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I. EXECUTIVE SUMMARY

This 2009 Deschutes County Health Services Plan includes a summary of our local public
health services and systems and a look at the condition of health in our local communities.

Noteworthy is Deschutes County’s February, 2009, merger of the former County Health
Department and the County Mental Health Department into a single integrated department.
The goals associated with this action are to increase our efficiency, our cost effectiveness, our
performance and our ability to better integrate our services for the benefit of our County and
its residents. The new Department is titled Deschutes County Health Services (DCHS).

DCHS continues to provide a comprehensive array of public health services which meet the
assurance standards described in OAR 333-014-055. Our services include:

e Communicable disease control and all hazards public health preparedness;

e Family health programs: maternal child health, family planning, WIC and immunizations;
e Vital records, health statistics and health trend monitoring;

e Chronic disease services: BCC program & tobacco prevention,;

e Environmental health services through the Community Development Department; and

e Environmental toxicology investigation and intervention.

Key Findings and Recommendations—As in other Oregon communities, we face significant
health issues and health disparities due to demographic, geographic, economic and lifestyle
factors. Our most significant issues include:

e The oral health status of low income children;

e Access to basic primary care services for low income, uninsured County residents as well
as those with a Medicaid or Medicare benefit, including children;

Obesity rates in both children and adults;

Our health system’s capacity to serve bilingual (primarily Hispanic) families;

Our public health capacity to address sexually transmitted infection;

Our public health capacity to address communicable disease and food-borne illness events
that require epidemiological investigation and follow-up;

Our public health capacity to address chronic disease (prevention, education, and policy);
The health, social and economic impact of substance abuse including methamphetamine;
Low but improving immunization rates for our young children; and

Drinking water quality preservation in southern Deschutes County.

Progress—The 2009-2010 Plan also recognizes notable progress in:

e Low teen pregnancy rates;

Low school exclusion rates for school age immunization,;

Added capacity across the primary care safety net system,;

Exceptional breastfeeding rates among Deschutes County WIC mothers and
Expansion of school based health centers capacity in La Pine, Redmond and Bend.

We also look forward to the fall 2009 completion of our 2009 Public Health Community Report.
The 2007 report was well received and the new, expanded report will support our work in the
community and strengthen our County’s education and public health action agenda.

Deschutes County Health Services recommends continued focus on the long list of health
issues challenging our communities and families. Though realistic about our State’s financial
resources during a down economy, we continue to endorse enhanced State financial support
our public health capacity to control diseases and address chronic conditions in our
population. The Department enjoys the support and active participation of our local Public
Health Advisory Board, our Board of County Commissioners and a strong collegial relationship
with our State public health partners as well as many local coalitions and agencies.

Deschutes County Health Services
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II. ASSESSMENT
A. Community Health Assessment

Community Health Profile: In March of 2007, the Department issued its third edition of a
community health profile report. A PDF version of the report is attached as Appendix A.
The report summarizes the major health issues and trends across Deschutes County.
Please refer to the report for a comprehensive assessment of the health of the community.
The Department will continue to support the collection of health data and reporting in this
format on at least a biannual basis. In addition to the findings in the report, a few of the
major health issues affecting our communities are noted below.

Access to Health Care/Safety Net Health Services: Access to basic primary, dental and
behavioral health care and medical services remains one of the foremost needs across our
communities. In reality, a crisis has arrived. It is estimated that approximately 25,000
Deschutes County residents lack any form of healthcare insurance and are disenfranchised
from the health care system. Central Oregon, at 19.1%, has the highest uninsured rate in
Oregon. Approximately 6,300 Deschutes County children remain uninsured. It is
estimated that 13% of our children live below the poverty line. It is uneasy knowing these
are many of the children facing the most significant health and dental issues.

As reported in 2008, it is estimated that 92% of all Central Oregon employers employ less
than 20 personnel making the purchase of group insurance unaffordable for most. In
addition, unemployment exceeds 14% in Deschutes County.

A significant percent of the uninsured are the working poor as well as Hispanic families
who have migrated to the region in recent years. In safety net services, it is not uncommon
to find the medically disenfranchised have gone many years without care and present with
advanced health conditions that might have been easily treated or avoidable had the
individual been able to access health services earlier. These problems present a
considerable challenge in the safety net care setting.

Since 2003 we have also seen an increasing barrier to health care services for those insured
individuals who have fee-for-service Medicare or Oregon Health Plan (OHP) coverage. This
form of insurance is by no means a guarantee to health care services. An ever increasing
number of physicians and practice groups are limiting and even refusing to treat clients
with these forms of insurance, citing low reimbursement rates. Added together, we
estimate approximately 33,000 residents—adults and children—face serious economic
barriers and greatly limited access to primary care services. They are likely to struggle to
find a medical home. One glimmer of good news is that a Rural Health Clinic in La Pine
has remained committed to serving that community. By the summer of 2009, the clinic will
begin operations as a Federally Qualified Health Clinic (FQHC), complementing the work of
Mosaic Medical Center in the central and north parts of the County. Also significant is the
recent incorporation of the La Pine community. This will only help in working with
members of this community to address current and future health care needs.

In 2004, a new health care clinic, Volunteers in Medicine Clinic of the Cascades (VIM),
opened its doors, providing an access point for low-income, uninsured residents of
Deschutes County. The VIM clinic received over 7,500 patient visits in 2008.

Mosaic Medical expanded their FQHC network to Bend and Madras in 2005, bringing much
needed access to Medicare and low-income clients. The Mosaic Medical system received
more than 30,000 patient visits across Central Oregon in 2008.

Deschutes County Health Services 2
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The School Based Health Centers in La Pine, Redmond and Bend thrive as critical access
points to health services for many of the school age youth in Deschutes County. The clinics
are unique in Oregon in that they readily serve all school aged students, grades K-12.

Childhood Chronic Disease: Childhood asthma, diabetes and obesity are drawing
increased attention at the local level. A coalition has been formed called Healthy Active
Central Oregon (HACO) to identify and implement strategies aimed at addressing inactivity
and obesity. The Oregon Healthy Teens Survey reveals that 19.5% of our 8th graders and
18.6% of our 11th graders are overweight. There has been a startling rise in obesity rates in
children in the past two decades.

Communicable Disease: The Communicable Disease Program in Deschutes County
continues to grow with increased numbers of disease cases, food-borne outbreaks, and
requests for information from the community. The County population growth has
increased from 115,367 in the year 2000 to 167,015 in 2008. Chlamydia continues to be
the highest reported disease in Deschutes County, with an increase of more than 70% since
2001. The cases count for 2007 was 395 and 438 for 2008. Overall, communicable
disease reports and investigations have increased more than 500% since 1998, creating an
increased workload on staff for follow-up. The Department investigated 7 cases of syphilis
and 6 cases of gonorrhea in 2008.

Deschutes County continues to have higher rates of giardiasis, the number of
campylobacter continues to rise, and the number of food-borne illness outbreaks (Norwalk)
have increased. Deschutes County is also averaging 20-25 cases of Hepatitis C a month
(non-acute) which, since the disease became reportable in 2005, has created an unfunded
workload for staff.

It has been a challenge to develop an effective reporting loop with local medical providers in
the community. Due to high provider turnover and a large influx of new providers, the
Communicable Disease team has found it difficult to educate and remind about reporting
standards on a regular basis. In 2007 and 2008, presentations were done for the
emergency room medical staff and local medical providers in hopes of improving the
frequency of providers contacting the Department about reportable diseases.

The Communicable Disease team updated the West Nile Virus Plan, implemented
surveillance in 2005, and is preparing for the spring of 2009. The team completed
development of a SARS Plan and is in the process of updating the Pandemic Flu Plan, as
well as participating in health system preparedness with Cascade Healthcare Community
and numerous community partners.

Cultural Competency: Those of Hispanic origin are a fast growing group. Of 2,000 live
births in Deschutes County in 2006, 234 (11.7%) were to Hispanic mothers. In 2007, we
saw 2,083 live births with 287 (13.8%) to Hispanic mothers. Many of these families are
non-English speaking and require translators to ensure they receive safe, effective care and
services. Hispanic mothers have good access to prenatal care regardless of their insurance
status through HealthyStart Prenatal Clinic. The service also offers childbirth and car seat
safety classes in Spanish. Translation and cultural needs for Hispanic mothers are also
well met in the Women, Infants & Children (WIC) program.

The reproductive health programs, including Family Planning and STD, have front office
and clinical staff who are bilingual. An interpreter is available for clinicians who do not
speak Spanish. All educational materials and forms are available in English and Spanish.
The clinic uses a certified translator to translate or review all Spanish materials. The staff
has had cultural competency training and works very hard to meet the needs of all cultures
that access services at the Department. In February 2008, we started a “Males Only Clinic”
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and have marketed services toward men who have sex with men. The staff who work this
clinic are well trained in the needs of this community. Deschutes County is committed to
providing equal access and eliminating barriers to care for all clients.

Demographic Population Changes: The County is challenged by a rapid population
growth, making it difficult to keep pace with the increased demand for public health
services. Deschutes County, again, ranks near the top in per-capita growth rate for 2008.
The County Population at the end of 2008 is estimated to be over 167,000 citizens. The
increased demand for prenatal services relative to the growth in the Hispanic population is
noteworthy. Of 2,083 live births in 2007, 287 (13.8%) were to mothers of Hispanic
ethnicity. In 2008 the HealthyStart Prenatal Program (our safety net prenatal program)
assured for the delivery of 143 healthy babies; 95% were to Hispanic mothers.

Of note is the rate of growth in our over 65 senior population. Estimated to be 19,988
persons in 2006 (13.1% of the population), this figure is expected to grow to over 27,000 by
2010 and over 45,000 by 2025 a 143% increase from 2005-2025.

Emergency Preparedness: Program staff have developed a Pandemic Flu Plan,
collaborated with community partners, and incorporated the plan into the County
Emergency Response Plan. Deschutes County Health Services continues to work with the
County Emergency Manager. The program hired a full-time coordinator in 2007 and since
that time has made notable progress in staff training as well as community and health
system readiness.

Environmental Health & Toxicology: In southern Deschutes County efforts to assure for
the preservation of the quality of drinking water from groundwater sources have received
acute attention. A recently completed U. S. Geological Survey indicates nitrates will
continue to accumulate in the shallow water aquifer unless remediation efforts are
undertaken. The County is still considering adopting new development codes that would
address nitrate sources from septic system effluent. Citizens regularly contact the
Department with concerns related to environmental toxicology. We anticipate more
attention to health effects from West Nile Virus in 2008, given we had our first avian case in
late 2006. We added a part-time position to the Department in 2008 to help address these
growing areas of concern.

Family Violence: Family violence includes child abuse, domestic violence (intimate
partner violence), sexual assault, and elder abuse.

Child Abuse: In 2001, the reported child abuse case rate in Deschutes County had
increased from 10.8 to 11.6 and was considerably worse than the Oregon rate (344
substantiated victims). The rate decreased to 9.4 in 2002 (292 victims), fell further to 8.8
in 2003 (282 victims) and lowered to 8.2 in 2004 (276 victims); but remember the loss of
public staffing dedicated to this area of concern. In 2003 there were approximately 1,800
calls to the local DHS Child Abuse Hot Line. The State of Oregon Benchmark for 2005 was
6.2 confirmed cases per 1,000 children. If we were to achieve this benchmark, then we
would expect to avert 83 children from suffering as victims of reported and substantiated
child abuse, based on a child population of 31,926 for 2004.

Unfortunately, the rate of confirmed child abuse in Deschutes County in 2005 was up 16%
over 2004. The rate in 2005 is 9.6 per 1,000 children. In 2005 there were 32,821 children
under the age of 18 in Deschutes County. This translates to 314 cases of confirmed child
abuse in 2005. In 2006 there were 2,663 reported cases of child abuse in the tri-county
Central Oregon area. Of these, approximately 2/3 were from Deschutes County. While the
“substantiated” case rate for 2006 lowered slightly to 9.0 cases per 1,000 children—216
substantiated cases of abuse out of 758 investigated cases—it is worthy to note that Child
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Protective Services is addressing only those cases where the child is believed to be at
imminent risk of harm.

Social service workers state that the number of reports of abused children has not
decreased much over time, even though the numbers might suggest this. The lower case
rate numbers may well reflect a tightening of the definition of confirmed child abuse. DHS
tightened the definition of a founded/confirmed child abuse case, specifically in the area of
"threat of harm." The end result has been a lower number of founded cases as compared to
previous years.

It is worthy to note there has been a significant increase in children ages 0-2 who are born
to parents with known substance abuse problems, especially methamphetamine. A
recently completed Healthy Teens Survey revealed that 20% of Deschutes County 11th grade
females have been victims of sexual contact from an adult at some point during their life.

Domestic Violence: In 2001, an estimated 762 women and 489 men (1,251 total) were
subjected to physical violence by an intimate partner. For 2002, the local women’s shelter
for battering and rape reports 302 women were sheltered for a total of 4,894 nights, and
there were a total of 2,624 hot line calls. In 2003 the numbers increased to 386 women
and children sheltered for a total of 4,086 nights and 3,311 hot line calls. In 2004 the
numbers leveled off somewhat to 320 women and children sheltered for 4,072 nights and 2,
704 hot line calls. Current community factors that impact the problem include increasing
unemployment, lack of basic family resources for a growing number of people (putting
greater stress on the family unit), a growing Hispanic population with cultural acceptance
of intimate partner violence, and a growing problem of methamphetamine use.

The Department received a $4,700 grant to improve the screening, reporting and referral
process with our clientele. This will provide the resources to enhance the current level of
service we are providing in this area. Staff were trained and policies revised in February,
2009.

Food-Borne Illness Reports: In 2007, we saw a number of reports of institution-wide
Norovirus outbreaks, perhaps due to increased surveillance. There were 11 outbreaks
reported in 2008 compared to 14 in 2007 and 12 in 2006. In 2008 we saw 11 Salmonella
cases, compared to 18 in 2007 and 12 in 2006. The coordination between public health
and environmental health is positive and has resulted in the formal assignment of
environmental health service into the Department, which began July 1, 2007.

Health Officer: The Department fills the Health Officer role with the services of three
Medical Directors. Dr. Richard Fawcett, an infectious disease physician, is the Deputy
Health Officer and Medical Director of communicable disease services. Dr. Mary Norburg,
an OB/GYN physician, is the Health Officer and Medical Director of our maternal child
health services. Dr. Stephen Knapp, a family practice physician, is Deputy Health Officer
and Medical Director of our pediatric and juvenile primary health care services. To date,
this model has been sufficient to meet our needs.

Immunizations: Despite providing immunization to nearly 9,000 children in our Shots-
For-Tots program, the rate for Deschutes County overall fell to last in the State with barely
at 51% of our two-year olds fully covered with recommended vaccines in 2005. In 2008 the
Department improved the immunization rate for its 0-2 years service population to 69%, up
from 64% in 2007. 2009 will bring an acute focus to this issue and an affirmative plan to
increase our rates. The program recently made significant progress by working with
Central Oregon Pediatrics Associates to install the ALERT Immunization registry. We
anticipate that this will help capture more accurate immunization status data and alert
practitioners to the opportunity to vaccinate their young patients.
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Injury Morbidity and Mortality: Injury remains the leading cause of death among
Oregon’s children aged 1-17 and young adults up to the age of 44. Injury is the fourth
leading cause of death overall if all age groups are combined. Among all age groups,
unintentional injuries resulted in 47 deaths in 1998, 45 in 2000, 43 in 2001, 56 in 2003
and 58 in 2004. Most injury related deaths occur as a result of motor vehicle accidents
(38%), falls (29%), poisoning (10%), drowning (3%), firearm shootings, fires, suffocation and
water transport incidents. Injuries are not “accidents” in that “injuries” can be predicted
and prevented. The 2000 HRSA Community Health Status Report indicated that Deschutes
County’s rate of motor vehicle accidents (MVA) to be 26.1 compared to a national rate of
15.8 (1997 data). HRSA data reveals that 313 injuries were from falls, 135 from MVA, and
40 from other methods of transportation.

Lactation Services: The Department is deserving of recognition for programs that address
breastfeeding including Maternal Child Health (MCH), Women, Infants & Children (WIC),
Prenatal Care Clinic, and Oregon MothersCare. The agency seeks to improve coordination
among these services for the purpose of consistency for clients as well as maximizing
resources. A chief strategy is the revision of the WIC Breastfeeding Coordinator position to
incorporate a leadership component to facilitate coordination and to provide shared
training to all staff who provide breastfeeding services. The breastfeeding initiation rate
among Deschutes County WIC clients is 94.4% based on 2007 data from CDC (Centers for
Disease Control and Prevention). This data ranks Deschutes County as third highest
among all Oregon WIC agencies.

Leading Causes of Death 2005—Deschutes County (1,062 deaths):
Cancer—23.7% (252)

Heart Disease—22.6% (240)

Cerebrovascular Disease—6.8% (72)

Unintentional Injuries—6.3% (67)

Chronic Lower Respiratory Disease—5.9% (63)
Diabetes—3.4% (37)

Alzheimer’s Disease—3.4% (36)

Suicide—2.2% (23)

Alcohol Induced Deaths—1.7% (18)

10. Parkinson’s Disease—1.2% (14)

11. Flu & Pneumonia—1.2% (13)

Note: Tobacco use contributed to an estimated 218 deaths in 2005.

CRNONHWN =

Medical Examiner-Coroner: The Deschutes County Medical Examiner is housed within
the office of the District Attorney for criminal investigative work. Other work is coordinated
between the State Medical Examiner's office and the local Medical Examiner. The Medical
Examiner is playing an increasingly important role in our Public Health system. A Medical
Examiner, Dr. Chris Hatlestad, was hired in the fall of 2003 and has demonstrated a strong
interest in working collaboratively with the Department on health trend analysis and
deaths of public health significance. Thanks to Dr. Hatlestad’s keen observations, we
recently identified a death related to Hantavirus. Dr. Hatlestad is also an active participant
in our health system effort to prepare for pandemic flu and participates regularly in local
Child Fatality Review Board meetings.

Mental Health Services: The National Institute of Mental Health estimates that 26.2% of
Americans 28 and older (1 in four adults) suffer from a diagnosable mental health disorder
in a given year. When applied to the 2006 population estimate, this figure translates to
over 30,000 Deschutes County residents. While resources for mental health assessment
and treatment have diminished, Deschutes County is strong in provider partnerships which
enhance the efficiency of existing services through coordination efforts.

Deschutes County Health Services 6
Local Public Health Authority Annual Plan 2009-2010



Oral Health: Tooth decay remains the most common chronic disease in children age 5-
17—five times more common than asthma. Children from low income families have nearly
12 times the number of restricted activity days due to the pain and suffering of tooth decay
than do their counterparts from higher income families. In 2005-2006, 32.6% of Deschutes
County 8th graders reported not having a visit to the dentist, higher than the statewide rate
of 26.3%.

These same populations also have barriers to obtaining dental care including extremely
limited safety net services, limited numbers of local dentists who accept OHP and limited
capacity to cover the total plan enrollment for the region. A local safety net dental clinic
reports they see an average of 50 uninsured school age children per month. Local
emergency rooms report a significant number of visits for complications of untreated dental
problems. Many OHP enrollees report being assigned to dentists who are out of the area,
making it difficult for them to access care. Local dentists report low income and OHP
populations are difficult to serve because of higher levels of dental problems and
complications poorly covered by OHP.

Limited screening for children is provided in well child clinics as well as nurse home visiting
programs. Eligible families may receive prescriptions for fluoride through well child clinics,
and extensive prevention education is offered in all MCH programs. Pregnant women
receive minimal screening and referral or case management to access a dentist.

The OHP population of pregnant women served in Maternity Case Management (MCM) has
been identified as having high rates of dental problems and poor access to care.
Participation in local oral health initiatives such as a new coalition and a prevention project
in WIC has led to improved access to dental care as well as a better system of providing oral
health prevention messages to pregnant women. The Oral Health Coalition continues to
provide leadership in advocating for underserved populations in Deschutes County, and in
2005 developed teaching brochures to use with high-risk populations. The brochures
continue to be distributed through our clinics, home visiting, WIC and the Ready Set Go
program.

The Coalition is using volunteers to disseminate Cavity Free Kids training to community
partners. The coalition has assisted Volunteers in Medicine (safety net clinic) and the
community college in development of an adult dental clinic staffed by dental hygiene
students and volunteer dentists. Give Kids A Smile Day was very successful in helping
young children access free care. Currently, the coalition has developed a protocol to inform
new dentists of the coalition. The Department received a grant from ODS to provide
materials and fluoride for a dental screening program to be staffed by public health nurses
to provide referral, education and fluoride varnish to children referred through WIC.
Northwest Medical van is being scheduled through Volunteers in Medicine.

Despite 50 years of scientific and medical research on the health benefits of community
water fluoridation, every city water supply in Deschutes County remains unfluoridated.

Prenatal Services: Deschutes County has developed a strong perinatal service system
involving multiple community partnerships. A shared value among partners is prioritizing
early access to prenatal care for all pregnant women regardless of income or insurance
status. A highlight of this system is the partnership between Cascade Healthcare
Community and the Department to provide a safety net prenatal care clinic for uninsured
pregnant women known as the HealthyStart Prenatal Service. The elements of the system
are interdependent and reliant on each other to make an optimal contribution to the
continuum of need for pregnant women and their families.
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Preliminary data show there were 1,948 live births in Deschutes County in 2008. Of them,
143 were births whose moms enrolled in the HealthyStart Prenatal Program. Of note is
that 136 of the HealthyStart births were to Hispanic mothers. The HealthyStart Program
processed and assisted 589 program participants with their application for the Oregon
Health Plan. The HealthyStart Program was chosen to be one of two pilot projects for the
Perinatal Expansion program which allows Citizen Alien Waived Emergency Medical
(CAWEM) eligible pregnant women to be enrolled in CAWEM Plus. This program provides
prenatal coverage through a County match via SCHIP funds. The pilot program will extend
for a 15-month period, until September, 2009.

97.9% of pregnant women received adequate prenatal care in 2008. The rate for starting
prenatal care in the first trimester has increased from 83% since the implementation of
Oregon MothersCare in 1999 to 87.8% in 2008 (compared to a state rate of 78.5%). The
low birth weight rate was 6.5% in 2008. Infant mortality was 0.6% in 2008, compared to
1% in 2001.

Substance Abuse: Methamphetamine use is on the rise and difficult to intervene. A local
grass roots effort called the Meth Action Coalition has achieved tremendous community and
business recognition of this devastating substance abuse.

Suicide: Suicide is the second leading cause of death among Oregon youth age 10-24. In
Deschutes County there were 18 confirmed youth (10-17 years old) suicide attempts in
1999. That figure rose to 63 in 2003, prompting community-wide attention and discussion.
There were 42 confirmed attempts in 2004 and 42 again in 2005. While 2/3 of youth
suicide attempts are among females, 82% of youth suicide deaths are among males. For
every suicide death among youth under the age of 18, there are an estimated 134 suicide
attempts that are treated in hospital emergency rooms. Suicide for all ages accounted for
24 deaths in Deschutes County in 2002, 21 in 2003, 24 in 2004 and 23 in 2005.

In 2006 the Department attempted to launch the Connecting Youth pilot project to prevent
second attempts of suicide in children under 18. Unfortunately this program failed to
launch due to concerns raised at the local hospital over patients' privacy rights and was
disbanded in the spring of 2007. The local Suicide Prevention Coalition remains active and
is seeking grant funding to expand community outreach.

Unintended and Teen Pregnancy: Deschutes County Health Services continues to place
high priority on teen pregnancy prevention. Although the teen pregnancy rate has
decreased significantly in the past ten years, Deschutes County saw a slight rate increase
in the past year. The teen pregnancy rate (per 1,000 female population 10-17) in
Deschutes County was 8.6 in 2007 and 9.1 in 2008. The newest data is showing that the
rate may be going back down this year.

Public health staff collaborate with community partners to assure access to reproductive
health education and services. Each year the Reproductive Health Program, in
collaboration with the schools, provides the STARS (Students Today Aren't Ready for Sex)
program to almost 1,700 middle school students with over 160 high school volunteers as
mentors. Within the past year our health educators have taught more than 215 classes on
reproductive health to almost 6,000 students in middle schools, high schools, Central
Oregon Community College and at several facilities with high-risk youth. They have
incorporated important components like healthy relationships and communication into
their presentations to make the curriculum more comprehensive. In the coming year we
will be working closely with our State partners to implement the Oregon Youth Sexual
Health Plan in our community.
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B. Adequacy of Public Health Services ORS 431.416

Deschutes County Health Services provides quality service at an adequate level of capacity,
given the resources provided through the County's general fund, Federal/State grants, and
billable revenue. The Department continues to face increased demand for required services
at a faster pace than resources can match. This is particularly challenging in our
Communicable Disease cluster of programs where State funding remains weak and the
expectations surrounding epidemiological investigation and follow-up are high. Our
Maternal Child Health (MCH) services suffer much the same fate where, despite excellent
talent and skills across the team, the demand for services outpaces capacity nearly 2:1.
The Department provides exceptional services in its WIC, MCH, Communicable Disease,
Family Planning and Environmental Health divisions. The Department will work to improve
the efficiency and the cost profile of Family Planning services in 2008 and will address
community-wide public health preparedness with renewed vigor.

The Department has added a new emphasis in health promotion and chronic disease
prevention by clustering tobacco, asthma and obesity prevention efforts under one roof.
The Department continues to be in need of capacity to address issues related to
environmental toxicology and the link between environment and human health.

C. Provision of Basic Public Health Services

The Department provides the five basic services outlined in statute (ORS 431.416) and
related rule, OAR Chapter 333, Division 14:

1. Epidemiology and Control of Preventable Diseases and Disorders

The minimum standards for communicable disease control are met and the system for
enhanced communicable disease control has improved. With the increased population
and preparedness requirements, the need for additional staff is great. The
Communicable Disease Program responds 24 /7 to information requests and currently
sends a request to physicians who report Hepatitis C for permission to send educational
information to the client. The program provides blood-borne pathogen training
throughout the County and Hepatitis B vaccines for occupational purposes.

The Communicable Disease team pulls together to offer tuberculosis (TB) screening and
testing to various local partners in the medical community and first responders. In
2007 the TB coordinator focused on screening our homeless shelters. Blood-borne
pathogen outreach training is facilitated on request when staff is available.

