AGENDA

PUBLIC HEALTH ADVISORY BOARD

Incentives and Funding Subcommittee

Aug 31, 2016

2:00-3:00 pm

Portland State Office Building, 800 NE Oregon St., Room 918, Portland, OR 97232
Webinar: https://attendee.gotowebinar.com/register/2759949384914434305
Conference line: (877) 873-8017

Access code: 767068

Meeting Chair: Tricia Tillman

Subcommittee Members: Silas Halloran-Steiner, Jeff Luck, Alejandro Queral, Akiko Saito, Tricia Tillman

Meeting Objectives

e Review work plan

Discuss funding formula models and make a recommendation for which model to use
+  Discuss subcommittee update for Sept. 12t PHAB meeting
« Set agenda for Sept. 13" subcommittee meeting

2:00-2:05 pm

Welcome and introductions

Approve July meeting minutes

Tricia Tillman,
Meeting Chair

2:05-2:15 pm

Review Incentives and Funding subcommittee work

plan

Discuss relationship between funding formula and
gaps identified in the modernization assessment
report

Discuss scope of work and timeline for completing
tasks for upcoming meetings

Tricia Tillman,
Meeting Chair

2:15-2:50 pm

Discuss three funding formula models

Describe the methodology for each model

Review comparison of three models, including how
each model impacts counties in each size band
Make an initial recommendation for which model to
use for the public health modernization funding
formula.

Subcommittee members

2:50-2:55 pm

Subcommittee business

Identify who will give subcommittee update at Sept.

12" PHAB meeting
Set agenda and identify Chair for Sept. 13t
subcommittee meeting

Subcommittee members
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2:55-3:00 pm Public comment

3:00 pm Adjourn Tricia Tillman,
Meeting Chair




PUBLIC HEALTH ADVISORY BOARD
DRAFT Incentives and Funding Subcommittee Meeting M inutes

July 12, 2016
1:00-2:00 pm

Portland State Office Building, 800 NE Oregon St., Room 1C, Portland, OR 97232
Conference line: (877) 873-8017
Access code: 767068

Meeting chair: Akiko Saito

PHAB subcommittee members present : Silas Halloran-Steiner, Jeff Luck, Alejandro
Queral, Akiko Saito, Tricia Tillman

PHAB subcommittee members absent:  none
OHA staff: Sara Beaudrault, Cara Biddlecom, Chris Curtis, Angela Rowland

Members of the public: none

Welcome and introductions —  Akiko Saito
Approval of minutes — Akiko Saito

Subcommittee members voted to approve the June 15th, 2016 subcommittee meeting
minutes. All in favor.

Continue work to develop funding formula — Subcommittee members

The funding formula now contains six indicators (population, health status, burden of
disease, racial/ethnic diversity, poverty and limited English proficiency). Members
discussed whether other indicators should be added.

Alejandro questioned whether additional indicators make the formula too confusing.
Silas stated that with too many indicators, it becomes difficult to understand the
meaning and adds administrative burden. The allocation or weight assigned to each
indicator is more important than the number of indicators.

Tricia questioned the difference between the poverty indicators versus other indicators
of economic well-being. Members proposed possible indicators including new jobs,
education, cost of housing, unemployment, and income inequality. Data sources may
include the Oregon Community Foundation and American Community Survey.
http://www.oregoncf.org/Templates/media/files/reports/top_indicators 2015.pdf Akiko
asked whether a poverty or SES indicator could be pulled from multiple data sources.
Chris stated this possible with a ranking system. Members discussed what would be
gained by including a poverty measure. LHDs in areas of the state with higher poverty




levels may have a greater demand for services to community members, and an inherent
level of risk may exist in those communities. Silas voiced concern of unintended
consequences if these indicators were to become performance-based metrics. Cara
clarified that these are included in the base components of the funding formula, not the
incentives component that will be developed by the Accountability Metrics
subcommittee. She will bring these concerns forward to that group.

