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NORTH CENTRAL PUBLIC HEALTH DISTRICT
“Caring For Our Communities”

419 East Seventh Street

The Dalles, OR 97058-2676

541-506-2600

www.ncphd.org
North Central Public Health District

Board of Health

Meeting Minutes

May 12, 2015 (3:00 pm)  

In Attendance:  Commissioner Mike Smith – Sherman County; Linda Thompson – Sherman County; Judge Steve Shaffer – Gilliam County; Michael Takagi – Gilliam County; Commissioner Steve Kramer – Wasco County; Fred Schubert – Wasco County; and William Hamilton – Wasco County.  BY PHONE:  David Anderson – Gilliam County
Staff Present:  Teri Thalhofer – Director; Dr. McDonell – Health Officer; Kathi Hall – Finance Manager
Guests:  Tyler Stone – Wasco County 
 Minutes taken by Gloria Perry 
Meeting called to order on May 12, 2015 at 3:05pm by Chair Commissioner Mike Smith.

Summary of Actions Taken
Motion by Judge Steve Shaffer, second by Commissioner Steve Kramer, to approve the minutes from the April 14, 2015 Board meeting with correction as noted.
Note: After the board meeting, Gloria Perry listened to the audio recording and although Commissioner Kramer may have meant to say the word ”we’re”, in the audio recording Commissioner Kramer clearly says the word “I’m”’.  Therefore, the minutes will remain as presented.
Vote:


8-0

Yes:
Commissioner Mike Smith, Linda Thompson, Judge Steve Shaffer, Michael Takagi, Commissioner Steve Kramer, Fred Schubert, William Hamilton and David Anderson.
No:

0

Abstain:

0

Motion carried.

Motion by William Hamilton, second by Judge Steve Shaffer, to approve Resolution 2015-01 transferring Household Hazardous Waste Program to Wasco County.

Vote:


8-0

Yes:
Commissioner Mike Smith, Linda Thompson, Judge Steve Shaffer, Michael Takagi, Commissioner Steve Kramer, Fred Schubert, William Hamilton and David Anderson.
No:

0

Abstain:

0

Motion carried.
Motion by Judge Steve Shaffer, second by William Hamilton, to approve Resolution 2015-02 accepting and appropriating additional and unanticipated family planning grant funds during fiscal year 2014-15 in the amount of $8,000.00.

Vote:


8-0

Yes:
Commissioner Mike Smith, Linda Thompson, Judge Steve Shaffer, Michael Takagi, Commissioner Steve Kramer, Fred Schubert, William Hamilton and David Anderson.
No:

0

Abstain:

0

Motion carried.

Motion by Fred Schubert, second by Michael Takagi, to authorize payroll A/P check numbers 10754 through 10806 and payroll EFT check numbers 126-129, 131-132 & 134 totaling $113,181.77.
Vote:


8-0

Yes:
Commissioner Mike Smith, Linda Thompson, Judge Steve Shaffer, Michael Takagi, Commissioner Steve Kramer, Fred Schubert, William Hamilton and David Anderson.
No:

0

Abstain:

0

Motion carried.
WELCOME
Commissioner Smith welcomed our new board member Linda Thompson who is representing Sherman County.
1. MINUTES

a. Approval of past meeting minutes.  

· Commissioner Kramer asked for a correction to page 11, last bullet, 5th sentence.  He would like it changed to ‘We’re not going to beat up on Monica anymore”.
b. Set next meeting date:

· The next regular meeting was scheduled for Tuesday, June 9, 2015 at 3 pm.  Meeting location will be at the North Central Public Health District, Meeting Room. (419 E. 7th St., The Dalles).

2. ADDITIONS TO THE AGENDA
a. Public Comment Period
· No comments made.
3. UNFINISHED BUSINESS
a. Updates from Wasco County – Wasco County Project Plan

· Commissioner Kramer stated the project is moving along and they’ve updated the timeframe piece.

· At the special board of health meeting held on April 27th, the board saw this plan and the deliverable for May 20th was discussed.  It was agreed at that time that the document that Kathy Schwartz had sent to Teri as an example would be what the deliverable is at the May 20th presentation.

· The format of the report is a bit different than what was seen at the April 27th board meeting.  In that format, things were sorted by division and items were grouped by the way they were in the budget, however there was an ask that they be listed by program area.  

· The highlighted areas in yellow are mandated by contract with Oregon Health Authority and are required to be a local public health authority.

· To the best of her ability at this time, Kathi Hall has added in the funding sources (budgeted & year-to-date), however it’s not broken out specifically by how much supports the director, how much supports the health officer, etc.  
· Teri explained what the two items with an asterisk at the bottom of the report are.
· 1st Asterisk:  The reason the State funds don’t add up is because Kathi put this together out of her conversation with Jan Kaplan about it.  He had asked programs to give the funding amounts that were as current as possible and to split them by counties but they may have used older or projected numbers.  The major purpose of that document was to give an estimate of what the split would look like if Wasco separated from the health district.  So the State funding Wasco and the State funding Sherman & Gilliam may not add up to the year-to-date funding from the State or the budgeted amount.
· 2nd Asterisk:  The reason we are screening for Chlamydia is because Chlamydia has epidemic status in our community and it’s thought to be the number one cause for infertility.

