• Verify that the Public Health Modernization
Manual is still current at least every two
years. Recommend updates to OHPB as
needed. 


d. Make recommendations to the
OHPB on the adoption and
updating of the statewide public
health modernization assessment.


• Review initial findings from the Public Health
Modernization Assessment. (completed,
2016) 


• Review the final Public Health Modernization
Assessment report and provide a 
recommendation to OHPB on the submission
of the report to the legislature. (completed,
2016) 


• Make recommendations to the OHPB on
processes/procedures for updating the
statewide public health modernization
assessment.


e. Make recommendations to the
OHPB on the development of and
any modification to the statewide
public health modernization plan.


• Review the final Public Health Modernization
Assessment report to assist in the
development of the statewide public health
modernization plan. (completed, 2016)


• Using stakeholder feedback, draft timelines
and processes to inform the statewide public
health modernization plan. (completed,
2016) 


• Develop the public health modernization
plan and provide a recommendation to the
OHPB on the submission of the plan to the
legislature. (completed, 2016)


• Update the public health modernization plan
as needed based on capacity.


f. Establish accountability metrics
for the purpose of evaluating the 
progress of the Oregon Health 
Authority (OHA) and local public 


•
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health authorities in achieving 
statewide public health goals. 


f.g. Make recommendations to the
Oregon Health Authority (OHA)
and the OHPB on the 
development of and any 
modification to plans developed 
for the distribution of funds to 
local public health authorities, and 
the total cost to local public health 
authorities of implementing the 
foundational capabilities 
programs. 


• Identify effective mechanisms for funding
the foundational capabilities and programs.


• Develop recommendations for how the OHA
shall distribute funds to local public health
authorities.


• Review the Public Health Modernization
Assessment report for estimates on the total 
cost for implementation of the foundational 
capabilities and programs. (completed, 2016) 


• Support stakeholders in identifying
opportunities to provide the foundational 
capabilities and programs in an effective and
efficient manner.


g. Make recommendations to the
OHA and the OHPB on the total 
cost to local public health 
authorities of applying the 
foundational capabilities and 
implementing the foundational 
programs for governmental public 
health. 


• Review the Public Health Modernization
Assessment report for estimates on the total 
cost for implementation of the foundational 
capabilities and programs. (completed, 2016) 


• Support stakeholders in identifying
opportunities to provide the foundational 
capabilities and programs in an effective and 
efficient manner. 


h. Make recommendations to the
Oregon Health Policy Board on the 
incorporation and use of 
accountability metrics by the 
Oregon Health Authority to 
encourage the effective and 
equitable provision of public 
health services by local public 
health authorities. 


• Develop and update public health
accountability metrics and local public health 
authority process measures. 


• Provide recommendations for the application
of accountability measures to incentive 
payments as a part of the local public health 
authority funding formula. 


k.i. Make recommendations to the
OHPB on the incorportation and
use of incentives by the OHA to 
encourage the effective and 
equitable provision of public 
health services by local public 
health authorities. 


• Develop models to incentivize investment in
and equitable provision of public health
services across Oregon.


• Solicit stakeholder feedback on incentive
models. 


l.j. Provide support to local public
health authorities in developing
local plans to apply the 
foundational capabilities and 


• Provide support and oversight for the
development of local public health
modernization plans.
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implement the foundational 
programs for governmental public 
health. 


• Provide oversight for Oregon’s Robert Wood
Johnson Foundation grant, which will
support regional gatherings of health
departments and their stakeholders to
develop public health modernization plans.


m.k. Monitor the progress of local 
public health authorities in
meeting statewide public health
goals, including employing the
foundational capabilities and
implementing the foundational
programs for governmental public
health.


• Provide oversight and accountability for
Oregon’s State Health Improvement Plan by
receiving quarterly updates and providing
feedback for improvement.


• Provide support and oversight for local public
health authorities in the pursuit of statewide
public health goals.


• Provide oversight and accountability for the
statewide public health modernization plan.


