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Deschutes County Health Services 

REACCREDITATION COVER SHEET 

 

Measure 
Number 

R D 
# 

Example or Document Number 

11.2 1 Policies and procedures that relate to ethics for Deschutes 
County Public Health. 

 

Page # Required Element 

2-8.  Public Health Ethical Analysis Procedure: Establishes a framework for 
identifying, analyzing, and resolving issues that may arise in Public Health. 
This includes the ethical analysis form on page 6-8. 

21.  Code of Conduct: The Ethical Decision Making framework is specifically 
outlined on page 23. The Code of Conduct document as a whole outlines 
expectations for conduct, including ethical conduct. 

25-26.  The Compliance and Ethical Conduct Policy: Demonstrates commitment to 
compliance and ethical conduct in all practices. 

26-32.  Preventing, Detecting and Reporting Fraud, Waste and Abuse: Explains 
processes related to fraud, waste, and abuse. Steps in the procedure are on 
pages 28-31. 

33-34.  Medical Records Policy: Demonstrates respect for client privacy and legal 
requirements.  

35-36.  The Compliance Officer Role and Authority Policy: Explains the role of the 
compliance officer. 

37.  

 

Development and Implementation of Health Promotion and Policy, Systems 
and Environmental Change Work Procedure: When creating a health 
program or policy staff are asked to consider and address any ethical issues 
that may arise.  

42. The Public Health Compliance Handbook: Describes program processes for 
internal reviews and auditing, which could help identify ethical concerns.   
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Introduction 

Background  
Public Health Compliance is based on an assortment of regulations, including; The Oregon 
Administrative Rules (OAR), Oregon Revised Statues (ORS), Oregon Health Administration (OHA) 
Standards, Occupational Safety and Health Administration (OSHA) Standards, Clinical Laboratory 
Improvement Amendments (CLIA), Title X, and Center for Disease Control and Prevention (CDC) 
Standards. Policies and regulations created by these agencies determine the minimum requirements for 
Local Public Health Departments. The Oregon Health Authority may conduct triennial reviews and chart 
reviews, and the Center for Medicaid and Medicare may conduct CLIA reviews to ensure Local Public 
Health Department Compliance with predetermined rules and regulations. Public Health Accreditation 
Board (PHAB) Standards must also be maintained, and PHAB Staff may conduct reviews of Deschutes 
County Health Services (DCHS) to ensure compliance with their standards.  
 

Purpose  
The purpose of the Deschutes County Health Services (DCHS) Public Health (PH) Compliance Procedure 
and Data Integrity Audit (DIA) is to ensure quality of services is maintained. Triennial review 
programmatic Compliance Standards will be reviewed every three years, and the Public Health chart 
reviews and observational reviews conducted annually. The internal tri-annual review and annual review 
are meant to mitigate potential areas of non-compliance and maximize our ability to efficiently and 
effectively serve Deschutes County.  
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Scope and Methodology 
The PH Compliance Handbook procedures necessarily vary between programs. The PHAB quarterly 
domain team meetings include a review of standards and measures within each PHAB domain, and 
ensure that DCHS is on track to meet these standards. The three year compliance plan includes 
overarching and mandatory program elements. Annual chart and observational reviews are a more 
detailed review of chart notes and documentation associated with direct public service. The annual 
review should determine if compliance standards have been met over the last year. All charts up to one 
year old may be considered eligible for PH chart review. The first PH chart and observational review will 
be conducted by the end of February, 2016, an annually by the end of January thereafter. The review of 
program standards will occur six months prior to the OHA triennial review for DCHS. Results will be sent 
to the public health quality improvement specialist. PHAB domain teams will begin meeting in January, 
2016, and quarterly thereafter.  
 