· Teri reviewed in detail the report.  The Appendices are supplemental information to go along with the report.
b. HWR Program Transfer

· Motion made to approve Resolution 2015-01 to transfer the HWR program from NCPHD to Wasco County effective 7/1/2015.

c. Health Systems Transformation

· Commissioner Smith stated that there had been a question at the last Wasco County Board of Commissions meeting specific to public health changing and that the district is not having discussions to move forward about being proactive and preparing for those changes.  Commissioner Smith wanted to answer that with some things that NCPHD is doing to change and respond to health care changes, ACA and CCO’s.  He asked Teri to comment.

·  Teri discussed handout Modernizing the Oregon Public Health System.
· Last legislative session there was HB 2348 in 2013 that created the task force on the future of public health.  Out of that came a bill that is now in the Legislature that is discussing a framework to modernize public health in Oregon.  In Oregon, we have local public health that talks about how public health delivers certain services based on categorical funding and often we don’t have any flexibility to address emerging issues in each community.  There has been a recommendation of what every Oregonian deserves and that proposal is this foundational capability; so every local public health entity would have capability in assessment and epidemiology, emergency preparedness & response, communications, policy and planning, leadership and organizational competencies, health equity and culture responsiveness, and community partner development; and then the programs that would be foundational would include communicable disease control, environmental health, prevention health and promotion, and access to clinical preventative services.  Those aren’t necessarily any of the things we do now in the way they do them, so this will take a restructuring of funding in the State of Oregon and it would also take an investment.
· To respond to Wasco County’s comment:

· NCPHD has been working on accreditation.  Teri has talked quite a bit at previous board of health meetings about our accreditation work.  The foundational capabilities are built on the public health accreditation board recommendations for what a fully functioning public health department needs to be accredited.   
· NCPHD has been working closely with both CCO’s to talk about population health initiatives.  Until health care transformation, public health was pretty much on their own talking about population health and now with the CCO’s there’s another group that’s interested in part of the population’s health.  However, CCO’s are not responsible for everyone; they are only responsible for the Medicaid population.  We are working with them around, and looking for opportunities to move forward.  In the current state today, no public health services or programs that are mandated have been transferred to the CCO’s.  No Statutory requirements for local public health authorities have been transferred.  The only place that the health care transformation speaks about local public health is when it talks about CCO’s reaching out to local public health authorities for input into the community health assessment.
· NCPHD is intimately involved in the Columbia Gorge Health Councils and Columbia Gorge CCO’s community health assessment and we were also partners in Eastern Oregon’s CCO’s community health assessment across the counties.  We’ve been in conversation with the innovator agents.  Each CCO is assigned an innovator agent.  They are Oregon Health Authority employees and they work in the transformations center.  They go out to the CCO’s to see what’s happening, come back and share ideas and then they are supposed to bring those ideas back out across the State.  Teri has had lots of discussions with the innovator agents for Eastern Oregon CCO and Columbia Gorge CCO about what they’re seeing across the State, partnerships between local public health and the CCO’s.  This is a topic of conversation at Conference of Local Public Health Officials on a regular basis; who’s doing what, how are those discussions going, has anybody transferred programming.  As of this point, no one has transferred any public health department programming to another entity.  Closest is probably Washington County who is looking at transferring their family planning program to Virginia Garcia, but it’s a difficult and long process because assurances that public health is still required to assure that the program is being carried out according to the contract; so there’s a significant investment in the assurance piece.
· When Teri’s available, she listens to the AOC Human Services steering committee and listens to those conversations.
· Teri is a member of the Sherman County CAC, a member of the Gilliam County CAC; she attends the Columbia Gorge Health Community Advisory Council meetings.
· Teri and Jane Palmer both participate on the Columbia Gorge Maternal Child Health Workgroup.  Dr. Harpole is actually a member of the clinical advisory panel for Columbia Gorge Health Council.
· We are intimately involved with health care transformation.
· Judge Shaffer asked what the board could do.  There is so much that overlaps between the CCO program and public health but there seems to be a lack of engagement; what can we do as a board?
· Teri stated she thought holding the CCO accountable.  None of the legislation addresses engagement with local public health and it doesn’t talk about paying for services that local public health is currently doing.  We recently looked at our CD case load and 50% of the clients that we are doing communicable disease case management on, and this is a significant amount of work, 50% are Medicaid clients.

· Commissioner Smith asked if we receive funds from the CCO.

· Teri stated that we do not receive funds from the CCO.

· Commissioner Smith stated he believes in Sherman County Medicaid represents about 20% of the population and he thinks it’s pretty close in Gilliam County but would say the number is about 3,500 roughly and it’s 12 to 13% of population in Wasco County.
· Bill Hamilton stated it’s higher than that.  It’s jumped up to about 13,000 in Wasco County with the new ACA.

