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MINUTES - PROGRESS BOARD MEETING 
October 26, 2006
Present: James Sager, Sue Densmore, Pat Ackley, Michael Jordan, Representative Butler. 

Staff: Rita Conrad and Whitney Temple 

Approve July minutes 
July minutes were approved.
Executive Director’s Report

1.  Legislative Brief (doc, 2 pages)
Rita shared the final version based on feedback from committees, Legislative Fiscal Office and Budget and Management staff.  
2.  Scope and Requirements (doc, 3 pages) for 21st Century Benchmark Reporting Project
Lists the work plan for Laura Rose Misaras, the Progress Board’s summer egov intern (now a contracted consultant).  When Laura Rose updates the website, the 2007 Benchmark Performance Report will be a much smaller publication that will point people to the website with color charts and the ability to drill down for more detailed information (information to be shown on the website is listed in the document). She is also creating a system to automatically update products when new data points come in.  This will keep data up to date and reduce opportunities for error.  
3.  Agency key performance measure update
Rita introduced Dawn Farr, who is coordinating performance measures at Legislative Fiscal Office (LFO).  About two thirds of the agencies’ proposed measure forms and annual reports have been submitted LFO is now taking the lead in reviewing the content of proposed measures based on the criteria in the Performance Measure Guidelines LFO analysts coordinate with BAM analysts in this process; they both sign the review form that goes back to the agency and that will travel with the measures through the Ways and Means process. 
4.  Second analyst position

Rita announced that she is in the process of hiring a second analyst to work and train with Whitney for seven months and to take her place at the end of the biennium.  

Benchmark Updates
Assessment Committee recommendations for board action:
1.  New Air Quality Benchmark Targets 
Target Rationale (doc, 1 page), Endnotes (doc, 1 page) and Data Display (xls, 1 page)
The board approved the new benchmark at the July meeting, but needed to approve the targets. The benchmark was approved as a single benchmark, but Rita and Gregg Lande decided to break it into two benchmarks for clarity.  The first is based on national standards and the second is based on new science using two bellwether pollutants (one cancer-causing and one that causes respiratory problems). 
Gregg explained the targets, noting that the problems in Oregon are particulate matter and ozone, especially during the winter because of stagnant air and wood stove use.  He explained why he thinks the targets are ambitious, but realistic.  He said that burning will not need to be eliminated, but substantially reduced to meet the targets. He explained that DEQ works with the Department of Agriculture to minimize people’s exposure to smoke from field burning, a necessary practice.  They also work with the Department of Forestry to reduce wildfires and the smoke impact when burning piles from forest thinning.
The board approved the targets.
2.  New Positive Youth Development Measure
PYD Report, (doc, 3 pages); Data Display (xls, 1 page); OCCF Letter (pdf, 1 page)
The Progress Board has long desired a positive benchmark related to youth since the others are negative (drugs, teen pregnancy, etc.)  Six questions on the Oregon Healthy Teens Survey collectively provide data for this benchmark.  Positive Youth Development (PYD) is now gaining a lot of attention as a concept, but so far, measuring it has been a challenge.  The PYD workgroup chose a framework that includes individual and environmental/community connectedness attributes, then developed questions for the Oregon Health Teens (OHT) survey that matched those attributes.  Bob Nystrom and data analysts from the Department of Human Services tested the underlying theory with the 2006 OHT data.  They found that attributes used in the PYD benchmark did in fact correlate significantly with lower levels of risk behavior (nutrition, grades, physical fighting, alcohol/drug use, sexual activity).    
The PYD workgroup felt that the proposed wording of the benchmark is the most valuable presentation of the data.  The Assessment Committee reviewed the wording and agreed.  Targets will be proposed when more years’ data are available. 

