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STATE BOARD OF HEALTH

OKLAHOMA STATE DEPARTMENT OF HEALTH
NCED National Center for Employee Development
Conference Room J
2801 East State Highway 9
Norman, OK 73071-1104

August 15-17, 2014

Ronald Woodson, President of the Oklahoma State Board of Health, called the 392" special meeting of the
Oklahoma State Board of Health to order on Friday, August 15", 2014, at 7:01 p.m. The final agenda was
posted at 11:00 a.m. on the OSDH website on August 14, 2013; at 10:55 a.m. on the OSDH building entrance
on August 14, 2014; and at 1:00 p.m. on the National Center for Employee Development Building entrance
on August 14, 2014.

ROLL CALL

Members in Attendance: Ronald Woodson, M.D., President; Martha A. Burger, M.B.A, Vice-President; Cris
Hart-Wolfe, Secretary-Treasurer; Timothy E. Starkey, M.B.A.; Robert S. Stewart, M.D.

Members Absent: Jenny Alexopulos, D.O.; R. Murali Krishna, M.D., Terry R. Gerard, D.O.; Charles W.
Grim, D.D.S.

Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Senior Deputy Commissioner; Henry F.
Hartsell, Deputy Commissioner, Protective Health Services; Toni Frioux, Deputy Commissioner, Prevention
and Preparedness Services; Mark Newman, Office of State and Federal Policy; Don Maisch, Office of
General Counsel; Janice Hiner, Senior Advisor to the Commissioner; ValLauna Grissom, Secretary to the
State Board of Health; Commissioner’s Office: Diane Hanley, Maria Souther.

Visitors in attendance: See list

Call to Order and Opening Remarks

Dr. Woodson called the meeting to order. He thanked all distinguished guests and staff for their
attendance. He acknowledged special guests in attendance for the meet and greet as well as the Board
meeting.

Dr. Woodson kicked off the retreat with a brief presentation. The theme for the presentation was
optimism vs. pessimism. He began by highlighting the public health issues faced in the last 100 years as
well as the accomplishments and advances in science and public health. Dr. Woodson described the
transition from an era of infectious diseases, poor sanitation, workplace accidents, and poor food to an era
of chronic diseases. Although there are still many challenges ahead, the accomplishments are
encouraging. Dr. Woodson concluded with his thoughts on kicking off and ending the retreat with
optimism in mind.

Dr. Woodson introduced Dr. Arnold Bacigalupo as the retreat facilitator and founder & President of
Voyageur One. He briefly described the partnership between the Board and Dr. Bacigalupo explaining
that Dr. Bacigalupo has been involved in the OSDH strategic planning process since 2008.

Dr. Bacigalupo thanked Dr. Krishna for the welcome. He briefly recounted the objectives of previous
Board retreats since 2008 and then proceeded to discuss the 2014 retreat objectives: Discuss the current
public health landscape; and Provide strategic direction to OSDH Senior Leadership.

Dr. Woodson extended a special thanks to Department staff and Dr. Cline for their continued quality
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improvement efforts as illustrated through the Story Boards arranged in the conference room and thanked
Board members for their commitment to public health.

ADJOURNMENT
Ms. Wolfe moved to adjourn. Second Mr. Starkey. Motion carried.

AYE: Burger, Starkey, Stewart, Wolfe, Woodson
ABSENT: Alexopulos, Krishna, Gerard, Grim

The meeting adjourned at 7:45 p.m.

Saturday, August 16, 2014

ROLL CALL

Members in Attendance: Ronald Woodson, M.D., President; Martha A. Burger, M.B.A, Vice-President; Cris
Hart-Wolfe, Secretary-Treasurer; Terry R. Gerard, D.O.; Charles W. Grim, D.D.S.; Timothy E. Starkey,
M.B.A.; Robert S. Stewart, M.D.

Members Absent: Jenny Alexopulos, D.O.; R. Murali Krishna, M.D.

Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Senior Deputy Commissioner; Henry F.
Hartsell, Deputy Commissioner, Protective Health Services; Toni Frioux, Deputy Commissioner, Prevention
and Preparedness Services; Mark Newman, Office of State and Federal Policy; Don Maisch, Office of
General Counsel; Janice Hiner, Senior Advisor to the Commissioner; ValLauna Grissom, Secretary to the
State Board of Health; Commissioner’s Office: Diane Hanley, Maria Souther.

Visitors in attendance: See list

Call to Order and Opening Remarks

Dr. Woodson called the meeting to order at 8:30 a.m. and welcomed those in attendance. He acknowledged
special guests Victoria Bartlett, First Lady of Tulsa; Bruce Dart, Director, Tulsa County Health Department;
Bob Jamison of the Oklahoma City-County Health Department; Gary Raskob, Dean of the OU College of
Public Health and member of the Oklahoma City-County Board of Health; Tracey Strader, Executive
Director of the Tobacco Settlement Endowment Trust; and James Allen, Director, Partnerships for Health
Improvement. Dr. Bacigalupo provided a brief overview of the retreat objectives and directed attention to Dr.
Cline for the Strategic Plan Review presentation.