All OHA triennial standards may be found on the OHA webpage: 
https://public.health.oregon.gov/ProviderPartnerResources/LocalHealthDepartmentResources/Pages/lh
d-trt.aspx 

Internal Oregon Health Authority Program Compliance Procedures 

Schedule: Once Every Three Years 

1) Conduct a compliance review for each program every three years.  

a. The compliance review will take place at least six months prior to the date 

for which the Triennial Review is scheduled for DCHS. 

b. The triennial/ biennial work plan from the previous review will be 

distributed to relevant supervisors before the coming review to ensure 

previous findings remain resolved.  

c. OHA Triennial review tools will be sent to relevant programs by the PH QIS. 

The supervisor/ lead of each program will be asked to review the tool 

individually and send relevant documentation to the PH QIS, or fill out the 

tool with the PH QIS. Each program will submit a brief description of 

successes, gaps, and areas for improvement to the Quality Improvement 

Specialist six months prior to the date for which the Triennial Review is 

scheduled for DCHS. Relevant documentation will be saved electronically on 

SharePoint. 

d.  A comprehensive review of program compliance outcomes will be created 

and distributed to program supervisors, the Systems Performance Program 

(SPP) manager, and at the Public Health Quality Council (PHQC).  

e. The PH QIS, Members of the PHQC, and other staff persons as necessary will 

support programs in achieving triennial review standards prior to the date 

for which the Triennial Review is scheduled for DCHS. 

Chart and Observational Review Procedures 

*Per OARs please retain all audits for a minimum of 10 years 

https://public.health.oregon.gov/ProviderPartnerResources/LocalHealthDepartmentResources/Pages/lhd-trt.aspx
https://public.health.oregon.gov/ProviderPartnerResources/LocalHealthDepartmentResources/Pages/lhd-trt.aspx
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Schedule: Annually, except Medicaid (quarterly) 

Community Health  

Communicable Disease (CD) 

Timeframe:  
This audit will be conducted by the end of October annually.  

Process:  
1) The CD supervisor will run reports in ORPHEUS to determine timeliness and 

completeness of every report on State designated diseases. In addition, the 
system will used to clean the report to determine areas in which 
documentation may improve. Any discrepancies will be addressed by the CD 
Supervisor. 

2) The CD Supervisor will submit the auditing results and summary of findings 
to the PH QIS by the end of the month in which the audit took place. If 
applicable, opportunities for quality improvement and/or process 
improvement will be identified.  

Environmental Health (EH) 

Timeframe:  
This audit will be conducted by the end of January annually.  

Process:  
1) The EH Supervisor or designated staff person will shadow 50% EH inspector 

at a minimum of 1 locations/ facilities, annually, with 100% of inspectors 
shadowed within a two year timeframe.  

2) EH front desk staff persons will audit approximately 2% of inspection 
reports submitted to the electronic system (HealthSpace) and/ or paper 
reports by each staff person. The reports will be selected since the last 
audit, approximately one year. 

3) The EH Supervisor will submit the auditing results and summary to the PH 
QIS by the end of the month in which the audit took place. If applicable, 
opportunities for quality improvement and/or process improvement will be 
identified. 

HIV/ AIDS: Ryan White (RW) Foundation Case Management 

Timeframe:  
This audit will be conducted by the end of October annually.   

Process:  
1) The CD Supervisor or designated staff will conduct this audit annually.   
2) A minimum of 25% of HIV Case Management program client files will be 

selected for audit. 
4)  The CD Supervisor will submit the auditing results and summary to the PH 

QIS by the end of the month in which the audit took place. If applicable, 
opportunities for quality improvement and/or process improvement will be 
identified. 

 Must meet at least 80% compliance in each of the HIV Community Services 
Program 2014 County-Based Contractors Chart Review Criteria, and at least 
85% compliance in recording HIV/AIDS status, primary insurance provider, 
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primary medical provider, annual review data, household living 
arrangement, household size, and full legal name entered correctly. 100% of 
service entries into CAREWare must match client file progress notes.  

Tuberculosis (TB)  

Timeframe:  
This audit will be conducted by the end of October annually.  

