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Practice Categories

Model and Promising Practices are stored in an online searchable database. Applications may align with more than one practice category.
Please select the most relevant category that applies most to your practice: : *

[~ Access to Care
¥ Community
Involvement

[~ Global Climate
Change

[~ Information
Technology

[~ Other

[~ Vector Control

[~ Advocacy and
Policy Making

[~ Cultural
Competence

[~ Health Equity

[ Injury and Violence
Prevention

[~ Primary Care

[~ Water Quality

[~ Animal Control

[~ Emergency
Preparedness

[ HIVISTI

[~ Marketing and
Promotion

[ Quality

Improvement

[~ Workforce

[~ Coalitions and
Partnerships

[~ Environmental Health

[~ Immunization

[~ Maternal-Child and
Adolescent Health

[~ Research and Evaluation

[~ Communications/Public
Relations

[~ Food Safety

[~ Infectious Disease

[~ Organizational
Practices

[~ Tobacco

Model and Promising Practices are stored in an online searchable database. Applications may align with more than one practice category.
Please select the second most relevant category that applies most to your practice: : *

[~ Access to Care
[ Community
Involvement

[~ Global Climate
Change

[~ Information
Technology

[~ Other

[~ Vector Control

[~ Advocacy and
Policy Making

[~ Cultural
Competence

[~ Health Equity

[~ Injury and Violence
Prevention

[~ Primary Care

[~ Water Quality

[~ Animal Control

[~ Emergency
Preparedness

[~ HIVISTI

[~ Marketing and
Promotion

[~ Quality

Improvement

[~ Workforce

[~ Coalitions and
Partnerships

[~ Environmental Health

[T Immunization

[~ Maternal-Child and
Adolescent Health

[~ Research and Evaluation

Overview: Provide a brief summary of the practice in this section (750 Word Maximum)
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Your summary must address all the questions below:

o Brief description of LHD- location, demographics of population served in your community.

e Describe public health issue.

e Goals and objectives of the proposed practice.

e How was the practice implemented/activities.

e Results/Outcomes (list process milestones and intended/actual outcomes and impacts.

e Were all of the objectives met?

e What specific factors led to the success of this practice?

e Public Health impact of practice.

e Website for your program, or LHD.

Please use this portion to respond to the questions in the overview section. : *

LHD overview:

The Multnomah County Health Department (MCHD) is the designated local public health authority for Multnomah County, Oregon. It is
the most populous county in Oregon (807,555 residents) and includes Portland, the largest city in the state. Nearly a third of county
residents (29%) are persons of color, including 7% African/African American, 9% Asian, 11% Latino, 3% Native American/Alaska Native,
1% Native Hawaiian/Pacific Islander, and 71% White non-Latino; approximately 14% of the county population is foreign born. A social and
economic hub, Multnomah County coordinates closely with two neighboring metro-area counties, together providing services for a

population of about 1.7 million people.

Public health issue:

Many recent versions of Multnomah County Health Department’s strategic plan language have included authentic engagement with the

people we serve and an explicit commitment to health equity.




In order to disrupt dominant institutional cultural systems within local government the health department wanted to find ways to routinely
infuse transparency and community wisdom into Public Health Division practices.

Goals and objectives:

In late 2017, the Multnomah County Public Health Division (MCPHD) partnered with the Multhnomah County Public Health Advisory Board
(MCPHAB) to house the public health ethics committee within the advisory board structure. The goal has been broad community
representation and input on all public health ethics deliberations, regardless of the topic.

The committee works through established public health ethics frameworks and has chosen to include an equity lens specific process in
all deliberations. An additional goal has been to expand on the questions of justice and distribution of burdens and benefits
and examine each public health issue explicitly from an equity perspective.

Implementation

Health department leadership has drawn on the existing National Association of County and City Health Officials (NACCHO) ethical
analysis framework and followed the steps of convening and ethics committee.

MCPHAB is made up of a broad cross section of county residents. Members self select for the public health ethics committee, which
convenes regularly to work through a structured process and make recommendations to Public Health Division leadership that inform
policy, process, and procedures.

The committee added a Multnomah County specific equity lens process that included training and a structured equity analysis of each
ethical question.

Having the public health ethics committee housed in the advisory board has helped advance authentic community input into MCPHD
activities. Including a structured equity lens tool in every deliberation has allowed for more robust dialogue around the balance of benefits
and burdens within our jurisdiction.

Outcomes:
Our committee has completed two public health ethics trainings, one equity lens training, and has completed four full deliberations.
All four deliberations have directly influenced MCPHD policy or practice.

