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   STATE BOARD OF HEALTH 1 

OKLAHOMA STATE DEPARTMENT OF HEALTH 2 

Post Oak Lodge 3 

Tulsa, Oklahoma 4 

August 19-21, 2011 5 

 6 

Jenny Alexopulos, President of the Oklahoma State Board of Health, called the 362
nd

 special meeting of the 7 

Oklahoma State Board of Health to order on Friday, August 19th, 2011, at 7:05 p.m.  The final agenda was 8 

posted at 10:30 a.m. on the OSDH website on August 18, 2011, and at 10:00 a.m. at the OSDH building 9 

entrance on August 18, 2011 as well as the Post Oak Lodge Building entrance. 10 

 11 

ROLL CALL 12 

 13 

Members in Attendance:  Jenny Alexopulos, D.O., President; Murali Krishna, M.D., Vice-President; Cris 14 

Hart-Wolfe, Secretary-Treasurer; Richard G. Davis, D.D.S.; Terry R. Gerard, D.O.; Martha A. Burger. 15 

 16 

Members Absent: Barry Smith, J.D., Ronald Woodson, M.D., Reverend Alfred Baldwin. 17 

 18 

Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Chief Operating Officer; Henry F. Hartsell, 19 

Deputy Commissioner, Protective Health Services; Steve Ronck, Deputy Commissioner, Community and 20 

Family Health Services; Pam Archer, Interim Deputy Commissioner, Prevention and Preparedness Services; 21 

Mark Newman, Office of State and Federal Policy; Don Maisch, Office of General Counsel; Commissioner’s 22 

Office: VaLauna Grissom, Diane Hanley, Janice Hiner. 23 

 24 

Visitors in attendance:  See list 25 

 26 

Call to Order and Opening Remarks 27 

Dr. Alexopulos welcomed members, staff, and public in attendance and thanked them for their time and 28 

commitment to public health.  Meeting participants introduced themselves.  Dr. Alexopulos proceeded  to 29 

discuss Oklahoma’s poor health statistics, the fact that Oklahoma ranks almost last in the United Health 30 

Foundation Rankings, and the leading preventable causes of disease in Oklahoma. She recognized the 31 

continuing need for grass roots efforts to educate ourselves and our children. She also noted that the nation 32 

spends approximately 147 billion dollars each year for the treatment of obesity and we have a lot of work to 33 

do.   34 

 35 

Dr. Alexopulos introduced Representative Jeannie McDaniel.  She briefly discussed her concern over a recent 36 

report ranking Oklahoma 50
th
 in the nation for women’s mortality.  She thanked the Department and the 37 

Board for their work in this area and continued emphasis in this area. 38 

 39 

Dr. Alexopulos introduced Senator Rick Brinkley.  He shared the story of the circumstances behind the 40 

adoption of his son. He thanked the Department and meeting participants for all they do as they may never 41 

see the ultimate impacts of their efforts. 42 

 43 

Dr. Alexopulos introduced the First Lady of Tulsa, Victoria Bartlett.  Mrs. Bartlett discussed the impacts of 44 

health and fitness in her community.  She added that she was excited to participant and take the information 45 

to her community. 46 

 47 

Dr. Alexopulos introduced Dr. Arnold Bacigalupo as the retreat facilitator.   Dr. Bacigalupo briefly discussed 48 

retreat mission and objectives and the agenda and timelines for the following two days.   49 

 50 
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WRAP UP DAY ONE AND CLOSE 1 

The meeting adjourned at 7:40 p.m 2 

 3 

Saturday, August 20, 2011 4 

 5 

Members in Attendance:  Jenny Alexopulos, D.O., President; Murali Krishna, M.D., Vice-President; Cris 6 

Hart-Wolfe, Secretary-Treasurer; Richard G. Davis, D.D.S.; Terry Gerard, D.O.; Barry L. Smith, J.D., 7 

Martha A. Burger. 8 

 9 

Members Absent: Ronald Woodson, M.D., Reverend Alfred Baldwin. 10 

 11 

Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Chief Operating Officer; Henry F. Hartsell, 12 

Deputy Commissioner, Protective Health Services; Steve Ronck, Deputy Commissioner, Community and 13 

Family Health Services; Pam Archer, Interim Deputy Commissioner, Prevention and Preparedness Services; 14 

Mark Newman, Office of State and Federal Policy; Don Maisch, Office of General Counsel; Commissioner’s 15 

Office: VaLauna Grissom, Diane Hanley, Janice Hiner 16 

 17 

Visitors in attendance:  See list 18 

 19 

Call to Order and Opening Remarks 20 

Dr. Alexopulos called the meeting to order at 8:43 a.m. and welcomed those in attendance. Dr. Alexopulos 21 

introduced guest Dewey Bartlett, Mayor of Tulsa. 22 

 23 

Mayor Bartlett welcomed the meeting participants to the City of Tulsa. He described Tulsa’s interest in health 24 

as reactionary as the community has becoming increasingly heavy, sedentary, and costly in terms of medical 25 

costs.  He applauded his wife’s leadership in the Tulsa community in the area of fitness and nutrition. Mayor 26 

Bartlett also asked for feedback from the Boards on anything the community could do to bring a focus to 27 

good practices around this issue. 28 

 29 

OKLAHOMA HEALTH IMPROVEMENT PLAN: Jenny Alexopulos, D.O., Board of Health President &  30 

Terry Cline, Ph.D., Commissioner of Health  31 

O K L A H O M A  H E A L T H  I M P R O V E M E N T  P L A N

A  C O M P R E H E N SI V E  P L A N  T O  I M P R O V E  T H E  H E A L T H  O F  A L L  O K L A H OM A N S  · 2 0 1 0 - 2 0 1 4

   

Since 1992, our infant mortality rate is consistently 

higher than the national average.