· Teri stated almost 60% of the births in Hood River and Wasco County are born to Oregon Health Plan mothers; and we are higher than the State average.

· Bill Hamilton stated in MCMC clinic’s they see about 27 to 30 percent as Medicaid.

· Judge Shaffer stated there seems to be this lack of total misunderstanding of everything’s that’s going on from the CCO’s world looking at public health.  It’s very disturbing.

· Teri stated that one of her frustrations with eastern Oregon CCO was the public health representative that they appointed to the board is not an administrator and doesn’t have any contact with the rest of the public health administrators.  When she asked for eastern Oregon CCO to facilitate a meeting for the public health directors for her to hear input, as we go forward, they didn’t want to do it.

· Commissioner Smith asked if there is a flow back to CLHO.  Does eastern Oregon CCO’s public health representative report to CLHO at all?
· Teri stated that no, the representative is not a participant in CLHO because she is not an administrator.  In Hood River County, Ellen Larsen, the public health director, has a seat on the Columbia Gorge Health Council board in her role as the CAC chair.  Karen Joplin, who is the board chair, is very well connected to that public health department.  Wasco County has chosen to have Molly Rogers, the Youth Services director, sit on the board and Teri really doesn’t hear anything from Molly.
· Commissioner Smith stated that we really do serve everyone when you think about the things we do in the restaurant inspections, sewer and water.  We’re serving everyone.  Perhaps who you are seeing in the clinic might be a higher percentage of those on Medicaid.
· Teri stated absolutely, but our communicable disease case management is everybody that has a reported communicable disease.  We’ve seen a significant increase in disease reports because more people have access to care and are getting tested.

· Commissioner Smith stated from being on the board for EOCCO just figuring out who they should be talking to is still a conversation.

· Teri Thalhofer said she doesn’t know whose doing maternity case management transformation for the CCO and she has asked.  She was told they are going to talk about that when TCM rolls into the budget and she said told them that’s not going to work because at MCM the faucet is turning off before TCM rolls into the budget.  For NCPHD it’s not a big issue because we don’t do a lot of maternity case management.  In Gilliam and Sherman County there’s just a few births, it’s a much bigger issue in Wasco County.
4. NEW BUSINESS
a. Recognition

· Commissioner Smith recognized Teri Thalhofer in her receipt of an award from the Oregon Public Health Association for ongoing achievement and commitment toward improving the health of the public through nursing leadership.

b. Adopt Resolution 2015-02

· This is a resolution accepting and appropriating additional and unanticipated family planning grant funds during fiscal year 2014-15 in the amount of $8,000.00.
·  Motion made to approve Resolution 2015-02.

c. Review of A/P checks issued (April 2015)

· Motion made to authorize Accounts Payable check numbers 10754 through 10806 and payroll EFT check numbers 126 through 134 totaling $113,181.77 with the stipulation that an explanation is provided of why payroll a/p checks 130 and 133 are not listed on the report at the next board of health meeting.
· Gloria Perry will contact Eden to ascertain why these two checks are not on the report.
d. 3rd Quarter Fiscal Report

· Kathi Hall presented the 3rd quarter fiscal report.

· Commissioner Smith asked the board if this reporting format is acceptable.  It was the consensus of the board that this report format is acceptable.

e. Program Highlights

· Preparedness Responsibilities

· Teri gave an overview of what public health is responsible for in a public health emergency by reviewing ESF-8.

f. Contracts Review

· Teri reviewed the following contracts with the board:

· Regency BCBS Med Adv PPO Amendment

· OHSU CCN 1004395-1

· OHSU CCN 1004395-2

· PSU Contract #35069/240480

· OCDC 02-031 Amendment 3

· NACCHO MRC 15-2464 Modification

g. Director’s Report

· Our public health accreditation work plan was accepted.  We now have one year from the date we received the notice of acceptance to complete the action items in the work plan.
· The HHW transfer plan continues to be worked on and we are meeting those deadlines.
Motion to adjourn was made and the meeting was adjourned at 4:16 pm    
____________________________



_____________

Commissioner Michael Smith, Chair



Date

{Copy of 4/14/15 board of health meeting minutes,  Handout Working Draft and Appendices A, B, C, D, & E, Resolution 2015-01 HHW Transfer, Resolution 2015-02 FP Grant Funds, April Accounts Payable Checks Handout, 3rd Quarter Fiscal Report, Handout ESF-8 – Public Health & Medical Services, Regency BCBS contract, OHSU CCN 1004395-1 Contract, OHSU CCN 1004395-2 Contract, PSU #35069/240480 Contract, OCDC 02-031 Amendment 3 Contract and Director’s Report attached and made part of this record.}
S:\Meeting Minutes & Agendas\Board Of Health Meetings\Minutes\2015\BOH Meeting Minutes 5-12-15 Approved.Doc
6

_1494247560.pdf
Public Health

Prevent. Promote. Protect.