In the fall of 2007, the Department began seasonal influenza surveillance. Data
collected from provider testing though local clinics and hospital staff has given the
Department a better picture of the effects of seasonal influenza in the community, as
well as enhancing our ability to share local statistics with the public.

In 2008 there has been a greater focus on integrating planning among our
Immunization, Communicable Disease and Preparedness programs to increase
effectiveness and to decrease duplication of programming efforts.

The Communicable Disease team collaborates regularly with the media to prevent the
spread of well-known and novel diseases in our area. The team works to ensure that
education is available for the community when sought after and works with local media
to be proactive with public education around topics such as tuberculosis, MRSA,
influenza, etc.
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Currently:

e The program has a Communicable Disease Program Manager, CD Coordinator,
CD Health Educator, STD/CD backup RN, Immunization Coordinator, Public
Health Preparedness Coordinator, HIV Case Manager, and support staff.

e There is a mechanism in place for 24 /7 calls for communicable disease
reporting and public health emergencies.

e Evaluations of facilities implicated in a food-borne outbreak are assessed by
Environmental Health working in close collaboration with CD team staff. The
Environmental Health Licenses Facilities Division transferred into the Public
Health Department on July 1, 2007.

e Investigations are completed in a timely manner, control measures are taken,
and reports are completed and sent to the State in the specific time frame.

e The program provides access to prevention, diagnosis, and treatment services to
protect the public.

e Communicable disease trends are evaluated on a regular basis by the CD team,
and objectives are developed.

e Immunizations are provided to the public.

¢ A needle exchange program was launched in early 2007.

e Rabies immunizations are provided in the jurisdiction.

e The program has generic press releases for outbreak information.

2. Parent and Child Health Services

Perinatal Services:

Prenatal Care Access—Reestablishment of the Oregon MothersCare system has resulted
in significantly more OHP enrollments. Our Oregon MothersCare staff was reduced to
0.4 FTE in 2006 yet still served 577 women in 2007, with 90.4% receiving prenatal care
in the first trimester and 66.0% of late contact clients starting prenatal care within two
weeks of initial contact.

This team works in close collaboration with our own HealthyStart Prenatal Service—a
safety net clinic where low income women who are ineligible for OHP receive high
quality prenatal care and birth delivery services. The clinic is a collaborative program of
the Department and Cascade Healthcare Community and has now reached capacity,
having served over 300 women in 2006 and performed 182 birth deliveries. The
program will be challenged in meeting the needs of Hispanic and non-English speaking
pregnant women. A shortage of qualified translators makes it difficult for these women
to get comprehensive services. A new opportunity exists with the CAWEM-OHP
eligibility pilot project.

Dental Care—While OHP enrolled pregnant women have coverage for dental care; most
area dentists refuse to provide care during the pregnancy. Home visiting nurses
estimate that nearly 97% of women on their caseloads have serious dental problems yet
are unable to access care. Our local Dental Plan (Northwest Dental) is in the process of
carrying out a training agenda for participating dentists with the objective of increasing
dental care provided during pregnancy. Significant improvements have occurred with
access to care and prevention efforts (see Oral Health Section).

Case Management and Social Services—Nurse Home Visiting—We are experiencing a
decreasing ability to meet demand due to a decrease in capacity. The service will be in
jeopardy if Medicaid reimbursements decrease. Population growth has caused demand
for services to greatly exceed staff capacity. Currently staff cannot handle all high-risk
referrals.
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Intimate Partner Violence—Services are limited to the local family violence shelter and
lack an outreach/education component.

Mental Health Services—County services have been reduced for indigent individuals,
while OHP clients can receive assistance based on medical necessity.

Alcohol and Drug Treatment—With the exception of co-occurring disorders, most
County services to eligible, priority populations are provided via contracting with private
agencies in Deschutes County. Services are limited; OHP penetration rates are in need
of improvement statewide.

Tobacco Cessation—Inadequate resources for tobacco cessation for pregnant women.
The Smoke-Free Mother Baby project is limited and the only service available. It is
noteworthy that nearly 40% of OHP mothers smoke during their pregnancy versus
11.2% of non OHP moms.

Breastfeeding Support—We are losing capacity for in-home nurse visiting service but
remain strong in WIC and local hospital outreach programs. Support is improving with
better coordination among perinatal services and the addition of the WIC Breastfeeding
Peer Counselor Program.

Multicultural Service—The growing need for translators and Hispanic service results in
an increasing gap between need and capacity as medical and human services
experience shortfalls in resources.

Child Health Services: The Department provides education, screening, and follow-up
for growth and development, hearing, vision, lead, and symptoms of illness for high-risk
infants and children. These services are provided through School Based Health Centers
in La Pine, Bend and Redmond, and nurse home visiting. Additionally, we provide
assessment of parent/child interaction (NCAST) and Sudden Infant Death Syndrome
(SIDS) follow-up. The demand for screening and follow-up of high-risk infants (Babies
First) exceeds capacity. Approximately 40% of current referrals will not receive services.
Coordination of community services has decreased leading to inconsistency of referrals
from partners and making it difficult to track needs. The Department recently
participated in submission of a LAUNCH grant application to the Substance Abuse and
Mental Health Services Administration (SAMSHA) to address this concern.

La Pine School Based Health Center: Deschutes County is in its fifth year with a fully
certified School Based Health Center (SBHC) serving grades K-12 in La Pine. This
service adds capacity to the community’s safety net care system and provides access to
primary care for approximately 1,500 La Pine school students. In May of 2009, two new
SBHCs were fully certified. The SBHC at Ensworth Elementary School in Bend serves
the Bend-La Pine School District, and the SBHC at Lynch Elementary School in
Redmond serves the Redmond School District.

Children with Special Health Care Needs: Children with physical, cognitive, and
social disabilities are case managed by a MCH nurse specialist. The LHD contracts with
Child Development and Rehab Center to provide the CACOON program.

Family Planning Services — ORS 435.025: Deschutes County Health Services
maintains four reproductive health clinic sites to serve multiple areas of the County.
We have two full-time clinics in Bend and Redmond, and within the past year we have
expanded our services in La Pine from two Thursdays a month to every Thursday. For
the past two years we have been serving youth and adolescents up to age 25 at the
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Downtown Health Center two days a week and have expanded those services to three
and a half days a week currently.

All clinics provide care under protocols and standing orders approved by the Medical
Director, Mary Norburg MD. Reproductive health staff meet on a regular basis to
discuss program updates, case studies, and information exchange. The program
delivered service to 3,177 unduplicated clients in 2008 and averted 546 pregnancies.

Family Planning Expansion Project (FPEP) qualification and enrollment changes along
with the increase in clients who are seen at no charge or partial fee threatens the ability
of this program to maintain our current levels of service. Front office staff will work to
get every client’s citizenship verified at their first encounter at the clinic. If the client
was born in Oregon, the client completes the Oregon Birth Match Form. If the client
was born out of state and does not have access to his/her birth certificate, the client
completes the Birth Certificate Request Form for the state where the client was born;
the completed form is sent to the appropriate state. This minimizes the number of
clients who qualify for FPEP but are not verified.

The registered nurses working in reproductive health are required to complete a very
comprehensive training program and have nurse practitioner back-up available. The
support staff are given training materials on the fundamentals of family planning that
are based on up-to-date research and current guidelines. The training modules focus
on birth control methods, anatomy and physiology, and STDs as well as communication
skills, informed consent, and client education. We use a broad range of client
education materials, many of which we have developed ourselves to meet the
educational needs of the clients; these materials are reviewed by our Family Planning
Advisory Committee. The materials are kept current and are available in Spanish and
English. Materials are selected or developed for prevention as well as for education
regarding specific conditions.

Our reproductive health community outreach and education has grown in the past
several years. We have several health educators and AmeriCorps members who actively
participate with community partners. They attend the Bend-La Pine School District's
Health Advisory Board meetings and play an important role in helping that school
district come into compliance with the sexuality education guidelines.

3. Collection and Reporting of Health Statistics

Vital records work related to births and deaths is well organized, highly accurate and
extraordinarily efficient thanks to a small staff of highly trained and dedicated
professionals. The local Medical Examiner is now compiling and sending information to
the Department on deaths of public health significance and assisting in monitoring
trend data related to injury and death related to illicit drug use. Vital statistics and
communicable disease (CD) information is received and recorded in a timely manner.

The communicable disease information is forwarded to the State through the new CD
database, and immunization data entry is completed daily. The numbers of births and
deaths continue to increase related to a rapid increase in overall County population. In
the past two years we have witnessed an explosive rise in birth numbers.

There were 2,083 live births in 2007, 2,000 in 2006, 1,783 in 2005 and 1,438 in 2000,
revealing our upward trend. This represents a 25% increase in birth numbers over the
most recent five-year period. There were 1,202 deaths recorded in 2005 compared to
916 in 2000. This represents a 32% increase over the five-year period. The Department
issued an updated Community Health Profile report in March of 2007 (see Appendix A).
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Deschutes County once again earns the distinction of being Oregon’s fastest growing
county per capita. According to Portland State University’s Center for Population
Studies, Deschutes County’s population was estimated to be more than 167,000 in
2008 as compared 116,600 in 2000. This represents a 30% increase. Current
population forecasts project the County population to increase steadily to 170,800 by
2010 and near 250,000 by 2025. 22.5% of our population, or 34,318 individuals, is
under the age of 18.

Local partners have become increasingly reliant upon up-to-date and accurate
population and birth forecast information for program and facility planning purposes.
The Department has improved access to vital statistics through links in its own website.
Reportable disease has increased consistently with increased population and improved
communication with local physicians and laboratories.

Recently, the Department has worked to inform the community of the condition of
health across the community. This has been done by producing bi-annual community
health profile reports and by selectively profiling specific health issues such as obesity,
access to primary care, and the oral health condition of children. The 2007 Health
Report is attached as Appendix A. The 2009 Health Report will be released this fall.

4. Health Information and Referral

Health information and education is provided through Deschutes County Health
Services in each program. On a typical day, 125 or more calls are received from the
public wanting information on health related matters. Callers seek information ranging
from primary care and mold control to animal bites and how to access the Oregon
Health Plan. Clinicians and front office staff frequently serve as brokers of information
to clients and make referrals for additional health and social services.

The Deschutes County Public Health Advisory Board has taken a keen interest in
health promotion and education and is working closely with the Central Oregon Health
Council on a health promotion initiative related to reducing the impact of obesity and
diabetes.

We have added to our health promotion staff by creating a Community Wellness
Coordinator at 1.0 FTE. This position works closely with community partners and the
Public Health Advisory Board to develop and implement plans for expanded health
promotion and community wellness activities based on community need.

5. Environmental Health

Deschutes County is fortunate to have a staff of highly trained and dedicated licensed
sanitarians who do an outstanding job of assuring for the safety of public food
establishments, pools, spas, daycare facilities, drinking water systems and septic
systems.

Deschutes County Environmental Health (EH) currently operates through the
Community Development Department of the County and provides licensed facility and
food safety inspection, on-site sewage disposal permitting, and public water system
inspection and assurance. The team is crossed-trained in a number of aspects of
environmental health services to take advantage of workflow often dependent upon the
local winter climate. A close working relationship exists between the EH program staff
and the communicable disease (CD) control team within the Department.
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In recent years, there has been a number of environmental health issues addressed
collaboratively between these two programs. The Health Director has an oversight role
in all critical CD and EH case situations that have human health impacts. Currently, a
joint governance model for environmental health services and supervision exists
between the Health Director and the Director of Community Development. It is
expected that coordination between the departments will be enhanced in the coming
year. A member of the Environmental Health Team also participates in disaster and
public health preparedness planning.

Licensed Facilities—Food Inspection Protection Program: Deschutes County, once
again, holds the distinction of having the most licensed facilities to inspect per-capita in
Oregon. In 2007 the EH staff inspected 1,850 food service establishments, temporary
and mobile food units, commissaries, warehouses, and bed and breakfast
establishments. In addition, the Licensed Facility team conducted a plan review on 85
new or remodeled restaurants and provided 1,325 food handler tests. The team also
converted from the State DHS database system to Verizon/AccuTerm database which
provides for “real time” data. The staff also taught five food handler classes across the
communities we serve. Staff works in an “education” mode as much or more than an
“overseer” mode when they conduct routine inspections, providing collegial
relationships with the vendors.

Safe Drinking Water: The Environmental Health Division continues to provide
professional technical and regulatory assistance to all 184 public water systems in
Deschutes County. The team conducted 30 comprehensive sanitary surveys in 2007
and followed up on 10 deficient surveys. The team also investigated 31 water quality
alerts associated with bacteriological and/or chemical contamination and responded to
and resolved 3 significant non-compliers (systems not meeting EPA standards). The
operators of the water systems follow the procedures for sampling and providing the
population with safe drinking water. The County makes sure the sampling protocols
are followed and follows up on samples which do not meet the Federal Safe Drinking
Water Standards. The team is deserving of commendation for their continued efforts to
reduce the number of systems on the EPA Significant Non-Compliant list from 60 in
2000 to just 3 in 2007. Security and emergency response plans are reviewed.

Currently, the County is engaged in an action plan to preserve the quality of the
groundwater—drinking water source—in southern Deschutes County. The plan
addresses nitrate reducing technology associated with homeowner septic systems. A
U. S. Geological Study recently revealed the high probability of increased nitrate
contamination if a remediation strategy is not adopted and implemented. Deschutes
County Health Services worked with State staff to develop public messages on the
health effects of nitrate consumption associated with drinking water.

In 2008 the Environmental Health program completed a project that mapped all County
drinking water sources. This will ensure that if a source is contaminated residents can
be immediately notified and directed to the appropriate alternative water source.

On-Site Wastewater Treatment: Environmental Health assessed 315 sites for
feasibility for on-site wastewater treatment and dispersal systems and issued 1,772
permits and authorizations for new and existing systems. The program also performed
1,880 inspections to ensure proper siting, installation or abandonment of on-site
systems, and permitted and inspected the replacement of 10 substandard trench
systems, as well as helped facilitate the abandonment of 5 sewage drill holes.
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Pool, Spa and Tourist Facilities: Environmental Health performed 350 pool and spa
inspections in 2006 and an additional SO inspections of tourist accommodations. In
addition, the team reviewed 23 pool/spa plans for new facilities in 2006.

Schools and Child Care Facilities: Environmental Health conducted 102 National
School Lunch Program Inspections in 2007, serving over 19,500 students per day.
Related to inspection of day-care facilities, the EH team conducted 70 inspections of
licensed child care facilities, giving the team a 100% inspection rate.

D. Adequacy of Other Key Services Critical to Public Health

Community Advocacy and Multicultural Health: The Department has provided support
to local community coalitions addressing hunger, homelessness, methamphetamine abuse,
child abuse, health care, childhood obesity and asthma. Note: Deschutes County Health
Services hosts the Cascades East Learning Center interpreter students at our site to
provide more clinical learning opportunities for the program.

Breast and Cervical Cancer—Safety Net Services: Sadly, the Oregon Breast and Cervical
Cancer Program has not done a good job of its recent transitions at the State or local level,
and access to care for this critical service has been progressively and greatly reduced in the
past 20 months. After several years of providing the administrative and case management
components of the program the Department was compelled to relinquish a regional based
system with the promise of a new, more efficient statewide system in July of 2006.
Expectation of a statewide system to manage eligibility, provider payment and client data
management has not materialized. After eight months of attempting to patchwork the
various components to the program, the Department realized the inability of sustaining this
system.

We made a difficult administrative decision to phase out participation in this program and
are no longer accepting patient referrals from our community. Prospective patients are now
being referred back to the State hotline. Bend Memorial Clinic continues to accept patient
referrals for screening and clinical follow-up. The Community Clinic of Bend has recently
elected to curtail accepting patient referrals but will continue to screen and enroll eligible
women from within their established patient clientele. The Department has prospective
BCC clients scheduled for screening into June of 2007, but has ceased accepting more
referrals.

Emergency Preparedness: Since the fall of 2005, the Department has taken a keen focus
on health system readiness and capacity to respond to large-scale health events such as
what might be expected during a pandemic influenza event. This endeavor concerns
preparedness across the entire community health system, not just the local public health
department. The Department has a part-time position focused in this area.

Emergency Preparedness in Deschutes County has improved with the Bioterrorism Grant
and re-structuring of the Department focusing on a Communicable Disease Center.
Program staff have developed smallpox plans, improved CD response times, developed a
Pandemic Flu Plan, collaborated with community partners, and developed a new
Bioterrorism Response Plan incorporated in the County Emergency Response Plan. The
Department continues to work with the County emergency manager to plan County
exercises. The Strategic National Stockpile Plan was completed in 2005 and is exercised
each year.

The Department participated in a mass casualty drill in June of 2006. The team is
currently working on the regional plan with the HRSA Coordinator and working with
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Cascade Healthcare Community and the community on preparedness. The program will
continue to develop materials on mass casualty and improve surveillance with providers.

The 24 /7 system through an answering service improved the capability of staff to respond
immediately to a public health issue. We also continue to meet with Jefferson and Crook
County staff to improve coordination through the region. The staff will be leading the effort
to improve the capability of all Department staff to respond to an emergency through
ICS/NIMS training.

Laboratory Services: The Department provides laboratory services in compliance with
CLIA standards. The lab manager oversees the laboratory procedures and provides
technical services to clinicians. The Department has a contract with Central Oregon
Pathology to provide those services not conducted at Oregon Public Health Labs or our local
Cascade Healthcare Community laboratory. This arrangement provides for full-service
laboratory services for family planning and sexually transmitted disease services.
Arrangements are made with other local full-service medical labs to perform diagnostic lab
work outside the scope of our internal labs. Local labs also report conditions reportable to
the Communicable Disease team.

Nutrition: Screening, education, and assessment are provided extensively in MCH and
WIC programs and are also offered to pregnant women in prenatal care clinic. Targeted
screening and assessment are provided to adults in Family Planning and safety net primary
care clinic. An acute focus on school nutrition has been developing over the past two years;
and Bend, La Pine and Redmond schools are well ahead of State mandates when it comes
to the nature of foods served and sold on their campuses.

Older Adult Health—Flu, Pneumonia, Norovirus, Falls: Prevention messages are
provided to seniors through the Immunization and Communicable Disease Program. Media
events promoting adult immunizations are provided yearly, and the Immunization staff is
working with private medical providers to improve the adult immunization rates in offices.
The Department maintains a senior resource directory; and information is given to clients
regarding diabetes, chronic disease, breast and cervical cancer, and immunization clinics.

Primary Health Care Access for Low-Income Residents: It is estimated some 25,000
plus Deschutes County residents, or approximately 18% of the population, is without
health insurance coverage. In addition, those with fee-for-service Medicare and Oregon
Health Plan coverage suffer from a private market health care community which has greatly
limited or closed their practice to these individuals, citing low reimbursement rates. We
estimate 35,000-40,000 residents suffer from an economic barrier to basic health services.
Many of these are children, working adults and new Hispanic families.

The Department has been at the forefront of addressing health care inequity for the past 10
years. The HealthyStart Prenatal Program, a partnership between Cascade Healthcare
Community, East Cascades Women’s Group and the County has provided full obstetrical
and delivery care to all pregnant women with the inability to afford private market health
care.

A new School Based Health Center (SBHC) opened in La Pine in late 2004, followed by a
Federally Qualified Health Center (FQHC) in Bend—The Community Clinic of Bend,
operated by the Ochoco Health System. The Department is working closely with and
supports the efforts of Ochoco FQHC clinic in Prineville to establish this Expansion-site
Clinic. In April of 2007 the County granted $56,000 to the Ochoco Health System to add
staffing capacity to help explore the feasibility of expanding services to the La Pine area.
Recently a decision was made by the Ochoco Health System to forego expanding into La
Pine at this time.
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From 2002-2004 the Department operated a Community Care Clinic for medically indigent
adults while working closely with other community partners to establish a Volunteers in
Medicine (VIM) Clinic. In the spring of 2004 the Volunteers in Medicine Clinic officially
opened and received nearly 7,500 patient visits in 2006. In September of 2003, a private
clinic in La Pine was designated as a Rural Health Care Clinic.

Limited primary care is still an issue for both OHP and Medicare patients. Many local
primary care physicians have severely limited their practice to these patient populations.

Indigent Care for Pregnant Women: Low income and uninsured women receive prenatal
care and delivery services through the HealthyStart Prenatal Program. Those eligible for
OHP are seen until enrollment and then transferred to private care. The program delivered
159 births in 2005, 182 in 2006, 187 in 2007, and saw a drop to 143 in 2008 with the
declining Central Oregon economy. The program is a close collaboration between the
Department and Cascade Healthcare Community, and contracts with a local OB practice
for delivery services. The demographic profile of our clients has shifted towards Hispanic
women, who do not have OHP coverage. We estimate there are, on average, 250+ pregnant
women per year who fall between 100-185% of FPL. A loss of eligibility for OHP would
simply overwhelm our local safety net program. The Perinatal Expansion Pilot has been
key in program sustainability as community support lags in this economy.

Central Oregon Health Collaborative—Now Named Health Matters: This is one of
Oregon’s community based action groups attempting to address system reform aimed
at improving health and access to care. Health Matters recently received its 501(c)(3)
status and may soon attempt to model a suite of services similar to CHOICE Health
out of Olympia, Washington. Other interests of the collaborative involve employee
health and worksite wellness as well as community development initiatives that
enhance the opportunity for residents to exercise, walk, bike and socialize. Most
recently the collaborative has begun an initiative looking at medical home placement
for children with special health care needs. Alisha Hopper is the Executive Director.

WIC—Women, Infants and Children: The WIC program offers nutrition counseling,
referral services, breastfeeding education and food vouchers to women who are pregnant,
post-partum and/or breastfeeding. The program also serves children from birth to five
years old. The WIC Nutrition Education Plan for 2009-10 focuses on key nutrition
messages related to the new food vouchers, incorporating participant centered services into
counseling and classes, and increasing duration and exclusivity of breastfeeding.
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III. ACTION PLAN

A. Epidemiology and Control of Preventable Disease & Disorder

1.

COMMUNICABLE DISEASE

The Communicable Disease Program in Deschutes County continues to grow with
increased numbers of disease cases, food-borne outbreaks, and requests for
information from the community. The County population growth has increased from
115,367 in the year 2000 to over 167,000 in 2008. Chlamydia (CT) continues to be the
highest reported disease in Deschutes County. CT cases increased to 438 in 2008 from
395 in 2007. The cases have nearly doubled in four years, which creates an increased
workload on staff for follow-up. Gonorrhea case rates are below the State average but
have increased over the past few years, primarily in middle-aged white men. The
County has also had several syphilis cases over the past few years.

Deschutes County continues to have slightly higher than average rates of Giardiasis
(compared with other counties in Oregon). The number of Campylobacter continues to
be our main waterborne disease, and rates are on the high end compared to other
Oregon counties. The number of food-borne illness outbreaks (Norwalk) has increased
dramatically with the growth of the community and retirement homes in the area.
Deschutes County averages 15-20 cases of Hepatitis C a month (non-acute), and since
it became reportable in 2005 we are continuing to see numbers rise.

After several years of no reported active tuberculosis (TB) disease, in the past three
years we have seen a substantial increase in the number of suspect TB cases in our
area. In 2006 we had 44 individuals with LTBI (latent tuberculosis infection) and two
active TB cases to manage. The Communicable Disease (CD) team updated the West
Nile Plan, implemented surveillance in 2003 which has continued to date, and is
preparing for the spring of 2009.

The program has completed the development of a Pandemic Flu Plan and is working
with other employers and organizations to continue building an infrastructure that can
address the threat of community-wide disease outbreaks. The program is participating
in health system preparedness with Cascade Healthcare Community, has planned and
practiced a number of table top exercises, and has participated in the Strategic National
Exercises and state-wide Pandemic Influenza drills each year. Future trends include
increased surveillance and awareness of potential communicable disease threats such
as pandemic influenza, West Nile virus, bioterrorist agents, etc.

Current Condition Or Problem—General:

A constant in the realm of public health is that communicable diseases have long been
known to be the primary cause of morbidity and mortality in man. Over the past
hundred years, the incidence and prevalence of communicable disease has diminished.
These declining rates were due to improved systems of sanitation and hygiene practices
as well as the development of vaccines to help prevent the spread of disease. However,
in recent years morbidity and mortality rates are climbing from newly identified
diseases and resurgence of old diseases. According to Oregon Health Services, the five
most prevalent infectious diseases in Deschutes County for 2008 were:

Chlamydia (438)

Hepatitis C (196)

Campylobacter (44)

Giardiasis (38)

Salmonellosis (11)
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Chlamydia continues to be the highest reported disease in Deschutes County. The
cases have doubled in the past four years, which has increased workload for our staff a
great deal. Gonorrhea and syphilis have also established a presence in the past five
years and continue to increase with the population growth.

Deschutes County continues to have a high number of waterborne disease cases and
increased numbers of Norwalk-like viruses in congregated living settings.

After several years of no reported active tuberculosis disease, the past two years
included several new cases of both active TB, and inactive infections (LTBI).
to the large geographical area, it has been difficult for nurses to travel daily to do
directly observed therapy. The travel and time allotted has put a strain on other
program priorities.

Goal:

To improve /maintain the health status of the citizens of Deschutes County by
preventing/reducing the incidence of communicable disease through outreach

education, epidemiological investigation and surveillance activities.

Also, due

Activities:

Target Population Who What Timeline
Deschutes County CD Objective 1: Ongoing
residents Coordinator | ¢ Mechanism in place to receive, evaluate,

respond to urgent disease reports 24
hours a day, 7 days a week.
e Provide epidemiological investigations on
100% of reportable diseases with 24
hours.
Deschutes County CD Team Objective 2: Ongoing
residents e Case investigations are complete (>100%).
e 100% of reported cases are reported to
DHS by end of the calendar week of the
completion of the investigation.
¢ Information and recommendations on
disease prevention are provided to 100%
of exposed contacts locally.
e All demographics are completed on the
case reports.
e CD investigations are to begin within one
working day of report
e Update CD database as needed.
Medical providers CD Objective 3: Increase the number of medical Ongoing
Coordinator | providers reporting CD appropriately through
Outreach | outreach and education.
Worker e An emergency system for communication
of CD alert information will be
maintained.
Medical providers CD Objective 4: A more consistent feedback Ongoing
Coordinator | system regarding the outcome of the
investigation will be provided to the health
care provider.
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Target Population Who What Timeline
Veterinarians CD Objective 5: Develop an improved zoonotic 12/1/09
Coordinator | disease reporting system. Create an e-mail
alert system for veterinarians.
Deschutes County CD Team Objective 6: Develop a Hepatitis C Plan that Completed
residents will address the increase in disease reports
and community follow-up strategy within
staffing constraints.
Deschutes County CD Team Objective 7: Provide blood-borne pathogen Completed
staff training to staff each year.
Deschutes County CD Team Objective 9: Update the Pandemic Influenza Ongoing
residents Plan and continue to prepare the community.