STRATEGIC PLAN REVIEW
Terry L. Cline, Ph.D., Commissioner of Health




OKLAHOMA STATE BOARD OF HEALTH MINUTES August 15-17, 2014

OKLAHOMA STATE DEPARTMENT OF HEALTH
PERFORMANCE MANAGEMENT MODEL

STATE BOARD OF HEALTH
ANNUAL RETREAT

SFY 2011-2015 STRATEGIC MAP UPDATE
TERRY L CLINE, PHD.

_ Oklahoma State Department of Health
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Strategic Map SFY 2011-2015

OKLAHOMA HEALTH IMPROVEMENT PLAN (OHIP)
FLAGSHIP ISSUES

Tobacco Use Prevention
Children s Health Improvement
Obesity Reduction

- Oldahoma State Department of Health
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CORE PERFORMANCE MEASURES SCORECARD CORE PERFORMANCE MEASURES SCORECARD
PUBLIC HEALTH IMPERATIVES PUBLIC HEALTH PRIORITY PROGRAMS

CORE PERFORMANCE MEASURES SCORECARD
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MOVING FORWARD

governor's
get fit
challenge
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LALNCH: FALL 2014
+ 210+ Schools Voluntarily Participating
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Parks Passport Get Fit Video and Curriculum challenge
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Governor’s Get Fit Challenge Timeline Child Wellness Programs

(= I N - commod vaatt = = s | |
Asg Sep On e Mey S Ml m

Governor & Kevin Durant Launch Event Planned for
Childhood Obesity Month = Seplembes 2014

QUESTIONS

Oklahoma State Department of Health

Dr. Stewart and Tim Starkey briefly discuss vaccine shortage in recent years for privately insured patients.
Dr. Stewart inquired as to whether or not physicians may use Vaccines For Providers (VFC) stock and
replace it or pay for it. Toni Frioux responded that unfortunately, the federal guidelines for VFC vaccines use
are very strict and does not make allowances for this. Dr. Cline invited members of the Board to attend the
Governor’s Get Fit Launch on September 26" at the Capitol. Kevin Durant will join Governor Fallin to
launch a series of challenges to Oklahoma students around physical health and fitness.

The presentation concluded.
OKLAHOMA HEALTH IMPROVEMENT PLAN

Terry L. Cline, Ph.D., Commissioner of Health; James Allen, M.P.H., Director, Partnerships for Health
Improvement
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STATE BOARD OF HEALTH OKLAHOMA HEALTH IMPROVEMENT PLAN

Senate Joint Resolution 41

OKLAHOMA HEALTH IMPROVEMENT PLAN

PARTNERING FOR HEALTH IMPROVEMENT S O e A M

social and mental well being of all Oklchomans

*  Current plan focuses on three flagship issves (Tobacco,
Obesity and Child Health) along with public health
infrastructure

Jamas Allen, MPH
Director
Parmarships for Haalth mprovement

OKLAHOMA HEALTH IMPROVEMENT PLAN
OHIP RE-WRITE PROCESS

GOVERNANCE
* OHIP Executive Team
+ OMIP Full Team * Quantitative Data + Qualitative Data + Evidence Based
Practice = OHIP
* OHIPF Workgroup Team Leads
Flagship Infrastructure
- Tobacco - Health Workforce * State of the State’s Health + Community Chats +
- Obesity - Access to Care ‘Workgroups of Content Experts
- Child Health - Public/Pvt. Partnerships

_ Oklahoma State Department of Health _ Oikdahoma State Department of Health
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OHIP RE-WRITE PROCESS

Compile health outcomes data for Oklahoma (completed via
the State of the State’s Health Report)

listening sessions and surveys

Identify /Confirm flagship health issues and the systems
infrastructure areas with OHIP Leadership/Governance

Develop, with guidance from content experts, goals and
objectives based on science and evidence of effectiveness

_ Oklchoma State Department of Health

OHIP RE-WRITE PROCESS

Compile Quantitative + Qualitative + Subject Matter
Expertise into a single, comprehensive OHIP
Obtain public feedback on this OHIP with artention to the

communities and populations involved in the Community Chat
process

Hew OHIP and realigned

workgroups begin implementation
of action plans in Janvary of 2015

Process will begin ogain in five years for 2020

_ Oklahoma State Department of Health
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OHIP RE-WRITE TIMELINE

COMMUNITY CHATS
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_ Oklohoma State Deparmment of Health

POPULATION-SPECIFIC FEEDBACK

* African American Community:
o Strong community focus
o Safety

o Loss of inner ity sports leagues and other outlers for
physical activity in safe places

A CLOSER LOOK AT THE
COMMUNITY CHAT PROCESS
AND OUTCOME

= Behaovioral Health

POPULATION-SPECIFIC FEEDBACK

* Hispanic Community

-3

-3

(-3

Adolescent pregnancy
School health /health education

Youth are sometimes the only English speaking members
of the family, which can place a burden upon them

