AGENDA

PUBLIC HEALTH ADVISORY BOARD
Accountability Metrics Subcommittee

May 18, 2022
8:30-9:30 am

Join ZoomGov Meeting
https://www.zoomgov.com/j/1601161415?pwd=Tmd1dHhXcGppdOVHOStZY3I0Ky80dz09

Meeting ID: 160 116 1415
Passcode: 848357
(669) 254 5252

Meeting Objectives:
e Approve April meeting minutes
e Review and update metrics selection criteria
e Discuss inclusion of indicators in metrics framework and process for identifying indicators

Subcommittee members: Cristy Mufioz, Jeanne Savage, Kat Mastrangelo, Olivia Gonzalez, Ryan
Petteway, Sarah Present, Jocelyn Warren

OHA staff: Sara Beaudrault, Kusuma Madamala, Ann Thomas

PHAB’s Health Equity Policy and Procedure

8:30-8:40 am Welcome and introductions
o Sara Beaudrault,
e Approve April minutes
. Oregon Health
e Hear updates from subcommittee members .
Authority
8:40-9:00 am Metrics selection criteria, how accountability is Sara Beaudrault
demonstrated
e Review changes to metrics selection criteria and Kusuma Madamala,
ensure alignment with updated framework Program Design and
. Evaluation Services
9:00-9:20 am Population indicators Sara Beaudrault

e Discuss how the subcommittee envisions indicators
being used within the framework for accountability
metrics

Kusuma Madamala




e Review and provide input on proposed
communicable disease metrics.

Ann Thomas,
Oregon Health

Authority
9:20-9:25 am Subcommittee business
e |dentify subcommittee member to provide update at
5/19 PHAB meeting Al
e Next meeting scheduled for June 15.
e Discuss recurring meeting schedule
9:25-9:30 am Public comment
9:30 am Adjourn All




Minutes
draft

PUBLIC HEALTH ADVISORY BOARD
Accountability Metrics Subcommittee

April 20, 2022
8:30-9:30 am

Subcommittee members present: Cristy Muioz, Kat Mastrangelo, Dr. Sarah Present, Dr. Ryan
Petteway

Subcommittee members absent: Olivia Gonzales, Jeanne Savage

OHA staff: Sara Beaudrault, Kusuma Madamala, Lisa Rau, Ann Thomas, Sandra Rice, Tim Menza,
Heather Jamieson, June Bancroft

PHAB’s Health Equity Policy and Procedure

Meeting Objectives
e Approve March meeting minutes
e Review and update metrics selection criteria, with focus on how accountability is demonstrated
e Hear updates and discuss measurement of data and data systems
e Discuss inclusion of indicators in metrics framework and process for identifying indicators

Welcome and Introduction
Sara B. welcomed everyone and asked committee members to introduce themselves. She
mentioned this was a public meeting and asked the public to hold comments until the end. This

meeting is recorded for the purpose of writing minutes but not published.

Meeting minutes were passed unanimously.

Metrics selection criteria, how accountability is demonstrated

Sara B. began with referring back to last summer and fall when these metrics were created. We
want to make sure selection criteria still remains true, since they will be used for the next few
years.




Sara B. showed a slideshow (see PowerPoint presentation) outlining the current deliverables for the
committee:

April and May, 2022
e Review recommendations from Coalition of Local Health Official (CLHO) committees.

June 2022
e Metrics recommendations for PHAB approval.

July 2022 and beyond
e Develop 2022 accountability metrics report
e Continue work to identify public health accountability metrics for additional
programmatic areas, including developmental measures.

Sara B. noted that we have two more meetings before an OHA report is due to the Legislative Fiscal
Office which will include progress made by the committee so far.

Sara B. presented a slideshow and stated that the metrics have been revised, with the overarching
theme of focusing on actionable metrics. She suggested one statement change from “may” to
“will.”
o “Disease outcomes may will be used as indicators of progress but are secondary to process
measures of public health system accountability.”

Kat shared that is she is in the HIE group, which has similar statements and language. Will our work

be added to what other groups are doing? Will common definitions be established or will they stay
separate?