A survey of our members shows that 100% of respondents felt that the equity lens “works as a tool to help think of and consider other
perspectives.” A majority of respondents were very satisfied with our deliberation process.

Both goals have been met and we continue to build and expand our deliberative process; forward-thinking goals include developing
questions from the community for deliberation and considering ways to do real-time deliberations for time-sensitive issues.

Factors for success:

Specific factors that have led to the success of the pubic health ethics committee include Multhnomah County Health Department
leadership support of authentic community engagement as well as dedicated staff to convene and track committee membership,
training/capacity building, and meeting schedule.

Incorporating an existing equity lens tool has enriched deliberations that were otherwise structured around the existing NACCHO public
health ethics framework.

Efforts to offset committee members’ costs associated with transportation and meeting attendance helped to support authentic
engagement of a broad cross-section of community members.

Finally, iterative refining of how to frame public health ethical questions for a community advisory group has improved our deliberations
and outcomes.

Public health impact:

By re-thinking the membership and expanding the tools of the public health ethics committee, MCPHD has made progress toward
authentic community input into programs and policies. This input has improved public health practice, especially as it relates to
sustaining focus on health equity and generally improving decision-making in real time.

Website: https://multco.us/health/councils-and-advisory-boards/multnomah-county-public-health-advisory-board

Responsiveness and Innovation

A Model Practice must be responsive to a particular local public health problem or concern. An innovative practice must be -

1. new to the field of public health (and not just new to your health department) OR

2. acreative use of an existing tool or practice, including but not limited to use of an Advanced Practice Centers (APC) development
tool, The Guide to Community Preventive Services, Healthy People 2020 (HP 2020), Mobilizing for Action through Planning and
Partnerships (MAPP), Protocol for Assessing Community Excellence in Environmental Health (PACE EH). Examples of an inventive


https://multco.us/health/councils-and-advisory-boards/multnomah-county-public-health-advisory-board

use of an existing tool or practice are: tailoring to meet the needs of a specific population, adapting from a different discipline, or
improving the content.

Please state the Responsiveness and Innovation of your practice : *

The practice described here draws onthe existing NACCHO ethical analysis framework and includes elements of NACCHO guidance
related to convening a public health ethics committee.

The innovative aspect of the Multnomah County public health ethics committee include:

1) Housing it in our public health advisory board. This approach means that community members make up the majority of the
committee and work with health department staff to frame questions, identify additional stakeholders, and facilitate deliberations. It has
prompted health department staff and content experts to share their program knowledge in a way that non-experts can understand and
receive input from individuals outside of the professional and public health worlds.

2) Including a structured equity lens analysis in each deliberation.

The tool is known within Multnomah County as the “5 P’s.” They are:

Purpose (the issue or decision)

People (example: how are people differently situated in terms of the barriers they experience?)
Place (example: how are public resources and investments distributed geographically?)
Process (example: are there empowering processes at every human touchpoint?)

Power (example: how is the current issue, policy or program shifting power dynamics to better integrate voices and priorities of
communities of color?)

Our experience is that this approach has provided an avenue for authentic community input into our practice and allowed us to expand
our deliberations to multi-dimensional population-based questions - with excellent results.

LHD and Community Collaboration

The LHD should have a role in the practice’s development and/or implementation. Additionally, the practice should demonstrate
broadbased involvement and participation of community partners (e.g., government, local residents, business, healthcare, and academia).
If the practice is internal to the LHD, it should demonstrate cooperation and participation within the agency (i.e., other LHD staff) and other
outside entities, if relevant. An effective implementation strategy includes outlined, actionable steps that are taken to complete the goals
and objectives and put the practice into action within the community.

e Goal(s) and objectives of practice
e What did you do to achieve the goals and objectives?

o Steps taken to implement the program

e Any criteria for who was selected to receive the practice (if applicable)?
e What was the timeframe for the practice were other stakeholders involved?
e What was their role in the planning and implementation process?

o What does the LHD do to foster collaboration with community stakeholders? Describe the relationship(s) and how it furthers
the practice goal(s)

e Any start up or in-kind costs and funding services associated with this practice? Please provide actual data, if possible. Otherwise,
provide an estimate of start-up costs/ budget breakdown.

Enter the LHD and Community Collaboration related to your practice : *

Goals:

MCPHD partnered with the MCPHAB to house the public health ethics committee within the advisory board structure. The goal was to
have broad community representation and input on all public health ethics deliberations, regardless of the topic.