Evaluation:
Objective 1:
Objective 2:
Objective 3:
Objective 4:
Objective 5:
Objective 6:
Objective 7:
Objective 8:

24 /7 system in place with positive test results.

Completed reports sent to State—monthly evaluation.

Improved reporting and communication with medical community.
Development of a system for provider feedback and implementation.
Development of a system for veterinarian reporting and implementation.
Completion of the Hepatitis C Plan.

Documented training.

Updating of Pandemic Influenza Plan and develop Health System
Preparedness Plan.

Current Condition Or Problem—HIV:

The number of HIV positive individuals continues to grow in Deschutes County with the
increase in population. The incidence and prevalence of reported AIDS cases have been
low, with no unusual aspect to the demographics. During the first year of the new HIV
testing statistics, there were 16 reported cases of HIV in Deschutes County with 6 cases
of AIDS. HIV individuals in Deschutes County still find difficulty living in a community
with fears around HIV. There are currently 55 HIV positive clients enrolled in the HIV
Case Management Program with the Department. It is anticipated that HIV caseloads
will grow steadily over the next few years as more people move to the area.

Future considerations include concerns about the need for medical care and medication
with the loss of the Oregon Health Plan programs. The program has seen an increase in
positive women and new individuals moving to the area from out of state. Future
trends and concerns also include the rising injection drug use (IDU) in the County and
Hepatitis C cases which have a high co-morbidity rate with HIV. There is a new State
law supporting the testing of pregnant women for HIV. We are focusing our outreach
on high-risk groups which include those who use injection drugs and men who have
sex with men (MSM).

Goal:

To improve /maintain the health status of the citizens of Deschutes County by
preventing/reducing the incidence of communicable disease through outreach
education, counseling, and testing for HIV.
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Activities:

Target Population Who What Timeline
HIV high-risk HIV Program | Objective 1: Organize and reassess the Ongoing
population staff acuity levels of the client load in HIV Case
HIV women Management.
HIV MSM
HIV high-risk HIV Program | Objective 2: Increase the percentage of Completed
population staff high-risk Deschutes County residents

counseled and tested for HIV by 10% for the

2007-2008 fiscal year.
Women and HIV Program | Objective 3: Improve the provider HIV Completed
children at risk staff testing of pregnant women through
for HIV outreach and education. (New State law

addressed this in 2005.)
Deschutes County Program Objective 4: Update and improve prevention | Completed
residents Manager plan based on new CDC Guidelines.

HIV Staff
High-risk HIV Staff Objective 5: Increase HIV testing numbers 6/30/08
population STD Clinician | in the community using the new HIV Rapid
MSM, IDU FP/STD Test. (Implemented.)
Coordinator
Evaluation:

Objective 1:

Program.
Objective 2:
Objective 3:
Objective 4:

Program.
Objective 5:

Deschutes County Health Services
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Organize and reassess participants in the HIV Case Management

Increased number of HIV tests performed for fiscal year 2007-08.
Survey providers on HIV testing activity.
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Harm-Reduction (Hepatitis B and C, and HIV) Goals And Activities:

List Expected
Objective Resources Activities Effects/Outputs Context
Reduce Outreach staff | Facilitating needle | To prevent new HIV Conservative
Hepatitis and member, exchange, and Hepatitis community that

HIV infection
in people who

Health Services
buildings, and

providing boxes
throughout the

infections, decrease
client needle

is just now
starting to adopt

use injection drop boxes County for people sharing, decrease harm reduction
drugs and their | around the to drop dirty reports of needles principles for the
networks. County. needles. Promoting | found in the safety of the
through word of community. community at
mouth, pamphlets, large. We are
cards, websites. now seeing more
Educational people use the
presentations given exchange and
to local drug and drop boxes than
alcohol treatment the previous
groups regarding year.
HIV and Hepatitis
transmission and
prevention in an
effort to increase
awareness.
Increase OHROCS Work with other Promote HIV and Location of
testing among program community Hepatitis B & C Department may

people who use
injection drugs
(IDU)

partners to build
OHROCS program,
promote testing
with IDU clients,
STD clinic clients,
jail counseling and
testing, jail risk
reduction
counseling,
promote needle
exchange services,
and increase needle
exchange sites.

testing among Dept.

locations, develop

and distribute
informational and
referral materials.

e Outreach
materials
distributed to 15
IDU locations:
jail, Parole and
Probation, parks,
laundromats,
food banks,
shelters, drug
treatment
centers,
addiction
recovery support
groups, bars,
hotels.

*Target number of

people who use

injection drugs to be
reached with HIV

testing: 25.

be a barrier—not
in a central
location and
transportation is
a hindrance.

Deschutes County Health Services
Local Public Health Authority Annual Plan 2009-2010
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List Expected

Objective Resources Activities Effects/Outputs Context
Reduce Outreach staff | Promotional To have a larger | Conservative
Hepatitis and member, material, ads in network of community.
HIV infection advertising local newspaper to contact in the Very difficult to
through resources, increase interview MSM population | break into the
education and | word of mouth | opportunities on who are MSM network—
peer support of | networking, how best to reach passionate about | underground. At
practicing safer | internet the population and partnering to this point we are
sex in the MSM | resources, create buy-in from reduce infection focusing most of

population

local PRIDE
event, Drag
Show, LGTBQ
Fashion Show,
Rainbow
Alliance
membership,
State
assistance

MSM population.
Outreach through
adult stores.

and spreading
the word.

To increase our
knowledge about
our local MSM
population, how
best to reach,
network with,
and interventions
that will be the
most successful.
Outreach
materials
distributed to 5
MSM
establishments:
adult stores,
parks, gyms.
Outreach at 2
events organized
by Human
Dignity Coalition:
PRIDE, Drag
Show.

our efforts on
networking to
increase our
understanding of
the attitudes,
beliefs, and
behaviors of
local MSM.
Barriers include
closeted, non-
gay identifying,
and down-low
MSM. Building
relationships
with MSM is also
an on-going
project of the
outreach worker.
Peer supported
interventions
have not been
received very
well due to the
community.

Increase HIV
testing among
MSM
population

Outreach staff
member,

possible MSM
peer volunteer

Staffing and
different offsite
locations to look at
testing
opportunities,
promotional
material, networks
already created to
spread word and
encouragement of
testing.

Male Only Clinic
will be held twice a
month. This clinic
began 2/28/08 in
efforts to increase
testing among men,
especially MSM.

Increase testing
among MSM.
*Target number
MSM to reach with
HIV testing: 25.

Few MSM utilize
the Department
for HIV
counseling and
testing services.

Deschutes County Health Services
Local Public Health Authority Annual Plan 2009-2010
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Current Condition Or Problem—Tuberculosis:
Deschutes County has seen an increase in the amount of active TB cases, as well as
LTBI cases. The result of new cases has increased the need for additional staff to assist
in the Communicable Disease Program. In 2008 there were 36 clients receiving INH. In
2005 this number had jumped into the 60s and dropped into the 40s in 2006 (partly
due to staff ability to do more outreach to treat). There has been a trend of Hispanic
clients receiving LTBI in the past three years. The program hopes to work more with
the homeless population and other high-risk groups to treat inactive infections before
they become contagious.

Goal:

To provide comprehensive services to the community for the prevention and treatment
of tuberculosis, while focusing on awareness and education throughout Deschutes

County.
Activities:
Target Population Who What Timeline
Deschutes County CD Objective 1: Increase the number of Ongoing
residents Coordinator PPD provided to high risk populations,
and decrease to low-risk populations.
Deschutes County CD Objective 2: HIV testing will be offered Ongoing
residents Coordinator | to all cases and suspected cases of
tuberculosis.
Deschutes County CD Objective 3: Improve the number of 6/30/08
residents receiving Coordinator | clients completing LTBI from 60% to
LBTI from 75%.
Department.
Medical providers CD Objective 4: Increase awareness to Ongoing
Coordinator | medical providers for active TB cases.
Shelter residents CD Objective 5: Explore the Completed
Coordinator | implementation of a screening program

Program for shelter residents.

Manager
Deschutes County CD Objective 6: Update policies, forms, and Ongoing
residents Coordinator | protocols annually. (Completed.)

and Team
Deschutes County CD Objective 7: Update employee Ongoing
employees Coordinator respiratory protection and screening

Program program annually and provide fit testing

Manager for staff.

Evaluation:

Objective 1:
Objective 2:
Objective 3:
Objective 4:
Objective 5:
Objective 6:
Objective 7:

Target PPD tests provided through the Department.
Documented HIV testing.

Statistics from Oregon Health Services.

Number of presentations and information packets to providers.
Number of shelter residents receiving screening.
Updated protocols and policies—documentation.
Updated policy and documented fit testing.

Deschutes County Health Services
Local Public Health Authority Annual Plan 2009-2010
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Current Condition Or Problem—West Nile Virus:
The Deschutes River Basin is home to the Culex tarsalis, Culex pipiens, and Aedes
vexans mosquitoes. These mosquitoes all have the potential to carry West Nile Virus
(WNV), and this will pose a threat for animals and humans in Deschutes County. The

current problem includes lack of information to the general public and lack of a

County-wide vector control district.

Goal:

Decrease the morbidity and mortality of West Nile Virus through the development of an
updated West Nile Virus response plan.

Activities:

Target Population Who What Timeline
Deschutes County Four Rivers Objective 1: Continue surveillance Completed
residents Vector Control activities for the presence of specific

mosquitoes throughout Deschutes

County.
Deschutes County Four Rivers Objective 2: Maintain vector control Ongoing
residents Vector Control activities already in place.
Deschutes County CD Coordinator | Objective 3: Solicit dead bird submissions Ongoing
residents Environment for testing from the public and appropriate

Health staff local agencies.

Deschutes County CD Team Objective 4: Provide public information on Completed
residents personal protective measures. Send

updated plan to officials. (Completed for

2006.)
Deschutes County CD Objective 5: Continue public hotline for Completed
residents Coordinator Deschutes County residents on the issues

relating to West Nile Virus.

Evaluation:
Objective 1:
Objective 2:

Objective 3:
Objective 4:
Objective 5:

Surveillance activities ongoing through spring and summer.
Continue current vector control activities through contract with Four
Rivers Vector Control.
Dead bird submission information to the public and system in place.
Collection of materials and articles to the general public.
Completion of community forums and ongoing update of West Nile

Response Plan.

EMERGENCY PREPAREDNESS

Emergency Preparedness in Deschutes County has improved with Preparedness Grant
dollars and re-structuring of the Department focusing more on how we will pull together
as a team to address community disasters. Program staff have developed specific plans
for a variety of potential threats to our County, as well as creating and participating in
exercises to practice their functionality.

The Department is a key player and planner of the County Pandemic Influenza Plan. It
includes a variety of partners from around the County and is exercised to identify
response strengths and weakness within our Department and community.

All hazard response plans are incorporated in the County Emergency Response Plan.
The Department continues to work with the County Emergency Manager to plan County
exercises. The Strategic National Stockpile Plan was completed in 2005, exercised and
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revised again in 2007. The team is currently working on the regional plan with the
HRSA Coordinator, with Cascade Healthcare Community and the community on
exercising plans, working together as a community to clarify roles, pool resources and
staff. The program will continue to develop materials on mass casualty, participate in
County and State exercises and improve surveillance with providers.

The 24 /7 system works via an answering service, where a nurse can be reach at all
times to receive disease and disaster reports of public health significance. On average
we receive 3-5 after-hour calls per month from the public. We also continue to meet
with staff from Jefferson and Crook counties to improve coordination throughout the
region. The staff will be leading the effort to improve the capability of all Department
staff to respond to an emergency through ICS/NIMS training.

Current Condition Or Problem:

Emergency Preparedness in Deschutes County has improved over the past five years
with grant support and staff who are dedicated to helping the Department and
community prepare for hazards that could overwhelm the County. Program staff have
developed numerous plans, improved CD response times, collaborated with community
partners, developed a basic disaster response plan, and continue to work with the
County Emergency Manager to implement all the information into the County response
plan. Needs include completion of materials on mass casualty, increased activity on the

planning group and development of a health focused planning group.

Goal:

To improve the response to communicable disease and public health emergencies

throughout Deschutes County.

Activities:
Target Population Who What Timeline
Deschutes County CD Program Objective 1: Participate with Cascade Ongoing
residents Manager Healthcare Community and Emergency
Preparedness | Management on an area preparedness
Coordinator planning group.
e To complete State requirements on drill
development and practice, engaging
community partners in the process.

e Pandemic planning ongoing.
Deschutes County CD Team Objective 2: All Hazards Plans are Ongoing
residents integrated into the Local Emergency

Operations Plan.
County partners CD Team Objective 3: Mutual aid agreements are in Completed

place for the tri-county region.
Deschutes County CD Program Objective 4: 24 /7 contact information as Ongoing
residents Manager been provided to DHS, Health Services and

other public safety agencies.
Mass Immunization | Objective 5: Update and review NPS Plan Ongoing
immunization Coordinator (CD).
population CD Coordinator
Deschutes County Health Services 26
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Target Population Who What Timeline
Deschutes County Preparedness | Objective 6: Complete/update Ongoing
residents Coordinator development of all plans:
e Mass Prophylaxis
e Smallpox Response
e Pandemic Flu
e Lab and provider reporting
e Mass Casualty
e Mechanisms for receiving and
responding to CD reports
e Identification and planning for meeting
the needs of special populations
Deschutes County CD Team Objective 7: Health risk information is Ongoing
residents communicated and disseminated through,
but not limited to, the following measures:
e Individual chosen to carry primary
responsibility for coordinating aspects
of public information communication
has been designated.
e The LHD Communication Officer
actively participates in state-wide
planning and coordination of public
health messages.
e The LHD Communication Officer is
educated in the concept of ICS
communication structure.
e Local staff has participated in training
for risk communication and how to use
those techniques effectively.
Veterinarians CD Coordinator | Objective 8: Improve the Animal 01/01/10
Animal population Surveillance System in Deschutes County
through the Broadcast Fax System.
Department staff Preparedness Objective 9: Training plan for all staff to be Completed
Coordinator ICS and NIMS compliant.

Evaluation:

Objective 1:
Objective 2:
Objective 3:
Objective 4:
Objective 5:
Objective 6:
Objective 7:
Objective 8:
Objective 9:

Ongoing Disaster Planning Group.
Integration of all plans.

Mutual aid agreements in place.
24 /7 communication intact.
Completed NPS Plan.

Plans completed.

Risk Communication training documented and plan completed.

Improved Animal Surveillance System.
Staff trained in ICS and NIMS.

3. FOOD-BORNE ILLNESS REPORTS

Food-borne illness in Deschutes County remained similar to previous years, with four
E-Coli 0157 reports and eleven Salmonella reports. At the end of 2005 there was a very

large E-Coli 0157 outbreak, in which we had an opportunity to use the incident

command system, as well as producing a food-borne outbreak manual for future events.

Deschutes County Health Services
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Public Health and Environmental Health continue to work together to address
outbreaks, health education in the community, and sharing workload to address
community concerns. There has been an increase in the number of Norwalk-like
illnesses, with multiple nursing home and school outbreaks reported in both 2007 and
2008. Each year, as reports increase and staff numbers remain the same it becomes
more and more difficult to thoroughly investigate each Norovirus outbreak.

4. IMMUNIZATIONS

The Immunization Program has worked hard to improve rates for two-year olds. In
1999, the County was ranked thirty-fifth in Oregon and steadily has moved up the
scale. The extensive work with coalitions, community education, and providers has
made a difference in outcomes.

The Shots for Tots Program will continue with the sponsorship of the High Desert
Rotary Club. The club has chosen the Shots for Tots Program as their project with
funding each year through the Rotary Duck Race and numerous fundraising projects.
Issues in Deschutes County include prevention of Pertussis with an increased number
of parents choosing not to immunize, Hepatitis B vaccinations implemented in the
hospital, and the growing population of young children with no health care. The
Immunization Coordinator will be continuing to work on a state-wide project to improve
the status of the 4th DTap, as well as improve our birth to two-year old immunization
rates for 2009. The past two years have been challenging for the program with staff
turnover and inability to do much outreach in the community.

Current Condition Or Problem:

The Immunization Program needs to continue to grow with the increasing population in
Deschutes County. The lack of providers who will see children with Oregon Health Plan
is a concern, and the poverty level has increased with the increased unemployment.
Shots for Tots continues to fill a gap, but the gap is growing. The Immunization
Program has worked hard to improve rates for two-year olds, though there are still
improvements to be made. The extensive work with coalitions, community education,
and providers has made a difference in outcomes. Issues in Deschutes County also
include prevention of Pertussis, with an increased number of parents choosing not to
immunize; and the growing population of young children with no health care. We are
seeing more physicians vaccinating infants at birth for Hepatitis B, which is an
improvement from previous years.

Goal:
To improve the mortality and morbidity rates of Deschutes County citizens by reducing
vaccine preventable diseases.

Deschutes County Health Services 28
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Local Health Department: Deschutes County
Plan A—Continuous Quality Improvement: Increase Up-to-Date Rates for Two-Year Olds
Fiscal Years 2007-2010

Year 1: July 2007-June 2008

Outcome
Outcome Measure(s)
Objectives Methods/Tasks Measure(s) Results Progress Notes

Increase the up-
to-date
immunization
rates of children
under 24
months by 6%
over the next
three years
within the Dept.

Use 2006 AFIX

data as the basis
of comparison for
projected change
(62% total 2006).

Fully screen each
patient for
immunizations at
every visit.

Assure every shot
is entered in
ALERT from clinic
and off-site.

Screen for
immunizations at
all WIC appts. and
make sure clients
with immunization
needs are referred
to PMD or HD
immunization
clinic ASAP.
(Procedure on how
this occurs should
be in place and up
to date.)

Give all shots
needed unless
contraindicated.

Check Hep B shot
dates to insure
spacing is correct
(#3).

Promote Varicella.

Increase the up-
to-date rate by
2% the first year.

Hold one
training with
WIC staff on how
best to get
clients up to
date via
screening and
referrals.

Have procedure
completed on
how WIC screens
and refers.

Consider recall
and reminders
for subsequent
doses.

2007 AFIX data is
61% UTD for
4:3:1:3:3:1 series.

Every shot within
Dept. and offsite
clinics, including
Shots for Tots
clinics, is entered
into IRIS.

In 2007, there were
staffing issues
within the
immunization
program, and fewer
immunization
clinics were held.

As of January,
2008, there is an
Immunization
Program Coordi-
nator and Clinic
Coordinator. The
Department is
offering more
immunization
clinics.

Deschutes County Health Services
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Local Health Department: Deschutes County
Plan A—Continuous Quality Improvement: Increase Up-to-Date Rates for Two-Year Olds
Fiscal Years 2007-2010

Year 2: July 2008-June 2009

Outcome
Outcome Measure(s)

Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue Compare stats with | Increase up-to- 2008 AFIX up-to- | Beginning in 2008,
strategies from 2006 AFIX report. date rates by 2% | date rate is 69% the immunization
2007 and over past year. for 4:3:1:3:3:1 program was fully

Increase the up-
to-date
immunization
rates of children
under 24
months by 6%
over the next

Provide
immunization
information to
expecting and new
mothers.
A. Prenatal classes
B. Handouts at OB
clinics.

Activities were
implemented as
planned.

Missed shot rate

series. This is an
increase of 8%

over the past year.

This objective has
been met.

2008 missed shot
rate decreased by

staffed. This
enabled us to
provide more
immunization
clinic hours and do
more outreach and
education to
providers and the

three years C. Handouts at decreased. 11%: 28% in community.
within the Dept. birthing centers 2007 to 17% in
2008.
Promote co-
operative working Quarterly
climate with local At least one immunization
clinics. vaccine update meetings were
A. Hold annual meeting is held held for Dept.
information for Dept. staff. staff. Meetings
meetings/ have been
trainings. scheduled for
B. Provide updates 2009.
and education
via e-mail to
clinic liaisons.
Conduct outreach
and education
through:
A. Media
B. Information
tables at events
C. Vaccine update
trainings for
clinicians.
Deschutes County Health Services 30
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Local Health Department: Deschutes County
Plan A—Continuous Quality Improvement: Increase Up-to-Date Rates for Two-Year Olds

Fiscal Years 2007-2010

Year 3: July 2009-June 2010

Outcome
Outcome Measure(s)

Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue Compare stats Increase up-to- To be completed To be completed
strategies from with 2006 AFIX date rates by 2% | for the FY 2010 for the FY 2010
2008 and report. over previous report. report.

Increase the up-
to-date

Provide
immunization

year.

Activities were

immunization information to implemented as
rates of children | expecting and planned.
under 24 new mothers.
months by 6% A. Prenatal
over the next classes.
three years B. Handouts at
within the Dept. OB clinics.
C. Handouts at
birthing
centers.
D. Referrals from
hospital.

Deschutes County Health Services
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Local Health Department: Deschutes County
Plan B—Chosen Focus Area: Increase Participation and Quality of Data to ALERT
Fiscal Years 2007-2010

Year 1: July 2007-June 2008

Outcome
Outcome Measure(s)
Objectives Methods/Tasks Measure(s) Results Progress Notes
Use 2006 ALERT Central Oregon
participation Pediatric
data as baseline. Associates (COPA),
Number of the largest

Increase the
number

of ALERT
participants in
Deschutes
County.

Increase
amount of data
submitted and
improve quality
of submissions

Review current
participation and
identify clinics
needing
improvement.

Recruit any site
not reporting
(talk, encourage
electronic
reporting).

Arrange for
ALERT users
class and invite
players to
attend. Use
ALERT video,
invite Health
Educator to
participate.

participants in
ALERT increased
(contact is
Marybeth Kurilo
971-673-0294).

ALERT training
classes held.

Visits to sites
needing in-house
training.

Information
submitted to
ALERT within 30
days of
immunization.

pediatric clinic in

Central Oregon, is
now participating

in ALERT.

Deschutes County Health Services
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Local Health Department: Deschutes County
Plan B—Chosen Focus Area: Increase Participation and Quality of Data to ALERT

Fiscal Years 2007-2010

Year 2: July 2008-June 2009

Outcome
Outcome Measure(s)

Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue with Same plus: Number of ALERT training Much time and
previous year Review participants in and technical effort by the
objectives. participation; ALERT increased assistance were Immunization

determine over past year provided to COPA, | Coordinator was

Increase the
number of
ALERT
participants in
Deschutes
County.

Increase
amount of data
submitted and
improve quality
of submissions

number of sites
submitting to
ALERT.

Review numbers
submitted and
have area Health
Educator
compare with
vaccine ordering
reports.

Offer assistance
to those sites
needing help.

Quality of data
submitted
improved

Information
submitted within
15 days of
immunization.

Visit two clinics to
offer technical
and/or educational
assistance.

Bend Memorial
Clinic (BMC),
Mosaic Medical
and High Lakes
clinics.

COPA and BMC
are submitting
electronically.
Other clinics are
converting to e-
transfer. Overall,
the quality and
quantity of ALERT
data for
Deschutes County
has dramatically
improved.

given to increasing
provider
participation in
ALERT in 2008.
As a result,
providers and
schools are now
more confident in
the data and are
integrating the
ALERT website
into their
practices.

ALERT was also
very beneficial to
schools and the
Dept. during
primary review.

Deschutes County Health Services
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Local Health Department: Deschutes County
Plan B—Chosen Focus Area: Increase Participation and Quality of Data to ALERT

Fiscal Years 2007-2010

Year 3: July 2009-June 2010

Outcome
Outcome Measure(s)

Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue with Same plus: Same plus: To be completed To be completed
previous year for the FY 2010 for the FY 2010
objectives. Review ALERT ALERT report. report.

participation participation

Increase the
number

of ALERT
participants in
Deschutes
County.

Increase
amount of data
submitted and
improve quality
of submissions.

reports and
timeliness of
reports (private
practice clinics).

Offer assistance
classes or visit
where needed.
Sites delaying
submission
advised to report
more often.

Promote
cooperative
working climate
with local clinics.

A. Hold annual
information
meetings/
trainings.

B. Recruit for local
clinic
representation
on the
Deschutes
County
Immunization
Coalition
(DCIC).

reports have been
reviewed.

ALERT training
classes and visits
made.

Immunization
rates should
increase.

Deschutes County Health Services
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Local Health Department: Deschutes County
Plan B—Chosen Focus Area: Maintain and Enhance the Deschutes County Immunization

Coalition

Fiscal Years 2007-2010

Year 1: July 2007-June 2008

Outcome
Outcome Measure(s)

Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue with | Using 2006 make- Membership Both COPA and The DCIC met only
previous year up of DCIC, increased. BMC Pediatrics are | once in 2007 due
objectives. maintain the now participating to staffing issues.

current membership | Increased in the DCIC.

Maintain and
enhance the
Deschutes
County
Immunization
Coalition
(DCIC).

A. Add community
representation

B. Involve child
care providers

C. Recruit school
nurses

D. Recruit special
project reps
(WIC, FAN)

E. Do
questionnaire on
group’s main
goals.

diversity of
membership is
evident.

Strategic plans
formulated and
presented.

One child care
provider and
NeighborImpact
(provides training
for child care
providers) are new
members of the
DCIC.

A survey was
conducted in
March, 2008,
assessing the
barriers to
immunization and
the group's goals.

The first 2008
meeting was held
on March 18, and
there were 13
participants.

Dates have been
set for the
remainder of 2008.

Deschutes County Health Services
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Local Health Department: Deschutes County
Plan B—Chosen Focus Area: Maintain and Enhance the Deschutes County Immunization

Fiscal Years 2007-2010

Coalition

Year 2: July 2008-June 2009

Outcome
Outcome Measure(s)
Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue with Same plus: Membership Three new clinics | The coalition's

previous year
objectives.

Maintain and
enhance the
Deschutes
County
Immunization
Coalition (DCIC).

Review make up
of coalition for
possible
recruitment.

Explore
development of
questionnaire for
community to
help define needs
and gaps.

Provide
recognition of
members at
annual public/
private
immunization
meetings.

maintained or
enhanced with
new members.

Members
recognized at
County level.