Process:  
1) The lead TB nurse and another staff person as deemed appropriate by the 

communicable Disease Supervisor will conduct this audit.   
2) Select at least 3 cases for each nurse from the last year or the total number 

of TB cases/ suspect cases for each nurse. These will be selected at random 
from OCHIN.  The lead TB staff nurse will audit all staff person entering TB 
data into OCHIN. Another TB staff person/ nurse will audit the lead TB 
nurse.  

3) The CD Supervisor will submit the auditing results and summary to the PH 
QIS by the end of the month in which the audit took place. If applicable, 
opportunities for quality improvement and/or process improvement will be 
identified. 
 

Healthy People and Families 

Family Support Services 

Timeframe:  
This audit will be conducted by the end of October, and will include information 
from quarterly audits.  

Process: 
1) The Nurse Family Support program will conduct audits quarterly. 
2) At least 24 charts will be reviewed each year; 3 from each home visiting 

nurse. These should be selected at random from OCHIN. 
3) The Nurse Family Support Services Supervisor will submit the auditing 

results and summary to the PH QIS by the end of October. If applicable, 
opportunities for quality improvement and/or process improvement will be 
identified. 

Sexually Transmitted Infections (STI) 

Timeframe:  
This audit will be conducted by the end of October annually, and will include 
information from quarterly audits.  

Process:  
1) The Reproductive Health Supervisor or designated staff person will conduct 

this audit.  
2) Select at least 5% of reports entered by each staff person since the last 

audit. These should be selected at random.  During the audit, at least three 
reports will be reviewed for each staff person. The Reproductive Health 
Supervisor will audit all staff person entering Reproductive Health and 
Sexually Transmitted Infection (STI) data.  
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3) The Reproductive Health Supervisor will submit the auditing results and 
summary to the PH QIS by the end of the month in which the audit took 
place. If applicable, opportunities for quality improvement and/or process 
improvement will be identified. 

WIC 

Timeframe:  
This audit will be conducted by the end of October annually.  

Process: 
1) The WIC Supervisor and selected staff person will conduct audits and submit 

findings to the Public Health Quality Improvement Specialist (PH QIS) for 
review by the end of October. 

2) Select 5-10 charts from each WIC certifier. The charts may be selected from 
the last year. These will be selected at random from TWIST, and the same 
number of reports should be selected for each individual who reports in the 
system.  

3) The WIC Supervisor will submit the auditing results and summary to the PH 
QIS by the end of October. If applicable, opportunities for quality 
improvement and/or process improvement will be identified. 
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Compliance, Chart, and Observational Review Reporting 
The Systems Performance Program will create a report from these findings annually to determine 
opportunities for continuous quality improvement, develop program support systems, and help ensure 
compliance with standards. A comprehensive review of program compliance outcomes will be created 
and distributed to program supervisors, the Systems Performance Program (SPP) manager, and at the 
Public Health Quality Council (PHQC). The PHQC will review the report and determine opportunities for 
improvement. Members of the PHQC and other staff persons as necessary will support programs in 
achieving triennial review standards prior to the date for which the Triennial Review is scheduled for 
DCHS. 
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Reporting Requirements for Programs  
The “Reporting Requirements for Programs,” portion of the Compliance Handbook has been created as 

a reference guide to better understand the activities and requirements of DCHS programs.  