Sara B. answered that those connections will not be made unless there is an intention to align. OHA
can work to draw connections, but you and others on this committee can do so as well.

Kat agreed that it made sense to pull all common definitions together; i.e. data and data systems.
We should verify terms and at the very least confirm that they do not contradict each other.

Questions for discussion on metrics selection criteria:
* Are additional changes needed to metrics selection criteria to align with the metrics
framework?
* In what ways can accountability metrics be used to demonstrate accountability to
communities and for system-wide improvements?
*  What do we mean when we say accountability and accountability metrics, and who are we
accountable to?

Kat asked if there was support for traditional cultures? She will follow up with Sara on her HEI
meeting and what they discussed about this topic.

Ryan commented:




1. We should have examples of what each metric should look like. An example is tobacco use,
where most measures don’t consider context like environment, advertising, tobacco retail...

2. What do we mean by actionable? Need to be concrete. Sample-based and cross-sectional is
not actionable.

3. Data availability — No accountability if we are basing metrics on data that are already
available, based on funding. We don’t have the data we need to address population health
inequity and lack of data by design and because it hasn’t been deemed important. It doesn’t
address who is responsible. If we are not committed up-front to using financial and human
resources to get the data we need, we will not be able to make this actionable and it will be
a waste of time.

4. Data comparability — This should not be the core thing of what is collected. we should not
collect the same data from each county. Each county should collect data that is most
applicable to their situation. Otherwise, we are tying ourselves to needs that are outside
our own community. In terms of macro needs across the state, this is valuable data to
collect, but in terms of actionable needs, we should be careful about comparing one
community’s needs to anothers.

Kusuma stressed that the Survey Modernization team informed this new framing around having a
lack of context in public health data. This is not currently in selection criteria. It should include lack
of context and the need to address contextual factors. She agreed with Ryan and shared that the
committee has discussed the need for flexibility in terms of measures that are locally tailored, but
the standard around it should show that we are working toward the same thing. The subcommittee
could include something about flexibility and locally tailored measures in the selection criteria.
Kusuma noted that data availability is an important piece, but there has to be some
acknowledgement of whether we have the local and state workforce to collect new data that is not
currently available?

Cristy stated that her work is around community engagement and when it comes to metrics, data
can become old. How long do we have before it becomes out-of-date? Do we need something that
determines a timeline for gathering data--creating an expectation that we don’t rely on data that
are old?

Ryan pointed out in the chat that public health data may be 2-3 years old when finally made public,
need to work more closely with community residents to collect and share real-time data.

Sarah P. acknowledged that there has been a lot of discussion about dismantling our current public
health system and rebuilding it to meet community needs, but is still science and data driven, and
the tension of doing this with an exhausted work force. There is tension around this issue, to be
finding things that are truly doable and still create system change.

Sarah P. also pointed out that there is a lot of opportunity now for public and private partnerships,
such as OSHU being a thought leader providing ideas and resources to the public health system.
Public health encompasses more than just government public health system. Perhaps drawing on
these partnerships can increase our capacity. Not sure if this should be a criteria or not.




Ryan added in the chat that it sounds like LHD capacity/workforce should be itself an accountability
metric; for example, how do we do this work without first making investments in the resources
needed to do it?

Kusuma wanted to go back to the charter and reviewing what local and state governmental health
are actually accountable for. We should make sure we’re learning from the past, like lessons
learned in the Health Officer Caucus Report to the Covid Response and doing the basics well before
we add other requirements.

Measurement of data and data systems

Questions for discussion:
* What questions, ideas or concerns do subcommittee members have about discussions on
measurement of data and data systems?
* Is this consistent with the direction provided by this subcommittee?

Sara shared slides that showed the CLHO committee discussion which focused on communicable
diseases with a subset of data and data systems for communicable disease within the government
system. In the future we hope to add a set of metrics around community partnership and policy for
communicable disease control. Then at a higher level, we would identify population indicators and
why we would need to be making these improvements in our communicable disease data.

