Modernizing Oregon’s
Public Health System

Oreo on 1 th

Author ity

Current Situation for Public Health in
Oregon

» Large disparity in level of county funding resulting in
limited capacity in many areas

» A focus on individual service delivery at the cost of
providing community wide interventions

* Reliance on Federal categorical funding which dictates
what programs need to be provided, regardless of
community need

» Limited state funding for core public health capacities
and programs
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Factors that Affect Health

Counseling
& Education

(.

Clinical
Interventions

Long-lasting Protective
Interventions

Changing the Context
to make individuals’ default
decisions healthy

Socioeconomic Factors

Advice to eat healthy,
be physically active

Rx for high blood
pressure, high
cholesterol, diabetes

Immunizations, brief
intervention, smoking
cessation, colonoscopy

Fluoridation, Og trans
fat, iodization, smoke-
free, cigarette tax

Poverty, education,
housing, inequality

Task Force on the Future of Public

Health Services:
HB 2348 (2013)

Focused on recommendations that:

» Create a public health system for the future
» Consider the creation of regional structures

» Enhance efficiency and effectiveness

» Allow for appropriate partnerships with regional health
care service providers and community organizations

» Consider cultural and historical appropriateness
» Are supported by best practices
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HB 2348 (2013): Task Force Report
Future of Public Health Services

Modemizing Oregon’s
Public Health System

Executive Summary
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Conceptual Framework for Governmental Public
Health Services

Communicable
Disease Control
Pravention & Health
Promotion
Preventive Services

+ Assessment& epidemiology
. &

g prep:
+ Communications
+ Policy & planning
. Le: ip& izafi ompetencies
+ Health equity & cultural responsiveness
+ Community partnership development

D = Present @ every Health Dept.
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State Public Health Budget by Fund Type
Total budget $523,079,350

General Fund,
$40 M, 7.7%

Tobacco Tax,
$16 M, 3.0%

Fees,
$47 M, 9.0%

Private Grants
or Awards,
$65 M, 12.5%
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State Investment in Public Health: Per Capita State | nvestment in Public Health

e T N PerCapt aniing
Hawaiit $215793,131 315459
DC. $65,927,000 $10426

$143,890,100 $90.17
fost Virginia_ $160,589.232 $86.55
= e ==
lew York $1,468,595515 $75.04
labama $358,728,139 $7439
= S e
= S =
lassachusetts $361,079.843 $5433
rkansas $150,180,308 $5092
= ot =
ode Island $49,390,630 $47.03
lew Mexico_ $57,144,500 $46.
(entucky $191,695,800 343
[ennesses. $275,073,200 $42.
fashington® $289,049,500 $41
rmont $26,084,071 $41
elaware” $38,153,700 $41
lebraska $72,690.976 $39.
D e s
Colorado $180,719.799 $3484
Maryland’ $175.461.490 $2982
T e =
Jeah $78,246,700 $27.40
e S =
nnecticut’ $88,191,904 $24.56
llinois $297,253,500 $2305
faine’_ $29,708.338
rida’ $382,052,729 $19.
lontana $19,552,494 S19.
South Carolina $90,947.879 SIS,
fexas. $478,338,289 Si8.
lowa_ $53,688,501 $I7.
Indiana_ $113,929.495 SI7.
= St R
Georgia $168,715,698 $i701
uisiana $70.778,560 81538
= S e
Kansas® $41.479,143 14.37
$181,961,000 1426
lorth Carolina” $138,126,056 14.16
$17.794,601 $13.47
regon $52,141,850 $1337
fisconsin $75,042,700 $13.10
ississippi’ $26,521,920 $8.89
= S =
= e =
Nevada $9.042,262 $328
o

1 May contain some social service programs, but ot Medicaid or CHI.
2 Ganeral funds only.

3 Budget data tsken from sppropristons legilsion.

26,2012
unil November 16,
accordance with the findings
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Recommendations

1. The Foundational Capabilities and Programs should be
adopted in order for Oregon’s public health system to
function efficiently and effectively

2. Significant and sustained state funding be identified and
allocated for proper operationalization of the
Foundational Capabilities and Programs

3. Statewide implementation of the Foundational
Capabilities and Programs will occur in waves over a
timeline to be determined
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4. Local public health will have the flexibility to
operationalize the Foundational Capabilities and
Programs through a single county structure; a single
county with shared services; or a multi-county
jurisdiction

5. Improvements and changes in the governmental public
health system be structured around state and local
metrics established and evaluated by the Public Health
Advisory Board, which will report to the Oregon Health
Policy Board
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The full report in addition to task force
meeting minutes and materials can be
found online:

www.healthoregon/taskforce
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