Community Health 

Communicable Disease  

What Must Be Reported When Must it be 
Reported 

To Whom Must it be 
Reported 

By Whom Must the 
Report be Submitted 

All Oregon reportable 
disease 

Per OAR 
requirements 

State-Orpheus CD Team 

HIV Prevention Quarterly 
Report 

Quarterly State HIV Prevention 
Program 

Susan McCreedy 

HIV Ryan White Case 
Management quarterly 
report 

Quarterly State HIV Case 
Management Program 

Susan McCreedy 

Ryan White annual client 
chart review 

Annually State HIV Case 
Management Program 

Heather Kaisner 

Immunizations 

Monthly Vaccine Inventory 
Report 

monthly State Immunization 
Program 

Tami Larson 

Temperature monitoring 
report 

As requested by 
State 

State Immunization 
Program 

Tami Larson 

Emergency Preparedness  

What Must Be 
Reported 

When Must it be 
Reported 

To Whom Must it be 
Reported 

By Whom Must the 
Report be Submitted 

Work plan 
progress 

Semi-annually, 
January and July 

Health Security, Preparedness 
and Response Program, OHA 

Preparedness  
Coordinator, Mary 
Goodwin 

Environmental Health 

What Must Be Reported When Must it 
be Reported 

To Whom Must it 
be Reported 

By Whom Must the 
Report be 
Submitted 

Animal Bites Within 24 hrs Health dept (Eric or 
Heather) or Animal 
Control 

Vet, clinic, bite victim, 
Humane Society 

Sick foodservice employees When specific 
symptoms 
appear 

EH Person in charge or 
sick employee 

Pools/spas:  anything that 
requires medical attention 

No OAR on 
“when” 

EH Pool/spa operator 

Confirmed coliform bacteria, or 
elevated inorganic chemical  in 
public well 

Within 24 hrs EH or state Drinking 
water program 

Water system 
operator 
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Healthy Communities  

What Must Be Reported When Must 
it be 

Reported 

To Whom Must it be 
Reported 

By Whom 
Must the 
Report be 
Submitted 

Progress Report: Describe activities 
conducted in each of several 
components (Healthy Worksites, 
Infrastructure for Self-Management, 
health system/community, 
community-wide health promotion 
and chronic disease prevention) 
described in the Healthy Communities 
work plan   

Reporting 
Period 1: 
October 15-
November 
15, 2014 

Tara Weston Sarah 
Worthington 

    

Reporting 
Period 2: 

Tara Weston, MPH  

February 15-
March 15, 
2015 

Tobacco & Community 
Programs Liaison 

  Desk: 971-673-1047  

Reporting 
Period 3: 

Cell: 503-758-5523  
ǀtara.e.weston@state.or.us 

June 1-30, 
2015 

  

    

Living Well with Chronic Conditions/ Diabetes Self-Management  

What Must Be Reported When Must it be 
Reported 

To Whom Must it be 
Reported 

By Whom Must the 
Report be Submitted 

Participant Demographics At the end of 
each  6 week 
workshop 

OHA Brenda Johnson, Living 
Well &Sarah 
Worthington, DSMP 

Program 
Attendance/Completion 
rate 

At the end of 
each 6 week 
workshop 

OHA Brenda Johnson, Living 
Well & Sarah 
Worthington, DSMP 

Program Summary At the end of 
each 6 week 
workshop 

OHA Brenda Johnson, Living 
Well & Sarah 
Worthington, DSMP 

End of Grant Year Summary 
for DSMP 

June, 2015 Pacific Source 
Foundation for Health 
Improvement 

Sarah Worthington, 
DSMP 

PacificSource Foundations for Health Improvement 

What Must Be Reported When Must 
it be 
Reported 

To Whom Must it be Reported By Whom Must 
the Report be 
Submitted 

End of year summary of 
activities (# of classes, 
participants, marketing and 
outreach) 

July 1-31, 
2015 

Marion Blankenship (Director of 

Government Relations and Executive Director 
of Charitable Foundation, Pacific Source 
Foundation) 

Sarah Worthington 
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School Based Health Centers 

What Must Be Reported 

Key Performance Measures:  
https://public.health.oregon.gov/HealthyPeopleFamilies/Youth/HealthSchool/SchoolBasedHealthCenters/Documents/KPM.pdfKPM: 

Satisfaction Survey 

Visit /Encounter Data 
https://public.health.oregon.gov/HealthyPeopleFamilies/Youth/HealthSchool/SchoolBasedHealthCenters/Documents/SBHC%20Data/SBHC_data_variables_12_2014.pdf 

SBHC Annual Operating Revenue Report  

Staffing and hours of operation – Operational Profile 

Mental Health Capacity Grants Progress 

Planning Grant Progress (Bend High) 

