Public Health Advisory Board (PHAB)
September 5, 2008
Meeting Minutes

Participating:

Board Members PresentfThomas Aschenbrener, Shawn Baird, Betty Bode, Tom
Eversole, Barry Kast, Kathleen O’Leary, Mike PlutikBob Shoemaker, Rick
Stone, Steve Westberg, Liana Winett

Board Members Absentina Castaares, Maureen Daugherty-Rosenbaum, Tran
Miers, Bill Perry

DHS Public Health Division StaffBill Coulombe, Tom Engle, Katy King, Dave
Leland, Brittany Sande, Gail Shibley

Members of the Publidviike Bonetto, Chair, Deschutes Co. Public Health
Advisory Board, Shannon Dames, Deschutes Co. HBagartment; Muriel DeLa
Vergne-Brown, Crook County Health Department; Jiradel, Cascade
Healthcare; Jeff Freund, Deschutes Co. Environmeétfaalth Division (EHD);
Janet Gillaspie, ACWA; Tom Holt, PhRMA; John Maclut; John Mason,
Deschutes Co. EHD; Kevin Masterson, Departmentwir@nmental Quality
(DEQ); Barbara Rich, Deschutes Co. EHD; Nancy Rbegchutes Co. Public
Health Advisory Board; Beverly Shoemaker; Shereaatt, DEQ);

Opening:

Thomas Aschenbrener called the meeting to orddconweed the board members
and invited introductions. New board members KaghlO’Leary and Barry Kast
were introduced. New board member Maureen Daugifi@senbaum was not
able to attend the meeting.

Changes to the Agenda or Announcements

Thomas announced that the search for a new direttbe Public Health Division
has been unsuccessful so far and one has not éleetesl. Mike Skeels will be
stepping down as interim director of the Public leBivision, effective October
1* and will return to the Public Health Lab. Dr. BeuGoldberg has chosen
someone as acting director, at least until thecéride 2009 legislative session.
He will be making the announcement soon.

Bill Coulombe announced that Deon Johnson willH=ihterim administrator of
the Office of Multicultural Health.

Approval of Minutes

Public Health Advisory Board
21 - Meeting Minutes September 20(



(Handout:PHAB Meeting Minutes, June 2008

Betty Bode motioned that the June 2008 minutegpeoaed as recorded; motion
was seconded; board members voted all in favorutesare approved and will
stand as written.

Appointment of a Board Chair and Vice Chair Nominatng Committee
(Handout:PHAB Bylaw}

Three members volunteered to serve on the nomghatmmittee that will bring
recommendations for Board Chair and Vice ChaihtoBoard at the December
PHAB meeting — Liana Winett, Steve Westberg, ankdevRlunkett will serve on
the nominating committee.

Thomas asked if any of the board members wouldtk@ominate themselves for
board chair. Betty Bode recognized Thomas foretteellent job he has done as
chair and asked for a consensus among board metobsosiinate Thomas for a
second term as chair. Rick Stone directed membé&estion to article IV of the
bylaws to ensure that the correct procedures fonmating officers are being
followed. If there are any other board membersweald like to be considered
for board chair, they should talk with the nomingtcommittee who will report
back with recommendations at the December meeting.

Rick Stone and Tom Eversole both expressed interegrving as the vice chair.
The nominating committee will talk with both of theand follow-up with the
Board at the December meeting when voting will tpleee.

Public Comment Period

Tom Holt - Pharmaceutical Research and ManufagwkeAmerica (PhRMA):
Addressed the topic of the Drug Take Back Progtaahis on the agenda and
voiced PhRMA'’s opposition to the proposed prograte. stated that the take back
program doesn’t address any of the three majori@nubthat are of most concern
(drugs in water, abuse, diversion). He also stdtatiPhRMA is interested in
taking a science-based approach and there isn's@pgorting data for the
proposed program that addresses any of the mapzecas.