Ryan agreed that the data looks good from a communicable disease standpoint but not sure how it
transfers to population and community health. Also, examples would be helpful here, especially
explaining context issues: such as risk factors related to living wage or sick leave. If we don’t have
this kind of data, it makes it difficult to intervene and provide resources to those who need them.
This data is very good but needs to be reworked to serve accountability purposes.

Kusuma asked Ryan if he thinks that integrating additional data sources into our communicable
disease data analysis and reporting would provide the additional context needed. Is there a
possible measure for data use agreements with other agencies and integrating external data
sources?

Ryan replied that he’s not sure of OHA’s data use agreements but feels as public government, we
should have access to such databases as: transportation indicators: wage, property ownership, and
tax data; parks and rec data; school data; Medicare and Medicaid and other databases relevant to
public health. Therefore, the first step should be to see what other data sources are out there.
Then, we need to think about how to fill in the gaps for data that is not available or that we do not
have access to.

June Bancroft added in the chat - We do have our communicable disease data in a mapping portal
with the CDC social vulnerability index which includes minorities, unemployed, % below poverty.




Ryan added in the chat, “I also think we need to spend some time accounting for the (limited) role
of data as form of evidence/testimony in context of policy/politics. It's an important piece in policy
decisions (or at least should be), but it's hardly ever the only piece or the most important piece. So
we need to be asking ourselves which kinds/forms of data are most useful/valuable to complement
other community health organizing/advocacy strategies.”

Ann agreed with Ryan, and is curious if Ryan is referring to obtaining individual data or census-track
data? She asked how he envisions this working.

Ryan added in the chat that this work will inevitably require making asks of private entities for data
as well. Many may be available at an ecological, neighborhood level. Identified data are aggregated
as individual points and geocoded.

Ryan added a link in the chat:
Health affairs piece: https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2021.01489

Ann believes there is still a lot of data that we could get at the census-track level. She referenced
CDC’s social vulnerability index. OHA developed a COVID vulnerability index that took into account a
lot of these other factors mentioned based on census level tract.

Sara B. chimed in that data use agreements could be a state-level metric. It is long-term work to get
those in place. Community information exchange is another mechanism for risk factor and
population health data.

Ann replied that statewide communicable disease databases include demographic data such as age,
gender, race, ethnicity, and we geocode all of our data. Data can change according to the disease
being tracked. She referenced proposed metrics she shared last fall, one part of which addressed
decreasing disease transmissions in the houseless population.

Heather added in the chat: “OHA PHD ACDP : housing status, SOGI, REAL D, occupation *for
reportable diseases that receive interview.”

Tim Menza agreed with Ryan that there is plenty of opportunities to pull together and integrate
information. CDC metrics don’t necessarily explain Oregon context — they are made for national
use and not for the local level. Took social vulnerability index from CDC and made one for Oregon
specifically. We need to do more of this work. It is a complex process. Tim referenced a Health
Affairs article, discussing measurement of structural racism in research or in explanatory data. This
is a big question with great applications to public health, and not rely on things like race and
ethnicity.

Cristy shared that there might be some states that are already working on improving the
measurement of structural racism and added two resources in the chat:

1. Institute for the study for race and ethnicity : https://kirwaninstitute.osu.edu/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2021.01489

2. https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2021.01489

5



Sara B. summarized that we need to create useful metrics that will be relevant over the next few
years. These metrics can be used to leverage the changes we need to make to be an accountable
and equity-centered public health system. This is long-term work.

Population Indicators
Questions to be asked:
* In what ways would the subcommittee recommend including indicators within the
framework for accountability metrics?

*  What role does the subcommittee want to play in identifying metrics?

This discussion will be carried over to the next subcommittee meeting in May.

Next steps

There were some changes suggested to the selection criteria.
e De-emphasizing that we already have data available and not wanted to lead with that.
e De-emphasizing data comparability
e Building in flexibility

Subcommittee business
Kat was chosen to present today’s update to the 4/21 PHAB meeting.

Public Comment
None.

Adjourn
Next meeting is 5/18/22.