Strategic plan
approved.

have become
coalition
members: Mosaic
Medical, High
Lakes Health, and
Dr. Burket's
clinic. There are
currently 26
members.

The coalition met
bi-monthly in
2008-09.

focus has changed
in the past year,
with greater
emphasis on
clinical
immunization
education,
updates, and
sharing best
practices and
issues.

Participation from
clinics has
increased.

Based on positive
feedback from
members, they feel
the coalition is
very useful for
their work.
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Local Health Department: Deschutes County
Plan B—Chosen Focus Area: Maintain and Enhance the Deschutes County Immunization

Coalition

Fiscal Years 2007-2010

Year 3: July 2009-June 2010

Outcome
Outcome Measure(s)

Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue with Same plus: Membership To be completed To be completed
previous year maintained or for the FY 2010 for the FY 2010
objectives. Review strategic | enhanced. report. report.

plan and

Maintain and update as Member
enhance the necessary for recognition
Deschutes 2011-2013. achieved.
County
Immunization Review of
Coalition (DCIC). strategic plan

completed.

Draft of strategic
plan
accomplished for

years 2011-2013.
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Local Health Department: Deschutes County
Plan B—Continuous Quality Improvement: Decrease the Late Start Rates in Deschutes

Fiscal Years 2007-2010

County

Year 1: July 2007-June 2008

Outcome
Outcome Measure(s)
Objectives Methods/Tasks Measure(s) Results Progress Notes

Continue with
previous year
objective.

Decrease
number of late
starts in
Deschutes
County by 3%
over the next
three years.

Use 2006 AFIX data
as the basis of
comparison for

projected change
(15% total 2006).

Provide
immunization
information to
expecting and new
mothers
A. Prenatal classes
B. Handouts at
birthing
centers.

Provide
immunization
information tapes
to hospital, birthing
centers.

Present this as a
topic for discussion
meeting with local
clinic staff.

Decrease the late
start date rate by
1% the first year.

Late start rate

remained at 15%.

In 2007, there
were staffing
issues within the
immunization
program. Fewer
immunization
clinics were held,
and outreach was
minimal.

Deschutes County Health Services
Local Public Health Authority Annual Plan 2009-2010

38




Local Health Department: Deschutes County

Plan B—Continuous Quality Improvement: Decrease the Late Start Rates in Deschutes

County
Fiscal Years 2007-2010

Year 2: July 2008-June 2009

Outcome
Outcome Measure(s)
Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue with Same plus: Decrease the late | Late start rate
previous year start date rate by | decreased by 1%
objectives. Discuss changes in | 1% compared to | in 2008.
rates at annual previous year's
Decrease meetings with local | rate. Education
number of late clinics, solicit ideas materials were
starts in from them. given to the
Deschutes hospital birthing
County by 3% center and
over the next distributed to
three years. birthing classes.
Immunization
Coordinator
presented to two
new mom's groups
about
immunizations.

Local Health Department: Deschutes County

Plan B—Continuous Quality Improvement: Decrease the Late Start Rates in Deschutes

County
Fiscal Years 2007-2010

Year 3: July 2009-June 2010

Outcome
Outcome Measure(s)

Objectives Methods/Tasks Measure(s) Results Progress Notes
Continue with Same plus: Decrease the late | To be completed To be completed
previous year start date rate by | for the FY 2010 for the FY 2010
objectives. Provide Quality 1% compared to | report report

Improvement previous year's
Decrease training for local rate.
number of late clinics.
starts in
Deschutes

County by 3%
over the next
three years.
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5. TOBACCO PREVENTION PROGRAM

Tobacco Use: Deschutes County is above state average rates for smokeless tobacco use
in adults as well as our 8th and 11th graders. In 2006 we also saw a dramatic increase
in cigarette smoking among our youth, which spiked up to 27.8% of our 11t graders
reportedly smoking. Our Tobacco Prevention Coordinator and Tobacco Free Alliance are
focusing on key areas that involve access to smoking cessation resources, reaching
youth, promoting tobacco prevention resources in minority populations, and addressing
second hand smoke exposure. Our County has had success in preventing pregnant
women from using tobacco, which is reflected in the 11.1% use, lower than both the
state average and the Healthy People 2010 objective.

ADDITIONAL REQUESTS: No revision to the Alert Plan.

B. Parent and Child Health Services, Including Family Planning Clinics as Described in
ORS 435.205

1. WOMEN, INFANTS & CHILDREN (WIC)

FY 2009 - 2010 WIC Nutrition Education Plan Form
THIS PLAN WAS SENT TO SARA SLOAN MAY 1, 2009.

County/Agency: Deschutes County
Person Completing Form: Laura Spaulding
Date: April 28, 2009
Phone Number: 541-322-7450
Email Address: laura_spaulding@co.deschutes.or.us

: Return this form electronically (attached to email) to: sara.e.sloan@state.or.us
by May 1, 2009
Sara Sloan, 971-673-0043

Goal 1: Oregon WIC Staff will have the knowledge to provide quality nutrition
education.

Year 3 Objective: During planning period, staff will be able to work with participants
to select the food package that is the most appropriate for their individual needs.

Activity 1: Staff will complete the appropriate sections of the new Food Package
Assignment Module by December 31, 2009.

Resources: Food Package Assignment Module to be released summer 2009.

Implementation Plan and Timeline:

All Deschutes County WIC staff will complete the appropriate sections of the Food
Package Assignment Module by December 31, 2009.
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Activity 2:  Staff will receive training in the basics of interpreting infant feeding cues
in order to better support participants with infant feeding, breastfeeding education and
to provide anticipatory guidance when implementing the new WIC food packages by
December 31, 2009.

Resources: Sessions on Infant Feeding Cues at the WIC Statewide Meeting June 22-
23, 2009.

Implementation Plan and Timeline:

All Deschutes County staff available will attend SWM sessions on Infant Feeding Cues
on June 22-23, 2009.

Activity 3: Each local agency will review and revise as necessary their nutrition
education lesson plans and written education materials to assure consistency with the
Key Nutrition Messages and changes with the new WIC food packages by August 1,
2009.

Example: Pregnant women will no longer be able to routinely purchase whole milk with
their WIC FIs. If the nutrition education materials your agency uses indicates all

pregnant women should drink whole milk, those materials would need to be revised.

Implementation Plan and Timeline:

All NE lesson plans will be reviewed by the Coordinator and adjusted to be consistent
with the Key Nutrition Messages by August 1, 2009.

Activity 4: Identify your agency training supervisor(s) and projected staff in-service
training dates and topics for FY 2009-2010. Complete and return Attachment A by
May 1, 2009.

Implementation Plan and Timeline:

Please see attachment A for training supervisors, dates and topics.

Goal 2: Nutrition Education offered by the local agency will be appropriate to the
clients’ needs.

Year 3 Objective: During planning, each agency will develop a plan for incorporating
participant centered services in their daily clinic activities.

Activity 1: Each agency will identify the core components of participant centered
services that are being consistently utilized by staff and which components need further
developing by October 31, 2009.

Examples: Use state provided resources such as the Counseling Observation Guide to
identify participant centered skills staff are using on a regular basis. Use state provided
resources such as self evaluation activities done during Oregon WIC Listens onsite
visits to identify skills staff are working on and want to improve on.

Implementation Plan and Timeline:

By October 31, 2009, we will use the state provided resources such as the Counseling

Observation Guide to identify skills staff are using on a regular basis. We will also use
the self-evaluation activities done during OWL onsite visits to identify skills staff want

to improve on.
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Activity 2: Each agency will implement at least two strategies to promote growth of
staff’s ability to continue to provide participant centered services by December 31,
2009.

Examples: Using the information from Goal 2, Activity 1, schedule quarterly staff
meeting time to review Oregon WIC Listens Continuing Education activities related to
participant centered skills staff identified they want to improve on. Schedule time for
peer to peer observations to focus on enhancing participant centered services.

Implementation Plan and Timeline:

By December 31, 2009, using information from Goal 2, Activity 1, we will incorporate
time at staff meetings each month to review OWL-related case studies we have seen in
clinic and wanted to handle better. We will also schedule time for peer-to-peer
counseling to provide feedback on participant centered counseling skills.

Goal 3: Improve the health outcomes of clients and staff in the local agency
service delivery area.

Year 3 Objective: During planning period, each agency will develop a plan to
consistently promote the Key Nutrition Messages related to Fresh Choices thereby
supporting the foundation for health and nutrition of all WIC families.

Breastfeeding is a gift of love.

Focus on fruit.

Vary your veggies.

Make half your grains whole.

Serve low-fat milk to adults and children over the age of 2.

Activity 1: Each agency will implement strategies for promoting the positive changes
with Fresh Choices with community partners by October 31, 2009.

Example: Determine which partners in your community are the highest priority to
contact such as medical providers, food pantries, breastfeeding coalitions, and/or Head
Start programs. Provide a staff in-service, written materials or presentation to those
partners regarding Fresh Choices.

Implementation Plan and Timeline:

By October 31, 2009, WIC staff will provide inservices or written materials regarding
Fresh Choices and Key Nutrition Messages to local public health nursing staff, the
Breastfeeding Coalition of Oregon, Head Start and the Healthy Start Prenatal Program.

Activity 2: Each agency will collaborate with the state WIC Research Analysts for
Fresh Choices evaluation by April 30, 2010.

Example: Your agency is a cooperative partner in a state led evaluation of Fresh
Choices such as hosting focus groups or administering questionnaires with

participants.

Implementation Plan and Timeline:

We will collaborate with the state WIC Research Analysts for Fresh Choices evaluation
by April 30, 2010. Prefer to administer questionnaires to participants.
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Goal 4: Improve breastfeeding outcomes of clients and staff in the local agency
service delivery area.

Year 3 Objective: During planning period, each agency will develop a plan to promote
breastfeeding exclusivity and duration thereby supporting the foundation for health and
nutrition of all WIC families.

Activity 1: Using state provided resources, each agency will assess their breastfeeding
promotion and support activities to identify strengths and weaknesses and identify
possible strategies for improving their support for breastfeeding exclusivity and
duration by December 31, 2009.

Resources: State provided Oregon WIC Breastfeeding Study data, the breastfeeding
promotion assessment tool and technical assistance for using the tool. Technical
assistance will be provided as needed from the agency’s assigned nutrition consultant
and/or the state breastfeeding coordinator.

Implementation Plan and Timeline:

We will assess our breastfeeding promotion and support activities to identify strengths
and weaknesses and identify possible strategies for improving breastfeeding support for
exclusivity and duration by December 31, 2009.

Activity 2: Each agency will implement at least one identified strategy from Goal 4,
Activity 1 in their agency by April 30, 2010.

Implementation Plan and Timeline:

We will implement at least one strategy from Goal 4, Activity 1 in our agency by
April 30, 2010.

"Attachment A"
FY 2009-2010 WIC Nutrition Education Plan
WIC Staff Training Plan — 7/1/2009 through 6/30/2010

Agency: Deschutes County WIC

Training Supervisors & Credentials: Laura Spaulding, RD, Coordinator/Supervisor;
Janet Harris, MS, RD
Sherri Tobin, MS, RD, IBCLC.

Staff Development Planned:
Based on planned new program initiatives (for example Oregon WIC Listens, new WIC
food packages), your program goals, or identified staff needs, what quarterly in-services
and or continuing education are planned for existing staff? List the in-services and an
objective for quarterly in-services that you plan for July 1, 2009 — June 30, 2010. State
provided in-services, trainings and meetings can be included as appropriate.
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Quarter \ Month Inservice Topic Inservice Objective

Oregon WIC Listens To identify further training needs as
1 September, 2009 Strength & Weakness related to Participant Centered

Assmt. Services.

Food Package All staff will be able to assign correct
2 December, 2009 Assignment Module, food packages to clients.

group

Infant Feeding Cues To review ways to incorporate infant
3 March, 2010 Update feeding cues into counseling sessions

and classes.

4 April, 2010

New strategies for
supporting
breastfeeding

All staff will be able to identify new
ways DC WIC supports exclusivity
and increased duration of
breastfeeding.

EVALUATION OF WIC NUTRITION EDUCATION PLAN

FY 2008-2009

WIC Agency: Deschutes County

Person Completing Form: Janet Harris, Laura Spaulding

Date: April 29, 2009

Phone: 541-322-7450

Return this form, attached to email to: sara.e.sloan@state.or.us by May 1, 2009.

Please use the outcome evaluation criteria to assess the activities your agencies did for
each Year Two Objectives. If your agency was unable to complete an activity please

indicate why.

Goal 1: Oregon WIC staff will have the knowledge to provide quality nutrition

education.

Year 2 Objective: During plan period, through informal discussions, staff in-services
and or/targeted trainings, staff will be able to describe the general content of the new
WIC food packages and begin to connect how these changes may influence current

nutrition education messages.

Activity 1: By October 31, 2008, staff will review the WIC Program’s Key Nutrition
Messages and identify which ones they need additional training on.

Outcome evaluation: Please address the following questions in your response.
e How were the WIC Program’s Key Nutrition Messages shared with staff in your

agency?

e Which messages did staff identify as needing additional training on?
e How did this training occur?
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Response:

e A copy of the “Key Nutrition Messages for the Oregon WIC Program” was given to
each certifier. We reviewed them as a group at the October 2rd Nutrition Education
Meeting and targeted the ones that staff felt they would like more training on. The
WIC RD (JH) presented an inservice on the new AAP Guideline for 2% milk in some
children after 1 year. *Lipid Screening and Cardiovascular Health in Childhood -
www.pediatrics.org/cgi/content/full/122/1/198

e The key nutrition messages that staff needed additional training on were:

1. Dental Care and Pregnancy

2. Training cups for Infants

¢ Inservices:

1. Inservice on Oral Health During Pregnancy and Baby’s First Year (Oregon WIC
Program) was presented by WIC RD’s (JH and ST) at the December 4th Nutrition
Education Meeting.

2. Facilitated discussion led by GK on Sippy, Tippy, and Training Cups at the
January 8t Nutrition Education Meeting.

Activity 2: By March 31, 2009, staff will review the proposed food package changes and:

o Select at least three food package modifications (for example, addition of new foods,
reduction of current foods, elimination of current foods for a specific category).

e Review current nutrition education messages most closely connected to those
modifications, and

e Determine which messages will remain the same and which messages may need to
be modified to clarify WIC’s reasoning for the change and/ or, reduce client resistance
to change.

Outcome evaluation: Please address the following questions in your response.

e How did staff review the proposed food package changes?

e Which nutrition education messages were identified that need to be modified?
e How will these messages be shared with participants?

Response:
e We have been completing the State Provided Inservices per the State required
training guidelines. The inservices use Power Point, facilitated discussion, etc.
1. Lower Fat Milk Inservice for all WIC Staff on January 15t and January 20,
2009 presented by the WIC RDs. Included a “milk challenge taste test.”
2. Infant Feeding Inservice for all WIC Staff was presented by WIC RD (LS) and WIC
IBCLC (JC) on March 12t and March 26th.
3. Whole Grains Inservice will be presented to all WIC Staff by the WIC RDs in May.
e Our nutrition education messages will continue to be the same (increase whole
grain and fiber consumption, increase fruit and vegetable consumption, to decrease
saturated fat in the diet, and to continue to support breastfeeding). With Fresh
Choices we will be able to provide a food package that is consistent with these
messages!
e We have been using the State provided participant education materials to educate
our participants during one-on-one appointments, Quick WIC workshops, and
Bulletin Boards.

Activity 3: Identify your agency training supervisor(s) and staff in-service dates and
topics for FY 2008-20009.
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Outcome evaluation: Please address the following questions in your response.

e Did your agency conduct the staff in-services you identified?

e Were the objectives for each in-service met?

e How do your staff in-services address the core areas of the CPA Competency Model?

Response:

e Yes, we have conducted the staff inservices identified and met our objectives for
each one. Records of topics and attendance for Nutrition Education Meetings are
kept on file. The inservices addressed the following Core Competencies:
1. Review of Oregon WIC Key Nutrition Messages

Principles of Life-Cycle Nutrition
Nutrition Assessment Process
Multicultural Awareness
Nutrition Education
2. Changing NE messages based on new food packages
Principles of Life-Cycle Nutrition
Nutrition Assessment Process
Communication
Multicultural awareness
Critical Thinking
3. Mid-year evaluation of staff physical activity objective
Program Integrity
4. State training on new food packages
Principles of Life-Cycle Nutrition
Communication
Multicultural Awareness
Critical Thinking
Technology Literacy

Goal 2: Nutrition Education offered by the local agency will be appropriate to the
clients’ needs.

Year 2 Objective: During plan period, each agency will assess staff knowledge and skill
level to identify areas of training needed to provide participant centered services.

Activityl: By September 30, 2008 staff will review the assessment steps from the Dietary
Risk Module and identify which ones they need additional training on.

Outcome evaluation: Please address the following questions in your response:
e Did staff review the assessment steps from the Dietary Risk Module?

e Which steps did staff identify as needing additional training on?

e How did this training occur?

Response:

o Yes, staff reviewed the assessment steps from the Dietary Risk Module and
identified steps needing additional training using the WIC Nutrition Education Plan
Goal 2, Activity 1 — Staff Assessment (see attached results--Attachment 1).

1. The training occurred at the November 6t Nutrition Education Meeting by
sharing the results of the assessment and reviewing appropriate sections of the
Dietary Risk Module for manually assigned risks and documentation and
probing questions.
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Activity 2: By November 30, 2008, staff will evaluate how they have modified their
approach to individual counseling after completing the Nutrition Risk and Dietary Risk
Modules.

Outcome Evaluation: Please address the following questions in your response.
¢ How have staff modified their approach to individual counseling after completing the
Nutrition Risk and Dietary Risk Modules?

Response:
e Please see the results of the WIC Nutrition Education Plan Goal 2, Activity 2 — Staff
Evaluation (see attached results--Attachment 2).

Goal 3: Improve the health outcomes of WIC clients and WIC staff in the local
agency service delivery area.

Year 2 Objective: During plan period, in order to help facilitate healthy behavior change
for WIC staff and WIC clients, each local agency will select at least one objective and
implement at least on strategy from the Statewide Physical Activity and Nutrition Plan
2007-2012.

Activity 1: Identify your objective and strategy to facilitate healthy behavior change for
WIC staff.

Outcome Evaluation: Please address the following questions in your response.
e Which objective and strategy did your agency select?

e How did your agency decide on this objective and strategy?

e Did the strategy help meet the objective?

¢ What went well and what would you do differently?

Response:

e We selected Objective III — By 2012, increase by five percent the number of
employees who are physically active for 30 minutes a day, at least five days per
week.

o We selected Strategy C — Provide and promote flexible time policies to allow for
opportunities for increased physical activity.

e We choose this objective and strategy because several staff members shared that
they do not have time to exercise before or after work. We wanted to support staff in
planning time throughout their workday to fit physical activity in and to support
them as they overcome barriers to daily exercise.

e Both the option of adjusting templates to accommodate breaks for physical activity
and having an “Exercise Tool Box” on site have enhanced a culture that values
physical activity. Both have been utilized by a variety of staff and have contributed
to a team attitude towards being active. We don't think we would do anything
differently at this time.

Activity 2: Identify your objective and strategy to facilitate healthy behavior change for
WIC clients.

Outcome Evaluation: Please address the following questions in your response.
¢ Which objective and strategy did your agency select?

e How did your agency decide on this objective and strategy?

e Did the strategy help meet your objective?

e What went well and what would you do differently?

Deschutes County Health Services 47
Local Public Health Authority Annual Plan 2009-2010



Response:

We choose Objective IV — By 2012, decrease television and other screen time for
children. Specifically, reduce by two percent the number of children ages 2-18 who
have more than two hours a day of screen time and work to ensure children two
years and younger have no screen time.

We choose the following strategy — We will promote Turn Off the TV Week in April
2009. In 2008, we will have at least one of our Quick WIC class themes by “Less
Screen Time.”

We decided on this strategy because we participated in the state “screen time”
survey a couple of years ago and all of our staff were shocked to learn how much TV
kids watch and how many very young children (< 2 years old) have TVs in their
bedrooms. We hoped to decrease screen time and increase physical activity.

We will administer the “Family TV Viewing Questionnaire” again in May 2009 to
assess if we have met our objective.

The “Reduce Screen Time” education handouts have been well received by Quick
WIC participants.

Goal 4: Improve breastfeeding outcomes of clients and staff in the local agency
service delivery area.

Year 2 Objective: During plan period, in order to help improve breastfeeding outcomes

for WIC participants, each local agency will select at least one objective and implement
at least on strategy from the Statewide Physical Activity and Nutrition Plan 2007-2012.

Activity 1: Identify your objective and strategy to improve breastfeeding outcomes for WIC
clients.

Outcome Evaluation: Please address the following questions in your response.

Which objective and strategy did your agency select?

How did your agency decide on this objective and strategy?
Did the strategy help meet your objective?

What went well and what would you do differently?

Response:

We chose Activity 1 in the Home/Household setting. The objective: Objective I. By
2012, maintain the current level of breastfeeding initiation and increase by two
percent a year the number of mothers who breastfeed exclusively for the first six
months of a child’s life.

We decided on this objective because although we have very high breastfeeding
initiation rates in Deschutes County, we have lower 6-month exclusively
breastfeeding mothers/babies. We have found that often times this is due to the
mother returning to work and not having adequate time and facilities for pumping
breast milk.

One of our IBCLCs held four trainings on the Business Case for Breastfeeding. The
first, in August 2008, was held with our own employer, Deschutes County. The
second was a Toolkit training in September, 2008, on supporting working mothers
and using the Toolkit for outreach; attendance included hospital and community
nurses, Department nurses, WIC certifiers, OSU extension agents, Deschutes Co.
benefits coordinator and La Leche League leader. The third was to representatives
of the Old Mill shopping district in November, 2008. The fourth was for public
information officers for many Central Oregon entities including Bend Chamber of
Commerce, Bend-La Pine School District, Central Oregon Community College, Bend
Parks and Recreation, and Cascade Healthcare Community. This meeting was to
"inform the informers" about the program and let them know where to get answers.
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e [ believe education on the new law has helped Deschutes County, the employer, stay
focused on the needs of breastfeeding staff (DC was already very supportive!) and
also introduced the concept to other businesses. We are not sure if it has had a
direct impact on exclusivity rates in our area.

o A different IBCLC conducted several breastfeeding related educational segments at
our staff meetings in which medical office assistants were in attendance. These
occurred on the following dates:

August 28, 2008

September 25, 2008

October 9, 2008

November 13, 2008

February 26, 2009
Topics included post-partum scheduling/formula requests, pump requests, new
food packages/formula requests, milk bank update, world breastfeeding month.

o [ think the strategy that worked the best was having the medical office assistants
receive education from our IBCLC. She not only did formal education at staff
meetings but also does 1:1 education as the front office staff receive requests from
clients, come to her office with questions, and bring up other breastfeeding
longevity/exclusivity concerns. We will continue having our IBCLC present regular
education topics for staff both formally and informally.
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Attachment 1
WIC Nutrition Education Plan
Goal 2, Activity 1—Staff Assessment

What are some questions you are using to ask participants about their feeding
behaviors?

e Tell me about how you are eating...

e What do you like about the way you eat?

e How do you feel about your diet?

What are mealtimes like for your family?

What does “your child” do to let you know she’s hungry/full?
How do you feel about the way “your child” is eating?

What word(s) describes the way your son eats?

Tell me about your eating pattern...

Tell me about feeding “your child”...

What do you normally drink during the day?

What have you heard about breastfeeding?

What new foods is your baby/child eating?

What are some probing questions you are using to find out more information from
participants?

How do you feel about “your child” drinking from a bottle?
Tell me more about “your child’s” picky eating...

Tell me more about how you are eating...

How are you managing the heartburn?

Tell me more...

What are the barriers to...?

What ways is this a concern for you?

What have you heard about...?

What are your plans for introducing solids to your baby?
How has being pregnant changed the way you eat?

What does your doctor say about....?

Where in TWIST are you documenting manually assigned dietary risks?
e Progress notes/SOAP notes

What are some ways critical thinking skills can help with the diet assessment

process?

e Helps you address possible dietary risks and what to do for their follow-up.

e Making sure the data collected matches the information from the client.

e Any more information needed in order to complete diet assessment

e It helps evaluate the entire “picture”...for example, ranges of formula intake per age
can be used but not solely as a way to assess dietary needs are being met. We can
also calculate weight gain and evaluate health status.

Which of the diet assessment steps are you comfortable with?

e 1st4 steps...I don’t always have time to ask all mandatory questions.
e Introduction — “meet and greet”

e Asking about feeding behaviors

Which of the diet assessment steps would you like additional training/practice
with?

e Manually assigned risks and documentation

e Probing
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Attachment 2
WIC Nutrition Education Plan
Goal 2, Activity 2—Staff Evaluation

Use this tool to evaluate your approach to individual counseling.

Refer to: Section S-1 Introduction - Nutrition Risk Module

Section 1-1 Introduction to Dietary Risk — Dietary Risk Module

There are several steps involved in the WIC certification process. The first phase is the
full assessment which consists of:

Income screening/client demographics
Anthropometric measurements
Biochemical measurements

Nutrition risk assessment

Diet assessment

The second phase is counseling which consists of:

Nutrition education

Referrals

Food package assignment

Voucher issuance

Second nutrition education contact plan

Think about some recent individual counseling sessions you had with WIC participants.
Please answer the following questions.

How do you think your approach to individual counseling has changed, if at all, since
you completed the Nutrition Risk and Dietary Risk Modules?

It’s not an exact science and I am able to use my “critical thinking” more often.
Also, I'm trying to focus more on gathering information before rushing into
education.

I really try and “be open” to what the client is thinking? I guess more considerate.

I try to honor what the client already knows and build from there

More open-ended questions

Asking client of their health issue is Dr diagnosed

My counseling has changed more in relation to MI, not the modules. However, with
infants, I don’t default to diet as much as I used to. I tend to let them discuss the
child more as a whole person rather than just being diet focused.

The changes I am making in my counseling are so tied to MI, that it is difficult to
think about it in terms of just the modules. I no longer focus so much on serving
sizes but more on frequency, offerings, etc.

I feel I am having “conversations” with clients, rather than “telling” them what to do.
Not always but after telling them what we need to do, like weight, hemoglobin, etc., I
now ask them permission to do so.

What are some specific things you are doing differently?

I’'m looking more closely at the risk codes and whether or not they will need further
documentation.