• Develop outcome and accountability
measures for state and local health
departments. 


n.l. Assist the OHA in seeking funding,
including in the form of federal 
grants, for the implementation of 
public health modernization. 


• Provide letters of support and guidance on
federal grant applications.


• Educate federal partners on public health
modernization.


• Explore and recommend ways to expand
sustainable funding for state and local public
health and community health.


o.m. Assist the OHA in coordinating
and collaborating with federal
agencies. 


• Identify opportunities to coordinate and
leverage federal opportunities.


• Provide guidance on work with federal 
agencies.


Additionally, the Public Health Advisory Board is responsible for the following duties which are 
not specified in ORS 431.123: 


Duties PHAB Objectives 


a. Review and advise the Director of
the OHA Public Health Division and the
public health system as a whole on
important statewide public health
issues or public health policy matters.


• Provide guidance and recommendations on
statewide public health issues and public health
policy.


b. Act as formal advisory committee
for Oregon’s Preventive Health and
Health Services Block Grant.


• Review and provide feedback on the Preventive
Health and Health Services Block Grant work
plan priorities.
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c. Provide oversight for the
implementation of health equity
initiatives across the public health
system.


• Receive progress reports and provide feedback
to the Public Health Division Health Equity
Committee.


• Participate in collaborative health equity efforts.


III. Dependencies


PHAB has established two subcommittees that will meet on an as-needed basis in order to 
comply with statutory requirements: 
1. Accountability Metrics Subcommittee, which reviews existing public health data and metrics
to propose biannual updates to public health accountability measures for consideration by the
PHAB.
2. Incentives and Funding Subcommittee, which develops recommendations on the local public
health authority funding formula for consideration by the PHAB.


PHAB shall operate under the guidance of the OHPB. 


IV. Membership


Per ORS 431.122, the PHAB shall consist of the following 14 members appointed by the 
Governor: 
1. A state employee who has technical expertise in the field of public health;
2. A local public health administrator who supervises public health programs and public health
activities in Benton, Clackamas, Deschutes, Jackson, Lane, Marion, Multnomah or Washington 
County; 
3. A local public health administrator who supervises public health programs and public health
activities in Coos, Douglas, Josephine, Klamath, Linn, Polk, Umatilla or Yamhill County; 
4. A local public health administrator who supervises public health programs and public health
activities in Clatsop, Columbia, Crook, Curry, Hood River, Jefferson, Lincoln, Tillamook, Union 
or Wasco County; 
5. A local public health administrator who supervises public health programs and public health
activities in Baker, Gilliam, Grant, Harney, Lake, Malheur, Morrow, Sherman, Wallowa or 
Wheeler County; 
6. A local health officer who is not a local public health administrator;
7. An individual who represents the Conference of Local Health Officials created under ORS
431.330; 
8. An individual who is a member of, or who represents, a federally recognized Indian tribe in
this state; 
9. An individual who represents coordinated care organizations; 
10. An individual who represents health care organizations that are not coordinated care
organizations; 
11. An individual who represents individuals who provide public health services directly to the
public; 
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12. An expert in the field of public health who has a background in academia;
Membership Terms 
Officers 
IV. Resources


The PHAB is staffed by the OHA, Public Health Division, as led by the Policy and Partnerships 
Director. Support will be provided by staff of the Public Health Division Policy and Partnerships 
Team and other leaders, staff, and consultants as requested or needed. 


PHAB Executive Sponsor: Lillian Shirley, Public Health Director, Oregon Health Authority, Public 
Health Division 
Staff Contact: Cara Biddlecom, Director of Policy and Partnerships, Oregon Health Authority, 
Public Health Division 


12








PUBLIC HEALTH ADVISORY BOARD BYLAWS 
November 2017 


ARTICLE I  
The Committee and its Members  
The Public Health Advisory Board (PHAB) is established by ORS 431.122 for the purpose of advising and 
making recommendations to the Oregon Health Authority (OHA) and the Oregon Health Policy Board 
(OHPB). 


