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Executive Summary

Public health modernization means that every persorhis report serves as an update toritegim

in Oregon has access to the same basic public healBvaluation Reporeleased in September 2018 and
protections, and that the public health systemis  focuses on progress reported by the eight regional
accountable for being efficient and driven toward partnerships. Updates include movement on

health outcomes. communicable disease control process measures, as

In 2017, the Oregon Health Authority (OHA) receivel © I | _a S _n arratl V e. 0Storie
an initial $5 million legislative investment to begin detailed glimpse into local modernization efforts.
implementing public health modernization in the threfn evaluation report covering the entire first biennium
areas of communicable disease control, health equitf modernization funding will be available in

and cultural responsiveness, and assessment and September 2019, and will summarize improvements to
epidemiology. the entire public health system, including core state
{antions fulfilled by the OHA Public Health Division.

Of this investment, eight regions of local public heal
authorities (LPHAS) are using $3.9 million (reachingRR8 questions or comments about this report, or to

of Oregonds 36 count i e siequesithisipublchtienrmeanother toonat mrdanguage, b
disease control interventions focused on mitigating please contact the Oregon Health Authority, Office of
disease risks in their jurisdictions with an emphasis tire State Public Health Director at: (971)1&€22 or
reducing health disparities. PublicHealth.Policy@state.or.us.
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https://www.oregon.gov/oha/PH/ABOUT/Documents/PH-Modernization-Interim-Report-9-2018.pdf
https://www.oregon.gov/oha/PH/ABOUT/Documents/PH-Modernization-Interim-Report-9-2018.pdf

Regional Partnership Funded Projects

The table below provides a brief description of $3.9 million in awards to local public
health authorities that span from December 1, 2017 through June 30, 2019.

Regional partners|Project description Award amount

North Coast f Convene partners to assess regional data on sexually trar $100,000

Modernization infections and develop priorities.
Collaborative

Clatsop, Columbia and 9 Identify vulnerable populations and develop regional strate

Tillamook counties address populatiespecific needs.
Central Oregon Public 1 Form the Central Oregon Outbreak Prevention, Surveillance$##99,325
Health Partnership Response Team that will improve:

Deschutes, Crook and

. Y Communicable disease outbreak coordination, prevention
Jefferson counties

and response in the region;
Y Communicable disease surveillance practices; and

Y Communicable disease risk communication to health care
providers, partners and the public.

1 Funds will be directed to communicable disease prevention and
control among vulnerable older adults living in institutional
settings and young children receiving care in child care centers
with high immunization exemption rates.

South West Regional 1 Improve and standardize mandatory communicable disea: $468,323
Health Collaborative reporting.

Douglas, Coos and Curry § Implement strategies for improvingearold immunization
Counties: Coquille Indian  rates.

Tribe; Cow Creek Band of
the Umpqua Tribe of
Indians, Advanced Health
CCO, and Umpqua Health

9 Focus on those living in high poverty communities and wit
health inequities.

Alliance CCO

Jackson and Klamath . Work with regional health equity coalitions and community $499,923
counties; Southern Oregon partners to respond to and prevent sexually transmitted

Regional Health Equity infections and hepatitis C, focused on reducing health disparities

Coalition; Klamath Regional and building community relationships and resources.

Health Equity Coalition 1 Promote HPV vaccination as an asset in cancer prevention.

Coastto-Valley Regional { Establish a learning laboratory to facilitate-conssty $689,517
Partnership information exchange and continuous learning.

Lane, Benton, Lincoln and
Linn counties; Oregon Sta
University

7 Implement an evidenbtased quality improvement program,
AFIX, to increase immunization rates. Pilot three local
vaccination projects, including:
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Regional Partnership Funded Projects

The table below provides a brief description of $3.9 million in awards to local public
health authorities that span from December 1, 2017 through June 30, 2019.

Regional partners|Project description Award amount

Coastto-Valley Regional Y Hepatitis A vaccination among unhoused people in |
Partnership (continued) and Benton counties;

Lane, Benton, Lincoln and ey L dol di h
Linn counties; Oregon Sta vaccination among adolescents attending scha

University based health centers in Lincoln County; and

Y Pneumococcal vaccination among hospital discharg
patients in Lane County.