We lead the nation for deaths due to heart disease.

Oklahoma has largest rise in obesity rates between 

1995-2010 and is projected to have the highest obesity 

rate in the country by 2018.

Approximately one in every four Oklahoma adults 

smokes.

[ B A C K G R O U N D ]

K E Y  H E A L TH  I N D I C A T O R S

If Oklahoma “matched” the national average in health status 

indicators, 5,320 lives would be saved each year.

 32 
                   33 
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[ S O C I E T A L  &  P O L I C Y  I N T E G R A T I O N ]

Determinants of Health and Their 
Contribution to Premature Death

Genetic 
disposition 30%

Behavioral 
patterns 40%

Environmental 
exposure 5%

Social 
circumstances 

15%

Health Care 
10%

    

[ S T R A T E G I C  P L A N N I N G ]

F L A G S H I P  G O A L S  ( D r .  Ga r y  R a s k o b )  

Tobacco Use Prevention (Tracey Strader, Chair)

Obesity Reduction (Dr. Bruce Dart, Chair) 

Children’s Health (Drs. Mary Anne McCaffree, Marny Dunlap, & Edd Rhoades; 

Co-Chairs)

I N F R A S T RU C TU R E  G O A L S  ( Ga r y  C o x )

Public Health Finance (Dr. Mark Newman, Chair) 

Workforce Development (Rick Ernest, Judy Grant; Co-Chairs) 

Access to Care {HIX} (Dr. Terry Cline, Julie Cox-Kain; Co-Chairs) 

Health Systems Effectiveness {P/P Partnerships}(Barry Smith, Bert 

Marshall, Julie Cox-Kain; Co-Chairs)

S O C I E T AL  &  P O L I C Y  I N T E G R A T I O N

Policies and Legislation

Social Determinants of Health & Health Equity

 1 
 2 

Successes

• The Hard Rock Hotel and Casino owned by Cherokee Nation 
is building a new tower in Tulsa where both the hotel and 
casino will be smoke-free

• Significant progress towards passage of HB 2135

• Successful HAVOC campaign and bar nights in OKC and 

Tulsa leading to 4 bars going entirely smoke-free

• Tobacco sales to underage users has decreased

• Youth (16+) are also now served through the helpline and 

assistance through quit coaches

• Great success with fax referrals for hospital patients 

flagged as tobacco users

Challenges

• Powerful opposition to local rights legislation

• Passage of local rights legislation may require innovative 

methods for passage

[ F L A G S H I P  G O A L ]

T O B A C C O  U S E  P R E V E N T I O N

   

Successes

• Online searchable database identifying evidence -based or 

promising programs that address physical 

activity, nutrition, and obesity issues was completed and now 

available to public 

• Legislation passed deeming “healthy corner stores” that meet 

criteria are eligible to apply for loans from eligible agricultural 

businesses

• Fifteen TSET Physical Activity & Nutrition grants provided 

throughout the state to increase physical activity and better 

eating, while reducing obesity in our state

• Certified Healthy Communities and Schools programs launched 

August 1 st

Challenges

• Resistance to lifestyle and cultural behavior changes

• Major barrier is access to affordable fruits and vegetables

• Health education legislation

[ F L A G S H I P  G O A L ]

O B E S IT Y  R E DU C T I O N

 3 
 4 

S u c c e s s e s

• Developed a comprehensive child health plan to improve health 

outcomes for children ages 1 to 18 years

• 54 out of 59 birthing hospitals in Oklahoma are committed to 

Every Week Counts campaign and not allowing elective induced 

births prior to the 39th week

• Improved perinatal health outcomes:

o All pregnant women (100%) diagnosed with Gonorrhea or 

Chlamydia were treated for the infections in 2009.  (Increase 

from 92.5% baseline in 2008)

o Percent of women receiving first trimester prenatal care has 

shown an increase from baseline of 75.5% three years ago to 

76.4%

C h a l l e n g e s

• Legislation prohibiting use of hand-held electronic devices while 

driving for those under age 18

• Reducing unintended pregnancies

[ F L A G S H I P  G O A L ]

C H I L D R E N ’S  H E A L T H

    

Successes

• Analyzed current public health finance system.