The PHAB consists of the following 14 members appointed by the Governor. 
1. A state employee who has technical expertise in the field of public health;
2. A local public health administrator who supervises public health programs and public health
activities in Benton, Clackamas, Deschutes, Jackson, Lane, Marion, Multnomah or Washington
County;
3. A local public health administrator who supervises public health programs and public health
activities in Coos, Douglas, Josephine, Klamath, Linn, Polk, Umatilla or Yamhill County;
4. A local public health administrator who supervises public health programs and public health
activities in Clatsop, Columbia, Crook, Curry, Hood River, Jefferson, Lincoln, Tillamook, Union or
Wasco County;
5. A local public health administrator who supervises public health programs and public health
activities in Baker, Gilliam, Grant, Harney, Lake, Malheur, Morrow, Sherman, Wallowa or Wheeler
County;
6. A local health officer who is not a local public health administrator;
7. An individual who represents the Conference of Local Health Officials created under
ORS 431.330;
8. An individual who is a member of, or who represents, a federally recognized Indian tribe in this
state;
9. An individual who represents coordinated care organizations;
10. An individual who represents health care organizations that are not coordinated care
organizations;
11. An individual who represents individuals who provide public health services directly to the
public;
12. An expert in the field of public health who has a background in academia;
13. An expert in population health metrics; and
14. An at-large member.


Governor-appointed members serve four-year terms and are eligible for reappointment. Members serve 
at the pleasure of the Governor. 


PHAB shall also include the following nonvoting, ex-officio members: 
1. The Oregon Public Health Director or the Public Health Director’s designee;
2. If the Public Health Director is not the State Health Officer, the State Health Officer or a
physician licensed under ORS chapter 677 acting as the State Health Officer’s designee;
3. If the Public Health Director is the State Health Officer, a representative from the Oregon Health
Authority who is familiar with public health programs and public health activities in this state; and
4. An OHPB liaison.


Date approved: November 17, 2017 
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Members are entitled to travel reimbursement per OHA policy and are not entitled to any other 
compensation. 


Members who wish to resign from the PHAB must submit a formal resignation letter. Members who no 
longer meet the statutory criteria of their position must resign from the PHAB upon notification of this 
change. 


If there is a vacancy for any cause, the Governor shall make an appointment to become immediately 
effective for the unexpired term. 


ARTICLE II  
Committee Officers and Duties  
PHAB shall elect two of its voting members to serve as the chair and vice chair. Elections shall take place 
no later than January of each even-numbered year and must follow the requirements for elections in 
Oregon’s Public Meetings Law, ORS 192.610-192.690. Oregon’s Public Meetings Law does not allow any 
election procedure other than a public vote made at a PHAB meeting where a quorum is present. 


The chair and vice chair shall serve two year terms. The chair and vice chair are eligible for one additional 
two-year reappointment.  


If the chair were to vacate their position before their term is complete, the vice chair shall become the 
new chair to complete the term.  If a vice chair is unable to serve, or if the vice chair position becomes 
vacant, then a new election is held to complete the remainder of the vacant term(s). 


The PHAB chair shall facilitate meetings and guide the PHAB in achieving its deliverables. The PHAB chair 
shall represent the PHAB at meetings of the OHPB as directed by the OHPB designee. The PHAB chair may 
represent the PHAB at meetings with other stakeholders and partners, or designate another member to 
represent the PHAB as necessary.  


The PHAB vice chair shall facilitate meetings in the absence of the PHAB chair. The PHAB vice chair shall 
represent the PHAB at meetings of the OHPB as directed by the OHPB designee when the PHAB chair is 
unavailable. The PHAB vice chair may represent the PHAB at meetings with other stakeholders and 
partners when the PHAB chair is unavailable or under the guidance of the PHAB chair, or may designate 
another member to represent the PHAB as necessary. 


Both the PHAB chair and vice chair shall work with OHA Public Health Division staff to develop agendas 
and materials for PHAB meetings. 