Rep Butler asked Bob how successful self-reporting by teens is on issues such as self-confidence, since their feelings may fluctuate greatly from day to day.  Bob noted that the Oregon Healthy Teens Survey is tested in a variety of ways to make sure that respondents understand what they’re being asked and that answers to questions that depend on each other are consistent.  James agreed that especially with an anonymous survey, teens are generally honest and noted that self-reporting is much more accurate than parent- or teacher-reporting.  
Sue asked if results could be compared among communities within the state, since at risk kids in healthy communities are supposed to be better off than not-at-risk kids in unhealthy communities.  Bob said that the connectedness questions are good measures of community health – they reflect what types of opportunities are there and how engaged are adults (not just parents) in the community.  DHS Addictions and Mental Health and Partners for Children and Families have looked into this the most. 
Board approved this measure. 
3.  Additional benchmark modifications – batch action requested
Benchmark Update Worksheet (xls, 13 pages): 
The Assessment Committee worked with staff and recommended the changes on the spreadsheet.  The suggested changes are based on comments from last summer’s Benchmark Update Survey and subsequent work with benchmark contacts to improve the benchmarks.
#1 Employment in Rural Oregon

Requested change: clarify wording to show percent of employment rather than percent of people and add Deschutes County and lower I-5 corridor counties (Jackson, Josephine, Douglas).  
New wording: Percent of Oregon non-farm wage and salary jobs outside the I-5 corridor and Deschutes County.  After the board meeting, the benchmark contact recommended an alternative data source, which required this technical correction. Final wording: Percent of Oregon jobs outside the I-5 corridor and Deschutes County.
#15 Unemployment
Requested change: Add the actual annual rate in addition to as a percent of US average.  Stratify the benchmark.
New wording: Oregon unemployment rate: a. annual rate; b. as a percent of U.S. unemployment rate
#30 Volunteering 
Requested change: Benchmark contact (Oregon Volunteers) suggested changing the source to use the U.S. Census Bureau Volunteering in America report, which would allow for national comparators.  The only change in wording would be to lower the age threshold from 18 to 16.
New wording: Percent of Oregonians 16 and older who volunteer time to civic, community, or nonprofit activities in the last twelve months.
#43 HIV

Requested change:  Benchmark contact wanted to clarify that it includes all stages from asymptomatic HIV to AIDS.  The contact also suggested showing rate per 100,000 for the state in addition to the number of cases. 
New wording: New HIV infections in Oregonians aged 13 and over by year of initial diagnosis: a. number; b. rate per 100,000

Batch action approved by board.
Health/Basic Needs Partner Panel 
See Setting the Stage for Oregon Shines III; summary of Economy and Education Panels.
Each panelist had 10 minutes and board members asked questions after all panelists presented.
Sue introduced the idea of the panels – to look at the overall systems and find what core things need to be changed for Oregon Shines III.  The Commission on Children and Families is an important partner that is not represented in the panel. The commission coordinates plans across the state for at-risk children – they do high-altitude systems work and will be involved in Oregon Shines. 
The panelists were asked to address three questions: 1) how does work relate to policy issue, 2) what issues should be addressed in Oregon Shines III, and 3) what other partners should be involved?

Health and Basic Needs: Government Service Partners
1. Erinn Kelley-Siel, Governor’s Policy Advisor, Health Care and Human Services
Current Work: Erinn spoke of the interrelationship of the biggest pieces of the budget – education, social services, and public safety.  The governor’s 2007 budget addresses a wide range of issues, including mental health and addiction services, and particularly the Healthy Kids Plan. The latter includes insurance coverage for children, outreach to communities about existing programs, reducing barriers to enrollment, and offering new options to working families.  Employers are struggling to offer health insurance for dependents.  The plan includes a private insurance product for kids subsidized for families up to 350% of the federal poverty level.  Their goal is to reduce the uninsurance rate for kids to 5%.  This is where Vermont (the best state for health insurance coverage) is.  She noted that the fate of the plan depends if the legislature will cooperate, which they have been doing.  
Issues/Gaps: Erinn noted that several groups are working on access to healthcare for all Oregonians for the 2007 legislative session. Governor Kulongoski is looking for a five-year plan for universal health insurance coverage and healthcare system reform.  She also mentioned the Archimedes Movement led by former governor John Kitzhaber and said that Governor Kulongoski is a supporter, believing that Healthy Kids is a step towards that.  He also supports system reform to keep healthcare affordable for people with private coverage.

In addition to health care, Erinn discussed the importance of individual health. The governor’s budget will propose to increase the tobacco tax. The goal of this is to reduce the rate of smoking, reduce healthcare costs, and create healthier communities.