1 Establish an Academic Health Department model with Or
State University to support evaluation.

Marion and Polk counties; 1 Focus on system coordination and specific interventions to $463,238
Willamette Valley control the spread of gonorrhea and chlamydia.

Community Health CCO . L
y Increase HPV immunization rates among adolescents.

Modernization

Collaborative

f

Eastern Oregon 1 Establish a regional epidemiology team. $495,000
1 Create regional policy for gonorrhea interventions.
1

Engage communityased organizations to decrease gonori

North Central Public Healt . . .
rates through shared education and targeted intervention:

District; Baker, Grant,

Harney, Hood River, Lake
Malheur, Morrow, Umatilla
Union and Wheeler counti
Eastern Oregon CCO; Mid
Columbia Health Advocate

Tri-County Public Health § Develop an interdisciplinary and cijasisdictional $679,999
Modernization communicable disease team to focus on developing and
Collaborative strengthening surveillance and communications systems.
Washington, Clackamas andWith leadership and guidance from the Oregon Health Equity
Multnomah counties; Alliance, this crogarisdictional team will develop culturally

Oregon Health Equity responsive strategies that:

Alliance

Y Identify and engagerigk communities; and

Y Reduce barriers (e.g., language, stigma, access to care) to
infectious disease control, prevention and response.

1 Both qualitative and quantitative evaluation methods are
included in the overall design. Evaluation results will guide
implementation of best practices across the region focused on
reducing and eliminating the spread of communicable diseases.

Regional Partnerships Update$i March 2019 4



Budget
$499,325

Poplatior Central Oregon Public

under age s vears He@lth Partnership
Over age 65 years

19%

Crook, Deschutes & Jefferson Counties

Successes(from Jan. to Dec. 2018) Measuring success

1 Directed funds tonterventions for older adults The graph below illustrates select progress measures for
in institutional settings agdung childrenin communicable disease modernization, including baseline
childcare centers with high vaccine exemption rates.(@ ), interim@ ) (December 2018), and ta[get ( ) (Qune

f Formed Central Oregddutbreak Prevention, 2019) measures. Arrowp( ) indicates direction of change.

Surveillance, and Response Team . _
% of long term care facilities that received

infection prevention training

% of child care facilities that received

1 Regional Infection Prevention Nurse provides
additionatapacity for routine communicable
disease case investigatioto undefresourced
counties, including 100+ days of coverage in Jeﬁerso?@
and Crook counties.

1 Providednfection prevention trainingsand/or _ _ _ o _
training materials to 24 lotegm care facilities and 36 Infection prevention training/materials
childcare facilities in region. |

1 Regional Epidemiologisieates quarterly _’@
communicable disease reportand weekly

influenza reports to inform clinical decision making. % of reported outbreaks with complete

1 Coordinated training for communicable disease  after-action analysis report
surveillance and case investigation to regional staff and
Confederated Tribes of Warm Springs. _,@ @

1 Responded to five outbreaksn longterm care
facilities, including aftaction outbreak meetings.

1 Hosted meeting with {county hospital, lorgrm
care, emergency medical services, and public healthO h f
partners taliscuss best practices for infection ther measures of success

preventionand intedfacility transfers. 1 5 tri-county epidemiology reports created and dis-

1 Completedegional health equity assessmenb seminated for healthcare provider education
inform plan to address health disparitiesyeyed
108 collaborating partner®on their health equity 67

priorities for the region as part of the assessment.

Central Oregon flu surveillance website page
hits from Oct. 1, 201Bec. 31, 2018
1 Translating series of communicéblg sheets into

Spanishusing regional translation services.
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Central Oregon Public Health Partnership

Crook, Deschutes & Jefferson Counties

Modernizing Public Health: Stories from the Field
Regional staff helps tackle infections at longterm care facilities

For MaryJane Bennett, ensuring effective infection For t unat el vy,

Coeds work b

control at a longerm skilled care facility is a little like to all 32 longerm care facilities in the¢ounty area
to offer her services, including staff trainings that can

directing a theater production.