ARTICLE III  
Committee Members and Duties  
Members are expected to attend regular meetings and are encouraged to join at least one subcommittee. 


Absences of more than 20% of scheduled meetings that do not involve family medical leave may be 
reviewed. 


In order to maintain the transparency and integrity of the PHAB and its individual members, PHAB 
members must comply with the PHAB Conflict of Interest policy as articulated in this section, 
understanding that many voting members have a direct tie to governmental public health or other 
stakeholders in Oregon.  


Date approved: November 17, 2017 
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All PHAB members must complete a standard Conflict of Interest Disclosure Form. PHAB members shall 
make disclosures of conflicts at the time of appointment and at any time thereafter where there are 
material employment or other changes that would warrant updating the form. 


PHAB members shall verbally disclose any actual or perceived conflicts of interest prior to voting on any 
motion that may present a conflict of interest. If a PHAB member has a potential conflict related to a 
particular motion, the member should state the conflict. PHAB will then make a decision as to whether 
the member shall participate in the vote or be recused.  


If the PHAB has reasonable cause to believe a member has failed to disclose actual or possible conflicts of 
interest, it shall inform the member and afford an opportunity to explain the alleged failure to disclose. If 
the PHAB determines the member has failed to disclose an actual or possible conflict of interest, it shall 
take appropriate corrective action including potential removal from the PHAB. 


Members must complete required Boards and Commissions training as prescribed by the Governor’s 
Office. 


ARTICLE IV  
Committee and Subcommittee Meetings 
PHAB meetings are called by the order of the chair or vice chair, if serving as the meeting facilitator. A 
majority of voting members constitutes a quorum for the conduct of business. 


PHAB shall conduct its business in conformity with Oregon’s Public Meetings Law, ORS 192.610-192.690. 
All meetings will be available by conference call, and when possible also by either webinar or by 
livestream. 


The PHAB strives to conduct its business through discussion and consensus. The chair or vice chair may 
institute processes to enable further decision making and move the work of the group forward. 


Voting members may propose and vote on motions. The chair and vice chair will use Robert’s Rules of 
Order to facilitate all motions. Votes may be made by telephone. Votes cannot be made by proxy, by mail 
or by email prior to the meeting. All official PHAB action is recorded in meeting minutes. 


Meeting materials and agendas will be distributed one week in advance by email by OHA staff and will be 
posted online at www.healthoregon.org/phab.  


ARTICLE V  
Amendments to the Bylaws 
Bylaws will be reviewed annually. Any updates to the bylaws will be approved through a formal vote by 
PHAB members. 


Date approved: November 17, 2017 
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Public Health Advisory Board


2019 work plan - draft


Key to workplan symbols


= The Board will receive an update and provide feedback


 = The Board will make a decision or recommendation, including but not limited to formal votes


t = The Board will complete a deliverable


Topic


January February March April May June July August September October November December Jan-20


PHAB 2018 work plan, charter and 


bylaws
  


OHPB policy priorities: CCO 2.0
    


Achieving health equity
  


Modernization implementation 


updates
          


Public health accountability 


metrics
 t 


Local public health funding 


formula
  t 


Regional partnerships
     


Division plan for modernization


   


14-19 State Health Improvement
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Topic 


PHAB 2019 work plan and charter


Health system transformation 


priorities: Behavioral health, oral 


health, social determinants of 


health


Achieving health equity


Modernization implementation 


updates


Public health accountability 


metrics


Local public health funding 


formula


Regional partnerships


2020-2024 SHIP


2019 SHIP


Preventive Health and Health 


Services block grant
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Quarterly updates as follows: Jan=obesity and substance use; April=communicable disease and immunizations; 


July=tobacco and suicide; October=oral health; Jan 2020: Final Report


January: review draft work plan. February: approve work plan. July: mid- year review of work plan


Review and provide guidance on PHHS block grant work plan
March: receive an overview of the Block Grant. April: discuss the Block Grant work plan and findings from the 


Block Grant public hearing.