She stressed that the state needs more mental health investment at the community level, including early intervention for kids and adults and ensuring services are available in their communities (close to people’s homes and families).  The governor also supports parity between mental and physical healthcare and sees a need for coordination among agencies for kids with mental illness (DHS, juvenile justice agencies, etc.).
She also mentioned that the methamphetamine issue needs to be addressed comprehensively.  Alcohol and drug treatment should be viewed as a tool to prevent meth use.  Drug and alcohol abuse relates to 47% of the children being in foster care.  The governor’s office also wants to focus on underage drinking prevention programs and continuing drug courts. 
Erinn noted that demonstrable evidence exists showing that the government-private partnership to prevent hunger is succeeding.  She said the Temporary Assistance to Needy Families (TANF) program is being changed and access to childcare and fresh fruits and vegetables is being increased.
Advice:  She recommended keeping in mind the future of long-term care services as part of the Oregon Shines III conversation, as the need will increase particularly as baby boomers age.  Priorities include healthy aging, saving for retirement, and helping retirees be active in their communities. 

2. Bob Nikkel, Assistant DHS Director, Addictions and Mental Health Division
Current work: DHS Addictions and Mental Health Division covers a variety of services from the State Hospital to community mental health systems (alcohol and drug services mostly provided by private nonprofit organizations).  Their work also includes drug, alcohol, and gambling addiction prevention.  Most of the general fund money for this program goes to the State Hospital, which is not federally-supported.  Bob said that a lot of attention has been focused on the overlap between addictions and child welfare or criminal justice, but he suggested also looking at how mental health and addictions affect physical health care.  He also noted that the mental health system is directly tied to safety – about 90% of mental health cases are diverted to mental health support services within their community and only about 1000 people (the other 10%) are court committed to the state hospital.  Most of those go to community hospitals.  Then only about one in 15 or 20 will be committed into the state hospital for 120-180 days. 
Issues/Gaps: Due to lack of investment in mental health and addiction services, there has been a large increase in criminal justice needs. Nine percent of 196,000 people in the criminal justice system (~20,000 people) have severe mental health issues -- schizophrenia or bipolar disorder, not minor depression -- according to the Department of Corrections.  Community estimates range 15-20% with significant mental health issues.  Bob said these numbers point to the need for greater investment and greater effectiveness of community programs.  It is a national issue; few states have a handle on this.  
Oregon is unique in the way it protects safety and promotes health in that is has a Psychiatric Security Review Board. Since its establishment in 1978, about half of the 750 people who have been adjudicated “guilty except for insanity” are back in the community and half are in the state hospital.  This group is expected to grow in next 20 years.  Connecticut also has a PSRB, but that process is not as frequently used as in Oregon.  This is a very safe program – rarely do people re-offend once they are released into the community.  If they show symptoms, they are taken back to State Hospital and treated. 

Mental health is important for student success.  There are increasingly higher rates of eighth grade alcohol use, especially among girls.  This brings on other problems – teen pregnancy, dropouts, health problems, etc.  Thinks benchmarks are right on in that area.  Bob would like to talk more in the future about mental health indicators, maybe looking at the National Outcomes Measurement System. 

3. Mickey Serice, Deputy Assistant DHS Director for Children, Adults and Families
Current work: Children, Adults, and Families program represents child welfare, Temporary Assistance for Needy Families (TANF), food stamps, employment-related day care, and vocational rehabilitation. 

The goal for the next two years for TANF and child welfare programs is to emphasize keeping children healthy and safe, strengthening families, and coordinating services earlier when they become involved with families.   

TANF and child welfare programs are going through some changes. Federal TANF laws are changing.  Oregon is creating new model for the adult welfare system.  In this process, they are getting input from the governor, legislature, stakeholders, and advocates.  There seems to be a consensus on making TANF a children’s program.  Child welfare begins when abuse or neglect occurs; a model which lacks a prevention component.  The hope is that by aligning the self-sufficiency model to the front end of the child welfare program, they will be able to keep some of the families out of the child welfare program. 
An example is that the Community Safety Net program was moved from child welfare to self-sufficiency (now called Family Supports and Connections).  They work with at-risk families early on to prevent them from going into the child welfare system.  For families with abuse problems, there are some circumstances that can be safely handled by leaving the child with the family (family preservation).   They are in the process of training 2000 workers in child welfare on the new model of providing back-end services up front as a means of prevention.  