• Recommended actions and key components for successful 

public health 

Challenges

• Current economical climate

• Reduced funding and resources available from traditional 

sources

[ I N F R A S T R U C T U R E  G O A L ]

P U B L I C  H E A L T H  F I N A N C E

 5 
                                                                         6 
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Successes

• Great strides in telemedicine expansion

• HB 2017 primary care residencies legislation

• Student portal system should be initiated in OKC metro area 

this fall

• Regional extension centers created to assist in sustainability of 

rural hospitals

• Community campus training model has been implemented at 

OSU and is active in all 4 quadrants of the state with an 

emphasis on increasing number of rural primary care 

physicians

Challenges

• Inadequate resources to create and complete the centralized 

database for health care worker information

• Ranked 49th in primary care physicians per population

[ I N F R A S T R U C T U R E  G O A L ]

WO R K F O R CE  D E V E L O PM EN T

   

Successes

• Legislature scheduled to have a series of town hall 

meetings in Oklahoma City and Tulsa to discuss health care 

reform, including health insurance exchange

• Proposed federal regulations regarding insurance exchange 

will be released soon and will make planning and 

implementation easier for all states

Challenges

• Affordable Care Act and unknown future regarding this Act 

and its funding

[ I N F R A S T R U C T U R E  G O A L ]

A C C E S S  T O  C A R E

“In health, there is freedom.” Henri Frederic Amiel

 1 
    2 

Successes

• Shape Your Future campaign

• Working with major business community partners on 

innovative solutions to public health issues and affecting 

change

• Committed top industry executives and leaders to public health 

cause

• Significant progress towards accreditation of state and local 

health departments which seeks to meet a national standard 

of excellence and proficiency

Challenges

• Limited resources and time availability

• Current economical climate

[ I N F R A S T R U C T U R E ]

H e a l t h  S y s t e m s  E f f e c t i v e n e s s  

{ P u b l i c / P r i v a t e  P a r t n e r s h i p s }

   

5,320 Oklahomans could be saved each year if our state 

simply met the national average for health measures.

Shape Your Future highlights how individuals can Shape 

Your Future to improve individual health.

Shape Our Future focuses on enacting policies to 

improve community, business, and school health.

Shape Their Future highlights strategies to improve 

health outcomes for Oklahoma’s children, including 

recommendations from the OHIP’s new Oklahoma 

Children’s Health Plan.

[ F U T U R E  A C T I O N S ]

5 ,320  L i v es  Can  B e  S av ed  Y ear l y

ShapeYourFutureOk.com

 3 
 4 

• Access to Primary Care

• Injury Prevention

• Immunizations

• Oral Health

• Adolescent Health

• Mental Health & Substance Abuse

• Abuse & Neglect

• Special Health Care Needs

• Communications & Data

• Policy & Legislation

[ F U T U R E  A C T I O N S ]

O k la ho m a  C h i l d r e n ’ s  H e a l t h  P l a n

1 0  S t r a t e g i c  F o c u s  A r e a s

Oklahoma Children’s Health Plan online:  <http://ohip.health.ok.gov>

   

• Restore the rights of local communities to pass 

tobacco use prevention policies that are stronger 

than state law.

• Assure health education is taught in all state public 

schools in sixth, seventh, or eighth grade.

• Prohibit the use of a hand -held electronic device 

while 

driving for all drivers under 18 years of age.

[ F U T U R E  A C T I O N S ]

OHIP SFY  2012 Legisla t ive  Agenda

Let’s take these first steps to improve our health!  5,320 

Oklahomans are counting on us.

 5 
 6 
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[ S O C I E T A L  &  P O L I C Y  I N T E G R A T I O N ]

S O C I A L  D E TE R M I N A N TS  O F  H E A L T H

   

O H I P P AR TNE RS

Oklahoma State Board of Health 

Tulsa City -County Board of Health

Oklahoma City -County Board of Health

Oklahoma State Department of Health

Tulsa Health Department

Oklahoma City -County Health

Department

Oklahoma Health Care Authority

Oklahoma Department of Mental

Health & Substance Abuse Services

Oklahoma Insurance Department 

Oklahoma Tobacco Settlement

Endowment Trust

Oklahoma Legislature

Oklahoma State Department 

of Education

Oklahoma Hospital Association

Oklahoma Osteopathic Association

Oklahoma State Medical Association

The State Chamber of Oklahoma

Cherokee Nation Health Services

Oklahoma Turning Point Council

Oklahoma Institute for Child Advocacy

Oklahoma Tobacco Research Center

American Lung Association

American Heart Association

American Cancer Society

Inter-Tribal Health Board

Cheyenne -Arapaho Tribe

Muscogee Creek Nation

OKC Area Indian Health Service

Indian Health Care Resource Center 

of Tulsa

Oklahoma Association of Health,

Physical Education, Recreation

and Dance

YMCA of Tulsa

Cimarron Alliance

Leadership Oklahoma

Schools for Healthy Lifestyles

Regional Food Bank of Oklahoma

Integris Health

George Kaiser Family Foundation

Oklahoma Office of State Finance

Oklahoma Policy Institute

Chickasaw Nation

Physician’s Manpower Training 

Center

Oklahoma Healthcare Workforce 

Center

Oklahoma Employment Security

Commission 

Oklahoma Primary Care Association

Oklahoma University Health Sciences

Center

Oklahoma State University Center

for Health Sciences

AARP Oklahoma

Oklahoma Developmental Disability

Council

Community Service Council of 

Greater Tulsa

Blue Cross Blue Shield

Oklahoma Nurses Association

Children’s Hospital of Oklahoma/

American Academy of Pediatrics

Citizens at Large

 1 
 2 

The presentation concluded. 3 

 4 

SDH SFY 2011 STRATEGIC MAP & PLAN: Julie Cox-Kain, M.P.A., Chief Operating Officer 5 

 6 

   