ALIC Y.
—H‘_ :C.:L:d — —

Jay1aboj y1om Jno Jo ssaoans ay) 1o} Alljigisuodsal aleys .
SSOUPa)08UU0IB)UI pue douspuadapliajul INO Jaquiawdy
aoeds |enuIA e ul Buiom Jo sabuajjieyo ayj punole aoelb p|oH
sdoo / yono :joedwl J81usd INg Juslul sbpaMmoudy .
Ajlleuspyuod .

yoeq aAow ‘dn aAO| .

SolweuAp Jamod J0J JUNnoJoe pue saWeN

1JOJWODSIp doualiadxy

aInso|o-uou 1dadoe pue 10adxg .

SJaY}0 JO YyinJa] ay) Jeay pue yinJy JnoA yeadg .

pabebusa Aelg .

sjuawaalbe dno.o
sol}aN A)jigejuno2dy gvHd



ALIC Y.
—H‘_ :C.:L:d — —

"S911IUNWIWOI YIIM uOollewJlojul Sulieys J0) Suoljepuswwioddy g

‘PAPO1U Se ‘SIlIIW MAU SUldO|IAP JOJ SUOIIEPUSWWOIDY ‘p

‘PIPI3U Se ‘suap|oyayels Asy pue siaulied yym Juswa3e3us UO SUOIIEPUSWIWOIRY €
"SalJIDW Yyijeay

|EJUSWUOJIAUD pUB 3SEISIP 3|gedlunwwod 01 s91epdn JOj SUOIIEPUSWWOIRY T
‘sa13inbaul yijeay areuiwil|a 01 3uipnjaul ‘asn

pue 3ulwed} sol3aw Ajljigejunodde yijeay aijgnd o3 sajepdn Joj SUOIIEPUSWWO0IRY ‘T

S9|qeJaAl|ap daiuwoaqns
SO\ AJ|iIgeiunoddy gvHd



Jo11dxa pue 108l

SaAl}el)Iul [euoneu
pue 8)e)]s Jayjo 0] UOI}08uuU0D [ewlul

uo SN204 Alj1gelunoooe \YHd1 uo snoo4
pue : Allunwwoo salnseaw
‘swiolsAs ejep pue uo SNJ04 ssa20.4d onjewwelbold uo snoo

JO sauinseaw ssado.d
ale 1ng ‘ssalboud Jo sioieolpul
Se pasn aq ||IM SBWO02)N0 Y)|eaH

Salnseaw aWw0J)N0 asSeasIp U0 SNO04

J10J 1X8]U092 S8pIAOId
)lomauwiel} SolI}oW MaN

saljinbaul
yjjeay JO sasned 1004 pue sysl
9SeasIp J0J PapIA0Id JXB1U0D |[BWIUI

soujaw A}ijiqeunodsde Jualing

soli}aw Ajljigejunoosoe
yjjeay o1jqnd 1o} yaomawelj MaN




ALIC Y.
—H‘_ :C.:L:d — —

2indul 8aIuwoagns YliM JuslsiSuod sabueyo J1aylo aly e
¢ Sljuswianoldwl apIm
-W8)SAS J0J pue saniunwwod 0] Ajljigejunodoe ajeJdisuowap
Aay) o ¢ suoleloadxa s a9)Ilwoogns ay) 199|j8l solaw
All[1Igelunoooe pue siojedlpul Jo) papiAocsd suoniulep ayl o -

uoISsSnasIp 104
BLIS}IID UOI}D3|9S SOLIIDIN



PHAB Accountability Metrics Subcommittee
Metrics selection criteria

May 2022, draft

Updates in blue

Purpose: Provide standard criteria used to evaluate metrics for inclusion in the
set of public health accountability metrics.

Definitions:
Indicators

Data points that draw attention to priority communicable disease and
environmental health issues that affect the health and wellbeing of people
in Oregon.

Over time, changes in indicator data show whether Oregon is making
progress toward eliminating inequities and whether health outcomes are
improving as a result of investments in the governmental public health
system and other sectors. improving health outcomes.

When possible, indicator data are reported by race, ethnicity and other
demographic and risk factor data.

Accountability metrics

Process measures of the governmental public health system’s core
functions for which the system is accountable.