Janet Gillaspie, Executive Director, Oregon Assmmmeof Clean Water Agencies
(ACWA) (HandoutsJanet’s notes on her comments to the board, “Oregon
Pharmaceutical Take Back Stakeholder Group - Exee@ummary,”
Endorsements for Oregon’s Drug Take Back Progra@reggon Pharmaceutical
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Product Stewardship Program Outline for Legislatigiiublic Laws of Maine:
Chapter 679 — Disposal of Unused Pharmaceuticals”

Janet stated that ACWA, along with partners at HaQ the Water Utilities
Council of Oregon, have collaborated to put togethiengthy stakeholder process
and produced a report. Based on the report thiera series of recommendations
to support the proposed program. The stakeholaeipgexamined a variety of
different possible systems in developing their neg@ndation for the take back
program, and recommends using a product stewardsbgel in which the drug
manufacturers would be required to organize andqag system to conveniently
collect and safely dispose of unwanted and unusagsd ACWA asks for the
Board’s endorsement of the concepts included irptbposed Oregon Drug Take
Back Program and welcomes any ideas and suggesitiohnsw the concept might
be improved.

Public Health Division 2009 Budget — Bill CoulombeDeputy Public Health
Director
(Handout:DHS 2009-11 Policy Option Packages — DRAFT

The Public Health Division is on a biennial budgetd for 2007-2009 the Division
Is on track with its budget.

2009-2011 Agency Request Development: The budgetidement started by
having the communities and stakeholders help itjewthat the priorities of the
agency should be (what the agency should contmde tdo more of, or not do).
Community forums were held in April and May. Thegartment then developed
8 initiatives in order to present a needs budgéafthe unmet needs are and how
much is needed to fund them). Further informaéibaut what is contained in the
policy option packages and the agency request lhuslgeailable on the DHS
website at http://www.oregon.gov/DHS/aboutdhs/bwt@§el 1budget/pops/.

The initiatives identified with the help of the comanity forums that DHS will

focus on fall under 8 categories:

» Vulnerable Oregonians have access to health care

» QOregonians have access in their communities tontr@al health care and
addictions treatment they need

= Seniors and people with disabilities live safeld amdependently in their
communities

= Children are safe and healthy

= Families are safe and stable

» DHS promotes prevention, protection and public theal
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» Services are safe and available in communities wiheyare needed
» DHS has the capacity to meet clients needs

The Department received an enormous amount of &idipom community
partners and stakeholders. One of the policy agiackages that the Public
Health Division is moving forward is the “public déh system improvement
package” to strengthen public health at the lo®atl. Another area of emphasis is
establishing a core environmental health progranthfe state because there are
more environmental health concerns that need axldeessed. See the handout or
the DHS website for information on other policyioptpackages that the Public
Health Division is putting forward.

The difficulty for DHS is that there are a numbéuomet needs, but the state
economist is forecasting that the state budgethaillower than the essential
budget level (the budget level needed to contimogiging current services,
accounting for inflation, but not adding any newvszes or enhancements). The
Governor’'s recommended budget is expected to carhbyoDecember 1, 2008.

A question was raised regarding the Transformdhdrative that DHS is going
through, and whether it is identifying any waystdp the budget by saving
money. Bill answered that the Initiative is ex@etto identify some savings in
administrative and support efficiencies gained,thatpromise and expectation of
the Initiative is to reinvest those resources adirect those efficiencies into
programs that may have been getting little or iqadée attention. The hope is
that the Public Health Division can continue tondore with less or continue to do
more with the same amount of money by being mdreietft.

Local Drinking Water Protection Update — Gail Shibley, Office of
Environmental Public Health, DHS; Dave Leland, OEPH DHS; Sheree
Stewart, Department of Environmental Quality; Kevin Masterson, DEQ
(Handouts*Oregon Drinking Water Protection Update,” “OregoDEQ’s
Strategic Directions: 2006-2011” brochure, drinkimgater source areas maps

The DHS Drinking Water Program oversees over 3adflipwater systems
serving 3.5 million people, through partnershipthwveiounty health departments, to
assure that there is safe drinking water. Fedknaking water standards are set by
the US EPA that must be followed. A lot of testgmes into making sure that the
water meets the standards. The quality of drinkiager depends on where the
source water is coming from and what is going aim@$e sources. The sources
must be protected to prevent contaminants fromnggeittito them. DHS partners
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with DEQ on this.

Some of the work that has been accomplished oedatt 10 years by DHS and
DEQ includes identifying where the water comes fratantifying what the
possible contaminants and threats in the souregsad helping communities
understand where their water is coming from andtwhey can do to protect it.