Alejandro stated that this funding formula may work in opposing directions. For the base
component, poorer health outcomes or greater need results in more funding. But for the
incentives components, improved health or less need results in more funding. This will
be important to keep in mind over time as this formula is modified each biennium. Akiko
stated that funding for the first years should focus on where the needs are, with
movement toward an incentives-based approach. The public health system is
underfunded, and this needs to be addressed before incentives kick in.

Tricia stated that base funding should be based on stable characteristics of the
population. Public health interventions could be tied to burden of disease or health
poverty to allow change in the system.

Subcommittee members approve the six indicators that are currently included in the
model, with the understanding that more work will happen to develop the poverty
indicator. PHD will bring a list of potential data sources to the next meeting for review.

Data sources

Subcommittee members reviewed options for data sources listed on the indicators
matrix.

Members agreed to look at a premature death measure for burden of disease. Another
option is disability due to disease.

Quiality of life is a generally accepted measure of health status. Other suggestions
include tobacco use or obesity. Tricia appreciates that the health status metric is an
aggregate of many health factors and would like to see it across the life span.

Allocations across indicators

Silas proposes 50 - 75% of the base funding be tied to population with 5-10% for the
indicators. This will keep funding levels stable; it is a cautious approach. Akiko supports
a 50% allocation to population as a starting place. Jeff suggested a larger allocation for
health equity. Tricia proposed tying racial/ethnic diversity and limited English proficiency
to per capita as well.

The group was not prepared to come to a consensus on the percentages. PHD staff will
develop alternative models for the next meeting to see which counties benefit or don’t
under different models. Alejandro pointed out that funding per capita is pretty equitable
under the existing model. The group will consider modernization assessment gaps as
well.



Discuss subcommittee update for July 21st PHAB — Subcommittee members
Akiko will provide a subcommittee update at the July 21st PHAB meeting.
Set agenda for August meeting — Subcommittee members
Tricia will chair next month’s meeting.
Possible agenda topics:
* Members to bring recommended data sources.
* Look at alternative funding models created by the PHD.
* Look at the gaps in the modernization assessment

Public comment — No public testimony.

Adjournment — Akiko Saito
The meeting was adjourned.



Oregon Public Health Advisory Board

Incentives and Funding Subcommittee
2016-17 Work Plan
August 2016 DRAFT

Subcommittee members: Silas Halloran-Steiner, Jeff Luck, Alejandro Queral, Akiko Saito, Tricia Tillman

Key subcommittee deliverables:

* Provide guidance to OHA on the development of a funding formula, including the use of matching funds and incentives
* Develop a funding formula communication tool

As recommended by PHAB, other subcommittee deliverables may include:

e Work with PHAB Accountability Metrics subcommittee to ensure accountability for funding received and improved health

outcomes

* Assist OHA and PHAB to brief the legislature about public health funding and incentives
*  Provide information to counties or other stakeholders who may advocate for increased public health funding

e Explore additional funding sources to support public health modernization

Meeting Date

Topics

Presenters(s)

Actions/Deliverables

April 18, 2016

Discuss organizational business

Cara Biddlecom, OHA
Public Health Division

Elect a subcommittee Chair

Determine meeting time and frequency
Determine engagement of non-PHAB
members in subcommittee work

Review scope of the subcommittee,
including timeline for deliverables per
House Bill 3100

Jeff Luck, PHAB Chair

Review House Bill 3100 for
subcommittee guidance

Discuss resources and information needed
to fulfill deliverables

Subcommittee
members

Compile list of needed resources

8/26/20165/26/2616




May 17, 2016

Review subcommittee work plan

Alejandro Queral,
Meeting Chair

Approve work plan

Review funding formula guidance
document, funding formula framework and
other supporting documents

Cara Biddlecom, OHA
Public Health Division

Provide initial input to OHA on components
and criteria to include in funding formula

Subcommittee
members

Incorporate subcommittee’s
recommended changes to draft funding
formula

Ongoing: provide subcommittee updates
and solicit feedback at monthly PHAB
meetings

June 15, 2016

Provide input on draft funding formula.
Recommend that draft funding formula be
shared at June PHAB meeting.