The goal is to place children that can’t safely return to the family with certified relatives if possible, or foster care. They are looking at how to find family members that may have been out of the picture as the child moved through the system. Workers are being trained on the Oregon Safety Model, which is based review of Oregon’s child welfare system at the community level.  One of the key recommendations from that review was to look at safety for the child from a different perspective – throughout the life of the case.   Oregon did well in safety up front, but not throughout the child’s entire life in the system.  The training will produce a procedure manual for casewokers on how implement consistent policy. As a result, they would hope to have consistent outcomes in rural and urban counties.

Issues/Gaps: Addiction is the primary reason children go to foster care.  Meth is a definite problem, but other types of addictions cause child abuse and lead to the need for foster care.  The quality of accessible alcohol, drug, and mental health services and services to teens –often the quality of services for children drops off as they age.
4. Ben Boswell, President, Association of Oregon Counties and Wallowa County Commissioner
View his presentation here. 
Ben said that the statewide social support system doesn’t seem to be organized, so he tried to make a model of the social support system, focusing on interconnectedness.  The goal was to align the various visions and plans (Governor’s Principles, Oregon Shines II Goals, Children and Families Commission Goals). Those goals do not appear to be aligned.  Ben thinks that the work has already been done in a 1997 report to governor Kitzhaber from the Social Support Investment Work Group, which looked at barriers to social support and how to align state agency services to overcome those. 
He said that basic needs must be met for a productive society:  nutrition, clothing, housing, transportation, healthcare, education (in a hierarchy).  People can’t do anything if they’re hungry.  He also discussed the prevention, intervention, and treatment safety nets.  An effective social support system would try to push people up the list (toward wellness).  Prevention services are cheaper and more effective at the local level than the state level.  The state fills many roles on service provision spectrum from none to full provider and many places between (catalyst, technical assistance, infrastructure, regulation, or funding).  The recommendations to the governor from that workgroup have not been carried out.  One of the recommendations was to encourage the collaboration of partners and continue the alignment of state agencies to local partners (government and nonprofits).  He handed out the shared services chart, which shows state, county, and shared responsibilities.  He also mentioned the Partners for Children and Families comprehensive planning process required of counties by Senate Bill 555 (1999): map community needs, prioritize, strategize, monitor results, modify programs, and then start over.  Ben mentioned that existing plans and goals don’t seem to align, but they should.  
Rita will provide everyone copies of the Social Support Investment Work Group report.  

Health and Basic Needs: Non-profit and Advocacy Partners
5. Senator Ben Westlund 
Senator Westlund was unable to attend the meeting.
6. Chuck Sheketoff, Executive Director, Oregon Center for Public Policy 

Mr. Sheketoff was unable to attend the meeting.
7. Liz Baxter for former Gov. Kitzhaber and Archimedes Movement 

Liz commented that there is an interesting overlay between the focus on health and civic engagement in Oregon Principles and Benchmarks.  She noted that the current healthcare system waits until people are sick and also tries to fit them into categories (Are they poor enough for Medicaid? At risk enough for a certain program?).  She asserted that we need to get out of this thought pattern; everyone should have access to healthcare and healthcare education in their community. 
Current work: The Archimedes Movement looks at investments that will give best returns.  They presented principles all around state looking for input from everyone and heard from about 3000 people.  Liz said there are now twenty chapters of local Archimedes Movements around the state in which people talk about their own community’s needs.  They find it important to focus on health and community involvement and change the relationship among people in communities. People are starting to talk to each other about what is important in their communities – bringing more involvement and action than would traditional means of community involvement (hearings, etc).  Liz said that Oregon is a unique place where a reform like this can actually happen and they want to use that climate as a point of leverage. They also believe that no state can fix the entire healthcare system by itself, but there are things individual states can do. For example, the legislature should focus on here and now issues and also look at where we want to be in five and ten years.  
The current healthcare system as organized right now makes no sense.  Since Congress is unlikely to make the change happen, they are focusing on Oregonians making that change.  Vested stakeholders – hospitals, doctors, and others agree that changes must be made and those partners are helping with the draft legislative concept.  They also met with employer groups, who would love to get out of the healthcare business.  Right now, employers have to decide whether or not to continue to provide coverage because employees may not even take it due to high premiums.  The Archimedes Movement wants to reallocate money in healthcare system.  They also want to know that Medicare will have longevity in the future; this cannot happen as the program is currently structured.  Part of their work is to look at what benefits would make people feel secure as they retire.  They have found much less pushback than they expected and found that people across the state want change. 
8. Doug Stamm, Executive Director, Meyer Memorial Trust 
Current work: Meyer Memorial Trust played important role in Oregon Health Plan and can be a provider in the future.  Doug spoke about trends and opportunities in the independent sector (foundations and nonprofits).
1. Independent sector strategies are changing dramatically right now.  Foundations are becoming much more deliberate and proactive.  They are looking at how to convince nonprofits to collaborate and come together to be more effective, even if some of them need to dissolve.