The committee works through established public health ethics frameworks and has included an equity lens specific process in all
deliberations. The second goal has been to expand on the questions of justice and distribution of burdens and benefits and examine
each public health issue explicitly from an equity perspective.

Implementation:

MCPHAB agreed to include the function of public health ethics committee in December 2017. Charter, bylaws and training based on


https://www.naccho.org/uploads/full-width-images/Ethical-Analysis-Framework.pdf
https://www.naccho.org/programs/public-health-infrastructure/ethics/so-you-want-to-start-an-ethics-committee
https://multco.us/diversity-equity/equity-and-empowerment-lens

NACCHO materials followed.

Recruitment for MCPHAB emphasizes representation from all parts of our county and actively seeks members from racial and ethnic
communities, seniors, youth, faith leaders, and business leaders.

Our current membership includes individuals with experience in hospital systems, the homeless/houseless populations, philanthropy,
corrections, transportation and elder advocacy. Other members represent the Asian/Pacific Islander community, disability, faith and
Latinx communities, unaccompanied minors, and a recent MPH graduate with local ties.

Members of MCPHAB self-select for participation on the ethics committee. With 13 members total, a quorum consists of a minimum of
eight members. They select a chair and vice-chair who serve on the executive committee, helping MCPHD staff to vet and shape
questions for deliberation and identify additional stakeholders. They provide input on the type of content background needed for each
question so that all may participate in the deliberation. With MCPHD staff support the committee has set up a structured process for
identifying, refining, and presenting questions (including background and in-person deliberation). The chair facilitates each meeting with
staff support, drawing on existing public health ethics framework(s) and including the equity lens “5P” process in each deliberation.

Committee members and public health staff have co-created an evaluation plan described elsewhere.

Criteria:

Through an iterative process we have learned so far that the best questions to bring to our public health ethics committee are:
Open-ended (as opposed to yes/no)

Elevated through public health program staff to public health leadership

Approved by health department leadership as needing community input

Approved by the executive committee: chair, and vice-chair (both advisory board members) and MCPHD staff

Questions that represent a genuine opportunity for input

Timeframe and other stakeholders:

The first attempts at convening a public health ethics committee were in 2016. The version described here started in December 2017
with the most recent meeting in August 2019.

The committee identifies and invites additional community stakeholders. Examples of stakeholders invited to specific deliberations
include a representative of Latino Network (a local Latino-led education non-profit), members of the Future Generations Collaborative (a
local Native-led effort to address alcohol-affected pregnancies), and colleagues from the Multnomah County Mental Health & Addictions
Division.

Planning and implementation:

MCPHD leadership and the public health advisory board chartered the group together along with the evaluation process. The chair and
vice-chair routinely vet questions for deliberation with MCPHD staff. Committee members and MCPHD staff co-created the evaluation
and improvement plan detailed elsewhere.

Collaboration with community stakeholders:

The desire for authentic community input into local public health practice led to a public health ethics committee that is primarily made up
of community members, with public health staff, subject matter experts, and other stakeholders as needed. This approach differs from
current NACCHO guidance suggesting primarily public health and program level participants with some community stakeholders. In the
MCPHD model every question gets examined by a broad cross-section of community members, including those of color. This approach
means program staff and subject matter experts must describe the issue in terms that non-experts can understand, one of the first
steps of genuine community engagement.

The MCPHD supports community engagement by providing ethics training to new members and offering food and meeting incentives in
the form of small gift cards to anyone who is on the advisory board so that they can attend meetings. Acknowledging the gift of time from
our stakeholders has helped support attendance and engagement.

Finally, we apply principles of popular education and adult learning methods:

e Meetings open with a dynamic activity in which members intentionally connect with others to build an atmosphere of trust so
members can share their ideas and experiences.

e “Think, pair and share” allows members time for reflection, connection and dialogue with another member. Pairs then report out
any highlights that came up during their discussion.

o Reflection activities in which members record their thoughts onto post-it notes in response to prompts. A “gallery walk” allows
everyone to see others’ responses and note any similarities or differences.

Incorporating popular education principles into our deliberations breaks down the dominant culture norm of having large group
discussions that may only allow for more assertive voices. Each activity also allows members to connect in different ways which has




often prompted further thought and dialogue.
Funding considerations:
The MCPHAB public health ethics committee estimated budget is approximately $4,000 per quarter ($16,000 annually).

The majority of the cost is staff time including the Health Officer, Public Health Division Deputy Director, a Public Health Project Manager
and an Executive Specialist.

Staff prepare and refine questions and materials with the executive committee, support meeting logistics, scheduling, communication,
deliberations, trainings, membership, and incentives.