DHS and DEQ provided a “Source Water AssessmenbiiRep all public water
systems that included a large scale map of th&idgrnwvater source area
contributing to the well or intake, a list pbtentialsources of contaminants, and
recommendations for how to protect the water qudbititno new requirements
A snapshot was provided to board members of thesas®ent (see handout for
additional information, including results of the miring, methods of identifying
and ranking risks to public water systems, stregmtig the case for
protection/prevention, and a DEQ toxics reductimatimap”).

The conversation concluded with a discussion obeeof pesticides (40 million
pounds per year in Oregon) in Oregon’s heavilyadjuiral areas and the effect
that it has on Oregon’s water sources. DHS and BEQvorking with farmers
and communities to identify ways to use pesticiniese efficiently to ensure that
the pesticides are going on the crops and notlavaterways.

Drug Take Back Program Discussion — Gail Shibley, BPH, DHS and Steve
Westberqg, Central Oregon Home Health & Hospice an@?PHAB Member
(Handouts*Oregon Pharmaceutical Take Back Stakeholder GrBaport —
Executive Summary,” “State Legislation Regardingfsal and Donation of
Medicines,” “ASDWA Weekly Update,” various newsi@ds addressing the
topic)

There will be a bill introduced by Representatiaekie Dingfelder in the 2009
legislative session which will implement a drugeddack program for
pharmaceutical and over-the-counter drugs, siroléine proposed plan that was
discussed by Janet Gillaspie of ACWA.

There are three parts of the problem that thisnarogvill address: a rise in
addictions from unprescribed pharmaceuticals,4beda of water quality, and
accidental poisonings. Discussions have been mapp&ithin DEQ on how to
implement the plan, but it seems as though ap@ateppublic policy is to promote
stewardship over products (similar to the bottlp in the form of a drug take back
program. There have been a wide range of intatgsteies working on the
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discussion, with broad representation of stakelislde

One of the biggest concerns among board memb#ratighere isn’'t data that
supports that the program will have the intendedlts. The Board decided that
they don’t have enough information and it would betappropriate for the Board
to take a policy position and make a recommendatidghe DHS Director at this
time. Although the Board recognizes that ther psoblem that needs to be
addressed, they are still unsure if this prograthessolution and will need more
information. Specifically, what the compelling seas are that other jurisdictions
took this action and implemented take back programetuding data from those
specific jurisdictions and not just general infotioa. In addition, the Board
needs more information on how specifically dispagahedications will happen
and would like to see PhRMA at the table contribgitio the discussion of
solutions.

A suggestion was made by board member Rick Statdhbre be a mechanism in
place where proposals such as this one come teHd3 executive workgroup.
The chair can then assign someone from the workgoo@nother board member
to work up the proposal with a specific resolutibat will go in the board
member’s packets. That way when board members tothe meetings, they will
already have the staff background material andtfa@d member’s two page take
on what it is and a specific suggestion on whaBbard should do, having
thought about what the Board can do, the cost anéfiis, etc. Board members
will benefit from having a clear statement of wisabeing asked of the Board with
background information ahead of time.

Deschutes County Commissioner Tammy Melton shdradeschutes County is
partnering with law enforcement in a similar progréor their county. All
medications will be sent to the sheriff's officedasent monthly to the state to be
incinerated. Although water quality is importamtevention is the most important
thing they are focusing on with their take backgoem.

Although PHAB cannot take a policy position at ttanse, a subgroup of PHAB

will work with staff and others to come up withtatement recommendation that
can be revisited and presented to the Board atdkemeeting. In the meantime,
PHAB will provide encouragement back to the Diredtat this is an issue that the
Board thinks has a lot of importance. Discussionh@ subgroup will be revisited
at the end of this meeting, including who will serv

Lunch with a Leader — Tammy Melton, Deschutes Count Commissioner
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(Handout:Biography

Commissioner Melton touched on some of the volunteek that she’s done and
how she got interested in government work. She gdse a brief overview of
Deschutes County demographics and challengesdarga. Some of the major
concerns that they are focusing on include homeésssand unemployment.
Deschutes Co. also has the highest rate of unidf@eple in the state. The
greatest strength is that Deschutes Co. is a cortyrthat comes together and
partners in arenas that need attention, such &sepships between the sheriff’'s
office and the mental health department. Commigsidlelton has recognized
that partnerships are important and says she limgvtb partner with the state on a
local level. She asked that PHAB have flexibilitycreating and discussing
policies since one size doesn't fit all, as dem@tst by the uniqueness of
Deschutes Co. demographics.