2. The independent sector can bring tremendous value to the table for the public and private sectors, especially if they are brought on early in the conversation.  Governor Kitzhaber involved Meyer Memorial Trust early on in the Oregon Health Plan process. MMT appreciated being a part of the process, not just being the funders.  This allows them to be more effective because they can bring on the ground information to the table early on.

3. Foundations are unique because they are viewed by the public as being nonpartisan; they don’t represent big business or government.  They do this work without specific directive or political leanings and try not to be involved in politically-charged issues.  They can also make much quicker decisions. 

Foundations give away 5% of their money per year (about $30 million).  They are early adaptors of emerging ideas and have helped launch pilots that have been picked up by state and federal sources. 

They are trying to formulate a new strategy to help foundations have the greatest impact in the state.  All 12,000 nonprofits are able to apply for grants.   They are also looking at the role they can play beyond the 5% they give each year.  Doug mentioned investing it in Oregon (through venture capital funds, bonds, etc.) instead of around the world.  They could also invest in other ways that give lower returns, such as loans to nonprofits.  Foundations can and should act as a convener to bring Oregonians together to drive positive changes.  Doug said that foundations should influence public policy and initiatives.   Oregon is a philanthropic poor state – we need to bring more money into the state.  It is also a testing ground for new ideas to solve problems. 

Foundations are trying to collaborate more to solve problems.  Foundations for a better Oregon, the five largest private foundations decided to deal with K-12 education (referring to the Chalkboard Project).  Doug doesn’t think foundations are completely successful, but they have helped drive the dialogue.  He thinks it’s remarkable that they are helping make such a difference on a statewide issue given that they don’t have the vested interest in public education and they didn’t even exist three years ago.  

Issues/gaps:

1. Encourage public and private people to involve foundations at front end.  Gates Foundation is talking about how they created a smart approach to affordable housing and they are doing similar work on early childhood.
2. Look for points of inflection where foundations can take part and let them know.  We’re often waiting to hear from nonprofits.

3. Think about what can we do with 12,000 nonprofits?  Could we be more effective with fewer nonprofits that are brought together?
Partners: Look to public and private key policy makers and national and regional funders, using us as a bridge.  
Board Discussion: Health and Basic Needs Partner Panel
Rep. Butler:  If we look at outputs, it looks like we’re doing better, but the outcomes are actually worsening (more people on Oregon Health Plan, more uninsured youth, high costs of medications, worse drug, alcohol, and meth problems, higher costs of service delivery, more people needing assistance, etc).  Agencies may come out with goals for counties to achieve, but the communities can’t afford provide the necessary services.  We need to be concerned with actually solving problems by addressing the root causes, instead of continuing to bandage problems.  

James: One of the issues for OSIII is how to capture what we believe is the social compact that exists.  Oregon Shines I and II were built around partnering relationships with communities and the federal government, but now the relationships are different.  Now, how do we define what the social compact is and how the relationship has changed?  We have to look at how conditions have changed in order to can solve current problems. 

Rep. Butler:  One of the most serious problems in Oregon is addictions and addictive behaviors – we need a total culture change to fix that.  We tend to think that problems get resolved by throwing a few resources at them – but need to have a culture change.

Sue:  Senator Westlund is working with Senator Bates within the legislature on positive changes.