Subcommittee
members

Incorporate subcommittee’s
recommended changes to draft funding
formula

Present draft funding formula at June
PHAB meeting

Ongoing: provide subcommittee updates
and solicit feedback at monthly PHAB
meetings

July 12, 2016

Review funding formula with changes
recommended by PHAB. Continue to
develop funding formula.

Subcommittee
members

Incorporate subcommittee’s
recommended changes to draft funding
formula

Ongoing: provide subcommittee updates
and solicit feedback at monthly PHAB
meetings

August 31,
2016

Review three models for funding formula
and discuss impacts on each county size
band.

Subcommittee
members

Initial recommendation made for which

model to use for public health
modernization funding formula.
Ongoing: provide subcommittee updates
and solicit feedback at monthly PHAB
meetings

8/26/20165/26/2616




September

Complete indicators matrix (list of

Subcommittee

Indicators matrix completed

subcommittee and with updated
indicators). Make recommendations for

changes

13, 2016 indicators, data sources and percent members
allocation for each indicator)
Discuss timeline for incorporating state Subcommittee Guidance provided by subcommittee
matching funds for county investments and | members members on timeline for incorporating
incentive payments for performance on additional funding formula components
accountability measures Ongoing: provide subcommittee updates
and solicit feedback at monthly PHAB
meetings
October 11, Review draft of complete funding formula Subcommittee Recommendations made for changes
2016 (using model recommended by members needed to draft funding formula

Discuss communication needs for funding

Subcommittee

formula

members

List of communication needs compiled

Ongoing: provide subcommittee updates
and solicit feedback at monthly PHAB
meetings

November 8,
2016

Make recommendation to approve funding
formula

Subcommittee
members

Recommendation made to approve
funding formula

Continue discussion about communication

Subcommittee

needs for funding formula

members

Communication needs identified

Make recommendation to adjourn
subcommittee meetings until after 2017

Subcommittee

members

legislative session

Ongoing: provide subcommittee updates
and solicit feedback at monthly PHAB
meeting

July/August
2017

Review outcome of 2017 legislative session
as it relates to funding for public health
modernization

Cara Biddlecom, OHA
Public Health Division

Review funding formula. Discuss whether
changes are needed based on 2017
legislative session.

Subcommittee
members

8/26/20165/26/2616




Explore funding opportunities to support

Subcommittee

public health modernization

members

Ongoing: provide subcommittee updates
and solicit feedback at monthly PHAB
meetings

8/26/20165/26/2616




PHAB Funding and Incentives Subcommittee

Members: Silas H:

August, 2016

, Jeff Luck, Alejandro Queral, Akiko Saito, Tricia Tillmar

At the July subcommittee meeting, members requested that OHA develop different funding formula models and provide a synopsis of how each model affects counties of different size bands. OHA developed three models, which are summarized below.

Assumptions for models

All models assume a $10M investment. All models include six indicators (county population; burden of disease; health status; racial/ethnic diversity; poverty; and limited English proficiency). For all models, 50% is allocated to county population, and 10% s allocated to the other five indicators. This is described in the table below. In all models,
burden of disease and health status are weighted by a county ranking (1-34) where each ranking s divided by the total sum of all ranks (595) to provide a proportional weight and payout to all counties. In all models, racial/ethnic diversity, poverty, and limited English proficiency are weighted by counties' percentage of identified population (0-
100%). Each county percentage s divided by the total sum of all county percentages to provide a proportional weight and payout to all counties.