Public Health Division 2009 Legislative Update — Ky King, Government
Relations Manager, Public Health Division

(Handouts2009 DHS Public Health Division Proposed LegislatiConcepts,”
legislative concept fact shegts

Katy directed attention to the packet of informatprovided to board members.

Updates:

» Ban of free samples of smokeless tobacco produRespresentative Schaufler
and Representative Tomei will introduce this bdlltheir own

= Liability protection for health care respondersidgremergencies — The
Oregon Law Commission has agreed to take the msw@ad look broader than
just public health, starting with healthcare issug®re information to come at
the December meeting.

Environmental Health Legislative Issues — Gail Shiley, DHS, OEPH
(Handouts'Sustainable Chemicals Policy: The Oregon Strategiinimize Risk
& Promote Health,” “Green Chemistry for Oregon: Rrwting Safer Chemicals
and Products to Protect Public Health,” “Oregon Gh&al Policy Roundtablg’

Gail gave a presentation titled “Protecting the IHheaf Oregonians from Toxic
Exposures — A Chemicals Policy Reform Outline”.

The problems that the policy reform will addre$&re currently is no oversight of
most chemicals, chemicals are mostly unregulatestgetis not enough information
about them available (the chemical content of naegucts is unknown, as well
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as the adverse health effects even though exptasuanany common chemicals
have been linked to preventable diseases).

A chemicals policy reform allows state agencieprtoritize risk reduction efforts
on chemicals of greatest concern, promote the usafer, more sustainable
alternatives, and effectively incorporate scieatifncertainty. This will be done
by assuring consumer awareness of chemical corfivenising research on human
health and ecological effects of known and suspeicbens, smarter, reduced use
of chemicals, and enlightened regulatory framework.

Themes:

» Oregon must lead the policy reform

= Build on current policies and successful efforts

= Learn from other states and countries — CalifofMiaine, Massachusetts,
Canada

» Rely on each agency’s expertise — Health, Forestansportation,
Agriculture, etc — share information and data amoiLide everyone at the table

» Build market incentives within Oregon

» Recognize the impact on export opportunities —+stée, international
consistency — know what is in the products thataiag shipped out

» Beware of unintended consequences — field buripiesticides, erosion

Proposed priorities:

= Articulate executive branch expectations — thesetbde leadership at the top,
in the form of an executive order

» (Generate/compile relevant data on use, fate andtp®rf chemicals in use —
find out what's out there

» Categorize hazards and prioritize actions

» Support the development and application of saterratives

DHS Proposals:

» Update the definition of “hazardous substance” -S@Rapter 453 (2009
legislative concept)

» Expand the authority to remove hazardous substdrm@scommerce

» Require point of purchase information for chemiadlpublic health concern
(household and children’s products)

The OEPH budget request for the 2009-2011 bienmigindes dollars for
resources to move forward on this.
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The Board will see this again in December and tagitdoe more information
provided, and at that time the Board will be askeda recommendation on
whether or not to support it.

Core Issue Review — Thomas Aschenbrener

Rick Stone (HandoutMemorandum to PHAB regarding “proposed mechanism to
achieve board’s mandated role as advocate and ecmusebuilder in public health
arena”)

This discussion is a follow-up to part of the dission that was held at the June
meeting regarding how the Board will address cattdip health issues. At that
time there was a consensus that it would be produtd put in place a procedural
approach to moving forward with board businesse ifi@mo that Rick Stone
wrote to the Board proposes a mechanism for thedBtmaachieve the mandated
purposes of the bylaws.