Economic development
Family focus/involve families
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TRIBAL CONSULTATION
| v ) | » ]

* Tribes have developed several promising practices that they
are willing to share

* Very practiced in the integration of mind, body and spirit
* Heaglth literacy needs to be a focus

* Greater collaboration with parmers will help occelerate health
improvement

* (hronic dissose prevalence/prevention focus (Diabetes)

* Lack of mibal-specific data

LOCAL PUBLIC HEALTH SYSTEM

SOCIAL — ECOLOGICAL MODEL

WHAT DRIVES HEALTHY BEHAVIOR?
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PROPOSED HEALTHY OKLAHOMA
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OHIP QUESTIONS

1. What is your vision of a healthy state?

2. What are the barriers that prevent us from
achieving this?

3. How can we address these barriers?

The presentation concluded.

Dr. Bacigalupo asked the groups to consider the following questions and report out. Below are the common
themes for each group.

Vision of Healthy State

Vision for a healthy state included: improvements to the built environment to include bike trails, pedestrian
walkways, safe parks, green space; community gardens, farmers markets, and healthy corner stores; tobacco
and/or smoke free indoor and outdoor public spaces; access to care; 100% of citizens covered by insurance;
low crime, good transportation; and high performing schools.

Barriers

Culture; politics, lack of education; inadequate information systems; lack of knowledge regarding health and
healthcare and difference between the two; balancing individual rights versus public good; lack of funding,
resources and infrastructure; insurance providers are unwilling to provide rebates or incentives on improved
health outcomes; lack of community champions; poverty; and complacency.

Recommended Strategies

Policy; population outreach using diverse media formats; engage communities of faith; engage education
systems to begin health education earlier; support policies that support the healthy choice as the first choice;
modify healthcare system to increase focus on prevention; rebates and economic incentives for healthy habits
and improved health outcomes; conditions on the use of food stamps; targeted 10-20 minute community
presentations by the Board members; robust and highly interactive health risk assessment for individuals
using cell phone technology; establish healthy living pact.

OHIP ACCESS TO CARE
Julie Cox-Kain, M.P.A., Senior Deputy Commissioner
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OKLANOMA STATE DEPARTMENT OF HEALTH

LEVERAGE RESOURCES FOR HEALTH

OUTCOME IMPROVEMENT
YEAR END REVIEW

CJowiesrern

Patient Protection and Affordable Care Act
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Insurance Program (CHI
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paralty
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costs of insurance companies (80%4 - 85%6 must be spoent on
healthcare)

Created the Prevention and Public Health Fund
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Patient Protection and Affordable Care Act

Enacted March 23, mo,uwnuw—-cﬂnmu,zmz
the PPACA [ACA) established the Health | Exchonge M
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Individual Penalties
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Patient Protection and Affordable Care Act
Individual Tax Penalty
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Facilitated Marketﬁlc:cel
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Oklahoma HB3286

Oklahoma state Mavigotor law provides:

© Mavigators must complate o background check ond poy an
arevaal licorsing foo (up to $50)

© Requires Navigators to “record the name and contact
information for each individual or group whom the novigator
azsists in enrolling in the axchonge and tha dato of contoct, to
provida such information 1o the navigator anfity immedictely
ond to retain that information for up to three years;” This may

contoct information — aftar thair session with the enrolles has
anded, in order to protoct anrclles privacy

-~ Movigators connot provide recommandations about particular
haalth plars or banafits or solict anyoss known to be
currantly meured

Insurance Market Migration
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Enrollment and Change in Medicaid/CHIP Among Non-
Expansion States During FFM Open Enrollment Period
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Oklahoma Insurance Market Enroliments
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IR R R
IR A
EEERERLIL
it iath

Non-QHP Enrollment

Estimotcs show thet the mcarty 70,000
Oklahormans crrelicd throweh the FFML

[ C—— . . T — e

5 wnd U W e
wnill have non-ACA compless plans = 2014 ' F1 T T ) [T
LY T T Y

- e W s e

Tord [ ]
DL ~E= = S Py S
e

Vs b, AN e e

- (i S T
- 2, [ 3.300 Lie
L e - ¥n
vy b 30 e 139

Ted CO -

s Tiew T sdtiod f rved son Nllma') wvews @ m o seich



H W N

00 ~N ool

10
11
12

OKLAHOMA STATE BOARD OF HEALTH MINUTES August 15-17, 2014

The Uninsured in Oklahoma Map of Uninsured
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Employer Sponsored Coverage:

Uninsured by Income Level, 2012
National vs. Oklahoma
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Business Health and Wellness Survey
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Staksholdars indude The Oklohoma State Department of

Haalth (OSDH), in cooparation with:

 Govarnor Mary Fallin

o Oklahoma Dop of G {ong)

 Srare Chambaer of Oklahoma Research Foundation
("The Chamber”)

. Oklahoma Employment Security Commission (OESC)