Liz Baxter: We need to invest for an entire generation until they become adults.  Then we will see a long-term change (although it may not change their parents’ current problems).  In the past, we focused on treatment.  Now, we are focusing on prevention – the results of our actions now will be evident in the future. It will be more worthwhile to make investments in the future now, instead of paying service costs later.  A consensus on what we want to invest in would be incredibly powerful to voters.  

Erinn Kelley-Siel:  We must look at preventing the root causes of problems. The culture change is necessary for everyone, not only government.  We must work in partnerships, as no single sector has the solution.  The Progress Board should think about how to engage government, private, and independent sectors and be sure to invest in ways that data shows it works (evidence-based practice).  The governor’s Healthy Kids Plan includes investing in policy to include funding to evaluate how it is working.  We need to sacrifice a bit of short term being for the long term benefit.  We must think about how to approach Oregon Shines III differently to bring everyone together to a common place so they can take action.
Mike: Oregon has some great innovation partnerships that are dealing with the integration of the three sectors, involving people in multifaceted solutions in a way that will last (example: Oregon Solutions).  Two major components were missing in OS I & II. 1) Strategies.  Oregon is great at visioning, but not as good at putting the vision on the ground and realizing it.  But, we have nearly perfected the idea of outcome measures and performance measures.  What’s missing is the piece in between visioning and measuring – the strategies.  We need new strategy sets; the old ones aren’t working.    2) Ownership by public policy makers. Oregon Shines and the  Oregon Benchmarks have not been owned by the public policy leaders in the state, except by a few very visionary governors.  In order for them to ever be effective, they need to actually be owned and used by public policy makers.  We also need to work on the service delivery system.  We talk at the state level about what needs to be done, but it is vertically integrated.  Money comes from federal government, but services may be delivered by very small towns with almost no capacity to do so.  Everything discussed today is a piece of what needs to be done for OSIII.  Early engagement of the right people is the key to do better this time around. 

Doug:  In strategizing, the first thing we do is high-level issue prioritization.  With limited energy and resources in the legislature, we need to focus on the state’s top issues, which Doug thinks are: 1. economic development; 2. education; and 3. healthcare.  Then focus on the key strategies.?  Don’t try to do everything, but do something that will make a difference.  How much weight will we put behind these strategies in terms of dollars and longevity of dollars?  Remember these are long-term problems that will require long-term solutions that will need valid evaluation along the way.  The government could learn some lessons from the Gates Foundation, who realized that they can’t be everything to everyone, but are taking on a few key issues where they can make a big difference. Monitoring and evaluating how they’re doing along the way has helped them realize when they’ve made mistakes and change direction.  
Sue:  Prioritization was key to Chalkboard Project’s success.  They would have liked to deal with early childhood and higher education, but had to focus on K-12 in order to make a difference.  

Mike McArthur (Executive Director, AOC) We need to take care of people’s health before taking on other public policy issues (they can’t work if they aren’t healthy).  Consider looking at people’s understanding of the local public health systems. Rita has been sharing county data across the state.  Many commissioners are skeptical and are not integrating the benchmarks into their decision-making process.  The data are great, but we need to look at how to make them more useful at the local level.
Rita: Policy makers must own the benchmarks.  
James: So does the average Oregonian.  It is a deep engagement process that will bring the public on board.
Sue:  Thinks people are still positive; they want to look to the future and make change.  

Liz Baxter:  Oregon Health Decisions focuses on how to bring the public voice into public policy.  It helps Oregonians understand why we invest in what we do.  We need to agree that investments are important enough to invest in long term and encourage community-level engagement.  

Erinn Kelley-Siel:  Another partner to engage is the media -- they affect how stories are told and how people view what is happening.  There are ways to involve the media and use their leverage like is done with KGW and the hunger initiative. The media will be more engaged if everyone at the table is saying this is what we want you to talk about, as opposed to just government saying please say something positive about us.  

Sue:  With limited funding, how can we move forward with the Oregon Shines III process? 

Rita – Ford Family Foundation leadership program tries to help build the capacity for leadership in communities.  This was missing in Oregon Shines I & II.  It would be a good idea to focus on leadership and energize the assets within each community. The Ford Family Foundation has a community indicators project that is energizing people at that level.

Mike: About 4,000 of the state’s nonprofits are trying to build leadership at the community level.  

Mike McArthur: Also include Rural Development Initiatives.