0l use theater as a met%\ Yl% a'f'¥1ta|f' 'f'%e agpogen%
wonder ful out there but %st%'l)lcf‘hteo _ E“I b%hl
scenes you dondot see, P\awog nﬁ%%%e?s%nalwb]s Stp“kea{n ﬁ%port
making the play a succegr%per an ?fg'ne@3w08d§t, for mer

infection prevention nurse at
Regency Care of Central
Oregon and Pilot Butte
Rehabilitation Center, both
Bend.

As a result of a $500,000
Public Health Modernizatiol
grant to the Central Oregon
Public Health Partnership o
Jefferson, Crook and
Deschutes counties, that
infection prevention cast nc..

\

we have an outbreak of the flu or

domething like that, we can give

them a call and they'll actually

send a team out here and
to contain it, help us to p
spread of it and manage

elp us

@ the

- Lisa Fortin | wellness director, Junipehprings

Senior Living in Redmond

Fortin and Bennett have
both hosted such tours with
Coe at their facilities, and
say the information and
support she provides is
invaluable.

0She graciously
and did a dalpng seminar

on infection prevention and

gave us all sorts of resource
books, 6 Fortin
have an outbreak of the flu

includes infection prevention nurse Kari Coe, R.N., or something like that, we can give them a call and

who covers the entire threeunty region.

Data showed that losigrm care facilities needed to b
at the forefront of efforts to control communicable

It

they'll actually send a team out here and help us to
gontain it, help us to prevent the spread of it and

manage 0

diseases, after they were found to have experiencedvthgel DelavergnBrown, Crook County Health and
majority (58.2 percent) of the 91 total outbreaks in Human Services director, believes such direct outreach
Central Oregai causing 1,300 iliness cases and 48 with longterm care facilities is changing how the
counties of the Central Oregon Public Health

hospitalizatioris since 2012.

Lisa Fortin, wellness director at Juniper Springs Seni
Redmond,

Living
fragile

i n
popul at

multiple disease states that could impact their gettingl
something as common as the cold, and if that turns

into something

hPe s

can
i on, O

el se. 6

Fo 9ppoirtw'tv&965

revent
e've been so successful Wlth thisointy model for

communicable disease response, it would be really
chall enging

&rtnershlp manage infectious dis@asg&eeping
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Budget

$689,517 C V ”
Population OaS'tO' a e
614,275 ) y ]
under age s years Reglonal Partnership
ngr age 65 years Benton, Lane, Lincoln & Linn Counties
17%

Successes(from Jan. to Dec. 2018) Measuring success

1 Implemented AFIX, ammmunizations quality The graph below illustrates select progress measures for

improvement program with 26 clinics to improve communicable disease modernization, including baseline
clinical practices and increase immunization rates{@) and interim@ ) (December 2018) measures. Arrow
project migpoint, clinical pediatric andolescent &) indicates direction of change.

immunization rates have increasednd missed

opportunities to vaccinate have decreased. % of Vaccines for Children clinics with AFIX

o _ (immun. quality improvement) baseline visit
1 Promoted vaccination andtreased awareness of

communicable diseasege.g. hepatitis A, HPV, #@ @
pneumococcal) among healthcare clinics, communi+-

members and groups, and other key stakeholders. % of immuniz.at.ion best practices implement-
ed by AFIX clinics
1 Leveraged modernization fundingto acquire
$18,000 in Hospital Community Benefit Funds and
$30,000 from Oregon Health Authority to purchase

. % of 2-year-olds with upto-date vaccinations
pneumococcal vaccines.

in AFIX clinics
1 Increaseghneumococcal vaccinatiorfi over 250

vaccines have been administéretd Lane County —> 63% . 68%

hospitalized aisk adults % of missed opportunities to vaccinate in AFIX

7 IncreasecdHepatitis A vaccinationdeliveryi clinics
about 60 vaccines have been adminidiered
people experiencing homelessness in shelters and the% ' 18%<—

drop-in center in Benton County.

T Increase¢HPV vaccination among adolescents in
Li ncol n Co-Based fdalth Cénterds.o o Other measures of success

1 Leveragedcademic Health Department
partnershipwith Oregon State University to
increase epidemiology capacity, conduct evaluation,
and advance shared goals, including the completion
of a regional health equity assessment for
communicable disease control.

6 Hepatitis A vaccines administered to people
experiencing homelessness in Benton County

5 pneumococcal vaccines administered to
hospitalized aisk adults in Lane County
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