$10M investment

County population 0%
Burden of disease 10%
Health status 10%
Racial/ethnic diversity 10%
Poverty 10%
Limited English proficiency 10%
Award per capita Total award
Averageand  Averageand  Average and Averageand  Average and )
Range, all Impact of changes to indicator
Model description Breakdown of $10M range,all  range,extra range,extra 'oree'o! range,extra range,extra  Summary of per apita and total awards et Winners
counties  small counties_large counties small counties  large counties
In addition to allocating 50% of available funds for since allindicators are tied to county population, Because allindicators are tied to
Model 1: per Capita. Allindicators | <0UMY Population, all other five indicators are tied to the entire $10M of available funds is also tied to county population, adjusting the
= county population. The formula for these five indicators $10M tied to county population county population. Per capita awards are allocations for each indicator  Extra large and large counties.
are tied to county population
is (ranking on indicator X county population X indicator consistent across all county size bands, but the  does not significantly change the
allocation). $256(S1.86- $2.48($191- $2.28($186- ($2,899-  ($2,899-  ($715739-  range of actual awards is wide. awards per capita.
$4.02) $334) $2.74) $2074638)  $37,506)  $2,074,638)
Since only some indicators are
Madel 2: Per Capita Population I adition to awarcing 50% o avalable funds based on model, $7W i ted to population,This {6 9 CoUNtY populaton,
Indicators Only. Some indicators are county population, two indicators (racial/ethnic decreasing the allocation for
° > $7M tied to county population; model will have a different effect on small and
tied to county population. diversity and limited English proficiency) are tied to ' county population and Thisis not the best model for
! " s $3M ot tied to county extra small counties because their opportunities i
Allocations for other indicators are _ county population. Three indicators (burden of dsease, °> "' et e o o the s increasing the allocation for  any size band.
based solely on each county's actual health status and poverty) are not tied to county pop ; gere indicators not tied to population
indicators that are not tied to county population. '
results. population. increases awards for extra small
$2.56($1.70- $17.56($6.13- $1.92 ($1.70- ($61,078- (61,078~  ($652,184- and small counties.
$52.48) $52.48) $2.06) $1513405)  $150719)  $1513,405)
Model Floor. C o the allocation t
odel 3: County Floor. COUNYY ¢, county receives a base amount of $50,000. ecreasing the allocation to
payments include a floor. No ! $4.1 tied to county population; $1.8M is awarded as base payments or floors.  county population and
; ‘ Regionalized jurisdictions receive a base amount for > ¢
indicators are tied to county ‘ $4.1M not tied to county With 50% of the remaining $8.2M allocated to  increasing the allocation for ’
" each county included in the jurisdiction. Base payments ° sing Extra small and small counties.
population. Allocations for each : population; $1.8M tied to base county population ($4.1M), the remaining $4.1M other indicators increases
° account for $1.8M of the $10M investment, The h
indicator are based solelyon each  *- > 7 91T e TN eesent funding can be allocated across other indicators. awards for extra small and small
county's actual results v PO $2.56/(51.30- 2865 ($8.85- $1.32 (5130~ ($109,615-  ($109,615-  ($514,191- counties
$88.18) $88.18) $1.34) $984,140)  $267,701)  $984,140)



PHAB Funding and Incentives Subcommittee
Subcommittee Members: Silas Halloran-Steiner, Jeff Luck, Alejandro Queral, Akiko Saito, Tricia Tillman
August, 2016

Winners for Each Model: This table shows, for each county and size band, which funding formula model is likely to give the largest award. Looking across each
row in the table, each county has a red, vellow and green cell to show which model awards that county the largest, middle and smallest funding allocation.
Model 1 {funding tied to per capita) favors large and extra large counties, whereas Model 3 (includes a base payment to all counties) favors small and extra small

counties.
Model 1- Per Capita Model 2 - Per Capita Popl. Ind. Only Model 3 - County Floor

County , %ofTotal e Award o e L Award  Award Per
e i ] ot Percentage _ 3 . N Percentage  Capita

county size bands
small

medium
large

FRaRiRRERRRRERR

R

s
s

271,366 27% 5 270 :