© Insure Oldaboma
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Comparison of Pre-ACA and 2014 Rating Percentage Change
Characteristics in Oklahoma - for Individual Medical Coverage
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Medicaid Enrollment & Cost Figures
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OHCA Budget Reductions
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Healthcare Innovation & Redesign o . .
e GELE SN — Recent Activities in Oklahoma's

Py biotms  btmgraton of PH ond Hosbtcors Healthcare and Public Health landscape
ey e e S IS I

T The OHIP Caalition submitsed, an July 18%, ’lk-#hm‘h
Innovosion Mods! gram; the project prop 1E dosign of ir
",—d_-*rﬂ-—hlﬁ—-*

3 OHIP lsadarship creatad o Healthears & tion & Redesi E
&-’ﬂﬁhihh-r—,_.ﬂhim—
=oregroups

T Undor tha direction of the OSDH, Miliman s conducting o Hoakhcore and Wollnzas
Businaes Survey (Jufy — Auguet ‘1 4] with the geal of informing the OHIF plan dosign

3 Oudch lounchad the Haalth Workfores lnitictve mpportad by the National
G Sation Polcy Azad:
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fesdback from Y hoiders will be wod *o update the pian ebjsctives
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Purpose of SIM Grants
(L

]

# SIM s a public and private sector collaboration 1o transform the state's delivery
- State Innovation Model Overview systom, it is NOT Mecdicaid exporsion nor Medicoid managed care

#  SIM is not designed fo reduce the rumbaer of uninsured ror create programs

dirocted of the wrinsured
#  SIM is basad on the premize thot state innovation with brood stakehoider input

ond engogament, inchuding multi.payar modals, will accelerate delivery system
transformation to provide befter cora at lower costs

- mﬂpﬁwbﬂﬂnwm{meﬁvw
1o 15 Modal Design cooparative ogreemants o dasign new Stots.
System Innovation Plans

#  SIM should fodilitate tho dasign, implemantation, and evoluation of community-
corturad hoo'th systems that can defver significantly improved cost, quality,
and population heolth performonce rasults for all state residents
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- l and Clnical O L
Oklahoma State Innovation Model (OSIM) | Sl g Sues Aives 1. Supetuiud Wil St —“:'-EEE
Al lebmes a8 e o T by

OSIM Partners (36 Total)

= Tribal Nations (4) ;Modoﬂalofl'hdllll’lm

- ODMHSAS = Hospital Systems

= Long-term Care = Medical Associations

= OU & OSU Physicians = Employers

- BCBSOK & = OU & OSU Medical
Community Care Centers
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Health Professional Shortage Areas Health Professional Shortage Areas
- Primurz Care - Mental

Prrmary Cam Healt® Probsssonsl Shotage Aress (HP S4s) Merid Heath Professongl Shortage Areas (HPSAs)

National Governors Association (NGA)
- Health Workforce Policy Academ

© 'Will develop health warkforcs oction plon for a transformed haalth
systom

NGA Policy Academy Core Areas
(W

Heookh Waorkforce Date Colloction amd Anclyss

JOMMhWaMHdMOﬂh * oreve £ Neath wirefee 3553 lecticn 323 s

= The project will move Oidah from planning to imp * Link sacth de

= Core Leodership Teom includes: : i, pragn policy plaming
= Kotic Alshuler, Policy Director, Office of Govorner ‘Workforce Rodasign
« Julis Cox-Kain, Doputy Socrabary of Haaks, O50H T e -rs
« Jzhn Gilas, Diracter, Cantar for Haakh Innovation & Offics of Primary Cara * Dule fora s —
= Mico Gomex, Chiof Exscutive Officar, OHCA it b it
= Lynn Gray, Director of Economic Rossarch, OESC Pipaliine, Rocruitmant, Ratontion
= Disidra Myses, Doputy Socresary, Departmant of Commarcs * brotish mierdacisirary coiaboenon 1o acdee ILERY 90 dETIDaGA 34 hedt Srofemcast
« Jos Curminghar, MD, Vies Prosidom /Modicel Dirocter, Blus Croms and Blus * Devalop 9
Shisld * bwciucie ord 3
e
= William Pait, MD, Ameciote Dean, OSU Canter for Haakh Sciencos ¥ Yor e
= Jonathan Buston, Vies President of Pelicy Develepment and G * Incorp Brpuaton raarm, g sczecai 3o13 P reaeno cgasds
Afigirs, Srens Chomber of Commeres FrTe——— of t

Policy Academy Timeline
I . I I EEEEEEEEBEB—————
e sew

Samblish Acton Fraa Cors Areas oud oo June 30, 2004
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The presentation concluded.

FUTURE LEGISLATIVE AGENDA AND PUBLIC HEALTH LABORATORY BREAKOUT
21
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Mark Newman, Ph.D., Director, Office of State and Federal Policy; Toni D. Frioux, MS, APRN-CNP,
Deputy Commissioner for Prevention and Preparedness Services

Medical Marijuana

L
OKLANOMA STATE DEPARTMENT OF HEALTH = According to NCSL, 23 states and the District of

Columbia have medical marijuana access, 2 of those

states allow recreational use.