Substance Abuse Prevention Program 

What Must Be Reported When 
Must it 

be 
Reported 

To Whom Must it be Reported By Whom 
Must the 
Report be 
Submitted 

Substance Abuse Prevention (cost center HADP) 

Materials developed Quarterly Provided to OHA-AMH through the 
Minimum Data Set system 

Anyone 
funded 
through the 
HADP cost 
center 
(Jessica, 
Julie, Think 
Again 
ParentS 
South 
County) 

Materials disseminated Quarterly Provided to OHA-AMH through the 
Minimum Data Set system 

Anyone 
funded 
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through the 
HADP cost 
center 
(Jessica, 
Julie, Think 
Again 
ParentS 
South 
County) 

Resource development (grants 
written or services accessed) 

Quarterly Provided to OHA-AMH through the 
Minimum Data Set system 

Anyone 
funded 
through the 
HADP cost 
center 
(Jessica, 
Julie, Think 
Again 
ParentS 
South 
County) 

Community Team Activities Quarterly Provided to OHA-AMH through the 
Minimum Data Set system 

Anyone 
funded 
through the 
HADP cost 
center 
(Jessica, 
Julie, Think 
Again 
ParentS 
South 
County) 

Speaking engagements Quarterly Provided to OHA-AMH through the 
Minimum Data Set system 

Anyone 
funded 
through the 
HADP cost 
center 
(Jessica, 
Julie, Think 
Again 
ParentS 
South 
County) 

Training Services Quarterly Provided to OHA-AMH through the 
Minimum Data Set system 

Anyone 
funded 
through the 
HADP cost 
center 
(Jessica, 
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Julie, Think 
Again 
ParentS 
South 
County) 

Technical Assistance provided Quarterly Provided to OHA-AMH through the 
Minimum Data Set system 

Anyone 
funded 
through the 
HADP cost 
center 
(Jessica, 
Julie, Think 
Again 
ParentS 
South 
County) 

Environmental strategies consultation 
or change 

Quarterly Provided to OHA-AMH through the 
Minimum Data Set system 

Anyone 
funded 
through the 
HADP cost 
center 
(Jessica, 
Julie, Think 
Again 
ParentS 
South 
County) 

A summary of all of the above, 
counts, successes and challenges. 

Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Jeff Ruscoe 

Prevention 
Coordinator, 
Jessica Jacks 

Problem Gambling Prevention (cost center HGP) 

Counts of Media ads placed Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 

Counts of Presentations provided       

Counts of Exhibits Annually, 
due 
August 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 
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for July 
through 
June 

Counts of Trainings Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 

Counts of Materials disseminated Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 

Counts of Gambling specific 
curriculum implemented 

Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 

Counts of Other (meetings) Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 

Narrative of Successful 
objectives/activities 

Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 

Narrative of Challenges Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 

Narrative of factors contributing to 
success 

Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 
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Narrative of description of how data 
was used 

Annually, 
due 
August 
for July 
through 
June 

OHA-Addictions and Mental Health 
Division, Roxann  Jones 

Prevention 
Coordinator, 
Jessica Jacks 

Innovative Prevention Project (cost center HIPP) 
Project Narrative and Successes of 
work plan activities to date 

July 15, 
2014 for 
March to 
June, 
2014; 
January 
15, 2015 
for July to 
December 
2014 and 
July 15, 
2015 for 
January 
to June 
2015 

OHA-Addictions and Mental Health 
Division, Contract Administrator 
(amhcontract.administrator@state.or.us) 
and cc, Kerryann.bouska@state.or.us 

Prevention 
Coordinator, 
Jessica Jacks 

Percent of budget spent to date July 15, 
2014 for 
March to 
June, 
2014; 
January 
15, 2015 
for July to 
December 
2014 and 
July 15, 
2015 for 
January 
to June 
2015 