5320 4%
813,579 8.1% §
63% S
6.5% S
5 113% &
1,513,405 15.1% $
3,900,343 100.0%| $ 10,000,000 100.0% $ 2.56 | $ 10,000,000 100.0% $ 2.56 | $10,000,000 100.0% $ 2.56




PHAB Funding and Incentives Subcommittee
Subcommittee Members: Silas Halloran-Steiner, Jeff Luck, Alejandro Queral, Akiko Saito, Tricia Tillman
August, 2016

Model 1: Per Capita. All indicators tied to county population

: ) : Limited Award
County ,  County Burden of Heaith Race/ : * n “-" - Matching & - . ,  Award % of Total
Group oF Population®  Disease” Status® Ethnicity* " . Funds’ o Percentage Population Pe_r
’ = 2 & M L - Capita
county size bands
small
medium
large

WA A
WA A U

AN Y A A A A A

i

3,820 1.9% 2.0% 2,53
568 2.7% 2.0% 3.46
235 2.3% 21% 2.76
024 1.8% 2.2% 2.03
366 2.7% 2.6% 2.70
145 3.1% 2.7% 2.86
840 3.3% 3.0% 281 $ 274

B A ch R

[ T T R

17,507 326,782 3.3% 4.2% 2.00
101567 $ 84283 - § 87729 5.9% 5.3% 2.85
122538 § 82582 - % 1,028119 10.2% 8.2% 3.20

64600 $ 83756

Source: American Community Survey population 5-year estimate, 2009-2014.
2Source: County Health Rankings, Health Factors/Health Behaviors, 2016.
3Source: County Health Rankings, Health Outcomes, Overall, 2016.

“Source: American Community Survey population 5-year estimate, 2009-2014.

®Source: American Community Survey population 5-year estimate, 2009-2014.

© Source: American Community Survey population 5-year estimate, 2012

7 Limitations exist for calculating current county contributions for public health. An updated process will be developed to address these limitations. Matching funds will be awarded based on

& The Accountability Metrics subcommittee will define a set of accountability metrics. Following selection of accountability metrics, baseline data will be collected. Funds will not be awarded for



PHAB Funding and Incentives Subcommittee
Subcommittee Members: Silas Halloran-Steiner, Jeff Luck, Alejandro Queral, Akiko Saito, Tricia Tillman
August, 2016

Model 2: Per Capita i i s Only. Some indif are tied to county population. Allocations for other indicators are based solely on each county's actual results
Limited
County Rerait County Burden of Health Race/ . s English Matching | ¢ Total Award® Award % of Total A\:ard
opulation ovel ncentives” Total Awari ) er
Group P Population’  Disease” Status® Ethnicity* 7 s Funds’ Percentage Population

Proficiency Capita

county size bands

small
medium
large

County 7

County 34 100,486
County 10 107,156
County 21 118,270
County 9 163,141
County 14 206,583
County 23 320,448
County 19

$ 275

$
County 15 21,830 $
County 8 22,341 $
County 13 22,620 S
County 28 25,334 S
County 30 25,736 $
County 26 29,103 $
County 22 30,740 $
County 4 37,236 S
County 20 46,138 S
County 5 49,325 $
County 6 62,678 S
County 17 65,985 S $ 493
County 27 76,464 S
County 29 76,645 S
County 16 83,021 S
County 2 86,034 S
S
$
$
&
$
$
S

Total 3,900,343 $5,000,000 $ 1,000,000 $ 1,000,000 $ 1,000,000 $1,000000 $1,000000 $ - $ - $ 10,000,000 1000%  1000% $ 2.56

" Source: American Community Survey population 5-year estimate, 2009-2014.

?Source: County Health Rankings, Health Factors/Health 8ehaviors, 2016.

3Source: County Health Rankings, Health Outcomes, Overall, 2016.

“Source: American Community Survey population 5-year estimate, 2009-2014.