Sue: Is there the possibility of bringing together foundations to lead this discussion?  
Doug: Foundations for a Better Oregon would be that group.  In the Chalkboard Project process, it was surprising how difficult it was to get people besides the usual suspects at the table – for example, adults without school-age kids.  Also, include businesses, including small businesses.  People are still on board, but losing steam.  The Progress Board should reach out to people where they are, not just have them come to you. 
Bob Nikkel:  Maybe we need to think about some alarm signals – eighth grade drinking is an example.  Then, how do you engage people?  Don’t be alarmists, but let people know about a few very serious problems (for example, 20,000 mentally ill people going to local jails). ( He recommends Jared Diamond’s book, Collapse.)  
Pat:  Surprised how difficult it is to get new people involved in civic engagement.  Sometimes people east of the Cascades are not considered the players because they need to travel in order to be a part.  It is also hard to get new Oregonians involved because there is no hook, especially for people without kids in the system.  People are not aware how systems work.  We need to talk about how to involve people that are new to the state instead of assuming that they know what we’re talking about.

Doug: People want to make a difference.  It is not necessarily a bad thing for people to hear about crises, but need to be aware of potential solutions.  Once people get the information and realize that they can make a difference based on their actions at the individual or community levels.  

Liz Baxter: Keep eyes out for partners in different communities.  Look at what people are already doing.  They don’t have them come to your meetings, but they may be coming together on their own and you can come to them.  Sue echoed this.  

Sue thanked all the panelists.  
Recently Released Reports on Oregon’s Children

1.  Report Card 2006, Children First for Oregon Executive Director Robin Christian
View her presentation here.  

Children First for Oregon is trying to engage Oregonians in public policy to create programs and policies to help kids.  It is about making good decisions because policy makers have good information.  They believe that kids are a nonpartisan issue.  Strategically focus on key areas of need and focus limited resources.
Children First’s priorities are: 
1. Health - health insurance coverage and school-based healthcare model.
2. Safety - prevent child abuse and neglect; how can they help the child welfare system have better outcomes for kids? 
3. Family financial stability – focusing on child care affordability.  The state could help people afford to work by affording child care.  
The media is a key component to Children First’s messaging strategy.  Oregon is one of a few states that can give grades for Kids Count because we have the Oregon Benchmarks.  
The Annual Report Card is their best known product.  They also write some policy briefs, which aren’t as widely distributed or publicized as the report card.  
Oregon earned a D+ on the 2006 report card.  Grades are calculated based on ten-year trends and target achievement of 28 indicators.  New indicators for 2006 are: obesity, Head Start eligibles served, recurrence of maltreatment, and foster care placement stability.  Indicators taken away for 2006 are: readiness to learn and crimes against persons. Since some indicators changed, this year’s grade is not strictly comparable to last year’s C-.  

Positive trends were seen this year in unemployment, food insecurity, third and eighth grade reading and math skills, immunizations of two-year olds, and eighth grade illicit drugs.  Negative trends were seen in eighth grade alcohol and cigarettes, child maltreatment, recurrence of maltreatment, affordable childcare and foster care placement and stability.  To get Oregon to an A, we need to protect investments, stabilize state revenue, increase access to healthcare (starting with 67,000 children who are eligible for but not on Oregon Health Plan,), improve outcomes for abused and neglected children, expand the availability of proven substance abuse programs, and fund early childhood programs.  Children First for Oregon is using the benchmarks, engaging citizens, and looking for ways to partner with the Progress Board to spread the message.

Rita commented that this report card is an excellent example of putting the state’s outcome data to use.

2.  Oregon Children’s Budget (PDF, 31 pages);  Children’s Institute Executive Dir. Swati Adarkar and ECONorthwest Managing Director John Tapogna
The Children’s Institute focuses on early childhood development.  Children’s Institute started by a group of business and philanthropic leaders who wanted to look at how to put money in the right place.  They found very little information about public spending for low income children and families available in a usable format.  They worked with ECONorthwest to put together the base of information of state spending in terms of low income children and families. 
John said this report was a great opportunity for Children’s Institute to look at budgetary outcomes.  The budget was based on the methodology used in the Urban Institute’s work in 1998.  Data were collected based on the following program categories: food and nutrition, cash assistance and training, health, child care and early child development, child protection and family services, and juvenile justice.  K-12 spending is not included in the budget, as it has been well-documented elsewhere.  The other program not included is Section 8 housing subsidies, since it is difficult to divide the benefit to the child versus the rest of the family.  