Receive updates on regional partnership grantees, provide recommendations for 


statewide approaches to support regional partnerships. August: reivew final evaluation report and key findings for the 2017-2019 legislative investment. 


February/March: review and approve accountability metrics report. June: adopt metrics set for 2019-2021. 


June/July: Advise OHA on distribvution of funds through the funing formula for 2019-2021


April/May 2019: hear from modernization grantees about regional health equity reviews and action plans. 


Additional topics to add may include updates and discussion with the OHA Office of Equity and Inclusion, the 


OHPB health equity committee and the PHD Health Equity Workgroup. September 2019 review PHAB HE policy 


and procedure


Receive update on progress planning 2020-2024 SHIP
March: Report from Feb PartnerSHIP meeting on decisions made; discuss how to elevate the SHIP; June: update 


on work plan progress; Sept: Present final SHIP; talk about elevating SHIP and launch; Jan 2020: Launch


Use public health accountability metrics to track progress toward improved health 


outcomes through a modern public health system.   


Provide recommendations to OHA on the development of the local public health funding 


formula, including a mechanism for awarding matching funds and incentive payments, 


approve report to LFO.


Understand the Board's role to advance health equity; provide guidance for the public 


health system's approach to health equity


Receive update on progress toward achieving SHIP priorities. Provide guidance for 


overcoming barriers.


Provide regular updates on public health modernization, including progress made on the 


statewide public health modernization plan


Decisions, deliverables and agenda topics


Topics in the first half of 2019 may include statewide public health modernization plan progress report, 


evaluation and communications, legislative updates. 


Ensure PHAB members are aware of statewide strategies with potential impacts to the 


public health system. Understand PHAB's connection to health system transformation 


priorities. Provide input to statewide priorities. Bi-monthly updates and discussion.


Review and approve work plan for 2019


Purpose
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Indian Health System, Tribal Public 
Health and Public Health 
Modernization


Public Health Advisory Board Meeting
January 17, 2019


Overview
 Introductions
 General tribal overview
 Tribal sovereignty
 Tribal health
 Public health modernization and Tribes
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2


Population
 When Columbus arrived it is estimated there were 10


million AI/AN people in America.
 By 1850 the population decreased to 250,000.
 The three primary causes for decline:


◦ Foreign Diseases
◦ Starvation
◦ Extermination


 Current populations estimates there are presently 2
million AI/AN growing to 4.3 million by 2050.


 AI/AN will become the fastest growing segment of the
American population


Oregon American Indian/Alaska Native 
(AI/AN) Population


129,579 AI/AN (alone or in combination,  ACS 2015)


15,314 AI/AN in Portland (alone or in combination, 
ACS 2015)


Portland is 9th largest Native American population in 
USA


AI/AN Enrolled in OHP
Fee For Service/Managed Care 
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Oregon Tribal Governments
 Burns Paiute Tribe


 Confederated Tribes of Coos, Lower Umpqua and
Siuslaw Indians


 Confederated Tribes of Grand Ronde


 Confederated Tribes of Siletz Indians


 Confederated Tribes of the Umatilla Indian Reservation


 Confederated Tribes of Warm Springs


 Coquille Indian Tribe


 Cow Creek Band of Umpqua Tribe of Indians


 Klamath Tribes


Tribal Sovereignty
Tribal sovereignty in the United States is the 
inherent authority of indigenous tribes to govern 
themselves within the borders of the United States of 
America. The U.S. federal government recognizes tribal 
nations as "domestic dependent nations" and has 
established a number of laws attempting to clarify the 
relationship between the federal, state, and tribal 
governments.
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Supreme Law of the Land
This Constitution, and the Laws of the United States 
which shall be made in Pursuance thereof; and all 
Treaties made, or which shall be made, under the 
Authority of the United States, shall be the supreme Law 
of the Land; and the Judges in every State shall be bound 
thereby, any Thing in the Constitution or Laws of any 
State to the Contrary notwithstanding.