®Source: American Community Survey population 5-year estimate, 2009-2014.

© Source: American Community Survey population 5-year estimate, 2012

7 Limitations exist for calculating current county contributions for public health. An updated process will be developed to address these limitations. Matching funds will be awarded based
& The Accountability Metrics subcommittee will define a set of accountability metrics. Following selection of accountability metrics, baseline data will be collected. Funds will not be



PHAB Funding and Incentives Subcommittee
Subcommittee Members: Silas Halloran-Steiner, Jeff Luck, Alejandro Queral, Akiko Saito, Tricia Tillman
August, 2016

Model 3: No Per Capita Floor. County payments include a floor of $50,000

Limited Award
C C Burdenof  Health  Race/Ethni Matchi Award f Total
ounty Populationl Floor ounFy lfr eno e act?/ n Poverty5 English LS Incentives8 Total Award9 wars S a Per
Group Populationl Disease2  Status3 city4 L Funds7 Percentage Population .
Proficiency6 Capita

county size bands

small
medium
large

County 7 20,798 $ 50,000 $ $ 15462 1.6%

County 15 21,830 $ 50,000 $ $ 41,380 2.7%

County 8 22341 $ 50,000 $ $ 12,79 1.6%

County 13 22,620 $ 50,000 $ $ 64328 26%

County 28 25334 $ 50,000 $ $ 20,49 1.9%

County 30 25736 $ 50,000 $ $ 80985 1.8%

County 26 29,103 $ 150,000 $ $ 31484 3.3%

County 22 30,740 $ 50,000 $ 3 68936 3.3%

County 4 37,236 $ 50,000 $ $ 16,816 2.0%

County 20 46,138 $ 50,000 $ $ 17,543 21%

County 5 49,325 $ 50,000 $ 3 835 1.7%

County 6 62,678 $ 50,000 $ 1 2.4%

County 17 65985 $ 50,000 $ 2.8% $ 745
County 27 76,464 $ 50,000 $ 2.

County 29 76,645 $ 50,000 $

County 16 83,021 $ 50,000 $ 259

County 2 86,034 $ 50,000 $

County 34 100,486 $ 50,000 $

County 10 107,156 $ 50,000 $ %

County 21 118270 $ 50,000 $ : $ 3.0
County 9 163,141 $ 50,000 $ 2.9%

County 14 206,583 $ 50,000 $ 4.0%

County 23 320,448 $ 50,000 $ 5.7%

County 19 354,764 S 50,000 $ 5.1% $ 173

Total 3,900,343 $1,800,000 $4,100,000 $820,000 $820,000 5820000 $820,000 $ 820000 5 - $ -  $10,000,000 100.0%  1000% $ 2.56

*Source: American Community Survey population 5-year estimate, 2009-2014.

2Source: County Health Rankings, Health Factors/Health Behaviors, 2016.

3Source: County Health Rankings, Health Outcomes, Overall, 2016.

“#Source: American Community Survey population 5-year estimate, 2009-2014.

®Source: American Community Survey population 5-year estimate, 2009-2014.

© Source: American Community Survey population 5-year estimate, 2012

7 Limitations exist for calculating current county contributions for public health. An updated process will be developed to address these limitations. Matching funds will be awarded
& The Accountability Metrics subcommittee will define a set of accountability metrics. Following selection of accountability metrics, baseline data will be collected. Funds will not be



Programmatic gaps in current governmental public
health system, 2017-19 priority areas

These results, when viewed collectively for the six foundational programs and
capabilities that have been prioritized for 2017-19, show that implementation is
uneven across the system.

PHD  Extra-lLarge Large Medium Small Extra-Small
Communicable Disease Control
Environmental Public Health
Assessment & Epidemiology
Emergency Preparedness & Response
Health Equity & Cultural Responsiveness
Leadership & Org. Competencies

N ] ] []

Significant Partial Limited Minimal
Implementation Implementation Implementation Implementation

1