John walked the board through major points of the budget.

New data are being developed by DHS, which now counts children who are receiving services to find an unduplicated number of children being served by DHS.  The unduplicated count represents more than 40% of Oregon children receiving services in 2003 – largely Medicaid, food stamps, or both.
Page 8 shows cost per case-year for a child in a program.  Correctional facilities are the most expensive program at nearly $60,000 per child per year, giving evidence to keep kids out of youth correctional system.  Pages 9 and 10 show DHS for isolating state all funds (state and federal) spending on children in 2000 and 2005.   2005 state expenditures (about one-half billion dollars) are then ranked.  The main sources of state expenditures are Medicaid, youth corrections, foster care, and childcare.  Page 11: Shows combined state and federal level funds.  Spending is highest for the earned income tax credit, Medicaid, and food stamps and nutrition programs. 

John noted that you have to pay attention to what’s happening with and work with policy makers in Salem and in Washington DC to make a difference in Oregon.  Page 13, Figure 7 shows spending on children as a share of personal income. From 2002 to 2005, this actually increased for federal expenditures and stayed steady for state expenditures.  This doesn’t mean that the outcomes (services provided) improved during that time. For example, we could spend more on Medicaid, but have more uninsured children because insurance costs have increased.  Page 15 shows change in food stamp program from late 1990s to early 2000s.  Oregon went from a typical state to highest in terms of participation among eligibles for food stamps.  
Despite increased Medicaid spending from 2000 to 2005, the Oregon’s uninsured rate for children increased from 9% to 12%. Oregon is unique in that the maximum cash Temporary Assistance to Needy Families (TANF) benefit is higher than the national average, but fewer families are eligible in Oregon than in other states.  Because of Oregon’s tight eligibility, it is difficult for families to mix work and benefits.  Similarly, Oregon’s eligibility thresholds for child care assistance are more stringent than other states’.  
Discussion
Sue noted that people came to Oregon because of the benefits and asked if there is a way to track if the money is spent on Oregonians or people who move here from other states.   John said that Sue’s question wasn’t directly answered in the budget.   

James: If health insurance is provided for all kids under age 19 and Head Start is fully funded, would the reports show a significant change, or would the change be masked by other variables?  Because there are so many needs, successes tend to get buried.  John Tapogna: Tax rates for people who are trying to work their way out of poverty will continue to be a problem. For some, it makes financial sense to keep a lower wage so they don’t lose child care or TANF benefits.  Swati noted that 40% of children in the state live in households with less than 200% of the federal poverty level.  Mike Jordan added that net income increases up to wages of about $10 per hour, then drops until $15 or $16 per hour.  Therefore, people do not leave the $10 per hour level because it would take too many years to reach the level at which their net income would increase.  
James: then asked who should be at the table to discuss the incremental changes that will take people from a $10/hr to a $15/hr jobs.  Swati said part of the reason for this product is to encourage transparency and dialogue among the different sectors.  Mike Jordan said that all of these programs are in place because people thought they’re important, but nobody has taken a look at how to coordinate the pieces at the family level or at the provider level.  A more holistic approach would be for the state to coordinate with the federal system to create a continuum for individual families, but this would require a huge systemic change.  Robin added that the federal poverty level (FPL) has nothing to do with reality; people at 200% FPL are still poor. She said that the governor’s Healthy Kids Plan is great because it provides answers for all families. John Tapogna said that Oregon should look at the child care subsidy program relative to other states, because Oregon’s is one of the smallest subsidy programs and the level of wages ($10 to $11 per hour) where the child care co-payments increase by more than the $1 per hour wage increase. 
Sue brought up Oregon’s gambling addiction and asked how it would affect the need for social services.  John Tapogna said that his colleague Bob Whelan at ECONorthwest would be more able to provide that information.  Rita added that Oregon’s Lottery is well-known for having one of the best gaming addictions services.

Rita thanked the guests for coming and agreed that the financial transparency will be an important aspect of OSIII.
Meeting adjourned at 4:50 pm. 
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