POLICY INITIATIVES AND UPDATES = Hon 10 s v Mol

of low tetrahydrocannabinel (THC -the psychoactive
factor in marijuana) and high cannabidiol (CBD -a non-
psychoactive component). The medicine derived from
CBD marijuana is reportedly being used to help
children with intractable epilepsies.

Possible Medical Uses of CBD Adverse Health Effects of Marijuana

Nor-peychotropic S -
o o  bepoin judgmem, meter F Besat etk < mb b b Wy
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Colorado and New Jersey

Different Approaches
+ -

The isformatior becw i soecfc b0

.-—n.-—..: S ”-':"-."..".':'.m--- Governor Fallin’s initiative petition
pr—— e L T ™ Surgeon General's latest report
Axof Apel 2014, 116,180 in possemios . Taesag fur pesescy, s

of mmciml morfeona 10 arde amv.:um‘::-—- . Other anti-smoking efforts
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Governor Fallin's Smoke-free Indoors Initiative
Petition

Surgeon General's report on the Health
Consequences of Smoking — 50 years

Employees of the Department who support the petition
may, during nonworking hours:

= Sign the petition

= Promote the petition

= Other activities in support of the petition

At all times, employees are allowed to educate the
interested public about the dangers of secondhand
smoke and the facts about the pefition.

Surgeon General's report — Increasing revenue
collection and minimize tax avoidance

= Estimated 20 million deaths caused by smoking or related
ilinesses since 1965

= Smoking among adults in the US has gone from 42% of the
population in 1965 to 18% in 2012 (23.3% in OK)

= The vast majority of smokers begin by age 26 (98%)

= Patterns of use are changing — intermittent use of
combustibles and an increase in the use of other nicofine
delivery methods

Surgeon General's report — Current and End-

= The Surgeon General's report indicates that implementing

- Non combustibles — E-cigarettes o = A

a high-tech cigarefte tax stamp, improving tobacco
licensure management and making stamps harder to
counterfeit are possible methods of increasing revenve
and heolding tobacco product producers accountable.

This could be done through a track-and-trace system,

similar to the MITS (Marijuana Inventory Tracking Solution)

system for marijuana instituted by Colorado. This is an

RFID (Radio Frequency Identification) system to allow for
tracking goods all along a supply chain, ensuring taxes
are paid at every required stop along the way.

Liquid nicotine — unregulated
Spike in calls to Poison Control Centers

Current End Game
= Increase the price point = Reduce the amount of
(including establishing nicotine in tobacco
minimum packaging in products
mﬂnmnﬁl = Greater restrictions on
price sales, up to and
= Smokefree indoor polices bmo?mw
= Media campaigns categories
= Full access to cessation
programs %) : o
robacco control programs atroctvances and availabiity re
minors and younger smokors
HNumbar of calls to poison for cig ond e-cgr
exposuras in the United States, by monsh.
September 2010- February 2014

.......................................
uu}-wu-ua—!—wuum»}bh-n-f—
-e » E_E] - e
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Mumbar of Calls to Oklghoma Poison Control
Humon Exposure (Poisonings) to E-juics/Liquid Micotine Liquid Nicotine Poisoning

Jarwary 2010- March 31, 2014
e
. Americon Association of Poison Control Canters issuad o warning fo porants
about the use of e-dg and liquid nicotin d children, i
o3 tha potantial poison can be brightly colorad or highly fi d, and
thara is no reguiafion concarning what ingredients are utilizad in the.
mixture.

o 2013, the AAPCC reported 1,471 axposures to e-cgarattes or bguid
ricoting with slightly more than holf of those exposad being children under
six. So far in 2014, the AAPCC reports 1,932 such calls.

Mo deaths, but nonsea and vomiting reported, in some cases sovere enough

fo warrant @mergency room visits.
. FDA is currantly corsidering rulas requiring warning lobels, as well 03 6-
- cigaraite companies having fo regiter with FDA and discloss thair Bguid
ricofira ingrediants.

H W N

PMP- Successes
= I

= According to the CDC, Oklahoma has one of the highest
- Prescription Monitoring Program rates in the nation of puhillormw;-lompu 100
people, at 128,

How it can Work = New York implemented a PMP in 2012, and in one
saw a 75% drop in

Long Term Goals PO sow s & Mhmm
= Tennessee, which had a prescription rate of 143 per
100, has seen a 36% drop in patients attempting to use
multiple prescribers to receive the same drug.
= Both New York's and Tennessee's PMP require patient
look up before the patient can receive prescription.

0o ~Nou

PMP- Successes PMP - Long-term goals

I . L .,
= Interoperability — easing the ability for physicians
to utilize the PMP by allowing exchange of data
and use of data analytics.
= Marked reduction in prescription painkiller abuse
and deaths.
= Reduction in the number of patients able to acquire
multiple doses of the same narcotic drug from more
than one source.
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Public Health Laboratory- Funding Request
| I

: 0 Total faate pacformed ~ 561,353
- Public Health Lab = Robies fests performed — 1189 with 82 positives

Funding request = Reasons for request:
Funding validation = Lab built in the 1970's.
= Compartmentalized labs create inefficiencies and
challenges in workflow, space utilization and dimate.
= Create safer and more controlled environment for
laboratory specimen transport.
= No windows and obsolete dimate controls.