Strategic Map: SFY 2011 -2015

Central Challenge

Leverage 
Resources 

for Health Outcome
Improvement

Focus on Prevention

Facilitate Access to 

Primary Care

Use Comparative 

Effectiveness Research

& Evaluate Science

Monitor Funding

Opportunities

Foster Collaborative

Relationships With 

Public & Private 

Partnerships

Educate &  Strategically

Plan for Health

Systems Change

Improve Targeted
Health Outcomes

Achieve Targeted Improvements in the

Health Status of Oklahomans

Strengthen Public
Health Systems

Lead Public Health
Policy & Advocacy

Development 

Reduce Health 

Inequities

Employ Strategies for 

Public Health

Workforce

Recruitment

Achieve Accreditation

& Create a Quality

Improvement Culture

Identify & Establish 

Public Health 

Champions

Serve as Educational

Resource on the Value

of All Public Health

Issues

Focus on Core Public

Health Priorities**

Achieve Improvements

In Oklahoma Health

Improvement Plan

(OHIP) Flagship Issues*

Target Campaigns  on

Community Needs,

Return on Investment,

& Scientific Evidence

Engage Communities to Leverage Effectiveness
Utilize Social Determinants of Health & Whole Person Wellness Approaches

Responsibly Align Resources to Maximize Health Outcomes

Achieve Compatible

Health Information 

Exchange  Across 

Public/Private Sectors

Evaluate 

Infrastructure to

Support Public

Health Systems

 7 
 8 
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Strategic Map: SFY 2011-2015

Strategic Priority/Theme Areas

Leverage 
Resources 

for Health Outcome
Improvement

Focus on Prevention

Facilitate Access to 

Primary Care

Use Comparative 

Effectiveness Research

& Evaluate Science

Monitor Funding

Opportunities

Foster Collaborative

Relationships With 

Public & Private 

Partnerships

Educate &  Strategically

Plan for Health

Systems Change

Improve Targeted
Health Outcomes

Achieve Targeted Improvements in the

Health Status of Oklahomans

Strengthen Public
Health Systems

Lead Public Health
Policy & Advocacy

Development 

Reduce Health 

Inequities

Employ Strategies for 

Public Health

Workforce

Recruitment

Achieve Accreditation

& Create a Quality

Improvement Culture

Identify & Establish 

Public Health 

Champions

Serve as Educational

Resource on the Value

of All Public Health

Issues

Focus on Core Public

Health Priorities**

Achieve Improvements

In Oklahoma Health

Improvement Plan

(OHIP) Flagship Issues*

Target Campaigns  on

Community Needs,

Return on Investment,

& Scientific Evidence

Engage Communities to Leverage Effectiveness
Utilize Social Determinants of Health & Whole Person Wellness Approaches

Responsibly Align Resources to Maximize Health Outcomes

Achieve Compatible

Health Information 

Exchange  Across 

Public/Private Sectors

Evaluate 

Infrastructure to

Support Public

Health Systems

   

Strategic Map: SFY 2011 -2015

Crosscutting Strategic Priority/Theme Areas

Leverage 
Resources 

for Health Outcome
Improvement

Focus on Prevention

Facilitate Access to 

Primary Care

Use Comparative 

Effectiveness Research

& Evaluate Science

Monitor Funding

Opportunities

Foster Collaborative

Relationships With 

Public & Private 

Partnerships

Educate &  Strategically

Plan for Health

Systems Change

Improve Targeted
Health Outcomes

Achieve Targeted Improvements in the

Health Status of Oklahomans

Strengthen Public
Health Systems

Lead Public Health
Policy & Advocacy

Development 

Reduce Health 

Inequities

Employ Strategies for 

Public Health

Workforce

Recruitment

Achieve Accreditation

& Create a Quality

Improvement Culture

Identify & Establish 

Public Health 

Champions

Serve as Educational

Resource on the Value

of All Public Health

Issues

Focus on Core Public

Health Priorities**

Achieve Improvements

In Oklahoma Health

Improvement Plan

(OHIP) Flagship Issues*

Target Campaigns  on

Community Needs,

Return on Investment,

& Scientific Evidence

Engage Communities to Leverage Effectiveness
Utilize Social Determinants of Health & Whole Person Wellness Approaches

Responsibly Align Resources to Maximize Health Outcomes

Achieve Compatible

Health Information 

Exchange  Across 

Public/Private Sectors

Evaluate 

Infrastructure to

Support Public

Health Systems

 1 
 2 

Strategic Map: SFY 2011-2015

Strategic Map Goals

Leverage 
Resources 

for Health Outcome
Improvement

Focus on Prevention

Facilitate Access to 

Primary Care

Use Comparative 

Effectiveness Research

& Evaluate Science

Monitor Funding

Opportunities

Foster Collaborative

Relationships With 

Public & Private 

Partnerships

Educate &  Strategically

Plan for Health

Systems Change

Improve Targeted
Health Outcomes

Achieve Targeted Improvements in the

Health Status of Oklahomans

Strengthen Public
Health Systems

Lead Public Health
Policy & Advocacy

Development 

Reduce Health 

Inequities

Employ Strategies for 

Public Health

Workforce

Recruitment

Achieve Accreditation

& Create a Quality

Improvement Culture

Identify & Establish 

Public Health 

Champions

Serve as Educational

Resource on the Value

of All Public Health

Issues

Focus on Core Public

Health Priorities**

Achieve Improvements

In Oklahoma Health

Improvement Plan

(OHIP) Flagship Issues*

Target Campaigns  on

Community Needs,

Return on Investment,

& Scientific Evidence

Engage Communities to Leverage Effectiveness
Utilize Social Determinants of Health & Whole Person Wellness Approaches