Not talking as much

Asking more open-ended questions
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e [ am working on validating to positives I see, asking permission before sharing
information, asking what concerns the client has, asking what they understand
about the “concern, etc” rather than just spewing information at them.

e I'm “offering” handouts but not just “giving” them

I'm working on recapping/summarizing what we’ve talked about or what they plan

to do.

Verifying risk codes — actually clicking on code to see if code is correct.

Assessing the entire situation before educating

Asking client

Asking more probing and open-ended questions to find out what the client already

knows.

Less handouts and I ask what their concerns are, if any.

e Of course, MI is also affecting how I use the modules.

o I use the section in the Nutrition Risk Module — “More Information about Medical
Conditions” — for assigning correct risk code

o [ feel thatI still need to narrow it all down to what the client is truly concerned
about rather than covering too much. I want to work on finding ways to share the
concerns and letting the client “mull it over” and decide what they want to focus on
or work on.
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2. Immunizations (See Epidemiology and Control of Preventable Diseases and Disorders
section, page 25.)

3. Maternal Child Health

Basic Services:

The Department provided prenatal care to 316 clients in 2008 in the HealthyStart
prenatal clinic, while Oregon MothersCare (OMC) provided OHP assistance and referral
to 688 clients in 2008.

Our La Pine School Based Health Center (SBHC) is located in the parking lot of the La
Pine High School and within walking distance of the middle school and elementary
school. Once registered, students are able to walk in for sick visits without missing
school or requiring parents to miss work to accompany them. Family planning services
are not offered due to the School Board’s refusal to support it in the School Based
Center.

New School Based Health Centers opened in Bend and Redmond in 2009 and are fully
certified. Our safety net well-child clinic has been rolled into the respective SBHCs to
provide care to children birth to age 20.

Home visiting programs consist of Maternity Case Management in which 196 clients
were served despite staffing shortages in 2008, and BabiesFirst! which saw 265 clients
in 2008 of which some were also enrolled in CACOON. The Department contracts with
Child Development and Rehabilitation Center to provide case management services
through the CACOON program to children with a medical diagnosis.

Public health nursing staff are current on NCAST training and use these tools to assess
attachment and provide parent training. Our CACOON Coordinator also participated in
the Hawalii Telemedicine Grant in which local children with a medical issue were seen in
Bend via teleconference and received case consultation from genetic specialists at
OHSU. This grant ended in 2008.

Dental screening was provided by public health nurses for pregnant women and infants
referred from WIC and our Latino Community Center. During the screening, clients
received education on oral care, fluoride varnish if indicated, referral to OHP and dental
care, and a dental kit (containing educational materials in English or Spanish,
toothbrush, toothpaste, and Xylitol gum). The supplies were purchased with a small
grant from the Oregon Dental Society.

In 2008, 42 dental screening clinics were held, with 275 clients seen; 258 fluoride
varnish applications were applied. Our dental grant is over and staff are looking for
additional funds. Currently, we are working on a collaboration with the Family Drug
Court to host the Medical Teams International dental van at the Department.

Oregon MothersCare (OMC) continues to be offered and has assisted pregnant women
with OHP assistance and referral to prenatal care. In 2006 our OMC program began
faxing referrals to local dentists to assist women in access to dental care. The need for
OMC is much greater than our current capacity (0.5 FTE), but our worker is also a WIC
employee and has been able to help women with WIC certification during OMC
appointments and with OHP assistance during WIC appointments which has greatly
benefited coordination of care and access to services.
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The Deschutes County WIC program served 2,918 families (of whom 73.6 % were
working families), 2,148 women, 5,007 infants and children under 5 in 2008. 93.0% of
our moms started out breastfeeding.

Perinatal

A. Problem:
Maternity case management is most effective if services begin early in pregnancy,
but Deschutes County often receives second and third trimester referrals from
community partners. Effective outcomes like smoking cessation, entrance to
substance abuse treatment, adequate weight gain can be impacted most effectively
with early entrance to public health home visiting services.

B. Goal:
The goal is to increase the number of women served before the third trimester of
pregnancy and thereby improve pregnancy outcomes. The target is for 75% of
referrals received to be first and second trimester and for the first contact to be
made within three weeks of receiving the referral.

C. Activities:

1. Teach Family Planning staff and front office to refer all pregnant clients with risk
factors at the time of pregnancy test to Maternity Case Management.

2. Visit OB/GYN providers, Planned Parenthood and other providers of pregnancy
tests to explain services and simplify the referral process.

3. Create a tracking system for public health nurses to collect data on referral date
and first contact date.

4. Inservice at WIC staff meeting on new target and brainstorm with them how to
get earlier referrals (i.e., refer at time of call to schedule first pregnancy
appointment).

All activities were completed in 2008.

D. Evaluation:
Perform data collection, data analysis to see if additional measures are needed.
Program outcomes for MCM (Maternal Case Management) will be collected in
Perinatal Data sheet and analyzed at State level. Effectiveness of the referral system
will be measured by percentage of clients entering MCM in first or second trimester
and number receiving full MCM package as appropriate to their risk factors.
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4. Family Planning

FAMILY PLANNING PROGRAM ANNUAL PLAN FOR
COUNTY PUBLIC HEALTH DEPARTMENT
FISCAL YEAR 2009-2010
July 1, 2009 to June 30, 2010
THIS PLAN WAS SENT TO STATE FAMILY PLANNING PROGRAM MAY 1, 2009.

Agency: Deschutes County Health Services
Contact: Kathleen Christensen, 541-322-7407

As a condition of Title X, funding agencies are required to have a plan for their Family
Planning Program, which includes objectives that meet SMART requirements (Specific,
Measurable, Achievable, Realistic, and Time-Bound). In order to address state goals in
the Title X grant application, each agency must identify how they will address each of
the following two goals:

Goal 1: Assure continued high quality clinical family planning and related preventive

health services to improve overall individual and community health.

Goal 2: Assure ongoing access to a broad range of effective family planning methods
and related preventive health services.

Please include the following four components in addressing these goals:

1. Problem Statement—For each goal, briefly describe the current situation in your
county that will be addressed by that particular goal. The data provided may be
helpful with this.

2. Objective(s)—Write one or more objectives for each goal. The objective(s) should be
realistic for the resources you have available and measurable in some way. Please
use the attached “Writing Objectives” for each goal in order to assure your agency
objectives are SMART.

3. Planned Activities—Briefly describe one or more activities you plan to conduct in
order to achieve your objective(s).

4. Evaluation—Briefly describe how you will evaluate the success of your activities and
objectives, including data collection and sources. Keep this simple as in the

example below.

Goal 1: Assure continued high quality clinical family planning and related
preventive health services to improve overall individual and community health.

Problem Statement

Objective(s)

Planned Activities

Evaluation

FPEP qualification
and enrollment
changes along with
the increase in
clients who are seen
at no charge or
partial fee threatens
the ability of this
agency to maintain
our current level of
service.

1)

Increase number of
clients who could
qualify for FPEP to
a verified status.

» Assign staff members to
audit all FPEP charts
for completeness and to
follow-up with clients
for proper
documentation.

» Implement changes to
get more information
over the phone for
Oregon Birth Match.

» Ahlers data and
audit reports.
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Problem Statement Objective(s) Planned Activities Evaluation
39.5% of our clients | 2) Increase » Continue to work with Data from Intake
are supported by community Anna Johnson, County Form. “Where did
Title X compared to awareness of Public Communications client hear about
the state average of services through Coordinator, to our services?”
25.4%. Title X advertising and establish an ongoing Ahlers data and
funds are only 16% community advertising and fiscal reports.
of our budget. outreach. promotion plan. Community
Continue to provide Outreach Log
community outreach at
the same level for the
coming year.
Deschutes County is | 1) Provide Continue to offer Continue to monitor
a rural county with geographically reproductive health the number of clients

residents spread
over 3,055 square
miles.
Transportation to
services can be a
barrier for many

accessible services.

services in Bend,
Redmond and La Pine
locations on a regular
basis.

Conduct a needs
assessment for services

seen at each clinic
and appointment
utilization.

Continue to monitor
length of time
between request and

residents. in the Sisters area appointment
within the next year. Needs assessment
completed.
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Goal 2: Assure ongoing access to a broad range of effective family planning
methods and related preventive health services.

Problem Statement Objective(s) Planned Activities Evaluation
With an increase in 1) Continue to > If the client chooses Monthly budget
birth control prices provide a broad oral contraceptives as reports.
and more high-cost range of birth the method, client will Chart audits
birth control methods control methods be started on low-cost
being made available, while being pills first. If high-cost
it is hard to keep the thoughtful of how pills are used, charting
medication costs medications are must support the
within budget. dispensed. reason for starting
client on a higher cost
pill.
Counsel all clients Track the number
wanting an IUD or of these methods
Implanon about the removed
potential side effects prematurely.
and costs to prevent
premature removal of
the method.
Continue to use Arch Track income
Foundation for Mirena qualifications and
IUS’s when possible. the number of
approvals.
83% of our clients 1) All family planning Provide every family Chart audits

are uninsured for
primary care

clients will
understand where
they can receive
primary care and
access to
preventative
health services
within the
community.

planning client
information on primary
care services and
preventative health
services as indicated.

FAMILY PLANNING PROGRAM ANNUAL PLAN FOR

COUNTY PUBLIC HEALTH DEPARTMENT

FISCAL YEAR 2008-2009
July 1, 2008 to June 30, 2009

(Currently in Progress)

Goal/Objective

Progress on Activities

Goal 1, Objective 1

Implement a new income

screening process with the

front office staff.

» New forms were developed that are easier for the client to
understand and fill out. The client is asked to sign the income
form stating that to the best of client's knowledge the information

is accurate.

Goal 1, Objective 2
Increase knowledge and

understanding of the FPEP
program within our staff with

the end goal of increasing

FPEP enrollment.

>

The plan was to have all FP staff attend the FPEP Orientation and
the Program Integrity Plan trainings by December 2008. We were
able to have over 90% of our clinical, front office, medical records
and billing staff attend both trainings.

The plan was to provide incentives for clients to bring in
paperwork. Although we tried hard to implement this objective
we were not allowed to purchase incentives in the end.
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Goal/Objective

Progress on Activities

Goal 1, Objective 3 » Inquiry was made with Rian Frachele at the State Family

Explore bringing the BCC Planning Program. She said she would put Deschutes County

Program back to Deschutes Health Services on a list of clinics interested in being a provider

County Health Services. for the program. We do not expect to hear anything until closer

Within the past year we to July 1, 2009.

estimate that 100-150 of our

no-charge clients may have

qualified for BCC.

Goal 1, Objective 4 » We were able to remodel the front office and reception area at the

Work to create a more Redmond Becky Johnson Center which has increased

confidential reception area for confidentiality for clients.

both clinic offices in Bend and | » At the Bend office we met with Building Services and discussed

Redmond. structural modifications. An architectural plan was drawn up
and dates were set for the remodel. At the same time we were
planning to purchase new waiting room furniture and rearrange
the seating to create a more confidential check-in area. Then,
because of a number of concerns about economic crisis and
funding issues, the projects were put on hold.

Goal 1, Objective 5 » We worked closely with Anna Johnson, County Public

Increase community Information Officer, to establish an advertising plan which

awareness through included:

advertising and community e Outreach to businesses that do not provide insurance to

outreach. their employees.

e Advertising in several local publications.

e The Chamber of Commerce wrote an article about access to
family planning services that went to businesses in their
newsletter.

e Hanging flyers at local coffee shops, businesses and Central
Oregon Community College.

e Created a bookmark to give to clients to share with others
who might need our services.

» Increase the number of reproductive health classroom
presentations within the community. We far exceeded our goal of
increasing the number of students receiving classroom
presentations by 25%.

e School year 2006-2007 we presented to 777 students.

¢ School year 2007-2008 we presented to 3,838 students.

e School year 2008-2009 we project 5,800 students will receive
classroom presentations.

Goal 2, Objective 1 » We did not meet our goal of having Implanon available by
Unable to offer Implanon due September 2008, but we did get a clinician trained and were able
to untrained staff. to start offering Implanon February 2009. We were able to get a
second nurse practitioner trained in March and can now offer
Implanon at multiple sites.
Goal 2, Objective 2 » Clients have consistently been started on low-cost pills first.
With an increase in birth High-cost pills are used only if they are the best choice for the
control prices and more high- client and it is clearly documented. Staff are assessing how the
cost birth control methods client is managing the method and how well it is working for the
being made available, it is client before giving large quantities.
hard to keep the medication » We received and inserted 65 Mirenas from the Arch Foundation
budget at a manageable level. since July 1, 2009.
» Medication costs have stayed within budget so far this fiscal year.

Deschutes County Health Services

58

Local Public Health Authority Annual Plan 2009-2010




UNPLANNED PREGNANCIES

Current Condition Or Problem:
In the process of assessing the issue of unintended pregnancies, it is clear that 5% of
our continuing clients are still having positive pregnancy tests/ unplanned pregnancy.

Goal:
Improve the number of continuing clients with unplanned pregnancy to 2.5% in the
coming year.

Activities:
Target Population
Who What Timeline

Unplanned Family Increase access to walk-in clinics. Ongoing
pregnancy clients Planning staff | Improve triage so high-risk clients are

not inadvertently turned away.
Unplanned Family Review and update birth control Ongoing
pregnancy clients Planning staff | methods with staff; update protocols

and best practices. Added Nuva Ring

3/04.
Unplanned Family Planning | Review and improve client Ongoing
pregnancy clients staff information regarding using certain

birth control methods. Added
NuvaRing 3/04.

Unplanned Family Enhance ECP program/review Ongoing
pregnancy clients Planning staff | literature and methodology.

Unplanned Family Review any new research on how to Ongoing
pregnancy clients Planning staff | improve client compliance.

Family Planning Family Staff discussions at staff meetings on Ongoing
staff Planning staff | success and failures for continued

improvement.

Evaluation:

We did not meet our goal of improving the number of continuing clients with unplanned
pregnancy to 2.5%. The number of unduplicated continuing clients with positive
pregnancy tests/unplanned is 3%. Although close to goal, we will continue to evaluate
our initiatives and act upon what we learn to reduce this rate. This rate is established
by taking the number of continuing contraceptive clients divided into the number of
positive pregnancy tests/unplanned, Region X Data System Report Table AL-5.

2005 Update: The Ahler’s data system made a change to the reports available due to an
Oregon State request. Therefore, an exact measurement cannot be applied to this
problem. Using Ahler's data report #AL-2C, continuing clients plus unplanned
pregnancies from AL 26, the rate is 4%. This is an increase of 1% from last year if the
data is comparable. Efforts need to continue to improve the number of unplanned
pregnancies occurring in continuing clients and particularly our teen clients. Plans are
underway to open a teen specific clinic late spring or summer 2005. The intent is to
provide education and support to teens in a location which might be more appropriate
and during hours when teens are more available.

2006 Update: Although we cannot compare rates due to change in data, we know that
according to Ahler’s data report AL-5, reports indicate that of the clients using “no
method” and are pregnant (unplanned), we note a reduction from 41.5 to 32.8. We
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have increased our use of ECP, attempting to give our clients at risk ECP for future use.
We are hopeful the addition of the Downtown Health Center for young adults will
eliminate more barriers to education, information and contraception for our clients.

C. Environmental Health

The Environmental Health Division (EH) provides plan review, consultation and inspection
of regulated public facilities (restaurants, pools, tourist facilities, schools and child care
centers) and on-site wastewater and dispersal systems. The Division also regulates public
water systems to provide safe drinking water and works with the Department on a variety of
epidemiology programs and issues. In addition, EH is engaged in the proactive pursuit of
protection of the groundwater in southern Deschutes County through grant funding. A
staff of eight provides this range of services.

ADMINISTRATION

GOAL: Maintain a healthy work environment, which promotes an atmosphere of
collaboration, education, and high morale among the Environmental Health staff.

Objectives:

63. Continue to cross train staff in all areas of Environmental Health to provide back-up
and allow for a shifting workload during these uncertain times.

64. Continue to learn and fine tune the processes required for licensing and tracking all
EH functions through our data bases.

65. Continue to update the web site to provide useful information to the public about
EH programs.

66. Explore alternative work scheduling to better serve the customers and alleviate the
stress of the seasonal workload.

67. Enter into contract with Lake County to do site evaluations in Lake County.

ON-SITE WASTEWATER TREATMENT

Goal: To provide homeowners who are served by on-site wastewater treatment systems
with an operation and maintenance (O&M) oversight program that is practical and effective.
Operation and maintenance tracking and reporting is mandatory as per OAR 340-071 for
Alternative Treatment Technology (ATT), which the County is contracted to regulate.

Objectives:

68. Continue to refine database and office processes to efficiently track O&M activities.

69. Create a document detailing the processes of how the O&M activities are tracked.

70.  Develop a plan for follow-up of time of sale transfers and non-compliant systems as
required by OAR 340.071.

71. Hold a meeting with the O&M providers to find ways to more efficiently track annual

inspections, fees, ownership changes, and contract extensions.

Goal: Maintain a service turn around average of 10 calendar days for issuance of
approximately 1,200 annual permits; 30 calendar days for approximately 250 annual site
evaluations; and 2 days for the 1,800 annual field inspections.

Objectives:

72.  Become more efficient in our permit review and standardized inspection processes.

73. Develop checklists to help front counter technicians ensure a more efficient
operation.
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Goal: To communicate better with our customers

Objectives:

74.  Attach the standardized inspection procedures flyer with permits.

75. Implement the use of the application questionnaire to better understand what the
applicant is proposing.

76. Develop an electronic mail list for installers and distributors to improve information
transfer.

77. Create an information sheet concerning recreational vehicle (RV) waste.

78. Research ways to provide treatment and disposal of low volumes of animal

enclosure waste and water softener waste, which are not now regulated.

Goal: Communicate better with each other.

Objectives:

79.  Provide two sets of southern Deschutes County water table maps for staff reference.

80. Create a complete book of all Alternative Treatment Technology information.

81. Create a collection of approved product and application information for easy staff
reference.

Goal: Develop an on-site storm water review process to coordinate with on-site wastewater
permit review and planning site plan review.

Objective:
82. Ensure that all water dispersal needs are met, particularly conflicts between storm

water and on-site wastewater dispersal.

GROUNDWATER PROTECTION PROGRAM FOR SOUTHERN DESCHUTES COUNTY

Goal: Apply the tools, experience, and information gained from the La Pine National
Demonstration Project and the County Regional Problem Solving Project to identify and
implement solutions to protect and improve the quality of the sole source of drinking water
in southern Deschutes County.

Objectives:

83.  Assist the Department of Environmental Quality (DEQ) in achieving a sustainable
solution to the public health hazard in southern Deschutes County.

84. Provide homeowners and installers with updated information about denitrifying
technologies.

85. Evaluate newly approved technologies for nitrogen reduction capabilities.

86.  Assist planning with “High Groundwater Lot Work Plan” as provided in their work
plan.

87. Implement the financial assistance program in coordination with the Planning
Division.

FOOD SERVICE FACILITIES

Goal: To provide operators of food service facilities with the education and tools to protect
the public from food-borne illness.

Objectives:
88. Create and implement on-line Temporary Restaurant License application and
issuance.
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89.

90.
91.
92.

93.

94.
95.

Allow for one Environmental Health Specialist per year to train and be certified as a
Standardized Inspection Officer by the Department of Human Services (DHS) to
ensure greater consistency in licensed facility inspections.

Update all existing handouts, brochures and information on the Web site.

Add the mobile food unit inspection reports to our on-line database.

Perform either self-assessment or baseline survey for the Food and Drug
Administration’s (FDA) Voluntary National Food Regulatory Standards Program.
Send a newsletter to licensed restaurant and mobile food unit owners annually and
explore other methods of informing food service operators of current events.
Perform 100% of required inspections on all licensed food service establishments.
Implement the complete Temporary Restaurant changeover by correcting language
and fees in fee schedule.

POOLS AND SPAS

Goal: Provide oversight and education to all public pool and spa operators and to protect
the public from water-borne disease.

Objectives:

96.

Provide clear and detailed handouts to help educate pool and spa operators on

relevant issues regarding pool and spa maintenance, best management practices

and local, state and federal rule changes.

a. Provide educational material to pool operators about changes to the wading pool
rules.

b. Provide educational material to pool operators about changes required to
submerged main drain grates and the Federal Virginia Graeme Baker Pool and
Spa safety act

97. Create an educational approach to routine inspections.

98. Provide EH staff with opportunities to:
= Gain pool and spa inspection experience,
= Add to the diversity of understanding of pool management and chemical

handling through continuing education, and
= Learn effective communication methods targeting pool and spa operators.

99. Investigate the need for a specific County ordinance to regulate continuing non-
compliers and other rule abuses not addressed by State pool and spa codes.

100. Ensure Deschutes County representation to any State committee is well informed
and up-to-date on industry and code changes.

101. Work with the Information Technology section to modify the exiting license facility
data base to link facilities with multiple interdisciplinary licenses (i.e., hotel with
food service and pool/spa).

DRINKING WATER

Goal: Assure citizens of Deschutes County safe drinking water by implementing and
enforcing drinking water standards through professional technical and regulatory
assistance to all public water systems.

Objectives:

102.

Maintain current level of customer service for public health and drinking water
inquiries.

103. Continue to keep the number of Significant Non-Complier (SNC) systems to a
minimum.
104. Continue working on the additional 42 small public systems recently added to
inventory.
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105. Maintain sanitary survey rate of 41 per year to meet increased inspection frequency
and the addition of new water systems.

106. Earn 80% or more of the Drinking Water State Revolving Fund allocation.

107. Complete the Drinking Water Mapping Project working with GIS staff.

108. Maintain immediate response time for water quality alerts.

109. Continue to train additional staff in this growing program.

110. Identify and inventory public water systems not currently regulated.

HEALTH SERVICES

Goal: To aid Deschutes County Health Services (DCHS) in their mission to provide public
health services to the community.

Objectives:

111. Maintain the high level of communication with DCHS by continuing to attend
meetings with them to discuss public health needs and how we can work together to
meet those needs.

112. Assist DCHS in food-borne illness investigations.

113. Assist DCHS and County disaster preparedness teams by becoming a part of the
emergency response plans.

D. Health Statistics

Current Condition Or Problem:

The process and activity of conducting community health needs assessment and planning
continues to evolve as an area of focus for the Department. We are proud to have delivered
our third bi-annual Community Health Report in March of 2007. Service planning and
resource allocation decisions are increasingly dependent upon current, relevant and
accurate baseline data specific to the local community. The essential purpose of these
reports is to assist in community needs assessments and service planning. More recently
the Department and community partners have recognized the value of monitoring health
indicators as a means to measure the success or impact of various human service
programs.

Dynamic change in the social and economic environment has created an increased need for
health and social support services at a time when public revenues are limited and the
health system budget is strained. This climate necessitates highly targeted service
provision to maximize the effect of programming. The Department is a proud partner in
this effort and has served as a leader to stimulate dialog, planning and resources dedicated
to meeting the public health needs of our community.

The Department has not yet developed a true center of emphasis on health statistic
monitoring and reporting but has increasingly relied upon the abilities of a few key staff to
produce regular updates in the form of Health Profiles. Frequent requests for specific
information are assigned to the program or staff who seem most closely associated with the
nature of the data being requested. This frequently results in staff having to fit the work
into their other routine duties.

The Department has intranet and web technology at its disposal in addition to several staff
who demonstrate strong technical skills in this area. A challenge is to restructure work
assignments to better accommodate for this growing area of need.
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In part to respond to the community’s interest in health statistics, the Department

published its third Community Health Report in March of 2007. Our 2009 report will be
published in the fall of 2009. The 2007 report, included as Appendix A, covers a wide
variety of subject matter ranging from population statistics, infectious disease, chronic
disease, child and adolescent health and preventable disease.

Goal: Bi-Annual Health Status Report: Continue with the excellent work done in 2002
and 2004 by producing a periodic health status report which monitors the priority health

issues affecting the community.

Activities:

Target Population Who What Timeline
Deschutes County | Management | We will survey our staffing capacity and talent Ongoing
residents then assign a lead role to a member of our team

who can best assure managing the logistics of

producing an annual report.
Deschutes County | Management | We will collect data from similar sources used Ongoing
residents in the 2002, 2004 and 2007 reports and

continue with trend reporting for 2008-09.
Deschutes County | Management | We will closely align the focus of the report to Ongoing
residents complement the community priorities as

identified in the comprehensive planning efforts

associated with SB 555.
Deschutes County | Management | We will plan to produce the next report in 2009. | Spring 2009

residents

Evaluation:

We will conduct a written survey to determine the opinion of key community partners
related to the value, need for, content and quality of the report. This will include:
e Our own Public Health Advisory Board

¢ Commission on Children and Families

e Educational Service District Team (ESD)

e Central Oregon Health Council

e State Human Service Agency Partners

Goal: Center of Emphasis in Health Statistics and Community Health: Develop resources

(staff and time) dedicated to monitoring health trends and producing reports. The

Director’s vision includes integrating community health promotion and prevention work
with health statistics and monitoring.

Activities:

Target Population Who What Timeline
Deschutes County |Management | Survey the Department to determine scope of Ongoing
residents demand for providing health statistical

information to the public, other community

partners and for internal operations and projects
Deschutes County | Management | Based on this assessment, gauge the level of Ongoing
residents staff support necessary to meet this demand.
Deschutes County | Management | Structure this service to fit within a community Ongoing
residents health and prevention area of focused

programming as resources allow.
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Target Population Who What Timeline
Deschutes County | Management | Propose a placeholder in our budget for the 2008-09
residents resources necessary to create a center of Budget
emphasis in community health, prevention and Cycle
health statistical reporting.
Deschutes County | Management | Develop a location on our Department web site By spring
residents which serves as a place to post and update 2007
critical health statistical information specific to
Deschutes County.
Deschutes County | Management | Coordinate with the Central Oregon Health Ongoing

residents

Council and the Commission on Children and
Families to identify a plan of action for
maintaining a wide variety of social and health
performance measures.

Evaluation:

We will assess the value of creating this type of new service from a cost verses utility
perspective. This will involve an internal assessment of the value/efficiency of work
redesign as well as assessing the value of proving data on our web site, determined by the
number of “hits” to the system.

