SECTION MAP: Acute and Communicable Disease Prevention (ACDP)
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- Policy & Planning
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Public Health

Evaluations
Use surveillance data

evaluate
interventions,
infection control
capacity, and impact

\ of vaccination. /

Intervention
Establish standards
and provide clinical
support for local
health departments
and clinicians to
support
communicable
disease identification
and control. Provide
training and
messaging for risks

)

Surge Response
Use data systems to
identify emergent
hazards for efficient
and timely control.

guidelines for risks
and hazards.
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- Leadership &
Organizational
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Effectiveness of
Interventions,
Screening, and Early

- Community
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Development
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Improvement Plan:
- Improve
Immunization Rates
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Communicable
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- Causes of Death,
Communicable
Diseases

- lliness & Injury,
Communicable
Diseases

Healthy Places:

- Increase
Community
Resilience

- Reduce
Environmental
Health Risks

- Improve Air Quality

Treatment

ORS 431.110(5); ORS 431.132
ORS 433.094, ORS 442.851

-/

One Health

ORS 433.004; ORS 433.345

Unfunded mandates
HAI Reporting
ORS 442.851

Infectious Waste
ORS 459.395

O )

Emergency
Preparedness and

Response
ORS 431.132-134,
ORS 431.142
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Normalized One Year

| Strategic Alignments for all programs
Funds passed outside of PHD

FUNDING SOURCE
Fund Type

Amount

CDC

Grant
$7,172,781

Building Data Exchange Processes
and Workforce Expertise
$255,115

Early Bird Study $52,914
Emerging Infections Program

(EIP) PPHF $3,150,986
Epidemiology and Laboratory
Capacity for Infectious Disease

(ELC $3,036,255

Epidemiology and Laboratory
Capacity for Infectious Disease
(ELC) - PPHF

$542,780
Immunization $52,278
Increasing HCV testing in high risk
settings in Oregon $134,731
Vaccine Impact $864,637

General

Fund
$523,595

Supports All Programs

GRAND TOTAL

$8,571,963

TARGET

Target % Actual %

ISSUE STATEMENT/
OPPORTUNITY STATEMENT

STAFF
Classification  # of Positions FTE
/% # Budget # Actual| Class # Budget # Actua“
C.Epi 1 040 1 0.40| PEME 1 0.20 1 0.23
Epi2 1 075 1 0.60[ PEMF 1 0.12 1 0.03
ESS2 1 0.13 1 0.10| PM3 2 1.50 2 1.30
FA2 1 0.13 1 0.10| RA2 1 0.60 1 0.25
OPA3 1 0.60 1 0.68| RA3 1 0.20 1 0.20
OPA4 O 0.00 1 0.25
\_ Budget: 4.63 Actual: 4.12 Y,
Class # Budget # Actual| Class # Budget # Actual
AS2 1 0.10 1 0.08| PEME 2 0.80 2 0.85
C.Epi 2 1.30 2 1.26| PEMF 1 0.45 2 0.10
Epil 2 1.30 2 0.96/ PHP1 1 0.70 1 0.36
Epi2 5 3.10 5 2.75| PHP2 3 1.84 3 1.84
ESS2 1 0.44 1 0.33] PM3 1 0.50 1 0.66
FA2 1 0.44 1 0.36] PHN2 1 1.00 1 0.96
0s2 1 1.00 1 094 RA2 3 1.50 2 1.75
OPA3 1 0.70 3 0.71] RA1 3 3.00 3 2.99
OPA4 1 0.75 1 0.51| RA4 1 0.60 1 0.46
PA2 1 0.80 1 0.80]

"

Budget: 20.32

Actual: 18.68 /

ﬂlass

\Budget: 7.87

# Budget # Actual| Class # Budget #

A2 1 010 1 011 PA2 1 0201
CEpi 1 030 1 034 PEME 1 0201
EPDS2 1 025 1 025 PEMF 1 0221
Epil 3 150 3 143] PHP1 1 0201
Epi2 3 100 3 089 PHP2 3 0463
ESS2 1 022 1 016/ RA2 1 0901
FA2 1 0221 017/ RA3 2 1402
OPA3 1 030 1 030 RA4 1 0401
Actual: 6.03

0.20
0.13
0.05
0.08
0.43
0.56
0.63
031

Class # Budget

ESS2
FA2
PEME
PEMF

HRRR

Budget: .42

o.01
O.01
o0.40
oO.01

# Actual

HRRR

Actual: .36

o.01
O.00
0.35
O.00

Class Budget # Actual
AS2 0.80 0.65

k Budget: 7.84

Class # Budget # Actb

PEME
PEMF
PHP1
PHP2
PA3

PHE1
RA3

Actual: 6.94

1

e

0401
0211
0101
0851
0751
1.00 1
0401

0.43
0.05
0.04
0.85
0.76
0.92
0.40

4 Proportion of time )

Orpheus database Is
operational

Target: 100% Actual: 99.8%
\§

( SHIP Targets \

Carbapenemase
producers w/o evidence
of transmission
Target: 0% Actual: 0%

E.Coli Infections
Target:.6/100k
Actual: .2.4/100k

C. diff HAI

Target: SIR .57
. Actual: SIR .88 /
( Proportion of case
investigations done w/in

required time
Target: 80% Actual: 74% )

( HCV mortality
Target: 7.5 deaths/100,000
Actual: 9.88 deaths/100,000
&

( Cases of West Nile )

Virus reported in
Oregon

Target: 0 Actual: 4
& —

(LTCF outbreaks reported\
w/ control measure report

Q’arget: 80% Actual: 39% > )

# of vector control
districts trained

Target: 86% Actual: 64%

/% hazards toolkits\
translated

Target: 100% Actual: 20% 6 )

(% urgent care centers\

reporting to ESSENCE

\_Target: 32% Actual: 8% )

% Hospitals signed on
to Crisis
Standards of Care
Target: 90% Actual: 68%

41.67

Total FTE
Budget Actual
41.07 Position Authority FTE  36.14

FTE ISSUE STATEMENT
1 HST postion budgeted 0.15
3 positions budgeted 0.25
each in other sections

ISSUE: ACDP is modernizing by
focusing on health equity,
improved communication with
partners, and ensuring
organizational competency. We
face challenges in how to best
adapt to changing and
emergent needs, such as those
arising from Zika, Ebola, and
influenza. As situations arise,
new staff need to be rapidly
onboarded and trained. With
emergent situations we need to
rapidly implement and
appropriately maintain
Filemaker modules and
associated staff capacity. We
are primarily federally funded,
so funding fluctuates with
national priorities.

OPPORTUNITY: We can work
with partners and senior
leadership to identify a staffing
plan that allows for rapid
adaptation to emerging
communicable disease threats.
We will work to clarify the
importance of core state
funding to ensure that we have
appropriate capacity to prevent
the spread of communicable

.Il
ais€dscs.
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