Responsibly Align Resources to Maximize Health Outcomes

Achieve Compatible

Health Information 

Exchange  Across 

Public/Private Sectors

Evaluate 

Infrastructure to

Support Public

Health Systems

   

Oklahoma Health Improvement Plan (OHIP) 

Flagship Issues

 Children’s Health Improvement

 Tobacco Use Prevention

Obesity Reduction

 3 
 4 

Core Public Health Priorities

Children’s Health
• Infant Mortality

• Prenatal Care

Disease & Injury

Prevention
• Immunization

• Occupational Fatalities

• Preventable Hospitalizations

Imperatives
• All Hazards Preparedness

• Infectious Disease

• Mandates

Strong & Healthy 

Oklahoma
• Cardiovascular Health

• Obesity

• Tobacco

   

LSTAT Strategic Planning 

Priority Area Lead Champions

OHIP Flagship & Core Public Health Services

 Strong & Healthy Oklahoma 

(Julie Cox -Kain)

 Children’s Health 

(Dr. Edd Rhoades)

 Disease & Injury Prevention/Imperatives 

(Drs. Kristy Bradley & Hank Hartsell)

 Health Inequities 

(Neil Hann)

Policy & Advocacy 

(Dr. Mark Newman )

Public Health Systems

 Infrastructure, Performance Management, 

& Accreditation 

(Joyce Marshall)

 Workforce 

(Toni Frioux)

 Health Information Exchange {HIE} 

(Julie Cox -Kain)

 Public/Private Partnerships 

(Neil Hann)

Resources

(Julie Cox -Kain)

 5 
 6 
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Putting It All Together

National

3 Core Functions

10 Essential Public 
Health Services

Healthy People 
2010/2020

United Health 
Foundation  & 

Commonwealth  
Fund Reports

State Agency

Strategic Plan

Tool – Strategic Map

Strategic Targeted 
Action  Teams/Plans

Tool – Step Up

Core Public Health 
Priorities Document

Tool – Business Plan

Service Area

& County 
Health 

Department

Community Health 
Improvement Plans 

Tool – Mobilizing for 
Action through 
Planning and 
Partnerships  

(MAPP) Turning 
Point & Step UP

Individual 
Employee

Accreditation

Oklahoma Health 
Improvement Plan

Tool - State of the 
State’s Health 

Report

Individual 
Contribution

Tool – Agency  
Individual 

Performance 
Management 

Process  (PMP) 
Evaluations

Service Area/CHD 
Strategic Plans

Tool – Step Up

Community

   

Core Performance Measures Scorecard

Public Health Imperatives 

Measure Actual 

Previous

Year

Target Current 

Year

Actual Current 

Year

5 Year 

Target Goal

Inspection - % co-mandated non -

complaint activities meet mandates

92.9% 100% 87% 100%

Inspection - % co-mandated complaint 

activities meet mandates

86.5% 100% 66% 100%

Infectious Disease - % immediately 

notifiable reports received by phone 

consultation/ investigation initiated in 15 

minutes

92% 95% 97% 95%

Infectious Disease - % immediately 

notifiable reports submitted in PHIDDO/ 

investigation initiated in 15 minutes

75% 95% 96% 95%

Infectious Disease - Average # reported 

Hepatitis A, Hepatitis B, TB & AIDS cases 

per 100,000 population

9.5 11.3 8.1 8.1

Preparedness - % County emergency 

response plans completed

0 30 11 77

 1 
 2 

Core Performance Measures Scorecard

Public Health Priority Programs

Measure Actual 

Previous Year

Target 

Current Year

Actual Current 

Year

5 Year Target 

Goal

Children - # infant deaths per 1000 live 

births

8 7.8 8.5 7.3

Children - % first trimester prenatal care 76.4% 76.5% 76.5% 78%

Children - % children’s health plan 

completed

0% 100% 100% 100%

Injury - # occupational fatalities per 

100,000 workers

8 7.8 7.2 7

Prevention - # preventable 

hospitalizations per 1000 Medicare 

enrollees

90.3 87 88.7 83

Immunization - % immunized (19-35

months)

N/A 77% 70.2% 85%

Obesity - % adults who are obese 32% 30.9% 31.3% 30.1%

Tobacco - % adults who smoke 25.4% 22.2% 23.7% 19.5%

Cardiovascular - cardiovascular 

deaths/100,000

313.5 302.7 313.5 281.5

   

Core Performance Measures Scorecard

Public Health Policy & Systems

Measure Actual 

Previous

Year

Target 

Current Year

Actual

Current Year

5 Year 

Target Goal

PH Resource - # meetings with PH 

partners & stakeholders regarding PH 

issues 

10 10 10 15

Accreditation - # of PHAB accredited 

Health Dept. in OK

N/A N/A N/A 15

PH Partnerships - # certified healthy 

communities

N/A N/A N/A 50

PH Partnerships - # certified healthy 

schools

N/A N/A N/A 17

Workforce - % HR procedures reviewed 

& updated annually

N/A 50% 50% 100%

Accreditation - % accreditation

prerequisites completed for state health 

department

100% 100% 100% 100%

Health Information Exchange –

Successfully receive test messages 

N/A 100% 100% 100%

Access - % completion of access to 

primary care statewide assessment

N/A 100% 100% 100%

 3 
 4 

Achievements
• Certified healthy communities and healthy schools legislation passed, criteria 

established (Released 8/1/11)

• Tobacco local rights legislation went further than past  due in large part to 

Turning Point and grassroots efforts

• Top tier accreditation beta test scorer

• Successful Shape Your Future Launch

• National award for best internal government web-based application for Step UP 

system (Performance Mgmt.)