US Constitution, Article VI


Treaty of 1855 - Cayuse, Umatilla, and Walla Walla 
Tribes 
Treaty with the Tribes of Middle Oregon, 1855


Oregon Indian Tribes
Tribal governments are separate sovereign nations 
with powers to protect the health, safety and 
welfare of their members and to govern their lands. 
This tribal sovereignty predates the existence of the 
U.S. government and the state of Oregon. The 
members residing in Oregon are citizens of their 
tribes, of Oregon and, since 1924, of the United 
States of America.


All Oregon tribal governments have reservation or 
trust lands created by treaties or federal acts. 
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Policy Foundation
 Ratified Treaties & Executive Orders in the US
 Statutory and Case Law
 Embodies a federal trust obligation to provide


health services to AI/AN people
◦ Legal and political basis for AI/AN health services
◦ Moral and ethical obligation to perform
◦ Applies to all federal agencies


 Indian Self-Determination & Education Assistance
Act   (P.L. 93-638)


 State Policy acknowledges Tribes


SB 770  (ORS 182.162 to 182.168)


Oregon 1st state to adopt formal legal government-to-
government relations through legislation


Directs state agencies in government-to-government 
relationships with Oregon tribes


 State agencies must develop and implement policy on
relationship with tribes; cooperation with tribes.


 Training of state agency managers and employees who
communicate with tribes; annual meetings of
representative of agencies and tribes; annual reports
by state agencies.
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The Indian Health Delivery System


 IHS established in 1955
 IHS is responsible for overseeing health


care for 573 federally recognized tribes
 IHS is agency within DHHS and is funded


out of Interior Appropriations Bill


Indian Health Delivery System
 Health Facilities can be grouped into 3 categories:


1. IHS Directly Operated (I)
2. Tribally Operated (T)
3. Urban Programs (U)


• Types of Health Services
◦ Ambulatory Primary Care (outpatient care)
◦ Inpatient care
◦ Medical specialties
◦ Traditional healing practices
◦ Dental and Vision Care
◦ Behavioral health services
◦ Specialty Care Services (CHS)
◦ Public Health Services/Community Health
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Indian Health Care Challenges
 Policy Challenges


◦ Federal Trust obligations (unmet)
◦ Political/Legal challenges & civil rights
◦ Growing population


 Budget Challenges
◦ Public Health Programs are funded almost 100% by


grants and contracts that are competitive
◦ NWTEC is 100% grant funded


 State – Tribal Relations
◦ Health policy changes
◦ Tribal sovereignty issues


 I/T/U Challenges
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Leading Causes of Death - Oregon
Cause 


Number
AI/AN PERCENTAGE OF


DEATHS
NHW PERCENTAGE OF 


DEATHS


1 Cancer 21.5 % Cancer 23.7 %


2 Heart Disease 14.7 % Heart Disease 20.8 %


3 Unintentional Injury 9.6 % Chronic Lower 
Respiratory 
Disease


6.2 %


4 Chronic Lower 
Respiratory Disease


7.2 % Stroke 5.9 %


5 Diabetes 6.0 % Unintentional 
Injury


4.9 %


6 Liver Disease 5.4 % Alzheimer’s 
Disease


4.1 %


7 Stroke 4.1 % Diabetes 3.3 %


8 Suicide 2.8 % Suicide 1.9 %


9 Influenza/Pneumonia 1.9 % Influenza/Pneumo
nia


1.6 %


10 Viral Hepatitis 1.4 % Liver Disease 1.4 %


Years of Potential Life Lost, American 
Indian/Alaska Native, 
West Region 2010-2015
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Years of Potential Life Lost, Men


Data Source:
National Center for Health Statistics (NCHS) Vital Statistics System. 
(Note: not corrected for racial misclassification)
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Tribes as Part of the 
Public Health System


Public Health Collaborations


 Varies among jurisdictions
 Political and relational dependencies
 Potential collaboration partners – up to the Tribe


