AGENDA

PUBLIC HEALTH ADVISORY BOARD
Accountability Metrics Subcommittee

July 21, 2021
8:00-9:30 am

Join ZoomGov Meeting
https://www.zoomgov.com/j/1601161415?pwd=Tmd1dHhXcGppdOVHOStZY310Ky80dz09

Meeting ID: 160 116 1415
Passcode: 848357
(669) 254 5252

Meeting Objectives:
e Approve June meeting minutes
e Discuss and make recommendations for public health system accountability through
accountability metrics
e Discuss opportunities to align Healthier Together Oregon and public health accountability
metrics

Subcommittee members: Cristy Mufioz, Jeanne Savage, Kat Mastrangelo, Olivia Gonzalez, Sarah Poe,
Sarah Present

OHA staff: Sara Beaudrault, Kusuma Madamala

8:00-8:10 am Welcome and introductions
e Welcome new committee member Sara Beaudrault,
e Approve June minutes Oregon Health
e Updates from subcommittee members Authority
8:10-8:40 am Public health system accountability

e Review PHAB’s Health Equity Policy and Procedure
e Discuss and make recommendations for public

health system accountability All
e Review changes to measure selection criteria to

ensure accountability

8:40-9:20 am Healthier Together Oregon Christy Hudson,
Oregon Health
Authority



https://www.zoomgov.com/j/1601161415?pwd=Tmd1dHhXcGppd0VHOStZY3lOKy80dz09
https://www.oregon.gov/oha/PH/ABOUT/Documents/phab/PHAB-health-equity.pdf

e Hear overview of Healthier Together Oregon (HTO)
and discuss its relation to public health
accountability metrics

e Discuss opportunities to align HTO indicators and
strategies with accountability metrics

9:20-9:25 am Subcommittee business

e Next meeting scheduled for 8/18 All
9:25-9:30 am Public comment
9:30am Adjourn All



https://healthiertogetheroregon.org/














































PHAB Accountability Metrics Subcommittee

Metrics selection criteria

Julyre 2021, draft

Purpose: Provide standard criteria used to evaluate metrics for inclusion in the set
of public health accountability metrics.

Selection criteria

Definition

Promeotes-Actively advances

health equity and eradicates

Measure addresses an area where health disparities
inequities exist

racism

Measure is actionable, which may include policies or
community-level interventions

Community leadership and

Communities have provided input and have demonstrated

community-driven metrics

support

Measure is of interest from a local perspective

Measure is acceptable to communities represented in
public health data

Data disaggregation

Data are reportable at the county level or for similar
geographic breakdowns, which may include census tract or
Medicare Referral District

When applicable, data are reportable by:
- Race and ethnicity
- __Gender
- Sexual orientation
- Age
- Disability
- Income level
- Insurance status
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Resourced or likely to be
resourced

Funding is available or likely to be available

Local public health expertise exists

Transformative potential

Measure is actionable and would kelp-drive system change

Opportunity exists to integrate data across data sources

Measure aligns with core public health functions in the Public
Health Modernization Manual

Alignment with other strategic
initiatives

Measure aligns with State Health Indicators or priorities in
state or community health improvement plans or other local
health plans

Measure is nationally validated

National or other benchmarks exist for performance on this
measure

Feasibility of measurement

Data are already collected, or a mechanism for data
collection has been identified

Updated data available on an annual basis
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Accuracy Changes in public health system performance will be visible

in the measure




Measure is sensitive enough to capture improved
performance or sensitive enough to show difference
between years

Public health system
accountability

State and local public health authorities have some control
over the outcome in the measure

Measure successfully communicates what is expected of the
public health system

*Adapted from selection criteria used previously by the PHAB Accountability Metrics
subcommittee and for selection of Healthier Together Oregon indicators and measures.
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Our 2020-2024 State Health
Improvement Plan is called
Healthier Together Oregon.

We want to live in a state where we can all have long, healthy lives. The social
issues that affect health are the places we live, work, learn and play. They are the
main reascons people are healthy, or not. These include things like:



Purpose of HTO

|dentifies our state’s health priorities

Addresses unjust and unacceptable health inequities
Tool for aligning efforts with cross-sector partners
Inform Community Health Improvement Plans

Inform policy, priorities and investments for OHA and
other state agencies

Requirement of public health accreditation
Plan for equitable recovery from COVID-19

calth
Authority



Implementation Framework

To achieve
health equity

5 Our most urgent
PRIORITIES health challenges

16 How we will measure
HEALTHIER TOGETHER OREGON INDICATORS our progress

62 Actions we will take
STRATEGIES for improvement




Implementation Areas

Equity and
Justice

Healthy
Communities

Housing and
Food

Healthy Families

Behavioral
Health

Healthy Youth

Workforce
Development

Technology and
Health




Community Engagement

* Online surveys in English and Spanish

« Mini-grants to community based organizations
Eastern Oregon Center for Independent Living
Self Enhancement, Inc.