OHA-Addictions and Mental Health 
Division, Contract Administrator 
(amhcontract.administrator@state.or.us) 
and cc, Kerryann.bouska@state.or.us 

Prevention 
Coordinator, 
Jessica Jacks 

Mental Health Promotion and Prevention (cost center HMHPP; this is a regional funding stream for 
Deschutes, Crook, and Jefferson) 

Activities implemented during 
reporting period 

August  
15, 2014 
for 
January 
to June 
2014; 
February 
15, 2015 

OHA-Addictions and Mental Health 
Division, Jeff Ruscoe 

Project 
Coordinator, 
David Visiko 
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for July to 
December 
2014; 
August 
15,  2015 
for 
January 
to June 
2015 

Number of persons served 
(males/females) and number of 
classes and training sessions offered 

August  
15, 2014 
for 
January 
to June 
2014; 
February 
15, 2015 
for July to 
December 
2014; 
August 
15,  2015 
for 
January 
to June 
2015 

OHA-Addictions and Mental Health 
Division, Jeff Ruscoe 

Project 
Coordinator, 
David Visiko 

Number of courses completed and 
participants attending 

August  
15, 2014 
for 
January 
to June 
2014; 
February 
15, 2015 
for July to 
December 
2014; 
August 
15,  2015 
for 
January 
to June 
2015 

OHA-Addictions and Mental Health 
Division, Jeff Ruscoe 

Project 
Coordinator, 
David Visiko 
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Challenges or obstacles encountered August  
15, 2014 
for 
January 
to June 
2014; 
February 
15, 2015 
for July to 
December 
2014; 
August 
15,  2015 
for 
January 
to June 
2015 

OHA-Addictions and Mental Health 
Division, Jeff Ruscoe 

Project 
Coordinator, 
David Visiko 

Successes Realized August  
15, 2014 
for 
January 
to June 
2014; 
February 
15, 2015 
for July to 
December 
2014; 
August 
15,  2015 
for 
January 
to June 
2015 

OHA-Addictions and Mental Health 
Division, Jeff Ruscoe 

Project 
Coordinator, 
David Visiko 

Suicide Prevention (cost center HSCC) 
# of communities that establish MIS 
links across multiple agencies in order 
to share service population and 
service delivery 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 
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# and % of work group/advisory 
group/council members who are 
consumers/family members 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 

#/percentage of individuals receiving 
MH or related services after referral 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 

# of individuals which are either/or: 
contacted through program outreach 
efforts, exposed to mental health 
awareness messages, referred to 
mental health or related services, 
screened for mental health or related 
interventions, who have received 
training in prevention or mental 
health promotion 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 

Total # of contacts made through 
outreach efforts 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 

# of people in the mental health and 
related workforce training in specific 
mental health-related 
practices/activities as a result of the 
grant 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 

# of organizations that are either/or: 
collaborating/sharing resources with 
others as a result of the grant, 
entered into formal written 
agreements to improve mental 
health-related practices/activities as 
a result of the grant, that regularly 
obtain/analyze/use mental-health 
related data as a result of the grant. 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 
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# of organizations or communities 
that demonstrate improved readiness 
to change 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 

# of 
programs/organizations/communities 
that implemented one or more of the 
following:  specific mental health 
related practices as a result of the 
grant, specific mental health related 
practices/activities consistent with 
grant goals, # of policy changes 
completed as a result of the grant 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 

% funds expended and leveraged 
community resources toward the 
grant project 

Quarterly OHA-Center for Prevention and Health 
Promotion, Injury and Violence 
Prevention, Donna Noon and Portland 
State University 

Project 
Coordinator, 
currently, 
Jessica Jacks 

Health Education Initiative (cost center HADT) 
Performance report detailing what 
was accomplished in the action plan 
and an expense report 

Annual Deschutes County Health Services-DeAnn 
Carr 

Prevention 
Coordinator, 
Jessica Jacks 

18-25 Year Old High Risk Drinking Prevention (cost center HSPF) 

Community Readiness Assessment 2 times 
within 
2011-
2015 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 