• 54 out of 59 birthing hospitals in Oklahoma are committed to the Every Week 

Counts campaign and not allowing induced births prior to 39th week

   

Achievements

• Online searchable  inventory database completed and available to public 

identifying evidence -based or promising practices that address physical activity, 

nutrition and obesity issues through SHO (OHIP goal)

• SNAP and WIC participants able to access fruits and vegetables through local 

farmers markets

• Release of Oklahoma Children’s Health Plan

• Improved response rates to investigations completed within 15 minutes on 

immediately notifiable reports

• 15 Tobacco Settlement Endowment Trust grants to increase physical activity 

and improve nutrition were awarded (9 coordinated by county health 

departments)

 5 
 6 
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Strategic Plan Process

• Implemented QI process during the last quarter of 

SFY’11

• Improvements for SFY ‘12 will include:

o Better developed benchmarks for establishing measures

o Simplified, more strategic outcomes and action plans

o Better definitions, tools, training and understanding of processes

o More Rapid-cycle QI 

   1 
 2 

Barry Smith asked for the Department to provide additional details regarding the data on which mandates the 3 

Department is not meeting.  Dr. Hartsell provided additional information regarding the mandates not being 4 

met as well as an update on the implementation of an information system which would capture data as way to 5 

assess if the Department is meeting all the mandates. Acquiring the information system has been 6 

approximately a 3 year process and the Department has been selected as a pilot agency to implement the 7 

comprehensive information system.  The Department is scheduled to begin the pilot process within the next 8 

month with an international software and consulting firm. Dr. Krishna inquired as to the Board’s 9 

responsibility to contact agencies such as CMS if the agency is non-compliant. Dr. Hartsell indicated that he 10 

was uncertain of the Board’s responsibility, however, the Department is in constant contact with CMS 11 

regarding unmet mandates and corrective actions to be taken. Barry indicated it would be beneficial to the 12 

Board to have regular updates regarding scorecards across the agency and is important to the Board’s 13 

oversight role. 14 

 15 

2012 LEGISLATIVE AGENDA & PANEL DISCUSSION: Mark Newman, Ph.D., Director, Office of State  16 

and Federal Policy. 17 

 18 

Dr. Alexopulos welcomed Representative Earl Sears and Senator David Myers to the meeting to discuss the 19 

legislative process.  Both Representative Sears and Senator Myers briefly introduced themselves and gave  20 

brief descriptions of their roles in the Legislature. Both Rep. Sears and Sen. Myers commended Dr. Cline and  21 

Dr. Newman for the phenomenal job they do in interacting with both the House and the Senate. Rep. Sears  22 

briefly discussed the budgetary issues and reductions faced throughout the state in previous years and Senator  23 

Myers briefly discussed the budgetary issues the state will face in the upcoming year. 24 

 25 

Dr. Krishna thanked both Rep. Sears and Sen. Myers for taking the time to address the Board of Health. He  26 

asked for feedback from both legislators as to how the Board and Department can help the process of  27 

improving health in Oklahoma in the arena of policy.  Senator Myers commented that it was important to  28 

continue to emphasize the need for physicians in the rural areas of Oklahoma.  He added that he felt  29 

Oklahoma’s health shouldn’t be so far behind other states such as Texas, and felt we should place an  30 

emphasis on this contrast more than football, for instance.  Rep. Sears encouraged the Board and Departments  31 

to take every opportunity to invite legislators to come to their organizations or clinics and educate them. 32 

The Board and meeting participants briefly discussed the challenges of health education and how to change  33 

the focus. 34 
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 1 
Examples of Versions and Amendments provided. 2 

 3 

 4 
 5 

Dr. Bacigalupo asked attendees to break out into groups for 25 minutes to discuss the reasonable objectives 6 

for the 2012 Legislative Agenda. The question presented each group was “ What do you think are realistic, 7 

achievable legislative priorities we need to focus on this coming session”? 8 

 9 

Key Bullets recommended from breakout group discussions: 10 



OKLAHOMA STATE BOARD OF HEALTH MINUTES                              August 19-21, 2011 
 

33 

 

 Restore local rights by repealing all preemptive clauses in the Smoking in Public Places and Indoor  1 

Workplaces Act 2 

 Assure health education is taught in all state public schools during grade six, seven, or eight, in 3 

accordance with the Priority Academic Student Skills for Health and Safety.  The suggestion was made 4 

to change health education to wellness education. It was also suggested that health education be taught on 5 

a more comprehensive level with high risk groups. 6 

 It was suggested that the Department utilize the residency programs in both OU and OSU to get 7 

physicians and hospitals to come forward to begin promoting the acceptance of HB 2135. 8 

 Strengthen the graduated driver’s license law to prohibit the use of hand held electronic devises while 9 

driving except for life threatening emergency purposes for all drivers under eighteen years of age. 10 

 Rework the state school allocation formula to  allow schools to operate after hours and encourage after 11 

school programs. 12 

 13 

SHAPE OUR FUTURE UDPATE: Julie Cox-Kain, M.P.A., Chief Operating Officer 14 

 15 

 16 

 

Shape Our Future Update
Board of Health Retreat

August 20, 2011
   

Shape Our Future Update 

Oklahoma could save  
lives each year by just meeting the 
national average on health 
indicators.