◦ Tribal health


◦ Local public health


◦ Northwest Tribal Epi Center


◦ Oregon Health Authority Public Health Division
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Examples of collaboration


 Data linkages and clean up – vital records, cancer
registry data


 Communicable disease control – coordination and
expertise sharing


 Needle exchange – Lincoln County and CT of
Siletz Indians


 Community health assessments


Public Health Modernization


 Statutes focused on state and county governments
 Tribes are also part of the governmental public


health system
 Added tribal representative to Public Health


Advisory Board
 Some tribes are being engaged as part of the


regional funded work in 2017-19
 Tribal public health modernization assessment
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Tribal PH Modernization Assessment


 At request of the Oregon Tribes the state and local
programmatic assessments were combined, piloted and
adapted for tribal context


 Worked with Berk Consulting


 Participants to date:
◦ Northwest Portland Area Indian Health Board


◦ Coquille Indian Tribe


◦ Cow Creek Band of the Umpqua Tribe of Indians


◦ Yellowhawk Tribal Health Center (Confederated Tribes of the
Umatilla Indian Reservation)


 Upcoming:  Confederated Tribes of the Siletz Indians


 No financial data


Using the Tribal PH Modernization 
Assessment
 Opportunity to reflect and assess current state
 Strategic planning and prioritization of resources
 Would like to use as conversation starter with local


public health within tribal service areas to support
overall community health


 Leverage strengths and opportunities among the
tribes
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Leveraging Tribal Strengths
 Evaluating interventions


 Communicating health alerts to leaders, community
members and partners


 Workforce development planning


 Nimble human resources systems


 Developing cross-sector partnerships


 Rare disease expertise


 Environmental health expertise
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Next Steps
 Expand assessment participation


 Technical assistance to use assessment data to develop
action plans and continue/begin implementation


 Sharing of data across tribes to identify areas for tribal
collaboration


 Use data to collaboratively strengthen public health
system across service area


 Use results to describe tribal public health to federal,
state and local partners.
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Questions
Victoria Warren-Mears, Director, NW Tribal Epi Center, NPAIHB, 
vwarrenmears@npaihb.org


Sharon Stanphill, Health Operations Officer, Cow Creek Band of 
Umpqua Tribe of Indians, sstanphill@cowcreek.com


Kelle Little, Health & Human Services Administrator, Coquille Indian 
Tribe Community Health Center, kellelittle@coquilletribe.org


Carrie Sampson, Quality Director/Interim Community Wellness 
Program Manager, carriesampson@yellowhawk.org


Danna Drum, Strategic Partnerships Lead, Oregon Health Authority 
Public Health Division, danna.k.drum@state.or.us
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Tribal History and Health Information/Resources 
Updated 1/9/2019 


Legislative Commission on Indian Services-Government to Government 
annual reports, links of interest, approach to state tribal relations, tribal 
government websites and more.  https://www.oregonlegislature.gov/cis 


Broken Treaties, An Oregon Experience.  
http://www.opb.org/television/programs/oregonexperience/segment/broken-
treaties-oregon-native-americans/ 


Northwest Portland Area Indian Health Board.  www.npaihb.org 


National Congress of American Indians.  www.ncai.org 


Burns Paiute Tribe.  https://www.burnspaiute-nsn.gov/ 


Confederated Tribes of Coos, Lower Umpqua and Siuslaw Indians. 
https://ctclusi.org/ 


Confederated Tribes of Grand Ronde.  https://www.grandronde.org/ 


Confederated Tribes of Siletz Indians.  https://www.ctsi.nsn.us  


Confederated Tribes of the Umatilla Indian Reservation.  http://ctuir.org 
Yellowhawk Tribal Health Center.  https://yellowhawk.org/ 


Confederated Tribes of Warm Springs.  https://warmsprings-nsn.gov/ 


Coquille Indian Tribe.  https://www.coquilletribe.org/ 


Cow Creek Band of Umpqua Tribe of Indians.  https://www.cowcreek.com/ 


Klamath Tribes.  http://klamathtribes.org/ 
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