E. Information And Referral

Current Condition Or Problem:
A significant volume of health information and referral is made across all programs and
services on a daily basis. A Hepatitis scare in 2003 resulted in over 300 phone calls from
the public in just four hours. The flu vaccine shortage of 2004 resulted in a similar
demand for public information. We fear these examples may pale in comparison to the

daily demand for information should West Nile Virus materialize. The information

disseminated within formal clinical program activity with specific clients is very accurate,
complete, and targeted. However, there is a randomness to public requests, by phone or in
person, that is difficult to measure. The Department does not track the frequency of
requests or their nature but has become quite adept at referring callers to resources
outside the public health domain. A very handy brochure from our local Family Resource
Center contains a wealth of service referral information and is frequently used by reception

staff.

Goals:

1. The Department will survey for the frequency and nature of calls on a periodic

basis.

2. Employee Orientation will include training on providing information and
referral advice.

3. Employees will be given an opportunity to provide input on methods to
enhance the quality of this service.

Activities:
Target Population Who What Timeline
Deschutes County | Management | We will survey the Department to determine Ongoing
residents Front Office | the scope and frequency of demand for
Team providing health information and referral to

the general public.
Health Services Management | We will continue to develop basic employee Ongoing
support staff orientation materials and training related to

providing health information and referral.
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Target Population Who What Timeline

Health Services All staff We will implement round-table discussion Ongoing
clinical and front within and between work teams to elicit
office staff ideas related to enhancing the quality of this

service. We will document ideas and assign
specific tasks as part of an overall quality
improvement process.

Evaluation:

1. We will report to staff and our Public Health Advisory Board the results of our survey
related to measuring the frequency and nature of information and referral calls from the
general public.

2. We will implement a tool to measure the satisfaction and quality of orientation materials
and training from the perspective of our staff.

3. We will implement a tool to measure the satisfaction and quality of service from the
perspective of our clients/public.

4. We developed a new employee orientation checklist to assure we are preparing
employees to provide information and referral as appropriate.

5. We will incorporate staff recommendations for enhancing the quality of this service into

a formal quality improvement initiative for the Department. The Support Services
Manager will be charged with oversight on this activity.

F. Public Health Emergency Preparedness (See Epidemiology and Control of
Preventable Diseases and Disorders section, page 25.)

G. Other Issues

None, other than noted in previous sections.
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IV. ADDITIONAL REQUIREMENTS
1. An organizational chart is attached; see Appendix B.

2. Senate Bill 555: The local Commission on Children and Families stands as a separate
Department within the Deschutes County organization structure.

e Deschutes County Health Services continues a close partnership with the Commaission
on Children and Families (CCF) in the development of many components of the local
Comprehensive Community Plan.

e The Plan itself contains sections relevant to public health and consistent with the
Oregon Benchmark Project. Assurance for childhood immunizations, teen pregnancy
prevention, hunger prevention, oral health care, primary health, smoking cessation,
and cultural competency are just a few examples.

e The Department Director regularly participates in CCF planning work, is involved in the

local Professional Advisory Committee to the CCF, and attends CCF executive team
meetings.
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V. UNMET COMMUNITY NEEDS
A. Primary Care

Current Condition Or Problem:

There are approximately 25,000 uninsured individuals currently living in Deschutes
County. This compares to approximately 14,000 just in 2002. Changes in Oregon Health
Plan (OHP) eligibility made between 2002 and now have significantly worsened this
problem. To compound this situation, many local medical care providers have simply
closed their practices to the few remaining adult OHP-Categorical clients and fee-for-service
Medicare clients. Nearly 30% of our total population has severely limited or no access to
basic physical health care services, mental health care, or oral health care.

La Pine, Oregon, is geographically isolated from most health care services in the County
and has a population of approximately 14,000, with a median family income of about
$24,000 and an estimated 24% unemployment rate. The area has a high percentage of
older adults (over the age of 65) at 22%. Recent years have seen the demise of private
practice medical practices in this community. Even a Rural Health Clinic (RHC),
established in 2003, has struggled financially in this market.

Goals And Accomplishments:

1. Rural Health Clinic: In September of 2003 a Rural Health Clinic in La Pine, Oregon,
was formally designated by HRSA. This practice, owned by Dr. Lisa Steffey, is
estimated to have the capacity to serve approx. 6,000 to 8,000 clients, many of whom
are Medicare/Medicaid. The clinic continues to experience cash flow challenges as well
as difficulty with provider/practitioner recruitment.

2. La Pine: A financial feasibility study related to establishing a Federally Qualified Health
Center (FQHC) in La Pine was conducted by the Ochoco FQHC clinic in Prineville. This
study determined that an FQHC would be fiscally challenged with a new Rural Health
Clinic just established.

3. Community Clinic of Bend FQHC: The Department supported planning and a grant
request to HRSA by the Ochoco FQHC clinic to establish an FQHC “expansion” site in
Bend. The Department made an official request to HRSA to designate an area of
southeast Bend a Medically Underserved Area. The designation was granted, and soon
our friends at the Ochoco Clinic were drafting an FQHC grant request for the Bend
community. In October of 2004, HRSA provided notice of a grant award to establish a
fully operational FQHC in Bend. The clinic has opened at 409 Greenwood Avenue
(April, 2005) and received over 10,000 patient visits in 2006.

4. The Volunteers In Medicine (VIM): The VIM clinic in Bend opened for clients in early
April, 2004, with a mission of serving low income uninsured residents of the County.
The VIM clinic will have received over 3,000 clinic visits in its first year of operation.
The clinic has been an invaluable resource to our communities. The Department’s own
Community Care Clinic closed up shop in the late summer of 2004 as the VIM clinic
became fully operational.

S. HealthyStart Prenatal Clinic: The Department continues to operate the HealthyStart
Prenatal Clinic, which serves to offer universal access to prenatal and obstetrical care
for all women regardless of ability to pay. The demise of the OHP plan may result in a
significant increase in demand for this safety net health service. The program served
more than 340 women in 2004 and provided some 120 deliveries—nearly 8% of all
deliveries performed in the County.
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6. A School Based Health Center (SBHC): An SBHC has been operating in the La Pine
community since the spring of 2005. The clinic is operated as an extension of the
Department. The Maternal Child Health Team, under the leadership of Elaine
Severson, worked tirelessly with local school officials, school nurses and community
partners to bring this clinic into fruition. Continued operation of the clinic is largely
dependent upon legislative support from the Governor’s budget which proposes to
expand the number of clinics in Oregon. Two new fully certified SBHCs opened in
2008, one in Bend and one in Redmond.

7. Northwest (NW) Medical Teams Dental Van: The local VIM clinic, Central Oregon Oral
Health Coalition and La Pine Community Action Team have been instrumental in
bringing the NW Medical Teams mobile dental service to Central Oregon for repeated
visits. This service targets low income uninsured residents of Central Oregon and is
staffed by volunteer dentists and hygienists.

8. Kemple Dental Clinic: For more than 10 years Dr. H. M. Kemple has operated a free
dental clinic for the disadvantaged children of Deschutes County, serving several
thousand children to date. The clinic is currently housed at the Juvenile Corrections
facility in Bend.

Activities:

Target Population Who What Timeline
Deschutes County Health Continue participation in community-based Ongoing
residents Services coalitions, councils, steering committees

and boards which are dedicated to

addressing access to health care for low

income and medically uninsured

individuals.
Deschutes County Health Work closely with community health care Ongoing
residents Services leaders from the hospital and medical clinic

systems to establish a system of care for

Medicaid clients.
Deschutes County Health Assess the capacity of the mid-level Ongoing
residents Services providers to open their practices to these

clients.
Deschutes County Health Establish an urban setting Federally Completed
residents Services supported Community Health Center or

FQHC model in Bend.
Deschutes County Health Performa financial evaluation of operating a Completed
residents Services primary care clinic through the Department.

Completed in the fall of 2004 — determined

to be financially challenging.
Deschutes County Health Confirmation of the level of financial, Ongoing
residents Services medical, specialty support, and lab/

radiology support across the medical

community to assist with delivery of

comprehensive health care to these

individuals.
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Target Population

Who

What

Timeline

Deschutes County
residents

Health

Develop a broad coalition of support from

Ongoing

Services the County, private medical market and not-
for-profit hospital system. Establish a
Central Oregon Health Care SafetyNet
Coalition. This activity has recently
matured into a 501(c)(3) known as the
Central Oregon Health Collaborative.

Evaluation:

The time line for preliminary evaluation of the components related to creating a system of
care for the uninsured and Medicaid-OHP clients is ongoing as the situational needs and
opportunities evolve. The ultimate test of success will be measured by the number of
individuals who can be served by this system, and its ability to address the "access to care"
issue for an estimated 25,000-35,000 individuals.

Methamphetamine Abuse

Current Condition Or Problem:

The current status of methamphetamine abuse is frequently referred to as “epidemic,” and
yet we have precious little hard data upon which to draw that conclusion. Yet, with the
hard data we do have and given the real life testimonials of corrections officers, court
officials, mental health therapists and community members it does indeed appear we have
an “epidemic” of sorts on our hands.

At best, the methamphetamine abuse issue has a huge negative impact on our courts, our
corrections system, our schools and our communities. Worse, methamphetamine abuse
has a tragic impact on our families, our children, our health, our economy and may be the
single most “urgent” issue impacting our communities. Methamphetamine abuse impacts
us as parents, spouses, educators, employers, public officials and community members,
and appears to have a pervasive presence in many if not most of the serious social issues
facing us citizens.

In 2004, methamphetamine abuse accounted for 43% of all substance abuse treatment
services delivered by Deschutes County Mental Health. This eclipsed—for the first time
ever—alcohol as the #1 substance for which clients sought services. Local law enforcement
estimates well over 80% of all property crimes are related to methamphetamine abuse.
From October of 2003 to February of 2005 the amount of methamphetamine seized by local
law enforcement officials increased a whopping 649%. Our colleagues with State Child
Protective Services indicate methamphetamine is involved in far too many child abuse and
neglect cases and in nearly all cases where parental rights are terminated.

Community Call to Action:

Since early 2004 a group of dedicated volunteers has fostered community discussion,
increased awareness and promoted a call to action to address the methamphetamine abuse
issue. The Meth Action Coalition was formed on the heels of a community summit held in
the spring of 2004 to increase knowledge and interest in the community about
methamphetamine abuse. Since that time, community leaders and public officials have
taken a much keener interest in addressing this issue. Recently, Deschutes County Mental
Health submitted a sizable HRSA grant intended to add capacity in addressing this
substance abuse issue. Planning is currently underway to try to establish a formal
community-wide prevention and education effort to curb this epidemic.
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C. Hunger and Nutritional Health

This is a very significant problem for many of our families and children. While Deschutes
County's population increased 24% from 2000-2005, the number of people accessing food
bank programs each month increased by 45% during this same period. School district data
suggest some primary schools have more than 60% of their students on public assistance
meal programs. Unemployment and poverty in some areas of our county approach 25% of
the individuals living there. Hunger is a very real problem.

D. Tobacco Use

The elimination of the Measure 44 funded Tobacco Prevention Program presented an
immediate and significant public health issue. The success of the program was well
documented, and we are now faced with regaining lost ground as the incidence of tobacco
use by youth has risen in the face of the program's demise. Fortunately, Deschutes County
is one of several that have received partial re-funding of the Tobacco Prevention Program.
Much more could be done to prevent the health effects of exposure to tobacco products.

E. Mental Health Services for Uninsured

The elimination of many behavioral health supports for our citizens needing these services
presents very real public health issues. Untreated behavioral health illness will have a
cascading effect on public safety, employment, stable home environment and personal self-
adjustment.

F. Family Violence

The rapid rise in family violence incidents speaks loudly to the unmet need in this area.
Deschutes County’s rate of family violence well exceeds recent State averages. Itis a
system crying out for resources, at a time when social service supports in this area are
being de-funded.

G. Children With Special Health Care Needs

Services for these very special children once again make the list as one of the most
tragically under funded needs in our communities. Public and school health nurses
continually struggle to find resources, in terms of medical care access, respite care,
treatment and durable medical equipment to help meet the needs of these children.

H. Health and Social Support Assets for Ex-Incarcerated Populations
Studies indicate a lack of basic supports stands as a significant barrier to successful re-

entry for ex-incarcerated populations. A coalition of community agencies has begun to look
at crafting a program specifically for adult women to aid in this endeavor.
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I. Children’s Oral Health

As of September of 2004, Deschutes County ranked as one of the ten worst counties
statewide for untreated dental disease in children. In schools where more than 30% of
students are on free/reduced lunches, decay rates are generally 400% higher than in the
more affluent student populations. This situation applies to many of our area schools,
most especially in La Pine. This fact speaks miles to the relationship between poverty and
oral health care in our children. In Deschutes County, 55% of 6-8 year olds have a history
of dental decay and a full 29% of these children have untreated dental decay. Dental
disease accounts for 5.7 missed days of school for every 100 of our Deschutes County
school children. Efforts to raise community awareness, to reach high-risk populations, and
to discuss the merits of community water fluoridation are currently underway.

J. Childhood Obesity

The increasing prevalence of overweight children and adults across the United States and
in Deschutes County is a major public health concern. Approximately 70% of Oregon
deaths are due to chronic disease in which obesity is a primary risk factor. Since 1970
there has been a 200% increase in the prevalence of obesity among all children and a
whopping 300% increase among teens. In a 2004 report, 28% of Oregon 8th graders were
identified as overweight. Per capita soft drink consumption has more than doubled in the
past 30 years, and one fourth of all vegetables eaten in the United States are French fries.
If we are unable to get our arms around this large problem, we face dire health
consequences in the years ahead. The burden of this morbidity will impact not only the
health of the nation but also will likely bankrupt an already overtaxed health care financial
system.
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VI. BUDGET

Budget location information: Sherri Pinner, Business/Operations Manager
Deschutes County Health Services
2577 NE Courtney Drive
Bend, OR 97701
(541) 322-7509

FINANCIAL ASSISTANCE AWARD

State of Oregon Fage 1 af 3
Department of Human Services
Public Health Services

1} Grantee 2) lssue Date This Action
Wame: Deschutes County Health Dept. April 10, 2009 ORIGIMAL
FY¥2010
Street: 2677 M E Courtney 3) Award Period
City Bend From July 1, 2005 Through June 30, 2010
State OR Zip Code: 97701
4) DHS Public Health Funds Approved
Previous Increase’ Grant
Fragram A (Decrease) Award
FE M State Support for Public Health 189 488
FE 03 TE Case Management 1,208
FE 0T HIY Prevention Services 28,832
HIV Prevention Block Grant Senices
Fyan Whate Title Il HIV 1 AIDS Services
PE 08 Ryan White--Case Management B4 318
FE 08 Ryan White—-Suppor Services 21,082
FE 12 Pub. Health Emergency Preparedness!{July-fug. 5) 15,649
{a)
PE 12 Pub. Health Emergency Preparedness/{Aug 10-Juna30) 121, 6646
FE 13 Tebacco Prevention & Education 113,160
FE 15 Healthy Communities B5,000
FE 349 Matemity Case Managemsant 1,000
FAMILY HEALTH SERVICES (=]
PE 40 Women, Infants and Children G271 6o
FAMILY HEALTH SERVICES (b

G6) FOOTNOTES:

a} Juby-August Sth awards must be spent by 2002000 and a report submitted for that penod

b} July-Sepi. grant is $155,402 and includes $5,926 of minimum Mutrition Edwcation and $7 420
for Breastfeeding Promotion

c) Oct-June grant is 5466 208 and includes 593 241 of mmimum Mutntion Education and 322,255
for Breastfeeding Fromation

d} July - September grant is $5,740 | Qctober - June grant & 517 220

e} $1,000 must be spent by December 31, 2009,

T The Funding Formula includes 5 cowntles (Curry, Deschutes, Josephine, Klamath & Washington)
with increased awards that are confingent on successful completion of May 2009 initial SBHC
certfication visit.

g} MCH Funds will not be shifted between categories or fund types. The same program may be
funded by more than cne fund type, however, federal funds may not be used as match for
ather federal funds ( such as Medicaid b

B) Capital Outlay Requested in This Action:
Prier approval is required for Capatal Qutlay. Capital Outlay is defined as an expenditure for equip-
ment with & purchase price in cxcess of $5,000 and a life cxpectancy greater than one year.
PROG.
PROGRAM ITEM DESCRIPTION COST APPROV

005-2010 Intergerammmnsntal Agrsameet for the Fizancing of Pukblic Heltk Servmice Page 10% of 150 pages
1150E ppms - Deschnees Connty
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State of Oragon
Department of Human Services
Public Health Services

Page 2 of 2

This Action
CRIGIMAL
Fy2010

1) Grantee 2) Issue Date
Mame:  Deschutes County Health Dept. April 10, 2008
Street 2577 M. E. Courtney 3) Award Period
City: Bend

State: DR Zip Code: 97701

From July 1, 2009 Through June 30, 2010

4) DHS Public Health Funds Approved

Previous Increase! Grant

Program Aopeard [Decreass) Soward
PE 40 WIC - PEER Counssling 22,860
FAMILY HEALTH SERVICES (d])
PE 41 Family Planning Agency Grant 142,109
FAMILY HEALTH SERVICES
PE 42 MCH-TrleV - Flexible Funds 41,17
FAMILY HEALTH SERVICES (9l
PE 42 MCH-Trle" -- Child & Adolescent Health 17, 644
FAMILY HEALTH SERVICES (g
PE 42 MCH/Pennatal Health -- General Fund 6,042
FAMILY HEALTH SERVICES (3]
PE 42 MCHChild & Adolescent Health — General Fund 11,337
FAMILY HEALTH SERVICES ig)
PE 42 Babies First 19,131
FARMILY HEALTH SERVICES (a)
20,018
FAMILY HEALTH SERVICES
PE 43 Immunization Special Payments 44 751
FAMILY HEALTH SERVICES
PE 44 School Based Health Centers 120,000
FAMILY HEALTH SERVICES (]

§) FOOTNOTES:

PROGRAM

&) Capital Outlay Requested in This Action:
Price approval is required for Capital Outlay. Capital Outlay is defined as an expenditure for equip-
rment with a purchaze price in excess of 35 000 and a life expectancy greater than one year

ITEM DESCRIPTION

PROG.
COST APPROV

00E-1010 Intergevemmantal Agresmest for the Fimencing of Public Health Services

175008 ppm - Deschutes Connty
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State of Oregon Page 3 of 3
Department of Human Services
Public Health Services

1) Grantee 2} lIssue Date This Action
Mame: Deschutes County Health Dept Apnl 10, 2009 ORIGIMAL
F¥2010
Street: 2577 N. E. Courtney 3) Award Pericd
City Bend From Juby 1, 2009 Through June 30, 2010
State R Fip Code: 57701
4] DHS Public Health Funds Approved
Frevious Increase! Grant
Program Award  (Decrease) Award
TOTAL a 0 1,706, 164

5) FOOTNOTES:

B) Capital Outlay Requested in This Action:
Prior approval is required for Capital Cutlay. Capital Qutlay is defined as an expenditure for aquip-
ment with @ purchase price in excess of 35,000 and a life expectancy greater than one year.
PROG.
PROGRAM ITEM DESCRIPTION COST APPROY

2005-2010 Intergoremmsntal Agreemext for the Fizzncing of Public Heald Secvices Page 111 of 150 pages
175008 ppm - Deschutes Comnty
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VII. MINIMUM STANDARDS

To the best of our knowledge we are in compliance with these program indicators according to
the Minimum Standards for Local Health Departments:

A. Organization

1.

2.

10.

11.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.

22.

23.

24.

25.

Yes _X No ___ A Local Health Authority exists which has accepted the legal
responsibilities for public health as defined by Oregon law.

Yes _X No ___ The Local Health Authority meets at least annually to address public

health concerns.

Yes _X No ___ A current organizational chart exists that defines the authority,
structure and function of the local health department; and is reviewed at least
annually.

Yes _X No ___ Current local health department policies and procedures exist which
are reviewed at least annually.

Yes _X No ___ Ongoing community assessment is performed to analyze and evaluate
community data.

Yes _X No ___ Written plans are developed with problem statements, objectives,
activities, projected services, and evaluation criteria.

Yes _X No ___ Local health officials develop and manage an annual operating
budget.

Yes _X No ___ Generally accepted public accounting practices are used for managing
funds.

Yes _X No ___ All revenues generated from public health services are allocated to
public health programs.

Yes _X No ___ Written personnel policies and procedures are in compliance with
federal and state laws and regulations.

Yes _X No ___ Personnel policies and procedures are available for all employees.
Yes _X No ___ All positions have written job descriptions, including minimum
qualifications.

Yes _X No ___ Written performance evaluations are done annually.

Yes _X No ___ Evidence of staff development activities exists.

Yes _X No ___ Personnel records for all terminated employees are retained
consistently with State Archives rules.

Yes _X No __ Records include minimum information required by each program.
Yes _X No __ A records manual of all forms used is reviewed annually.

Yes _X No ___ There is a written policy for maintaining confidentiality of all client
records which includes guidelines for release of client information.

Yes _X No ___ Filing and retrieval of health records follow written procedures.

Yes _X No ___ Retention and destruction of records follow written procedures and
are consistent with State Archives rules.

Yes _X No ___ Local health department telephone numbers and facilities' addresses
are publicized.

Yes _X No ___ Health information and referral services are available during regular
business hours.

Yes X No __ Written resource information about local health and human services

is available, which includes eligibility, enrollment procedures, scope and hours of
service. Information is updated as needed.

Yes _X No ___ 100% of birth and death certificates submitted by local health
departments are reviewed by the local Registrar for accuracy and completeness per
Vital Records office procedures.

Yes _X No ___ To preserve the confidentiality and security of non-public abstracts,
all vital records and all accompanying documents are maintained.
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26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Yes _X No ___ Certified copies of registered birth and death certificates are issued
within one working day of request.

Yes _X No ___ Vital statistics data, as reported by the Center for Health Statistics,
are reviewed annually by local health departments to review accuracy and support
ongoing community assessment activities.

Yes _X No ___ A system to obtain reports of deaths of public health significance is in
place.

Yes _X No ___ Deaths of public health significance are reported to the local health
department by the medical examiner and are investigated by the health department.
Yes _X No __ Health department administration and county medical examiner review
collaborative efforts at least annually.

Yes _X No ___ Staff is knowledgeable of and has participated in the development of
the county’s emergency plan.

Yes _X No ___ Written policies and procedures exist to guide staff in responding to
an emergency.

Yes _X No ___ Staff participate periodically in emergency preparedness exercises and
upgrade response plans accordingly.

Yes _X No ___ Written policies and procedures exist to guide staff and volunteers in
maintaining appropriate confidentiality standards.

Yes _X No ___ Confidentiality training is included in new employee orientation. Staff

includes: employees, both permanent and temporary; volunteers; translators; and
any other party in contact with clients, services or information. Staff sign
confidentiality statements when hired and at least annually thereafter.

Yes _X No ___ A Client Grievance Procedure is in place with resultant staff training
and input to assure that there is a mechanism to address client and staff concerns.

B. Control of Communicable Diseases

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Yes _X No __ There is a mechanism for reporting communicable disease cases to
the health department.

Yes _X No ___ Investigations of reportable conditions and communicable disease
cases are conducted, control measures are carried out, investigation report forms are
completed and submitted in the manner and time frame specified for the particular
disease in the Oregon Communicable Disease Guidelines.

Yes _X No ___ Feedback regarding the outcome of the investigation is provided to the
reporting health care provider for each reportable condition or communicable disease
case received.

Yes _X No ___ Access to prevention, diagnosis, and treatment services for reportable
communicable diseases is assured when relevant to protecting the health of the
public.

Yes _X No ___ There is an ongoing/demonstrated effort by the local health
department to maintain and/or increase timely reporting of reportable communicable
diseases and conditions.

Yes _X No __ There is a mechanism for reporting and following up on zoonotic
diseases to the local health department. (For some yes, others no.)

Yes _X No ___ A system exists for the surveillance and analysis of the incidence and
prevalence of communicable diseases.

Yes _X No ___ Annual reviews and analysis are conducted of five-year averages of
incidence rates reported in the Communicable Disease Statistical Summary, and
evaluation of data are used for future program planning.

Yes _X No ___ Immunizations for human target populations are available within the
local health department jurisdiction.

Yes _X No ___ Rabies immunizations for animal target populations are available
within the local health department jurisdiction.
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C. Environmental Health

47.

48.

49.
50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.
63.

64.

65.

66.

Yes _X No ___ Food service facilities are licensed and inspected as required by
Chapter 333 Division 12.

Yes _X No ___ Training is available for food service managers and personnel in the
proper methods of storing, preparing, and serving food.

Yes _X No __ Training in first aid for choking is available for food service workers.
Yes _X No ___ Public education regarding food-borne illness and the importance of
reporting suspected food-borne illness is provided.

Yes _X No __ Each drinking water system conducts water quality monitoring and
maintains testing frequencies based on the size and classification of system.

Yes _X No __ Each drinking water system is monitored for compliance with
applicable standards based on system size, type, and epidemiological risk.

Yes _X No ___ Compliance assistance is provided to public water systems that violate
requirements.

Yes _X No ___ All drinking water systems that violate maximum contaminant levels
are investigated and appropriate actions taken.

Yes _X No ___ A written plan exists for responding to emergencies involving public
water systems.

Yes _X No ___ Information for developing a safe water supply is available to people
using on-site individual wells and springs.

Yes _X No ___ A program exists to monitor, issue permits, and inspect on-site
sewage disposal systems.

Yes _X No ___ Tourist facilities are licensed and inspected for health and safety risks
as required by Chapter 333 Division 12.

Yes _X No ___ School and public facilities food service operations are inspected for
health and safety risks.

Yes _X No ___ Public spas and swimming pools are constructed, licensed, and
inspected for health and safety risks as required by Chapter 333 Division 12.

Yes _X No ___ A program exists to assure protection of health and the environment
for storing, collecting, transporting, and disposing solid waste.

Yes _X No ___ Indoor clean air complaints in licensed facilities are investigated.
Yes _X No ___ Environmental contamination potentially impacting public health or

the environment is investigated.

Yes _X No ___ The health and safety of the public is being protected through
hazardous incidence investigation and response.

Yes _X No ___ Emergency environmental health and sanitation are provided to
include safe drinking water, sewage disposal, food preparation, solid waste disposal,
sanitation at shelters, and vector control.

Yes _X No__ All license fees collected by the Local Public Health Authority under
ORS 624, 446, and 448 are set and used by the LPHA as required by ORS 624, 446,
and 448.

D. Health Education and Health Promotion

67. Yes _X No ___ Culturally and linguistically appropriate health education components
with appropriate materials and methods will be integrated within programs.