Next Door

Unite Oregon

So Health-E Oregon

Q Center

Micronesian Islander Community (of APANO)
Northwest Portland Area Indian Health Board
e Other community forums
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Community Engagement:
Phase 1

Priority identification

Through online surveys and mini-grants, we asked
community members to identify five priorities, from a total
of 14 priority issues that were initially identified. A summary
of this effort and the results can be found here. This
feedback was used by the past PartnerSHIP to identify the
five priorities of the current plan.
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https://www.oregon.gov/oha/PH/ABOUT/Documents/ship/2020-2024-summary-community-feedback.pdf

Community Engagement:
Phase 2

Strategy vetting.

Through online surveys and mini-grants, we asked
communities to provide feedback on the strategies that had
been identified by subcommittees. Overall, communities
were very supportive of the strategies, but a few
modifications and adjustments were made to strategies
before finalization.

Feedback received via surveys can be seen at the following links:
Institutional bias

Adversity trauma and toxic stress

Behavioral health

Access to equitable preventive health care

Economic drivers of health
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https://www.surveymonkey.com/stories/SM-M78PPKVD/
https://www.surveymonkey.com/stories/SM-F6KVG9VD/
https://www.surveymonkey.com/stories/SM-XKF8PKVD/
https://www.surveymonkey.com/stories/SM-SV9RQLVD/
https://www.surveymonkey.com/stories/SM-HT33HKVD/

PHAB Accountability Metrics and the
2015-2019 SHIP

Foundational Accountability Metrics | 2015-2019 State Health
Program Improvement Plan —

Priority targets

Communicable Disease Two year old immunization rates  Two year old immunizations
Gonorrhea rates Gonorrhea rates
Environmental Health Active transportation

Drinking water standards

Prevention and Health Adults who smoke cigarettes Adults who smoke cigarettes
Promotion Opioid overdose deaths Opioid overdose deaths
Access to Clinical Effective contraceptive use Third graders with cavities in
Preventive Services Dental visits for 0-5 year olds permanent teeth

PUBLIC HEALTH DIVISION
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Measuring Healthier Together Oregon

Long term indicators - 16

* Long term, outcome changes
« |dentified by subcommittees
« |dentified by priority area

« 4 additional indicators from Alcohol and Drug Policy Commission (substance use
disorder, and alcohol, tobacco and other drug related deaths)

Short term indicators ~ 40

« Shorter term, process changes

« |dentified by subcommittees and OHA staff
« |dentified for every strategy

« Some measures are still underdevelopment
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HTO — Key Indicators

Institutional bias Disciplinary Action (Department of Education)

Premature death/years of potential life lost (Center for Health Statistics)
Adversity, trauma and toxic stress Adverse childhood experiences (National Survey of Children’s Health)

Chronic absenteeism (Department of Education)

Concentrated disadvantage (American Community Survey)

Behavioral health Unmet emotional or mental health care need among youth (Student
Health Survey)

Suicide rate (Oregon Vital Statistics)
Adults with poor mental health in past month (Behavioral Risk Factor

Surveillance Survey)

Economic drivers of health Third-grade reading proficiency (Department of Education)

Opportunity Index economy dimension (Opportunity Index)

Childcare cost burden (OSU Oregon Child Care Market Price Study, and

American Community Survey)

Food insecurity (Map the meal gap)

Housing cost burden among renters (American Community Survey)
Access to equitable preventive health | Childhood immunizations (ALERT I1S)
care

Colorectal cancer screening (Behavioral Risk Factor Surveillance
Survey)

Adults with a dental visit in past year (Behavioral Risk Factor
Surveillance Survey)




HTO - Short term measures

Oregon legislature declares racism a public health crisis (Oregon
Administrative Statutes)

Oregon’s national ranking for broadband access (Broadband now)

% of children aged 0-5 with access to a childcare slot (Early
Learning Map of Oregon)

% of 11t graders reporting they learned about healthy and
respectful relationships in schools (Student Health Survey)

Home ownership by race/ethnicity (Oregon Housing and Community
Services)

% of CCOs that met SBIRT incentive improvement benchmark
(CCO reporting)

% of behavioral health care providers by race/ethnicity (OHA —
Healthcare Workforce Reporting Program)

% of Oregon Health Plan health care services delivered via

telehealth in rural counties (APAC data)
| I Oregon 1 th
ea Authority



Potential alignment ideas

Foundational
Program

HTO measures

Communicable
Disease

Environmental Health

PUBLIC HEALTH DIVISION

» Two-year-old immunization rates* (OHA — ALERT)

Gonorrhea rates (OHA — ORPHEUS)

% of population with a park within a 10-minute walk from their home
(Trust for Public Land)

# of Community Based Organizations that have meaningfully partnered
with PHD, tribal and local public health authorities to build community
resilience (OHA — Environmental Health)

% of full-voting representation of BIPOC-AI/AN on state rule making and
grants advisory committees (Department of Land Conservation and
Development)

% of people who use active transportation to get to work (American
Community Survey)

Index of factors that contribute to a healthy food environment (County
Health Rankings)

Office of the State Public Health Director ]_[— ( alth



Discussion

How can HTO be a tool for alignment in Public Health Accountability
Metrics?
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