Staff time total = 63 hours quarterly = $3,550

Public health project manager = 15 hours quarterly (includes meetings, logistics, communications, preparing other materials)
Health Officer = 6 hours quarterly (question identification and refinement; meeting facilitation)

Public health deputy director = 30 hours quarterly (question identification, refinement, meetings with the executive committee)
Executive specialist = 12 hours quarterly (meeting and logistics support)

Incentives quarterly = $300

Food quarterly = $150

Quarterly Total = approximately $4,000

Yearly Total = approximately $16,000

Evaluation

Evaluation assesses the value of the practice and the potential worth it has to other LHDs and the populations they serve. It is also an
effective means to assess the credibility of the practice. Evaluation helps public health practice maintain standards and improve practice.
Two types of evaluation are process and outcome. Process evaluation assesses the effectiveness of the steps taken to achieve the
desired practice outcomes. Outcome evaluation summarizes the results of the practice efforts. Results may be long-term, such as an
improvement in health status, or short-term, such as an improvement in knowledge/awareness, a policy change, an increase in numbers
reached, etc. Results may be quantitative (empirical data such as percentages or numerical counts) and/or qualitative (e.g., focus group
results, in-depth interviews, or anecdotal evidence).

e What did you find out? To what extent were your objectives achieved? Please re-state your objectives.
e Did you evaluate your practice?

o List any primary data sources, who collected the data, and how? (if applicable)

o List any secondary data sources used. (if applicable)

o List performance measures used. Include process and outcome measures as appropriate.
o Describe how results were analyzed.

o Were any modifications made to the practice as a result of the data findings?

Please enter the evaluation results of your practice : *

To what extent were goals met?

MCPHD partnered with the MCPHAB to house the public health ethics committee within the advisory board structure. The goal was to
have broad community representation and input on all public health ethics deliberations, regardless of the topic.

The committee works through established public health frameworks and has included an equity lens specific process in all deliberations.
The second goal has been to expand on the questions of justice and distribution of burdens and benefits and examine each public health
issue explicitly from an equity perspective.

Outcome:
Four out of four deliberations to date have directly influenced MCPHD policy or practice.
They include:

Deliberation July 18, 2019 regarding school vaccine requirements. The committee examined the question “How can we use school
vaccine requirements to keep disease from spreading in schools, preserve parental rights and keep kids in class?” After a robust




examination of assumptions and different public health goals of vaccine requirements, the committee gave helpful recommendations
related to prioritizing vaccine access and setting a high bar for vaccine exemption. MCPHD has since identified opportunities to improve
availability of vaccines in certain parts of the county and among minority communities with disproportionately low 2 year old up-to-date
rates.

Deliberation November 28, 2018 regarding scarce resource allocation. The committee examined the Centers for Disease Control &
Prevention (CDC) influenza vaccine prioritization scheme during an influenza pandemic. The committee looked at types of prioritization
schemes, with some sharing personal experiences related to scarce health resources. The committee essentially ratified the scheme,
although with scrutiny of “critical functions,” noting that some critical infrastructure workers may telecommute and that the definition
itself would need to take equity considerations into account. They also put all healthy adults, including those 65 and over at the bottom of
the list. Consultation with our ethics committee is now part of our region’s Cities Readiness Initiative stated process for "allocating and
targeting critical workforce groups for vaccination in accordance with CDC guidance for a pandemic influenza scenario.”

Deliberation August 23, 2018 regarding a health department proposal to move from opiate focused work to an all substances approach
with a desire for community input regarding what issues to consider as we frame this work. The committee engaged in traditional ethics
framework questions like what are the public health goals, what is the distribution of benefits versus burdens, and does the public health
approach respect individual choices. The equity lens component raised a strong mandate related to culturally responsive and trauma-
informed approaches. The committee ultimately emphasized that root causes, prevention and intervention cannot and should not be
separated by substance.

Deliberation May 24, 2018 regarding different funding opportunities related to reproductive health, and in particular “abstinence only”
approaches that are generally at odds with MCPHD’s current sex positive programs and messages. This two-part deliberation
considered the role of government in people’s lives, the symbolic value of expressing local public health priorities even if it means
forgoing funding, and how to incorporate different approaches to reproductive health that are culturally specific and responsive to
community needs. The final consensus can be summarized as follows: while we recognize the importance of abstinence and the
members of the community who endorse it, we also want to provide a broader view of other options available and be more
comprehensive in our curriculum.

Evaluation:

To date, four out of four deliberations have influenced MCPHD practice.