 17 
 18 

Shape Our Future Update

 5320 campaign was created as a result of the release of 
the Oklahoma Health Improvement Plan (OHIP)

 Teaser campaign designed to encourage interest in 
Oklahoma’s poor health rankings

 Communication/marketing methods required 
participation of businesses and community partners 

 Partnership between OSDH/TSET

   

Shape Our Future Update

 Nearly 20 media partners & more than $200,000 in 
donated media  

 More than 200 community partners distributed and 
displayed signs, t -shirts, coasters, table tents and other 
materials with 5320

 Nearly all major TV, radio and newspapers in Oklahoma 
covered the 5320 campaign  

 Utilized social media like Twitter (whatis5320) to 
perpetuate discussion    

 19 
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 1 

Shape Our Future Update

5

 In Glencoe, the Superintendent of Schools put “5320” on school 
signage and as a result, board members, faculty members and 
parents asked him what it meant. [This has opened the door to 
discussions on organization of a new SWAT (Students Working 
Against Tobacco) program in the high school.]

 In Enid, “5320” prompted employees of St. Mary’s Regional Medical 
Center to meet to discuss how to empower employees to lead 
healthier lives, including opening up their Cardiac Rehab unit for 
employees to use after hours.

 In Atoka, Ameristate Bank inserted a rolling “5320” in display board 
behind their tellers, Sonny’s Country Mart put “5320” stickers on 
their produce, and Atoka Main Street Web site included a “5320” 
teaser on their community mailout.

   
6

Shape Our Future Campaign 
Launched February 14, 2011

 2 
 3 

 4 

5,320 Launch Video

    

Shape Our Future Update

• Social Marketing Campaign Focused on Oklahoma Health  
Improvement Plan Flagship Issues:

• Reduce Obesity
• Prevent or Reduce Tobacco Use
• Improve Children’s Health

• Initial Media Campaign Focused on the Following:

• Supporting OHIP policy agenda
• Branding Shape Our Future logo
• Positive Testimonials

• Multiple Partners Have Requested the Use of the Shape Our 
Future Logo 

 5 
 6 
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Shape Our Future Update

What’s Next?  Shape Our Future will Become the Umbrella 
Campaign for Multiple Wellness Initiatives

1. Statewide Media Campaign

 TSET Media Budget - $1,000,000
 Key Message - You Can Live a Healthy Lifestyle on Any 

Budget
 Nutrition – Vegetable and Fruit Consumption
 Physical Activity – Recommended Daily Activity Amounts
 Tobacco – Positive Messages and Testimonials

 Specific Messages Under Development and Testing

    

Shape Our Future Update

What’s Next?  (Continued)

2. Primary Logo & Media Messages for Local Efforts

 TSET Funded Physical Activity & Nutrition Grants

 Turning Point Communities

3. Parent Logo For Certified Healthy Program

 Certified Healthy Business

 Certified Healthy Communities

 Certified Healthy Schools

 1 
 2 

Shape Our Future Update

    

Shape Our Future Update

 3 
 4 

Shape Our Future Update

    

Shape Your Future TV

 5 
 6 
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Questions?

 1 
The presentation concluded. 2 

  3 

ORGANIZATIONAL STRATEGIC ALIGNMENT: Dr. Arnold Bacigalupo, Ph.D., & Terry Cline, Ph.D., 4 

Commissioner of Health 5 

 6 

Dr. Cline briefly described the requirement for the Oklahoma State Board of Health to approve any 7 

organizational chart changes to the Oklahoma State Department of Health (OSDH).  He indicated that the 8 

OSDH has focused on how to best structure ourselves to be most successful in achieving our strategic 9 

objectives and goals. Board members and meeting participants were given copies of the current OSDH 10 

organizational chart as well as the proposed changes.  He briefly described the proposed changes under the 11 

Office of the Chief Operating and the rationale for the proposal. The requested changes are as follows: 12 

 13 

 Consolidation of the administrative services (Chief Financial Officer, Office of Human Resources, 14 

Information Technology, and Building Management) and reporting to a new the newly created position 15 

of Administrative Director. 16 

 Creation of a new unit titled Center for the Advancement of Wellness, in which Tobacco and Obesity 17 

services would be located. He briefly discussed the need to integrate tobacco and obesity in order to 18 

maximize our resources.      19 

 Creation of a new unit titled Health Planning & Grants.  This unit would allow the Department to better 20 

coordinate application of federal grants and funding.  21 

 Move Community Development Services to the Office of the Chief Operating Officer from Community 22 

& Family Health Services. 23 

 24 

Dr. Krishna moved Board approval of the proposed organization changes presented on August 20, 25 