These core public health functions are necessary for achieving
improvements in communicable disease and environmental health
indicators.

Over time, changes in accountability metrics show whether the
governmental public health system is increasing capacity for providing core
functions.

Accountability metrics are not reported at a population level and are not
reported by race, ethnicity and other demographic factors.

Examples may include completeness of communicable disease risk factor
data or provision of data to community partners for decision-making.

Example indicators and accountability metrics




Indicator Accountability metrics

Acute hepatitis infections among Percent of acute hepatitis infection
homeless populations case interviews with complete REALD,
SOGI and housing status data

Percent increase in REALD data
completeness as a result of data
exchange with other state data

systems.
Heat-related emergency department Percent of LPHAs that provide routine
and urgent care visits data to partners and the community

highlighting communities/populations
most at risk of heat-related illness.

Number/percent of LPHAs with
communications materials for
implementing protections for outdoor
workers during heat events.

Metrics criteria can be applied in three phases:

1. Indicators of population health priorities
2. Community priorities and acceptance
3. Suitability of measurement and public health sphere of control

Phase 1: Indicators of population health priorities

Selection criteria Definition

Population health priority | Indicator has been identified as a population health priority by
community members and/or public health [professionals\

Commented [BS1]: Consider moving community
leadership/community-led metrics to this section.

Data disaggregation Data are reportable at the county level or for similar geographic
relevance breakdowns, which may include census tract or Medicare
Referral District

Data provide context for health outcomes, which includes
systemic issues that result in poorer health outcomes for
certain groups.




|Updated data are routinely available to ensure that the public
health system does not rely on data that are old, outdated or
no longer relevant. \

When applicable, data are reportable by race and ethnicity,
gender, sexual orientation, age, disability, income level,
insurance status or other relevant risk factor data.

Alignment with strategic
initiatives

Measure aligns with State Health Indicators or priorities in state
or community health improvement plans or other plans

Measure is locally, nationally or internationally validated; with
awareness of the existence of white supremacy in validated
measures.

Nati I st fornork ;

measure

Phase 2: Community priorities and acceptance

Selection criteria
Actively advances health
equity and an antiracist
society

Community leadership
and community-led
metrics

Transformative potential

Definition
Measure addresses an area where health inequities exist

Measure demonstrates zero acceptance of racism, xenophobia,
violence, hate crimes or discrimination

Measure is actionable, which may include policies or
community-level interventions

Communities have provided input and have demonstrated
support

Measure is of interest from a local perspective

Measure is acceptable to communities represented in
public health data

Measure is actionable and would drive system change

Opportunity exists to triangulate and integrate data across data
sources

Commented [BS2]: Cristy’s comment from 4/20: Data can
become old. How long do we have before it is out of date?
Do we have an expectation for timeliness so we don’t rely
on data that are old?




Feasibility of
measurement

Public health system
accountability

\Data are already collected, or a mechanism for data collection
has been identified, which could include establishing data
sharing agreements with other sectors,l

Updated data available on an annual basis

State and local public health authorities have some control over
the-outeceme-in the measure

Measure successfully communicates what is expected of the
public health system

Measure aligns with core system functions in the Public Health
Modernization Manual

Commented [BS3]: Ryan’s comment from 4/20: Should
not base metrics on data that are already available. We
don’t have the data to address population health inequities.
Need to commit financial and human resources to get the
data that are needed.




Allows for each public health authority to tailor how work
toward achieving the metric is implemented in order to be

responsive to local context and |priorities|. Context provided Commented [BS4]: Ryan’s comment from 4/20: data
shows how locally tailored metrics are working toward Ly el e (e dfre eeell, Eadh auay sieul

collect data that is applicable to local situation.
common goals.

Resourced or likely to be Funding is available or likely to be available
resourced
Local public health expertise exists

Accuracy Changes in public health system performance will be visible in
the measure

Measure is sensitive enough to capture improved performance
or sensitive enough to show difference between years

*Adapted from selection criteria used previously by the PHAB Accountability Metrics
subcommittee and for selection of Healthier Together Oregon indicators and measures.
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