18-25 year old alcohol treatment 
rates 

Every 
three 
years 

Wyoming Survey and Analysis Center-
Carissa Dwyer 

Project 
Coordinator, 
Julie 
Spackman 

11th grade drinking (30-day use and 
binge drinking from OHTS and OSWS) 

2 times 
within 
2011-
2015 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 

11th grade social availability of alcohol 2 times 
within 
2011-
2015 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 
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11th grade perception of risk; parent 
disapproval and peer disapproval of 
alcohol 

2 times 
within 
2011-
2015 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 

Coalition Self-Assessment 2 times 
per year 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 

Law enforcement interviews 2 times 
within 
2011-
2015 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 

Environmental Scan 2 times 
within 
2011-
2015 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 

Social Marketing Focus Groups Per 
campaign 

    

Strategic Action Plan progress report 2 times 
per year 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 

Coalition Capacity Assessment Tool One time 
per year 

OHA-Addictions and Mental Health 
Division and Wyoming Survey and 
Analysis Center 

Project 
Coordinator, 
Julie 
Spackman 

Action Plan Update Quarterly Shared Future Coalition Project 
Coordinator, 
Julie 
Spackman 

Public property policy awareness 2 times 
per year 

Wyoming Survey and Analysis Center via 
the CLI web portal 

Project 
Coordinator, 
Julie 
Spackman 

Social Marketing Campaign (counts of 
TV, newsletters, facebook, YouTube, 
brochures, presentations and website 
work) 

2 times 
per year 

Wyoming Survey and Analysis Center via 
the CLI web portal 

Project 
Coordinator, 
Julie 
Spackman 

Coalition Building 2 times 
per year 

Wyoming Survey and Analysis Center via 
the CLI web portal 

Project 
Coordinator, 
Julie 
Spackman 

Tobacco Prevention and Education Program (TPEP) 

TPEP grant reports via verbal/written 
interviews with liaison 

3 times 
per year:         
1)    9/15-

OHA State Liaison, Tara Weston TPEP 
coordinator, 
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11/14/15  
2)    12/8-
1/15/16    
3)    4/15-
5/15/16 

Penny 
Pritchard 

 

Maternal and Child Health  

Nurse Home Visiting 

What Must Be 
Reported 

When Must it 
be Reported 

To Whom Must it be Reported By Whom Must the 
Report be Submitted 

Comprehensive MCH 
plan (Title V) 

Annually Oregon Health Authority MCH Program Manager 

CaCoon Contract 
Accountability Report  

Annually: July 
1 

Oregon Center for Children and 
Youth with Special Health 
Needs (OCCYSHN) 

NHV Supervisor 

OMC quarterly report Quarterly Oregon Health Authority OMC Coordinator  

WIC 

What Must Be Reported When Must it be 
Reported 

To Whom Must it be 
Reported 

By Whom Must the 
Report be Submitted 

Expenditure and 
Revenue Report 

Jan, April, July/ 
August, October 

Oregon Health 
Authority 

Pamela Ferguson Maternal 
Child Health Program 
Manager 

Time Study Jan, April, July, 
October 

State WIC Office Laura Spaulding, WIC 
Coordinator 

Reproductive Health & STI 

What Must Be Reported When Must it be 
Reported 

To Whom Must it be 
Reported 

By Whom Must the 
Report be Submitted 

Reportable STD Cases Per OAR 
requirements 

State-Orpheus Reproductive Health 
team 

Reproductive Health 
Annual Plan 

January State Reproductive 
Health Program 

Reproductive Health 
Supervisor 

MFMC quarterly billing and 
service report 

Quarterly State MFMC Program 
Administrator 

MFMC team/ Accounting 
Technician 

Cuidate quarterly activity 
report 

Quarterly State Cuidate Program Cuidate team 

Staff 

Project Connect quarterly 
report 

Quarterly State Project Connect 
Program Staff 

Reproductive Health 
Supervisor 

 