68. Yes _X No ___ The health department provides and/or refers to community
resources for health education/health promotion.

69. Yes X No ___ The health department provides leadership in developing community
partnerships to provide health education and health promotion resources for the
community.
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70.

71.

72.

Yes _X No ___ Local health department supports healthy behaviors among
employees.

Yes _X No __ Local health department supports continued education and training of
staff to provide effective health education.

Yes _X No ___ All health department facilities are smoke free. The County has
recently adopted a 30 foot smoke free entrance policy for all County buildings.

E. Nutrition

73.

74.

75.

76.

7.

Yes _X No ___ Local health department reviews population data to promote
appropriate nutritional services.

The following health department programs include an assessment of nutritional
status:

<
147]

/2]
e pe
Z
o

WIC

€

<

e No ___ Family Planning
e No __ Parent and Child Health

Yes __ No X Older Adult Health

=<
»

a
b
c.
d
e. Yes X No __ Juvenile Corrections Health

Yes _X No ___ Clients identified at nutritional risk are provided with or referred for
appropriate interventions. (Limited)

Yes _X No ___ Culturally and linguistically appropriate nutritional education and
promotion materials and methods are integrated within programs.

Yes _X No ___ Local health department supports continuing education and training
of staff to provide effective nutritional education.

F. Older Adult Health

78.

79.

80.

81.

Yes _X No __ Health Department provides or refers to services that promote
detecting chronic diseases and preventing their complications.

Yes _X No ___ A mechanism exists for intervening where there is reported elder
abuse or neglect.
Yes _X No ___ Health department maintains a current list of resources and refers for

medical care, mental health, transportation, nutritional services, financial services,
rehabilitation services, social services, and substance abuse services.

Yes X No __ Prevention-oriented services exist for self health care, stress
management, nutrition, exercise, medication use, maintaining activities of daily living,
injury prevention and safety education. (These exist within the private and/or
non-profit community but not all of these are available within the local health
department.)

G. Parent and Child Health

82. Yes _X No ___ Perinatal care is provided directly or by referral.

83. Yes X No ___ Immunizations are provided for infants, children, adolescents and
adults either directly or by referral.

84. Yes _X No ___ Comprehensive family planning services are provided directly or by
referral.

85. Yes _X No ___ Services for the early detection and follow-up of abnormal growth,
development and other health problems of infants and children are provided directly
or by referral.

86. Yes _X No ___ Child abuse prevention and treatment services are provided directly or
by referral.
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87.
88.
89.

90.
91.

92.

Yes _X No ___ There is a system or mechanism in place to assure participation in
multi-disciplinary teams addressing abuse and domestic violence.

Yes _X No ___ There is a system in place for identifying and following up on high
risk infants.

Yes _X No ___ There is a system in place to follow-up on all reported SIDS deaths.
Yes _X No __ Preventive oral health services are provided directly or by referral.

Yes _X No ___ Use of fluoride is promoted, either through water fluoridation or use of
fluoride mouth rinse or tablets. (Limited to MCH programs & WIC via dental
varnish.)

Yes _X No ___ Injury prevention services are provided within the community.

H. Primary Health Care

93.

94.

95.

96.
97.

98.

Yes _X No __ The local health department identifies barriers to primary health care
services.

Yes _X No ___ The local health department participates and provides leadership in
community efforts to secure or establish and maintain adequate primary health care.

Yes _X No ___ The local health department advocates for individuals who are
prevented from receiving timely and adequate primary health care.
Yes _X No ___ Primary health care services are provided directly or by referral.

Yes _X No __ The local health department promotes primary health care that is
culturally and linguistically appropriate for community members.

Yes _X No ___ The local health department advocates for data collection and analysis
for development of population based prevention strategies.

I. Cultural Competency

99.

100.

101.

102.

Yes _X No ___ The local health department develops and maintains a current
demographic and cultural profile of the community to identify needs and
interventions.

Yes _X No ___ The local health department develops, implements and promotes a
written plan that outlines clear goals, policies and operational plans for provision of
culturally and linguistically appropriate services.

Yes _X No ___ The local health department assures that advisory groups reflect the
population to be served.

Yes _X No ___ The local health department assures that program activities reflect
operation plans for provision of culturally and linguistically appropriate services.

J. Health Department Personnel Qualifications

Administrator Name: Scott Johnson

103.

Yes _X No ___ The local health department Health Administrator meets minimum
qualifications:

A Master's degree from an accredited college or university in public health,

health administration, public administration, behavioral, social or health

science, or related field, plus far more than two years of related experience.
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104. Yes _X No ___ The local health department Supervising Public Health Nurse(s)
meets minimum qualifications:
Licensure as a registered nurse in the State of Oregon, progressively
responsible experience in a public health agency;

AND
Baccalaureate degree in nursing, with preference for a Master's degree in
nursing, public health or public administration or related field, with
progressively responsible experience in a public health agency.
105. Yes _X No ___ The local health department Environmental Health Supervisor meets
minimum qualifications:
Registration as a sanitarian in the State of Oregon, pursuant to ORS 700.030,
with progressively responsible experience in a public health agency
OR
A Master's degree in an environmental science, public health, public
administration or related field with two years progressively responsible
experience in a public health agency.
106. Yes _X No ___ The local health department Health Officer meets minimum
qualifications:
Licensed in the State of Oregon as M.D. or D.O. Two years of practice as
licensed physician (two years after internship and/or residency). Training
and/or experience in epidemiology and public health.

The Department has recently matured to a Medical Director model of
oversight with two physicians designated with equal

responsibility /authority over specific programmatic areas. Dr. Richard
Fawcett is our lead Health Officer, Dr. Mary Norburg is Deputy Health
Officer.

The local public health authority is submitting the Annual Plan pursuant to ORS 431.385

and assures the activities defined in ORS 431.375-431.385 and ORS 431.416 are
performed.

i ) DESCHUTES June 1, 2009

Local Public Health Authority County Date

S:\Mental_Health\Scott\Reports & Plans\2009\DCHS Local Public Health Authority Annual
Plan 2009-2010.doc
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Appendix A

DESCHUTES COUNTY

HEALTH REPORT

- 2007/

The Deschutes County Health Department
presents this report to the residents of Deschutes County so they may be
better informed about the health issues and behaviars that affect their lives.

Deschutes County Health Services
Local Public Health Authority Annual Plan 2009-2010
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DESCHUTES COUMTY HEAL

INTRODUCTION

The Deschutes County Health Department is pleased to present
the Deschutes County Health Beport, 2 compilation of key health
indicaters for our county. The goal of this report is to provide health
data that can be wsed by local govermment and communicy agencies,
health care providers, and other interested community members
and groups to help identify and beter address the health needs of
Deschutes Counby:

The health indicators examined in this report are wsed to represent
mends by tracking messursble changes ower tme. As mmuoch as
possile we wse established mational and statewide goals, such as
the U3, Surgeon Generals Healthy People 2010 ohjectives and the
Oregon Progress Boards 2005 benchmarks, to pauge our progress.
Our conceps of health is broad, as indicated By the inclusion of da
regarding issaes such as poverty, homelessness, and violent injury.

The Deschutes County Health Report identifies several impornant apeas
where the County meets national health objectives or has improved
aver the last several years, Some cxamples ane:

» First trimester prenatal care — Deschotes County has

comsistently ranked among the highest in Oregon.

¢ Teen pregnancy rates — dropping o an all dme low o
Deschutes County.

+ Breasaleeding imiitation = Oregons Women, Infams, arsd
Children (WIC) program ranls freat in the aaticn for bressleeding
iniriation. The Deschutes County WIC initiation rae is even higher

The report also points to areas where significant waork soll needs o be
dome. Exarmples ave:
+ Rising obesry wates, expeclally in childen
* [mmumnization rases fr below the siase average
* Alcohol, ohace
+ High percentage of residents without health care coverage

. and other drag use among adolescents

* Lack of fluoridaied water supplies o prevent toth decay
and imiprove cral health

Itis-eur hope that the infermation provided by this repory will motivae
loeal govermiment, comtiunity apencies, and atizens tocolleboratively
address the growing health needs sctoss swr county. By improving the
bealth of our residens, we srengrhen the communiny as 2 whole.

NOTE ON DATA AND BENCHMARKS

TABLE OF CONTENTS

Demographics . . pa2
Eoonomy ... ... .o i pg 3
Accessto Healtheare ... ..o o oL pg 4
Poverty, Hunger, Homelessness. . ..........pg &
Adult Chronic Disease .. ... ... ... ... pg &
OralHealth ... .. ... ... ... ... .. pa &
Mental Health .. ... ... ... ... ... ... ... pg &

Maternal, Child & Adolescent Health. _ ... .. pg 9
Unintentional Injury. .. ... ... .. ... .. g 14
Substance Abuse. . ... L. pglé
Alcohel & lllicit Drug Use. ... ... .. ... .. pg 17
Environmental Health. ... ... ... .. ... .. pg 19
Communicable Disease .. .. ... ... ... .. pgl0
DataSources ... ... ... ... . ... .. pg 22

Deschutes County Health Services
Local Public Health Authority Annual Plan 2009-2010

83



34,381 19,983
{22.5%) (62 4% (13 1%)

toral S Chdwen - Foops o Reprerth. Cireg, 006 Ape Esimain

Oregon Population by Age, 2006

HT 280 461,539

(2L6%) (63.9%) (12.5%)
iy Fopehaion Rereed Cmar A0 Age Palmade

Deschutes County Population 1949-2006

SEEGRERUIREIREBERYE
Pqpuhll.pn of Dimchisves Cownry, 20 152,605, Deschures Cownty conunsoss oo be
the lssesr provwing county in Oegon, with 4 52.5% increase in popalason from April
JORHE - July 2000

S Fortiond Suwe Lwtaunty-Ropulrtion Rk Ceviey TO0F Cragen Pepulaion. Frpert and 3008 Frefreseary
Popiaaa [ bmavy.

Education Level - 2005*

* Mumibers gy A add wp fo 100% dae o rousding,
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Race / Ethnicity of Mothar,
Oragon Births, 2005

Smwor; THS § Cosder jor oo i Sabiicn

Race / Ethnicity of Mother,
Deschutes County Births, 2005

S PHE ¢ Crebey for Mool Sesuin

ECONOMY

Median Household Income
B pecctutes county o Mus Unemployment Rates

F cosotutes conty Elosoce Bl ettorscs [n MUz

Algiest 2005 At 2006 Dtobar 2006
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DESCHUTES COL

ACCESS TO HEALTH CARE

Uninsured: Central Oregon Fopula‘tiun
Individuals with No Health Insurance, 2004 by Source of Coverage*

.Eml.r.i[lru;m* ﬁﬂmﬂun
wlﬁ..... - R T

2 2008 Oragon
Benchmark [0%)

— C e < Hallfy People

Ages 0-17 Ages18-65 Tl Objestiva
*Combined regonsl estimates for Croak, Desclunes and Jellerson cournics
Srmitt e Pepsabion Survry, 3004

The Plll_-t'cn"a]gc \'_‘-I"l:lrl'.lLi'J.Tcd L":'-"rs‘]_omﬂﬂ_'r" ans shown above equals *Pasbe: OHF data is fram 6206, The mest current Medicare,
approximately 32,430 people. Of theee, 6,120 are childven under private sector and uninsured data is from 2003 and 2004,
the age of 18 years. oure Oregen P furery 1604

The consequences of high uninsured rates can be devastating. The
Waser Commussion on Medicaid and the Uninsured conducted a
thorigh review of the past 15 years of health services research on
the effects af health insurance coverage. The msults demonsirared
that the uninsured receive less preventive cane, are disgnosed at more
acdwaniced stages and emce diagnosed, end o reoeive less therapentic

care such &= drugs and surgical interventions,

MEDICARE
Projected Change in Oregon & U.5. Population
&5+ Years of Age

Bus  Eompn
":*j% mmm e wmee mmmn mme - a R S A

MEDICATD

20

18ED-200

If pogulation projections hobkd true, the increase in residents 65
years of age in Deschutes County will be significans. There is sevious
reason to be concerned about where these people will receive care.

Fmerve Wk B ard Sorves Aadeintarol i
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POVERTY, HUNGER & HOMELESSNESS

Pove I"t]": Individuals Living in Powverty, 2000 vs 2005

155 f- — -

115 Ep———

B Deachistes County BB Oregon B3 LS,

2000

A

T
.

R
Sl

A

=
K.

Entire Population Children B17

B Coschutes County Tl Oregon EE0E-
DG [ — o

2005

. o
Erdire Popubstion

Chilgran 0-17

In Deschules County, 8 ozl af 9,072 ndividuals, i|'-::|'.'.»:‘.|'.'._|_l‘ 1,522 children, were living in poverty in 2005,

Tamer

& Corpen Kavwn, dmwerson Comspraty Sete 100

HUNGER

Cmegon's national humger ranking has dropped frotn #1 in 2002 w #17
im 2004, arceondimg wo the United States Depariment of Agriculmre. The
champe 15 thought to be the reselt of impreved Toad starp ourreach and
rereased imding for and vse of eroergeny food. While access wo food has
improved, it is important 1o note that the poverty still exdsts, and many
farnilics are often forced to chose bevween food and other expenses.

Food Bank Programs, 2005
While the Deschutes County population increased by 24% from
2000-2005, the mumber of people accessing food bank programs each
gl increased by 45%. This increase may be a reflection of the rising
cost of living coupled with local wages thet have nou kept pace with
i, and eneTgy costs.
+ Manthly average of individuals receiving food through emergency
feed bank programs in Deschutes County: 4995
Sy Wighborire pact

|1I:I
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DESCHUTES COLUNTY HEA

ADULT CHRONIC DISEASE

Many fectors contribute o developing chronic discase. Many of these
factors are lifestyle behaviors that can ke modifed. Byaltening behaviors,
we can reduce the sk of developing heart disease, stroke, cancer,
diabetes, lung disease and arthritis. For prople disgnosed with chronic
conditions, pood disease manapement, inchiding changes in notrision
andd physical activity, dramatically educes the riskc of complications.

LIPS LSS

b e C L ]
Saye: IHT-Crpgoms Coacer Reggowy [OSGERE MW

* gt Al s e TO0A)

Communities, scheals, worksies and health care sites can suppon
and promote healthy behaviers through policies and enviranmenis
like smoke-free worksits, healthy caleteria meals, sidewalks and bike
poths, meentives for bicycle and pedestrian comromters, worksie
health promatiem programs, and insurance coverage for preventive
services such as mammography and tobacco cessatlon.

Cardiovascular Disease
Desch Heal Feaple
cuunuL:-u Oregan lﬂlﬂdghj::li\-:

Heatt anack

Heart disease death rate

* Behaional Blsk Factor Sureeilance Syaen, 2002-2005 cormbined] datise
“ Behavioel Bk Eaclor Systern, 205
= Age-huljird deach Fate g 1O0,000 pupslition - Ceegon Dot Cenifioes, 1004

Cardiovascular diseaze (CVD) includes coronary heart disease,
atherosclerosis, stroke and high blood pressure. 1 i the nuimber one
canse of death and disahility in the United States and in Cregon,

Faurps: [HE -{Dvepoe Had Do ond Streke Prevewion Fagrars

The Economic Impact of Cardiovascular Disease
There were over 40000 hospitalizations of Oregonians {or
cardiovascular discase in 2004 (Ste Hospital Discharge hdex),
resulting in more than $1.1 billion in hospital costs for hean
disease, sroke, and related diseases, Cardioeascular disesse-relared
hospitalizations greatly exceeded the costs of other chromc disease-
related canses of hospitalization {see graph below). It is important
to recognize that hospitalization costs refllect only a portion of the
full financial burden of cardiovascular dissase. Other expenditures
inchude medications, rehabilitation, cutpatient care, long-term care,
and loss of productiviry.

Hospitalization Costs
by Principal Diagnosis, 2004
s

T N

<
*Cheoalc chevuoiee pulmonary diseee

Soare: IHETiraet Dlarur ond Sk Proversies, Propeos, Cepen Flear Discos
o ik [, 00, Orvojon Howpeial Crschiargr e
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CHLU OURNTY HEA HREPCRT 2

Overweight and Obesity* among Adults, 2005
I pescnutes Courey [@oregon Bus.

§

¥if ad ks, abeiy s defired o o Body Mes e (0D of 30 kpimi or meee; seerarighl ma
BRIl af 2% kg2 or mose. BME i caboulssed as weight in kdograms (kg drvisded by the sopaee of

Eeight i meters {mal.

Owerweight and obesity are tmajor contitbiitors (o many preventable
eauses of death, Being overweight o obess substantially cuises the riskoof
illevess from high blood pressure, high cholesteral, rype 2 diabetes, bean
disezse and strolee, gallbladder disease, anhiritis, sleep disnohances and

peohlems breathing, and certain ypes of cancers,

Semrve Cowwra for Dy Comired ol Feevoiion. Shate- Spmrifie Brendiorice of (e ity armg Aduly » eted v, J000
HMWE Fepsemer 15, 3085, 50 (Mo 56, Brbastin Kisk Rt Sarstiisers Sy

Mutrition and Physical Activity
in Adults, 2002-2005

M Dsdutes Gouriy Bl0nepon BUS.

Copmurn at ast  Meet recomerened

5l &
Vegatables per ding”
U5, perceiiage is feoin 1005 cnly
% moderate- intersln physiesl sctivdey for 304 rainues per diy
Seuny Moo Rk Panner Sans brece Syl o DMSTYea’th Pramovios. anal Choeie Joomis
Farrdaskoun

iy piyzdcal
wthily leveis™

Chromic diszases are heavily impacted by poor nusrition and lack
of physical activity Deschutes County falls far shor of the Healthy
Feople 2010 obective for improved nwtrition which calls for 73%
af the population 10 consume the minimum servings of foits
{vwo daily servings) and 50% to consume the minimum servings
of vegetables (three daily servings with ot least 173 being dark
greenvdeep-yellow). However, the County exceeds Healthy People
2010 sbjective for daily physical activity levels.

Sewrar: Brkrvior Fink Farrer S recireer Systoey; DS Heorkh Mromaton o Chise: Dot Pameaton Pagros
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DESCHUTES (

ORAL HEALTH

Altbwongh tooth decay is largely preventsble, it remains the most
commen chromic disease of children age 5w 17 years—3 times more
common than esthma. Untreated decay can lead o infeotion, pain, and
the loss of weeth. Poor children have nearly 12 times maore restricted-
activity days beeause of dentel-related illness than children rom highet-
incotne families, Pain and suffering due to untreated tooth decay can

Bih Criedars
Sarce: O Hrb Torrn Serrmey 00308

Tith Graders

Fluoridated Water

Flugridation of comrounity water is the single most eflective
public healith messure te prevent tooth decay and improve ol
health cver a lifetkrme . More than 50 years of scientific rescarch
has Tound thay people living in commurities with flueridated
water have healthier weeth and fewer cavities than those living
whese the water & hot fleondated, Whils mony communities
have maturally eecumring fluoride at levels sufbicient w
prevent tooth decay, there are thousands of communities
where maturally ccenrring Moride levels are deficient. Tt is
these places that small amoums of Duotide have been added
to drinking water supplies, resalling in decressing rates af
tooth decay. Waser fooridation 8 extremely cost effective
Every dollar spent on community water fluoridation saves
feom $7 1o 342 in reanment costs, depending on the size of
the commumity.

Sonree: Srgrem Coroa’ Srubowers oo Crmewm iy Wawer Plaorbdoios, Dvcsadar 1, 3637, BHEOval
Hirckh Frograre

lead 1o problems in catlng, speaking, and leacning, Many adubis also
have univested tooth decay: Tn the 105, 27% of those 35 to 44 years
old and 0% of these 63 years and older. Emerging evidence points
tora steong, link berween oral diseases and many medical conditions
and peor health eulcoies,

Swer Cerwre for Desyoa Gl esd Preverior, Priareing Dyt Cavies

S Dehkoral Bk Facr Surenliancs Sl

Dental Care During Pregnancy -

Fewer than hall the wemen i Oregon seck needed. dental
care dunng pregrancy, and only ong-third receive education on

how 1o care for their indant's weeth.
e ERHO el Pk Prosg s
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MATE

*Lews barltweghe 15 defined s nnda 1500 gams
S DS T Comes far Pl Saathtion GO Bgbiasd Gt for Hegth Tty
Dre=chistes Consy 15 sill far from meeting the Healthy Feople
0 ﬂl:jeu:l:l.w: of 50 borar hinhw':islu: inlanis per L0 bisihe.
Low binhweight infanis who sarvive are at increased risk for
heshth problems ranging from nesredevelopmenial disabilities 1o
respiraiory dsorders,

G805 1663 FEET 1L B
®labise insinany i5 defined as ihs death of 2 dhild prior o s Brel esthedey.
S S g P e, B30
While the Deschutes County infant maortality rate bas been
comsistently lower than the nmtanal mie, it & sill signifcansly kigher
than the Flealthy People 2010 olsiestive af 4.5 per L 090 bve bisths
Factoss that effect infane marnality include smoking, subsanee
abuse, peor watriton, kack of prenatal care, rn:rl-i:alpmb]erm._ and
chmmic illaess. Eaily and cominueas prenscal cane belps ideatify
conditicnis snd behaaor that can Jead o infani deaths

Teen Pregnancy
Rate of Teen Pregnancy per 1,000 Females Ages 10-17

Teen pregmancy  #0|=
hes decreased 18
dramatically owet
the lost several
years and is at an
all rime low in both
Dreschutes County
and Ciregan.

|
* Fekaisay nif e |
Wr‘i‘w-huhrm

oo "3 5§ E3835BBARARE 6

prater "R - -

RNAL, CHILD & ADOLESCENT HEALTH

1586

* hsdoquatc pooratal cire 5 defined 85 care tht began i the third imester or
ke af bew than v prenatal visis,

Sarcr: D wgoa Cmier for Hooth Sistiniio

Percent of Women Receiving First Trimester Care

l99n  2000 2000 MME AW3 WM 2005

Deschuses Coanty has consistently ranked among the top Cregon counties
with the highest rates of brs: trimester prenaial cue. Bsly and continaons
prenzinl o i an impedtang way o impreve the kog-em bealth of mothers
and 10 prevent advesse birth cutcomes.

* M w i fribable
Sowwre EMHSCmer for Mol Sastisrics, CTAY adana] D for Hoabh Susbiic

Sexual Intercourse
with Two or More Partners, 2005-2006

[l Ceschutes Courty [ElfiCregon

dth Graders 11th Graders
Somare: Chupgom Mol Tor Barury, 2003- 208

e —
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ADOLESCENT SUICIDE

Iey 2004, suicide elaimed the lives of 67 Orepon youth aged 10-24
years, Sulclds was the second leading cavse of death among Cregonians
aged L0-24 vears. Oregon’s youth suicide rate has been higher than the
national tate for decades, For every suicide death among youth wnder
18 years, there are an estienated 134 suicide attempts that are treated
1o hesplial emergency rooms, In Cregon in 2004, B1% of suicde

Deschutes Co. Adolescent
Suicide Attempts®

ST

T

Spmez PebaConier for Heath Stotiri e

*These smmbers nefleo,
=ik ailemmgis rewaling
in ol ializaions or
deaths ol childdren
apes N-1T,

deaths fn youth 24 years and under were among males, while 19%
were among females. Pirearms were used in 54% of Oregon youth
suicide deaths. Factors associated with youth suicide inchade: prior
smicide attenps, history of depression, substance sbose, family history

of suicide, incarceration, firearm access and feelings of hopelessness.

Bpevncyn: [HER poter for Hoah b Ratiricn. Koah Saioale Feote, 5008 Dvegin Yiia! Sstbockes mend! Repan, inh,
Relurar 1 Mortad iy . . . .

Oregon Adolescent
Suicide Attempis®

Semere’ [ rrire Jor Hrclé Saevis
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Percentage of Adolescent Suicide Attempts by Age, 2000-2004 Reasons given
for Suicide Attempts,
Cregon Minors, 2004

Bt —  — s
= LY

Somare: BN bt o Motk Ssartadks S DA o for Mealth Skt

Sonser, DS ey far Mealth St bic
Adolescent Mental Health
8% and 11" Graders, 2005-2004 !
Protective Factal
- thert child p:‘f.ipfr_,‘n;lmI
He osles ot '#f't'll:s-lﬂ e

0% Bl Doschwtns Conty  [Elompgen [0CMen OCFemas  EORMae  EOR Famain

hitiem; and ionwnalonts
ng ol dispoies:;

il anil religions helie
Sglia ciscourage sicide and

- it -l
Eth Graders 11th Graders Bth Gradens 11th Graders
Considered Suicide in the Posi¢ 12 Monts Atternpied Sulchde in the Past 12 Months
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DESCHUTES COUNTY HEALTH R

Sexual Contact from an Adult  Intentional Physical Harm by an Adult

at Any Time Curing Life
2 Desttuiees Cooety [l Se2pon
258 - 1 Dwecmies Douaty dtave. [l v Watns W [ o e o i e e

B isotnce Courty Froreles [l Ongee Fanales Y :
T R -
0% - — an
154 = = -
03 = = —
S —_

o
Bth Graders 11th Graders Bth Gradars 11 Graders
Sorasar: (e Heel iy Trorts S sy, JO0ERD00Y S Qingos Heakly Tomeg g, A0T-1000

CHILDHOOD CHRONIC DISEASE

Asthma in Children
Diagnasis of Asthma, 2005-2008

B Deschutes County Bl Ogon  cyiighood asthina is a disorder with
genetic predispositions and a strong
allergle component. Approximarely
75 w 80 percent of children with
asthisa have significant allergues,
Asthma iz controllable through the
proper use of medications and the
reduction of exposure to asthma
IFIggeTs.