Rick’s memo suggests that the Board adopt a mbdektlows the Board to do

something towards its basic purposes:

» Embrace the role that the Board is given in its daa& — aggressively seek to
fulfill its role as an advocate and consensus-leuiid the public health arena

= Adopt an annual cycle which will allow the Boardsielect some issues to
concentrate on throughout the year, in additioother topics that come up

» Organize the Board to investigate, study, and féateuecommendations as
appropriate

= With the advice and assistance of staff and indioation with the Public
Health Alignment Work Group, conduct community cersations, meetings,
and research as necessary to reach conclusiomeakedrecommendations in
each area

* Prepare, review and adopt an annual report sdtintig its conclusions and
recommendations

» Present and advocate its conclusions and recomriensl#o the Director, and
to other key participants in the public health pplmaking process

The process being proposed in the memo will bdfawse process. Board
members will be the ones to provide the labor,rbpawer, hold separate
meetings, talk with staff members to be educatetbpits, put in additional time
to reach other constituencies, write the reporkemacommendations, and
advocate the report as part of the consensus bgifgpproach. It's a lot to take
on, but that's why the Board can pick one topia &ime to focus on throughout
the year. The idea of the proposal is not to tedovork of the staff, but to filter
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to a higher level of policy and purpose and trptidd a consensus around that.
Rick moved the proposal as a resolution, and thiomavas seconded.

Bob moved that an amendment be made to subparagrafpine “Proposed

Action” in the memo (new language is underlined®ré'sent and advocate its
conclusions and recommendations to the Directat véth the Director’s

approval, advocate its conclusions and recommemtsgtt other key participants

in the public health policy-making process inclglthe Governor, members of the
legislature, local health units, health providerd ather organizations that have an
interest in public health in order to build consens favor of the Board’s
conclusions and recommendations.” The amendmestwa@epted by Rick.

Board members shared their thoughts on the memdthangroposal before them.
The general consensus among board members ihiénatrieeds to be a plan like
this in place, but they’re just not sure what ibsl look like at this time. In
particular, the Board will need more time to deteethe mechanics of how a
plan like this will happen and what the signaturedpict will look like. More time
Is needed to think about it and talk with peopleb( health staff and programs)
to see what format people would like to see andtwiibbe helpful to the staff
and programs.

Rick reiterated the structure that he envisiongH@ plan: there will be some
form of a decision of the Board to act in a deldire way with respect to policy
issue(s) that the Board chooses to act on; thedBe#lruse some kind of
disciplined approach to talk about it; there wil fome kind of draft on the table
in advance for board members to look at aheadva &ind to think about it and
comment on it; there will be some kind of adoptodrwhat the Board is doing, all
of this being done with coordination and assistafcsaff, the director, and other
constituencies; all of it will be written up in arfal report.

A motion was on the floor, with a friendly amendmea approve the plan as a
working structure for the group; board members datkin favor; the plan will
stand as a working structure. Although the Boaraved the plan as a working
structure, the plan will still require some workdetermine what it will look like
in the end. Barry Kast, Bob Shoemaker and LianaétVivolunteered to work
with Rick on this. Rick will take the lead and cdimate and pull the group
together. In December they will have somethingliierBoard to look at,
specifically a form of how this could be implemehte

Drug Take Back Program discussion revisited: TharB has decided that it will
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wait until further information is presented andfaomal decision will be made at
this time. Katy will provide a copy of RepresentatDingfelder’s draft concept
to the Board as soon as it is available. The Bbasddecided to form a working
group on this topic that will come up with some sfiens that PHAB would like
to have answered in order to make a recommendalemision, or endorsement.
The working group will get an issue brief from §tafth pros and cons to orient
the Board to both sides, and will make a requestaif to provide additional
information on this topic (through Katy, Katy willlk with Gail Shibley). Steve
Westberg and Kathleen O’Leary have volunteereckta part of the working
group for this issue.

Tom Eversole (HandoutCreating a College of Public Health in Oregop”
Tom gave an update on Oregon State Universitytstib create a college of
public health in Oregon.

Closing:
Thomas Aschenbrener declared the meeting adjourned.

The next Public Health Advisory Board meeting Wil held on:
Friday, December 5, 2008
Portland State Office Building
800 NE Oregon Street
Room 1D
Portland, OR
9:00 a.m. — 2:00 p.m.

If you would like these minutes in an alternatenfat, or for copies of handouts
referenced in these minutes please contact
Brittany Sande at (971) 673-1291
or brittany.a.sande@state.or.us
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