Public Health Laboratory- Funding Request
Kl .

= New lab — 3 story building, adjoining but ate
from main OSDH offices. e Boardofl-loahh

= $46 million bond request. :
= Benefits of new lab: Sepgesicen
= Ensure physical space continues to conform with
laboratory accreditation.

= Increased space for testing and employee offices.

= Improved public health response and more effident
testing abilities.

= Consolidation with Pharmacy Services.

Suggestions
=/ |
Pre-emption: restrict smoking in public places
Anti-smoking legislation: partners to leverage
political capital

o0

Dr. Newman asked for discussion or recommended policy initiatives. Members of the Board discussed pre-

emption as a possibility but felt it may be a distraction should the Governor choose to move forward with an

Initiative Petition. Members of the Board agreed the Department should be prepared to take a stance on the

use of medical Marijuana should legislation be introduced in the upcoming legislative session. Board
25
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members also supported possible comprehensive safety packaging legislation in response to the lack of
regulations in the vaping industry. All members of the Board supported a new Public Health Laboratory.
Members supported charging the Long Term Care Advisory Committee with making policy
recommendations regarding Long Term Care improvements. Board members were supportive of
prescription monitoring program (PMP) legislation.

The presentation concluded.
The meeting adjourned at 3:59 p.m.

Sunday, Auqust 17, 2014

ROLL CALL

Members in Attendance: Ronald Woodson, M.D., President; Martha A. Burger, M.B.A, Vice-President; Cris
Hart-Wolfe, Secretary-Treasurer; Terry R. Gerard, D.O.; Charles W. Grim, D.D.S.; Timothy E. Starkey,
M.B.A.; Robert S. Stewart, M.D.

Members Absent: Jenny Alexopulos, D.O.; R. Murali Krishna, M.D.

Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Senior Deputy Commissioner; Henry F.
Hartsell, Deputy Commissioner, Protective Health Services; Toni Frioux, Deputy Commissioner, Prevention
and Preparedness Services; Mark Newman, Office of State and Federal Policy; Don Maisch, Office of
General Counsel; Janice Hiner, Senior Advisor to the Commissioner; ValLauna Grissom, Secretary to the
State Board of Health; Commissioner’s Office: Diane Hanley, Maria Souther.

Visitors in attendance: See list

Call to Order and Opening Remarks
Dr. Woodson called the meeting to order at 8:30 a.m.

COMMUNITY RELATIONS/INVOLVEMENT
Martha Burger, Vice-President, Oklahoma State Board of Health

Martha Burger provided a brief sampling of opportunities for community collaboration and partnership
provided by Board members.

1. Participate in or assist with promoling events Example: Fun
1. Participate in local coalitions or public/private partnerships run in Alva sponsored by the local TSET coalition

to advance public health agenda

Example: Participate in the Business Alliance being organized 2. Monthly meetings of local coalitions Example: Woods
Syite Ciloy'-((éounty HeoHh Depanment ot S e privots County Coalition and TSET group (partnership with involved
sector in

with a food bank and donated fruits and vegetables to that
organization
2. Chair or support events that educate the public about the

health status of Oklahomans
Example: Chairing the 2015 Go Red for Women Luncheon
Chairing the 2014 Champions of Health dinner

26

. OHIP meetings and local health improvement planning

efforts Example: CHIO (Community Health Improvement
Organization) in Garfield County, expanding into Alfalfa and
Grant Counties
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1. Participated in mass disaster drills with local emergency responders,
hospitals, and government agencies in an effort to best prepare the
community.

1. Engage in community activities to promote local health

2. Give General or Public Health Talks

Treatment of acute myocardial infardtion at a regional seminar in Altus to
create a regional network for Ml care along with Dr. Tim Cathey from

2. Participated in statewide physician recruiting efforts by medical schools
to introduce the profession of medicine to rural high school and college

OSDH students.
Presented to a meeting in Lawton of the hospitals and EMS providers to 3. Serve as a liaison to professional medical organizations to marry their
create a Lawton system of care efforts to those of the State Department of Health for the betterment of

General talk to employees of Comanche County Memorial Hospital in April, all Oklahomans.

General talk on CV disease fo the Kiwanis Club in June, 4. Participate in federal Department of HHS meetings pulling a consortium
General falk on Oklahoma Health fo the Rotary Club in July of the states to develop plans of action to combat opiocid drug abuse.
Ganerol ol o the Lawton First Axiambly of God Churdh in Fébruary dn 5. Discuss important health issues with both state and federal legislators
health in an effort to draft or enforce law that will move public health
initiatives forward.