In February 2019, MCPHD staff and ethics committee executive membership co-developed an evaluation survey.
The total number of respondents was six:

All were satisfied with the use of the equity lens tool, and all believed that the equity lens “5P” tool helped “think of and consider other
perspectives.”

A majority were “very satisfied” with the deliberation process.

All felt that the deliberation process helped them engage in conversation.

Almost all felt we had included the right stakeholders in the process to date.

All agreed the deliberations had been relevant, interesting, substantive and diverse.

Because of the low number of respondents, we devoted the February 28, 2019 meeting to a group evaluation process. In general, the
committee felt that the process and use of the equity lens “5Ps” worked well for deliberations, although needed some refining depending
on the question. They liked that all members got to think through each “P” with time for discussion in small groups before the full group
facilitated discussion.

Consistent themes related to improvement included giving more context for where deliberation questions come from and making sure to
provide follow up of each topic and how committee input was used.

Specific action items from the evaluation included:

e Background one-pager development for future deliberations (now current practice)

Allow additional committee members to join leadership phone meetings to help further refine questions (now current practice)

Include regular equity & empowerment training to the whole board and for new members (now current practice)

Provide previous ethics committee meeting minutes to new members as part of orientation process (now current practice)

Follow up with the committee to provide updates about the impact of their deliberations (now current practice)

Each meeting closes with a paper meeting evaluation to support continued learning about how to refine questions and deliberations to
make the most of everyone’s time and wisdom. Those who participate by phone receive the same evaluation in electronic survey form.
The meeting evaluations provide both quantitative and qualitative data. Members assess the meeting using meeting success indicators
identified by the executive committee:

e The meeting had a clear and meaningful purpose




e The right people were invited and included in the meeting
o Meeting participants were willing to speak up and offer their input without fear of retribution
e Meeting participants are able to gain mutual understanding on key topics, issues and decisions

Members also rate the presentation and logistics of the meeting on a 4 point Likert scale. Results are compiled by staff and reviewed at
the monthly executive committee meeting with an action plan developed for necessary improvements.

“(The) Ethics Committee is essential to carrying out the MCHD/PHD/MCPHAB commitments to inclusiveness. There is opportunity to
gain perspective at every discussion. Community members get to learn about the dimensions of public health policy and practice and
the complexities of determining the right strategies to address issues important to them and their communities. Public health staff hear
chronicles of real life impacts of what we are doing and what we are not doing to protect and promote public health.” -Suzanne Hansche,
Chair, MCPHAB

Sustainability

Sustainability is determined by the availability of adequate resources. In addition, the practice should be designed so that the stakeholders
are invested in its maintenance and to ensure it is sustained after initial development (NACCHO acknowledges that fiscal challenges may
limit the feasibility of a practice's continuation.)

e Lessons learned in relation to practice.

e Lessons learned in relation to partner collaboration. (if applicable)
e Did you do a cost/benefit analysis? If so, describe.

e |s there sufficient stakeholder commitment to sustain the practice?

o Describe sustainability plans.

Please enter the sustainability of your practice : *

Lessons learned:

As a result of convening the MCPHAB public health ethics committee and using a structured equity lens process, MCPHD practice is
increasingly reflective of community values.

This novel approach allows community members to learn about the inner workings of their local public health authority. It also allows for
a fresh perspective and real input on multi-dimensional ethical questions.

Looking forward to future ethical deliberations, it is important to identify the right type of question and create brief, informative materials
for a community-based public health ethics committee.

MCPHD must also regularly circle back to deliberations to articulate back to the committee where their input has influenced policy and
practice.

Equity work and authentic community engagement take time and effort - and are well worth it.
Sustainability:

Our advisory board members have the opportunity to participate in other committees, but some only attend ethics because they want to
engage in a structured process where they can provide input on issues that deeply affect their community. The majority of current ethics
committee members have served for over one year and at least half have served for at least two years. The Chair and Vice Chair for the
full advisory board serve on the ethics committee and participate in the planning meetings.

MCPHD leadership has prioritized public health ethics committee staffing and financial support in upcoming budgets. Our deputy director
points out “the role that MCPHAB Ethics has played is key to our commitment to community participation, guidance and transparency.”

Furthermore our executive committee has generated potential public health ethics topics for future deliberation, including:
The role of the local public health authority in protecting the immediate environment
Year over year budget planning and how to stagger service changes in light of moving to a Public Health 3.0 role

Questions related to youth tobacco access

Additional Information



How did you hear about the Model Practices Program:: *
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