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HOW DID WE GET HERE?
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2010 Oregon Health Improvement Plan
Goal 3

e Stimulate linkages, innovation and integration
among public health, health systems and
communities

Strategy 1: Increase the effectiveness and
efficiency of Oregon’s public health system

Action: ...state and all county/regional health
departments seek and achieve accreditation



PHAB Beta Test Participation




Funding begins in 2009

* A collaborative grant writing venture
between state and local public health
resulted in funding from CDC to support
infrastructure building within Oregon’s public
health system. Strengthening focus on
accreditation readiness.

e NWHF provides 10 grants to 12 counties in
2011, and will provide up to five grants in
2012.



Accreditation and Ql momentum
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Public Health Division,
PMP Grantees

NWHF Grants, 2011 and
2012

Counties moving forward
with QI projects




LHD Milestones Achieved

e Six LHDs (Union, Clackamas, North Central,
Crook, Deschutes and Marion)have
submitted Letters of Intent to apply for
accreditation.

 Three of the six have been accepted, and
submitted applications, fees and
prerequisites

 Next step: PHAB in-person orientation and
documentation upload



CLHO Accreditation Support

e PMP-funded local accreditation manager
supports all Local Health Departments
— Accreditation technical assistance
— Accreditation webinar series
— Ql training
— Best practices and lessons learned
— Co-convener of Accreditation Workgroup



Joint Accreditation Work Group

Co-facilitated by State and CLHO

Organizes requests for State documentation
support, and shares resources

Best practices and lessons learned

Venue for announcements related to funding
and training



State Progress Toward Accreditation

* Prerequisites
— Community Health Assessment
— Public Health Division Strategic Plan
— Community Health Improvement Plan
e Letter of intent
— September 2012

e Documentation and Site Visit



State Health Profile
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Request for Input - Oregon Population Health Profile

The Public Health Division thanks all who provided input on the proposed health status
indicators. Data are now available for each indicator and we are seeking additional
input for the purpose of finalizing the Oregon Population Health Profile

Feedback Requested

Please provide input on 1) the specific population
prof[[es and 2) the data for each indicator (found in
the table below)

How to Comment

1) Specific Population Profiles Stay Involved

Heak ({I,] Kids The division is requesting feedback on health status | Feedback will be collected through
profiles of specific populations: August 17, 2012

Racial an h llations (pdf) - examines e S c be notified when
dlSpaﬂllES in mo*‘lantv commumc able diseases fh‘S page is UPdHlEd with the
behavioral risk factors, maternal and infant health results of your input

and health care access

ally Disadvantag Uninsured Populations (pdf) - analyzes chronic
condmons benavuoral rnsk Iaclors maternal and lnfam hea\:h and access to care

2) Indicater Data

Jump to the indicator data usina the cateaorv links below

Health Transformation

Contact Us

Trusted sites
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pas PUBLIC HEALTH DIVISION

Authority

VISION: Lifelong health for all people in Oregon.

*

MISSION: Promoting health and preventing the leading
causes of death, disease and injury in Oregon.

Transforming the public health
system through public health
accreditation

Preventing tobacco use

Decreasing

. . %
obesity/overweight o QO ), — Supporting CCOs in
"Q ® achieving community health
‘%ﬂ‘%ﬁ goals
Reducing suicide ®, n Increasing the use of
3 g/ health impact

, ' e g_ g.. assessments as a tool in
reventing or reducing o 6 e
heart disease and o g' communtties
stroke, increasing o X
survivability & & — Maintaining excellence in
\? ‘.}‘-’ epidemiology and
2* surveillance
Preventing family violence >
.

Establishing mechanisms that
Increasing community ensure health in all policies

resilience to emergencies
June 8, 2012



PHD Organizational Changes

Office of the State Public
Health Director

Center for Health Protection

Center for Prevention and
Health Promotion

Center for Public Health
Practice

as of July 1, 2012



INPUTS

(2010 — summer 2012)

Listening Sessions
Data, 2010

Pendleton
Medford
Hillsboro
Madras
Prineville
Grande Ronde
Umatilla Tribe
Portland

Bend

Health Improvement
Plan Committee
Meetings

. Partner/
Stakeholder
Presentations

«  Public Testimony

Web-based Community
Input Survey Data
e  Community
Priorities
e Draft Plan
Feedback

ANALYSIS
(July — August 2012

Oregon Health

Improvement Plan,
2010

State Health
Assessment, 2012

Public Health Division
Strategic Plan, 2012

Listening Sessions
Data, 2012

« Portland (June)
« La Grande (July)

Office of Equity and
Inclusion Listening
Sessions Data, 2012

Web-based Public
Comment Data

State of Equity Report,
2011

PHD Program and
Oregon Health Authority
Planning Documents

Task Force for Minority
Health

Blueprint for a Healthy
Oregon Stakeholder

OUTPUTS

(August - September 2012)

Group,
July — August 2012

Blueprint for a Healthy
Oregon, August 2012

Application for Public
Health Accreditation,
Seplember 2012

Blueprint
Implementation
Planning, Monitoring
and Reporting, Ongoing




WE HAVE COME A LONG WAY
TOGETHER IN A SHORT TIME.



AND, OTHER STATES ARE
WATCHING US.



SO WHERE ARE WE GOING NEXT?



WHERE DO WE WANT TO GO?



It I1s up to us...

Use the accreditation opportunity to transform our
system?

Use it to think about our work differently?
Do something different?

Create the health department of the future?
Build new collaborations?

Create an understanding of the value of prevention to
communities?

Get healthcare to do the right thing?

How will we work with physical and mental health?
With business? Churches? CCOs?

Shared assessments? Plans? Service delivery?