3. Participate in local board meetings or serve on boards 6. Worked with residents, medical students, and other clinical students in a
Saive s Bacnd of FiiGds of SW Okiboma ;:::L;:i.fmg to prepare them for a career in rural and urban health

Each member briefly discussed successes and barriers faced in their respective communities. Board
members asked for the Department to develop the following: canned 20 minute presentations and talking
points around current public health policy issues; speaker’s bureau; State of the State’s Health and
Oklahoma Health Improvement Plan presentations; opportunities to push public health issues through
social media; and a site to host the materials. Board members are also interested in another tour of the
Public Health Laboratory.

The presentation concluded.

2014 BUDGET / BUSINESS PLAN
Julie Cox-Kain, M.P.A., Senior Deputy Commissioner; Debbie Boyer, Director, Human Resources

Julie Cox-Kain presented a year end update on the 2015 Budget and Business Plan. Debbie Boyer
presented an update on employee engagement and workforce initiatives.

OSDH SFY 2014 - 2015 Budge! Summary Comparison
2015 Funding by Public Health Priorii
T 2004 % of 5 %ot
¥ 04 s
L Revenve Source Budgt = ok Bodge Budyst
1 « Publilc Hecth irpe~oties $13639441¢ ——rl $323422408 | 2301% $713, 48,208 s4.43%
fowotmg Jochades Local MBape] s1rse0arIe]| R4 $110,254,044 18T
d- Bublic Hochh Serviogs for e of Hoghh Cuiemes SL074 Frate seavme0n | 153 § 40,432,478 T449%
3 - Prevertion Services and Welnem Promosios 1407 a8 00
WAN o 005 % of
Expenditure e it
Category 014 Badges OIS Budget
4 - Amsre Accem to Perserol, Cormumes, ond Hecit Services $4082048
Fooocnm §1ea030854 | 3s80% $192.818140 3705%
$2.427 ) o tasssenal Zarvuas sasvos | 1edem 154,431,333 11.20%
Frow: 35382 430 1.30% 54,470 984 113%
$44.531 399 Jasgner $1.781.537 Dad% 51,194,748 L80%
ool Gome e Tebimm o Sldseadss | 3sam $16.401.118 198%
Fiowa Dy tursme smo01800 | ev% §3!.300.000 3.1%
WA Pous Cor Ses 550000 | 1630% §71.330.000 1735%
Prtes fusercimrm $79.568003 | 19.88% s rra s IL30%
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OSDH Budget Comparison
sFy-2014 BYYearandPriority oo o0
$404,696,849 $412,442,028

BUSINESS PLAN UPDATE

OKLAHOMA STATE DEPARTMENT OF HEALTH
PERFORMANCE MANAGEMENT MODEL

= Motor Vobicls Crash Doctte
= iz Drug Doothe [Addod in 2013 s o Cars Pricrity)

BUSINESS PLAN CATEGORIES
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SFY 2014 ACCOMPLISHMENTS Building Issue

Completed network transition/upgrade
Completed dassification/compensation process
Career progression reouthorized

Awarded and implementing LIMS

Negotiated enterprise service bus (with eMPl) as o statewide
confract to enable shared service

Signed contracts with private insurers and established private
billing contract (BC/BS & Community Care)

Finalized Repoir and Renewal plans for majority of central
office in August 2014

Chillcd Watcr Pumgp 1972

SFY2015 BUSINESS PLAN PRIORITIES

Complete mechanical backbone upgrade

New Public Health Loboratory

Implement ESB/eMP! in OSDH and as an HHS shared service
Finalize OSIIS and Blectronic Billing Projects

Requirements for PH EHR (possible shared services)
Integrate OMES DRP to OSDH COOP

Fully optimize network and plan to connect to state fiber

Develop and implement strategies to address recruitment,
retention, workforce development, ond employee wellness with
on emphasis on data collection and analyses, customer

. . L] . . . .

EMPLOYEE ENGAGEMENT SURVEY

= Survey conducted by Durand Crosby, COO of ODMHSAS as part
of o ressarch project for dissartotion

= Compared OSDH with other stafe agencies and o non-profir
organization

= Survey mecsured employee engagement and related variables
including the following:

EMPLOYEE
ENGAGEMENT

Oklahoma State Deparment of Health

RESEARCH MODEL

Engagement as a “state”

e Public service motivation cvanan

g
Srgagermai

b

= Perceived organizational image

¢ Orgonzational commitment

e Orgonization identification

& Maaningfuiness of work

sy @ o, 2004}
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RESULTS - ENGAGEMENT
(QSDH Engagement Compared fo Agency A & Gallup Survey (2012)

il il |

ey

RESULTS - OVERVIEW

OSDH scores for several important variables (e.g, engagemant, public
service motivation (PSM), and job satisfoction) are above normed
-

= All rested variables (PSM, image, and meaningfuiness) predicted

engogemant
Engagement predicted commitment, identification, and job satisfaction

‘OSDH scored high for job satisfaction

OSDH scored highast on perceived reputation omong stafe agendas
tasted

‘OSDH scored highas? (tied) for PSM omong entitias tested
‘OSDH scored wall-above norm for engagement (second highast)
OSDH scored surprising low for commitment (36%)