2011.  Second Mrs. Wolfe. Motion carried. 26 

                AYE: Alexopulos, Burger, Davis, Gerard, Krishna, Smith, Wolfe,  27 

 28 

Dr. Bacigalupo asked the Board to think about clarity in the role and function of the Board members for 29 

the following day’s discussion.  He further explained that effectiveness, efficiency, and board 30 

membership wellness is importance.  Board development is important, and a good example of board 31 

development would be the presentation given by Dr. Newman.  Lastly, he asked the Board members to 32 

think about their needs in terms of Board development.   33 

 34 
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NEW BUSINESS 1 

None. 2 

 3 

WRAP UP DAY TWO AND CLOSE 4 

The meeting adjourned at 3:32 p.m 5 

 6 

ROLL CALL 7 

 8 

Members in Attendance:  Jenny Alexopulos, D.O., President; Murali Krishna, M.D., Vice-President; Cris 9 

Hart-Wolfe, Secretary-Treasurer; Richard G. Davis, D.D.S.; Terry R. Gerard, D.O.; Martha A. Burger. 10 

 11 

Members Absent: Ronald Woodson, M.D., Reverend Alfred Baldwin. 12 

 13 

Staff present were: Terry Cline, Commissioner; Julie Cox-Kain, Chief Operating Officer; Henry F. Hartsell, 14 

Deputy Commissioner, Protective Health Services; Steve Ronck, Deputy Commissioner, Community and 15 

Family Health Services; Pam Archer, Interim Deputy Commissioner, Prevention and Preparedness Services; 16 

Mark Newman, Office of State and Federal Policy; Don Maisch, Office of General Counsel; Commissioner’s 17 

Office: VaLauna Grissom, Diane Hanley, Janice Hiner. 18 

 19 

Visitors in attendance:  See list 20 

 21 

Call to Order and Opening Remarks 22 

Dr. Alexopulos called the meeting to order at 8:33 a.m. 23 

 24 

Dr. Alexopulos opened the floor to discussion regarding the roles and responsibilities of a Board member.  25 

She indicated that many of the Board members have served on the Board for a number of years, however, 26 

there are new Board members and would like to hear the perceptions of each. 27 

 28 

Dr. Gerard indicated that he believed his role as Board member is an opportunity to serve Oklahoma and 29 

represent his region of Oklahoma.   30 

 31 

Dr. Davis stated he felt this was an opportunity to serve on an oversight committee.  He added that he felt the 32 

Board members were required to oversee the decisions of the professionals within the Health Department and 33 

represent the public.  34 

 35 

Mrs. Burger indicated she perceived at least a portion of her role was to provide support from the business 36 

community in making legislative changes to impact health. 37 

 38 

There was discussion among Board members in terms of learning the roles and responsibilities within the 39 

first few years of appointment.  Mrs. Wolfe reflected on past retreats and the challenge to integrate the goals 40 

and objectives of the Board of Health and the Department of Health.   41 

 42 

Dr. Krishna discussed two important functions of the Board members. He added the first was to protect the 43 

health and well-being of the citizens of Oklahoma.  The second role is wellness and affecting change in 44 

society. He explained that his initial expectations and timeframe for this change was not realistic but the 45 

Board was headed in the right direction. 46 

 47 

Mr. Smith pointed out the challenges of previous Board’s and his expectations of an oversight Board.  He 48 

added that the benefit of serving is making a difference in the health of the state.  He went on to say that he 49 

believes the Board should continue to challenge itself and the Department to improve health outcomes. He 50 

contrasted the updates in previous years to the Strategic Plan update given on 8/20/2011 in which the 51 

Department clearly identified a shortfall in meeting mandates and a plan for correction.  He commended the 52 
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Department for recognizing the shortfall, developing and a corrective plan, and bringing the update to the 1 

Board.  2 

 3 

Dr. Cline commended the Board and their leadership, stating that they have become a model for other Boards 4 

within the state. Dr. Newman agreed, adding that the Legislature recognizes how engaged the Board is, which 5 

makes his job much easier. 6 

 7 

The Board discussed the need for a basic PowerPoint presentation for each of  the Board members to include 8 

a condensed version of the State of the State’s Health report, what the Department is doing, and how you can 9 

make a difference.   10 

 11 

Mr. Smith indicated the need for discussion regarding Board committees as a result of the Board self-12 

assessment survey.  Dr. Cline thanked the Board for engaging in this self evaluation process. He went on to 13 

describe the committees and their functions are laid out in the by-laws of the Board but it is important for the 14 

Board to occasionally revisit the purpose and the function. 15 

 16 

Dr. Krishna asked the newest Board members, Dr. Davis, Mrs. Burger, and Dr. Gerard to provide feedback 17 

on the committee structure.   There was discussion regarding the Finance Committee and the responsibilities 18 

of each Board with regard to the agency budget. The Board also suggested rotating members to each 19 

committee. The Board agreed that the entire Board would receive the Finance Committee reports.  20 

 21 

Dr. Alexopulos thanked Dr. Cline for the extraordinary impact he has made in the short amount of time as the 22 

Commissioner of Health.  She also thanked Dr. Newman for his professionalism and liaison with the 23 

Legislature.  Dr. Alexopulos and the Board also thanked Dr. Bacigalupo. 24 

 25 

NEW BUSINESS 26 

None. 27 

 28 

PROPOSED EXECUTIVE SESSION 29 

None. 30 

 31 

ADJOURNMENT 32 

Ms. Wolfe moved to adjourn.  Second Dr. Davis. Motion carried. 33 

                AYE: Alexopulos, Burger, Davis, Gerard, Krishna, Smith, Wolfe,  34 

 35 

The meeting adjourned at 10:19 a.m. 36 