Sowrce: sy Mueafhp Torrs Suarveg PO0T-1008;
seerrcan Lvep Aswrieim

Overweight & Obesity* in Children
Overweight or At Risk for Overweight, 2005-2004

Woeschaes oty [Boreges W0 mse Woremse @onnde WoRrauk
35%
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13 DESCHUTES COUNTY HZA 17

Nutrition and Physical Activity in Children

Physically Active Four or More Days Consumption of 5 Fruits and
During the Past Weel®, 2005-2006 Vegetables Daily, 2005-2004

B Cesetuien County Bl Cragon M Dascrusas Couy [l Oragoen

Ath Graders 11t Gradess

Smarce Thorgem Heallh Tores Sacregg 20852006
2in Gradars 111n Gradems

*Far 3 sctal of at least &0 minuies per day

Sontie: hgom Hea il Tress Sareny, TRES-2000

Spend 2+ Hours Spend 2+ Hours on Internet
Watching TV Daily* or Videa Games Daily™
2005-2006 2005-2008
' . Deachules Courty . Orapon . Daachutas County . iregon
; B ————— ———— ————— s - ———————————-

B0% . o e o e

b Giraders 11th Gradears gl Gradars 11th Gradars

“n s aveeape srhos] day “om am average schawl day

Semye: fhagos Ml By fa gy 3535200 Sewam Orngens Mook Tarer Sa ) 38452008
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UNINTENTIONAL INJURY

Imjuries, both vialent and unimentional, are a significam
public health isswe. ."I.y::_'n:l--;jingI to the Cenrers for Disesse Control and
Frevention, injuries claim more potentizl yesrs of life Jost premmarurely
hefore age 65 than any other cavse of death, Whils imfury is the feurth
leading cause of death in the United Staies, it is the leading ciuse
of death for children and young adults bevaeen L and 44 vewts ol
age. Extensive research has shown that injuries are similar to diseases
in that injuries arz not sccidents, do not ocewr @1 random, aod have
identified misk and protective factors making them preveniahle.

Unintentional Injury Deaths
Deschutes County, 2004

= Fire: { Bumns

S TS Cmener Son Hivakd Samiancy

Unintentional Injury Deaths
Oregon, 2004

Dwrwinineg
4%

Sorer DRt fr Pkt s

Of the 27% unintenticnal injury deaths in Deschues Councy, 133 were due

Forchildreninparticular, riskoccurs primarily becavse olenviromments
where heavy neighborhood traffic makes cutdoor play areas vnsale or
where safesy devices, such as bicycle helmets, car seats, or smoke
detectors, are nnaflordable or may seem less important than other
necessitbes, By implementing proven interventions, such as child car
sgats, environmental measures to lessen traffic speed and welume in
neighborhoods, bicyele helmets, snd smoke detectors, inury deaths

AIMONE children can be redused Rign'.l"u.":.':nli"j.

Siwntrs T o D v e oo e Ractp bor Pl Dol Edocacbon

B

metor vehicle secidents (47 7%). Fifty-six were due to falls (20.1%),

Sasrcns DDk r for Mee(5h Siofioicy

Unintentional Fatal Falls
by Age, Oregon, 2004
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Rarely or Never Wore a Bike Helmet
During Past 12 months*, 2003 - 2008

B Deschisies County Bl Oregon
Bl e e o o s o

0%
%

0%

Bih Graders 11th Gradars
*Among thase wio rode o boycle durig dhat time

{ Sowrre: [HBRer of Eiicsi ¢ Farwerdiin and Eptdrerings C0F Summary, May 18, 2008

*Coanity level data mor avaifable lor 2000
S KRS cnr for Hackdh Siaitaricr

Concussion in Tean Sports

Mild Trawmsetie Brain Injury (MTEL, commenly known as concussion,
arkes from blunt mmauma or acceleration of deceleration forces 1o the
head. While rany youth - and even coaches ot paretits - may not
congider the injury seviows, the realicy is that up to 15% of MTE
patients experence persisient disabling conditons, In sddition, youth
wive have suwsined and MTELand retarn vo play before healing has
occurred are three times more likely (o sustain another MTEL,
witleh can Gk ||:|n3:n-|ﬂlng darnag:, such as hrain 5w:]|.in5,
permanent brain damage, and {rarely] even death,

Crregon data; Using injury gates from a recent study conducted by
the Centers of Disease Control and Frevention, the Oregon Injitry
Prevention Program estimaned thar ar leasy 8,500 frjuries, including
678 MTEIs, were expenenced by Oregon stwdent athletes in the

B4 2005 school year,

Swry T Savary, Dactdr 11 306, M 30 Mo B IPHRTREy Parmealin Pasgria Crd v for Tisrces Conl !
ol Fraebi

Violent Injury Firearm Deaths, 1997 - 2004

QFthe 107 Arezrm deashs in Deschoges Coanry, 1997=-2004 (excluding 19990, 91 were due to swicide (85%). In Oregon, of the 3,150 firearm

deatha, 2403 were duwe o sulcide {7009,
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Pregnant Women Who Use Tobacco {Smoking)

st Doty [ormen [t Gaates: [ 7005 donged Bectrm [ Mty Pk S i
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8* and 11* Graders who Smoked Cigarettes

in the Past 30 Days, 2005-200&

B {1 Moalwey Toeus Survay; 35452008 Cowem for Disazur Crsired wad Preventes

JESCHUTES COUNTY HEALT

SUBSTANCE ABUSE

Tobaczo Use (Smaoking), Adults, 2005

[ Dewotutem Dty [oompor [ 0ttt (I e ey i 5001 0 jcting
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Simee e Tobmioo Bamiaion sl Bhrakn Proge: e bavionsl Bt
Faokor Suorvo arsie Sysbor, AN, Coabiin fo Dissdis Connnd aval Prrass

Smokaless Tobacco®, Adults, 2005

Sy Chige Tehone Pens e and Edeaiion Frogar

8" and 11* Graders Who Used
Smokeless Tobacco in the Past 30 Days,

2005-2006

M — — — — — — o — e o v
il Trssbeles County
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17 DESCHUTES COUNTY o7

ALCOHOL AND ILLICIT DRUG USE

Alenhol is the mest cotnrronly used and abused drwg among youth in. - These youth are also more likely w develep other drug dependency
the United States. Age at fivst vse of aleohol is an important indicator— problems. Prevention and intervention can help to reduce risk Berors
of furure consumprion. Yowh who wse alcohol before the age of 15 and boost pmotective fectors that geand against inidation of alcohaol

are five times more likely 1o develop alcohol dependence as an adult. and drug vee.
St Compe for Dipooar Cantrsd ot #rmeowion

8% and 11" Graders: 8% and 11" Graders: 8" and 11" Graders:
Use of Alcohol at Least Cnce Binge Drinking™ Use of lllicit Drugs within
in the Past 30 Days, 2005-2004 in the Past 30 Days, 2005-2006 the Past 30 Days, 2005-2006
[T T CTIT e T3 Deschutes County (B Oregon ERCTTTTTTTTIO R
L T ) B = o
i
R o T
= - e,
1
I — o e - 5%
i - 0%
e AT o x
¥ E &
orh Graden 110 Graders ATy Alpdees T Gades
LT Heakify Toaws Sa ey, 20823006, D o et i ookl 1 d e v g
Mm_:wﬁhmﬂ.‘nrﬂnld Frewrnion hm-wu':bgm :r.tw,:-mm ! iy Arakers Tith S

Crnems for (e Comtnd and Pl
Smre: Uwgpoe. Haallky T Surony 30832008

Treatment by Primary Substance Abused
i Y p—— Desrhutes f:ﬂl-lﬂl]i'- e

B Aokt ¢ M%

10%:

1988 2000 2003 2006 1988 2000 00 P05
S DS o ad Bkl Health Sivison e DS Aabitioey o Mirvial Hea Drviian
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METHAMPHETAMINE

Purity* of Meth seized 8th & 11th
in Central Oregon Graders:
Use of
owe— — ——— o Methamphetamines
within the

Past 20 Days,
2005 - 2008

Simae Qg Hyckdy i Sarery, 200300

A — — — = -

2000 2002 2005

*The puricy of meth directly relates to its addictiveness. The higher
the pusity, the more addictive the drmg Only super khs found in
Mexico and California are able to produce meth of such high puricy,
which means that most meth in Central Oregen & now ransported

here, ot manufaciured here.
S vl Deges Dvig Eakrpand (CT0ED Wram
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ENVIRONMENTAL HEALTH

Drinking Water

= Al propely tested wateT Erom Commiminy wilter sysems
in Treshiies Coumty L-:rrcnti, mieets. federal darking Wwarer
staped e -

= Thers wore fin wal:rhurrc-: isease auLbreaks i Beschiles
County ‘throwghout 20042005 however-there were ooy F
colifBn] water pleris. Al were taken care of and there were fio
T\CPI.'I.'M![I I‘I'.'.I'I'L'Jrl CASES A5 & :{'Fl.,".'l.'l_
o s s Criats S it Hodde i i

Food Safety
» - Deschutes Counre has approsimasely
s B0 Fand eervics sirablishments: Each of these
e imepested baioea poar maiching. the most
state; Intaddicdn,
thesummer aeason brings over 300 tenporany
redturants Chal i inspoction:

e CEpL :.;.rl:,-'l.\'hr:re- I ﬂ:u:

+ Deschues County Prblicand Envirdnmental Health -

mvestigated ower 100 food bomne ilinesscotplaiss in 2005

Foatr Db Cagly ErmiivmortaHeald Crvivoy Poichain Comip Hiockk £k i

~Hazardous Waste
: = Cugregptlycthers are 100 envitonrmental cleang sies
thnaughie Deset s Cotriby s listed by the' Cepoe Do pattecnt
‘of Envirnnmenizl Guality To be included enthe lsc thie sites have
“kaown or suspented hazardous ubstance contaninatkin
S There are. Curtently no- federal Superfund sites in
Deschutes County.
Foadvel Drages Deadessrnr of Bt il Qadvy Sxvirerenatel Dlramar Sar dnfavesarion Daskers,

2 L0 e TS TN e PR e

Outdoor Alr Quality =3 I
. l'l'll"i.'-l G lean A At Il.'d.l,'r't;d: ] ]"'.i."|5||:|:|'1 i.|{,l'||'-:.|:|'-:| sl
to Jess s 3% of poilutants: Motor vehicles are now theprmary
source afair polhitiom m Oregon . Erafssions Tram cats cantribaie
1 groqmd Jevel crone pollution fsmeg) especially o hod sumimer
days, Other major causes of peitution ane [rem wWood sEoves pas
powered lrwn mowers, motor Boats, pairs, salvens. aerasols
ind utdoor buiming: In 2003, Deschoes Couany Tad 346 duys
ranbedpr the highest Icv:. o he Alr Guzliog Tndes | t;un;ui Taiul

A0 I:I"|I:L'l:. 25 el "

lln.'.-nnntl:.; {l'hll‘ll]- *‘s it mehﬂi‘tc L slizal fedsin I i

qualisy ?an"| prelsi
i Ot nrp"ﬂ o i s - e, TRCH g by Chirkn B Tuweicni ot

Solid Waste -

* Deschtes l:,c,unl”_:. among the highese prodieing counties
inOweznn for ponnds of monieipal solid waste Tand filled  or
incineraned percapita: Thie te matn ot IHEoes ds constnie
sl rc,-qullr"I'vrn rapid poptlation growsh and waine fon
tomisme baserl EECHOHTY:

_—' Peschites County: manked: Loth of Creegan counties in

1|
|'::',;u-

Fuaner DRET vt ricertnid T Bman; Dotides Uoanty Heah Drpmrtcin

or 'U."I'IJ:T.:F..'-CEI::;ZiBﬂ}' harmbol deanleve]s e aznig

CONesr Ml Vimrs WY s traneminiied to Riibnarst an I It

“amcl fhu-like iliness” In rafe cases, the vinis can Gagss ence phalins .

Someri DRG0, of Dorone Fromonstor o Sadoniolowy, Comanndoohle. (i Saius Bawossfper Fics

the amount of solid wazte qu_nk'ttad" PET CApIin 1005

: Recieery refers snhd waske that is recyeled, I:l'll.l_"\‘ﬁl.Ltl ar mq-,,i
S ATLETEE h}l I'I'I_'l'_'\l'l.llf"l':r'

= OF the 62,523 tons of Tecwe red wasie In !:'e-'“.e hiesCoing }g
i 2005, T23% was Tecyched; 2'.'-}: W, codiposted . and S i
buroed for enetoy

Pounds of Municipal Solid Waste Dispozed Per Cagita, 1992 - 2005

RECrEéﬂOﬂM Water and Blue-Green Algae

B algaes ane harmless but there ae several speciet of hlie-gresn
algac thes may produce hammiul tozins Erscing wartn weather . :
peneds, Blus-green algac biooms mav Sobcenriai w bazanions
bewels: Advsories are tsaued whet celtcOunms sxered certain Hmivs

Ty i waner
prisny e Aheorbied by Rutnans when swallowed od when mhaled as 00
droples or spray i the air, porens ialhy causing Farrnfi] Sl
and lomp-term-healh effeces. Pers and ather animals ape alsa'amr
sk, Since June 2004, health advi
hiodies ol water in Deschues Couniy becase of significar blooms
of blwergroen algie: Lava Lake  Crane Prairie Resereoir; Faulins
Lakse, and Wickiup Resérvoir:

T CAE s s entd Taniazian Mromueny Do s onsk e

crrles have heen issued w foor

e

"nl"er:tur BDL‘H& meus. et "“JI i ". s

through thebare of infeced masditooes. The st majorii of
infececd with the vinis: have no: symproms or hive 3 mild Sover

an inllommerion efthe brain: ordeath. WM s st ddeiected
wn Cleet o in :";m:.;.b' ‘-c-:-q with the: first hurman, horss; pnd hind
Las dlap;n-:uscd Sinee then cases have inciessed sEpmifcam s
Ciregom, resnling in one Himias deatls 51 OO T here e Bean 4
fer-Hirman |:<I5~_¥5.s.-._|:!‘;l.|,','i:\| it Fleschites _Cl.'!-'l..l'l[}: e I,t.whulu.',-'
Conntyh Il:a’.:ﬁ_L?-a"poZ_rLTq::t:. EOn TS o ronduet s resiliance of.
WY throaghithe testing of toscuitoss akd dead Bids

Whest Nile Wirus, Human Casgs, Oregon, 2005
M- ;
203-8
SA00G = 702

Tirclage Foders i we e o s ot of sy
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COMMUNICABLE DISEASE

Saxually Transmitted Infections (STls)
The number of 3T15 reporied and requ

||\. 314% since 1998

Deschutes Cournty has in
CHLAMYDILA

In 2008, wrted for ower 97

Chlamydia ace

through otal, vaginal and ana

COMSECUETH

moithers, Sy

::||:'|.|}-' -,I'elgln WS I“‘"J_', :-1'.»:'-u:_|| 123 CALISE SEXIOE l.‘:'r:'l]:l|'.l. AIOTIS.

Deschutes County 5TI Cases, 19982000

500 =

clinical follow-up in

% ol the 5TD diagnosis
in Deschutes County Chlarrpdis, a bactenal infection, is fransmitted
e Althorigh curable, it can have severe
s ineliading infeility and problenis in newborns of infecied
iptoms of Chlamydia are often mild or absen:, which can

400

300
200

100

The number of communicable dissase o
epidemiokogical mwestigation in Dieschutes :"||I.||'|I_'.' Taas
by mearty 2009% since 1998

Sewee Deichursl Casiy Hokk Deparode

1998 198 2000 2004 3 2008 2008

requiring n-depth
incremsed

HIV/AIDS
Orregon institotes
cifort 1o bewer track infection retes amd 1o present & more accurae
epidemiolegical picture of the problem in our state. Prior to HIV
reporting, enly disgnosed AIDS casss were reported to the Siate. Sinee
IV reporting began, Deschutes County has reported a toal of 32
confirmed
is imporian
camnaot be oe
reasons: HIV reporting began just fve years ago, many people t}‘.l'll'\lll'
for HIV owside of Deschutes County and then meve here

date, and only abowut half of all pe
having been tested for HIV, TEATLE that thers iz 8 I'|'_:r|II||.'L|'|I number
of persons living with HIY who do net yet lknow it

HIV reporing in October 2000, s part of a senonal

HIV pogitive tests. While the numbers may seem small, iz

hr_':' be understond it the WpPrOpTEIle Conlext. They

i

a1 true picture of HIV in this

s in the Limited Sganes 1

There are |:1:'rr.-|r'|:|' 55 HIV positive clients enralled in the Eyan
White Case Mamapernent Frogram with the Deschutes County Healih
Department. Case managers

I:I[I,IE!._ I]l_'all:.__ IMSUTACE, |I|'1:'\1i"g‘I (E"-'L-Ill.i'}'l II'(':IIi'iI.. .nlIII.I l\.:.l'rll:i'.] Care

bl pdetermine eligibility for prescriprion

and mental bealth counseling, 18 is anticipated that HIV caselosds will
grow steadily over the next Few years as more people move inio the
area and local OppoTtunities for testing hecome increasinghy available.
Additionglly, the implementation of named reporting of HI1V infection
will assist in accurately determining the severity of the epidemic and
effectively slow its spresd through enhanced parmer nofication. The
Centers for Digease Conirnl and nos recomimends that EVEYOIE
'\-'r'ri-':-u'\.l}' consider "\rlll;t: tested for HIW an least onee
estimated 1o be over 230,000 U5, citizens with HIV whe are not even

aware they hi

a5 there are

e the vins

HIV/AIDS, Deschutes County and Oregon, Z000-2005

er 2001

*HIVe reporting begen in Octob

e DRSOy of Dl Peevandon and Epdeiolgy Cormmarniroble Dinerer Sureorner §
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GIARDIASIS

Gisrdiagis 18 o diarrheal lllness cagsed by the parasite, Giandia
Lamhlia. Giardia is one of the most common causes of waterhorne
digease :Illilll('tllt: and recrearional} in humans 6 rthe Unired Seaces
Symploms generally begin 1-2 weeka afier becoming infected and last

20 werks

Giardiasis Cases, 1595-200%

Sy DRI G of Dt Prevewkes ored Fpaovlegs: Deauie) Oy G ol D Prgand

CAMPYLOBACTERIOSIS

Canpylabacter 15 the most common bacterial cause of dinrrhes in the
Ulriibee] Seares, Most coses oocur u:::ti:'.g,l-:'::l'a"\.' i1 the summer months snd
muok s part of 2 latge ourbrenk, Campylobacteriogicis a bacterial mbection
that affects the intestines and, on mee occasions, the bloedstream.
{_};m{!_;ll-q'w:n:lr? 'i:.'.'.HIIi'...I}' .\.J'-rr:lr| ":f_g.' eating or -:'|r'|n|l:i'.|g contaminated food
or water, It is sometimes spread through contacs with infected people or

anirnals, Symproms generally appear 2-5 days after the contact is made.
Most people will recover without any formel treatrment.

Campylobacter, 1998-2005

IEIT I TR T

o e L e

OTHER COMMUMICABLE DISEASES

*» Morwalk=like vinuses are very contagious and can spread easily
From person o person. Symptomes inclods nawses, vomitng, distrhea,
and some stomach cramping. [n most people the llness is sell-limiting
with symptoms lasting for about 1 or 2 days, with no long-term health
cffects mlated ro their illness. Whiks not reportable in Oregon by Law,

the Deschues County Health Depamment investigates numerous
euthreals throughour the wear
* Pertussis, or whooping cowgh, isa highly contagious respiratory
‘i"-C] :i}r | |1=||'Irri".rr. F:_1|,|r|ﬂ irl '.I'll,‘ I'I'I;,'ll_ll_h_ THoEr al'ld_ Lh:[:\_'p,l_ I:I[
person. Pertussis poses significant risk for hospitalization
and death ol Infants (less than 6 months). Tn 2004, Oregon experienced
an upswing in the number of pertussis ceses, reaching the highes:
level since 1959, More than BiF% of all cases wene located in Benon,
Lane, Douglas, and Clackamas counties. Deschartes County had two
confirmed cazes

* Hepatitis C s 8 lver discase cawsed by & vinus spread through
needle-sharing, ocoupational needlesticks, snd inchildbirth by infected
miesthers, While 80% of infected people hawe ne symptomes, the mbection
can lead 1o sericus liver disease. A new meponing process, begun in
25, s anticipated o provide a more accurate plotare of the burden
in Deschutes County, There were 290 positive lab repons of Hepatitis
Coin 2005,

» [nfluenza. On averape, 5%-20% of the American population
gets the fln each year, resulting in 36,000 deaths nanonwide. Deschuies
Ceounty had 13 deaths due to influenza/preumonia m 2004

St IHEEHEtr of T s Provestace. s Epaberarodogy, Dischraies Ceniy Comrnrscabls e Brageers

PANDEMIC PLANNING

In cooperation with local and statewide panners, the Treschutes County
Health Department condwcted a pandemic exercise on Movember
1-&, 200, The Health Department is continucusly improving plans
for preparedness by working with the Deschutes County Emergency
Mamager 10 cootdinate response to events. Parners in that process
include schiools, health systems, and local business establishments
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DESCHUTES COUNTY HEALTH

REPORT 2007 22

DATA SOURCES

- Oregon Healthy Teens Survey

smee. 2000, the Yourh Risk Behavior Supvey and the Oregon
Fablic School Drog s Survey fave bespcimbined inioa skagle
nntial survey Cregon Healthy Teens The OHTS Diegon’k elfan

'f:rmpn.]'u.cuw-. schiokbased, FROMyIOE o i il aushey
SET &= Comclucteil frnon Brh ane Fiih; E.'ru.rlt'rs :""Ic"-‘-lf‘ié‘
UL ;wiﬂﬁfﬂh&mﬂﬁm@_‘}w}_

Behavioral Risk Factor Surveillance Systarn

e - Hehavioral Risk Fackor Survestlinee: Spatein {BRFS50 s an
sngoing random-digs diaked telephome simveyr nfadulissancening
lkis L%:la.rcn:lh.ha\.urs Ih: W‘:‘ma’:dcw t1|JH.- Jvlllri t:nlt"h

T m»r'.-"n:wcr..m:. qmsttms 1-|a.t-:""l 1 |'u. a th.,t F’H-H--a:l
S s_n sear hl:l' vse; diet; 'm'tg,:l.t m*:ll..ll m:m At ..Ic::-hnl

i Servicos
Siates p-:st-rr"mn: Fias T
‘-_rru:r':a:c Thm I 'w.muq ‘

ST HIES 4 fih th prelaeebial agetiey n the Wnited

I prun.:.'-_ e nu....thand qua' By

?11:- [‘.-[I'.tu - Diseae Prevention. and | Epiderinlony 1denalizs,

fie -healih ol Greganians The, Office is comprised ol the
ﬁll]rm g ik J;.-mn g1y Ljur-. Prévennion and Ip dl:m.u:']ng'-

o triofitor the health and wetl-being of afdesizms 'hmnyJL':l'

g |l}1'rI*|1u:, e Ungeersiny, u-]'*r'n'_ it B radeers din .:.dr]'.n

-:nmpani‘.‘.nt .j u}q; Jtdrer r:u-p'url-n.er]l al Haa [h st H'un'an. ;

stegting thishealth and safery af alis

monitors dnd Seeks o conirol the faoars thar threaren 0

Mational Center for Health Statistics

The Mational Cenrer [or Fealth Statistics {NCHS) s the Matons
principal healih staistics ageney HCHS collgcts daa from birth
and dheatt recontds, medical reconds, intervies sureys, aid thodgh
diredt phivascal oams and aboratery testing o zuide detions dnd
poticies with-the aini of improving he heabth of residens of e
Linired Stares. MEHS 1= o by elgment of the ratlana publchelh=

: _|'|'|1'i'ﬂﬁ'. fn{: L'i:. P j'.':'“'""w m-:';rln'ﬂ'l ;ﬂlnrl'l ':u'.'ﬂ i frnath |.Tn

M;ﬂ;.g; J..'.-’.J;'.'a'!u._.b_m

F"l::'rt!and. _Stata University, Populaﬂnn Research Canter
The Paplitacon Rescarch Center hegan in 1956, aitiated by the
Stk il ﬁl'u.;.g_n“l awith bhp pay Lone o o L anl prepuiation
:sn_nau.s fa dities: anidcaun: ins in n'drr bk elizsrabeuase cpan
A revenies . TR of Lg,ms:l p'aj_.,ruf'n Wi ~mﬂxhrrh| it 4 OS2

S .m;lvmnp Fhie i g State D Cenger The Tea spency”
i I.hE‘ state for rc'..'l IDI'|>|:II.|JF‘ with: sher U B iﬂ-wh Hideal,

Deschutes County Health Services
Local Public Health Authority Annual Plan 2009-2010

104



DESCHUTES COUMNTY

DESCHUTES COUNTY

HEALTH REPORT

Crpyreghe € Jamuzry 2007, Deschuwes Coursy Healrh Repont. Ko porion of this docnmen sm be reproduesd withoua prior permission from the Deschules Counly Heahh
Depanment. For addiemal copies of this dooument. questons ar cornme s, phease call 341-322-T609, This repon his e prepamed by elby McDonald, MPH, Deschutes

Coumy Healih Depanmena.

Services and Information

HEALTH DEPARTMENT
CONTACT INFORMATION

Bend
Hezlth and Homan Services Building
2577 M.E. Conrtney Dirive
Bend, Oregon %7701
341-333-7400

Downtown Health Center
(Serving young adults through age 230
1128 W Harriman
Bend, Oregon %7701
541-322-7457

Redmond
Becloy fJohnson Center
412 5 Sah Street
Redmond, Oregon 97756
541-517-4775

La Pine {Thursdays only}
La Fine Community Campus
5160% Coach Rd.

La Pine, Oregon 97739
FHL-322-T400

Health Department Website
wwwdeschutes onghealth

Communicable Disease Reporting
F41-322-T418

R
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Appendix B

DESCHUTES COUNTY HEALTH SERVICES
ORGANIZATIONAL STRUCTURE

Board of County
Commissioners

Public Health Advisory Board
Addictions & Mental Health
Advisory Board
Local Developmental Disabilities
Planning Committee

Health Services

Director

Medical Directors/Health
Officers

Community Health
e Chronic Disease
e Communicable
Disease
e Emergency
Preparedness
e HIV Case
Management &
Prevention
Immunizations
Juvenile Justice
Living Well
Self-Sufficiency
Tobacco

Maternal Child

Health

e Babies First

e Maternal Case
Management

e CaCoon

e Drug Court

e Oregon Mothers'
Care

e School Based
Health Centers

i Environmental Health
i e Licensed Facility
i Inspections

i e Drinking Water
i e Environmental
i Toxicology

1

1

1

1

1

Reproductive
Health

e Family planning
e STD

Healthy Start

Women, Infants &
Children

Deschutes County Health Services

Local Public Health Authority Annual Plan 2009-2010

Child & Family Program
(Behavioral Health)

Adult Treatment

— Program

(Behavioral Health)

Developmental

-  Disabilities & Seniors

Mental Health Program

Business Services

Quality Improvement
(Behavioral Health)

Chemical Dependency
Organization
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