RESULTS — JOB SATISFACTION

Job Satizfaction is defined as the exzent to which a persons hope, desires and
| N expecmnons about the employment he:'she is ensaged i are fulfilled. L

Lo
-t

o
- ™
N
S [P

RESULTS - ORGANIZATIONAL COMMITTMENT

1 2 gmmcmaamwmw
F

-
- i LY
e Wl
v
7 1Y
T
‘ I
- [

[ it

WORKFORCE
DEVELOPMENT AND
SUPPORT

30



H W N

00 ~N ool

OKLAHOMA STATE BOARD OF HEALTH MINUTES

August 15-17, 2014

RECRUITMENT

display
Quartarly advarfaamants in tha
Oblohame Nurse

Visual imaging comtract
Alorts when job opamings ors
postad

iob peostngs on agency opprovad
mcal madic owioh

Poth Forward . . .

Averoge Resporso Rate of 30.1%
Exit Survay /Intorviows (FY 2012,
2013, and 2014)

Top Reasons for Leaving
Retiremont (FY 2012, 2014)
5 - . itios (FY
2012, 2013, 2014)

Wages [FY 2012, 2013)
‘Work Ewironment (FY 2014)
Family (FY 2013)

2012 Chimate Survey Area of Focus

Focws arcar: mogetis rewporess by >
33% or pawtvo respomees by < 31% of
reapondorts [top 3 of 5 arsas of foce)

e ) e e

Thars are good appartatie: hars 13 advorce te o
Lene: wa

= - SN}

T pay sre fur ey job bou baen proserty st

 EETE——

Py Bialiee 3oe OIS e ed hoE Ty GRd Cidaresty.

L 1

View of Job: Job Advancement
1 N

T _

2014

Iul—l—u * ifosten < %

oy o v ek e e
* Mo change in

RETENTION

3+ | Tumover Rates: OSDH to [
State of Okishoma
Qassified and Undassified

EREEmELEELLEL

s e I Fee e ED M e Eid
W e o

Mam e A S b g g Re et Wby i B Cee ol S s i g s sma BT
L da e S R S Chigos e vhin b SOM R ST e
s Pem i g S Ol g L e e T

|

The survey was distributed to 2,487 employees

A total of 1,494 employees completed the survey
with a 60% response rate

A total of 1,740 employees completed the survey in
201 2 with a response rate of 75%

View of Job: Pay Rate Properly Set

- ""'."'"" et 15 percant
increasa in

2012

Tem i i g
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View of Job: Pay Increases Workforce Development
m -
—— l‘l"b-m:m
2012

P i o el b 1 i

2014

o EE T

3 LM V] AR 8T

WORKFORCE DEVELOPMENT WELLNESS

Oklghoma Public Hoalth
Loadershap lnatitute

Gluarterly Leodership Series
Govemnor’s Exective
Doveiopment Program for State
Officaks

T e e et b e pae
e s e 1d ey Crfldecse (Yo ey

O _ Pk e Sati ratmand e a8
D R e el ]
e B T 1D Srckes Dy 0 0 wed b
B S JATION | T DAL

CUSTOMER SERVICE & COMMUNICATION

Agency Wide Customar
Sarvice Survey

Questions?

The presentation concluded.

Dr. Bacigalupo thanked the Board and Department staff for their commitment and participation throughout
the meeting. He also encouraged them to provide feedback as to his performance after they have had an
opportunity to reflect on the outcomes of the retreat.

PROPOSED EXECUTIVE SESSION
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Mrs. Burger moved Board approval to move into Executive Session at 10:39 a.m. pursuant to 25 O.S.
Section 307(B)(4) for confidential communications to discuss pending department litigation,
investigation, claim, or action; pursuant to 25 O.S. Section 307(B)(1) to discuss the employment, hiring,
appointment, promotion, demotion, disciplining or resignation of any individual salaried public officer or
employee and pursuant to 25 O.S. Section 307 (B)(7) for discussing any matter where disclosure of
information would violate confidentiality requirements of state or federal law.

o Presentation concerning possible litigation regarding last legislative session.
Second Ms. Hart-Wolfe. Motion carried.

AYE: Burger, Gerard, Grim, Starkey, Stewart, Wolfe, Woodson
ABSENT: Alexopulos, Krishna

Dr. Grim moved Board approval to come out of Executive Session at 11:40 a.m. and open regular
meeting. Second Mr. Starkey. Motion carried.

AYE: Burger, Gerard, Grim, Starkey, Stewart, Wolfe, Woodson
ABSENT: Alexopulos, Krishna

No action taken as a result of Executive Session

ADJOURNMENT
Dr. Woodson moved to adjourn. Second Mr. Starkey. Motion carried.

AYE: Burger, Gerard, Grim, Starkey, Stewart, Wolfe, Woodson
ABSENT: Alexopulos, Krishna

The meeting adjourned at 11:41a.m.
Approved

/ﬁ-(//ﬁ.w-f"'

Ronald Woodson, M.D.
President, Oklahoma State Board of Health
October 7, 2014
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