Modernizing Oregon’s
Public Health System

Findings from the Future of Public Health
Task Force




What Does the Public Health
System Do?

Three main public health functions are:

« Assessment and monitoring of the health of
communities to identify health problems and
priorities.

e Formulation of public policies designed to solve
identified local and national health problems.

 To assure that all populations have access to
appropriate and cost-effective care, including health
promotion and disease prevention services.

-World Health Organization, 2014 Oregon
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Public Health in the
Community

 Public health monitors diseases and health behaviors of the entire
population.

— Vital records: Birth and Death Data
— Reportable diseases
— Population-based surveys
— Clinical service delivery data
* Public health has a role in protecting the health of everyone in Oregon.
— Food and water safety
— Health care facility licensing
— Smoke free laws
— Water fluoridation
— Health Impact Assessments
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Current Situation for Public
Health in Oregon

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

o 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

e Limited state funding for foundational public health
capacities and programs
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Factors that Affect Health

Smallest
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be physically active
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Task Force on the Future of Public

Health Services:
HB 2348 (2013)

Focused on recommendations that:
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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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Conceptual Framework for Governmental Public
Health Services
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Assessment & epidemiology
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Foundational Communications
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Leadership & organizational competencies
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Community partnership development
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Recommendations

1. The Foundational Capabillities 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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Recommendations

(con’t)

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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Recommendation #1

The Foundational Capabilities and
Programs should be adopted In
order for Oregon’s public health
system to function efficiently and

effectively
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Foundational Capabilities

e Critical knowledge, skills and abilities necessary to carry
out public health activities efficiently and effectively

 Needed to identify and analyze public health problems, &
to address these problems through public health
programs and policies

o Key to protecting and improving the community’s health,
and achieving effective and equitable health outcomes

For Oregon’s public health system to function well, these

foundational capabillities need to be broadly present in our

state and local health departments: they are the essential
capacities
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Foundational Capabillities:

Assessment & Epidemiology
Example: Collect and maintain vital records

Emergency preparedness & response

Example: Activate emergency response personnel and communications systems during a public health
emergency

Communications
Example: Develop and implement proactive health education/health prevention strategies

Policy & planning
Example: Using science & best practices, develop policies to protect & improve population health

Leadership & organizational competencies
Example: Financial management, contract and procurement services

Health equity & cultural responsiveness
Example: Commitment to supporting policies to promote health equity

Community partnership development
Example: Convene and sustain strategic relationships with traditional and non-traditional partners and

stakeholders to collectively advance health ] I Oregon
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Foundational Programs

e Basic areas of public health expertise and activity
essential to assess, protect and improve the community’s

health
* Benefits must be available to everyone in Oregon

 These programs are considered the baseline services of
the governmental public health system

— Communicable Disease Control
» Recognize, identify and respond to communicable disease outbreaks

— Environmental Health

— Prevention and Health Promotion
— Access to Clinical Preventive Services
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Additional Programs

* Public health programs and activities
Implemented in addition to foundational
programs to address specific identified
community public health problems or needs.

« Additional programs are of two fundamental
types:

— Enhancement or expansion of a foundational
program.

— A new program to address a need not addressed
by a foundational program.
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Recommendation #2

Significant and sustained state
funding be identified and allocated
for proper operationalization of the

Foundational Capabilities and

Programs
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Public Health in Oregon:
Funding

OHA Public Health Local Public Health
Division Authorities

 Federal grants  Medicaid reimbursement
e Private grants e County general funds
 Fees « Pass-through federal

« Tobacco tax grants

« State General fund e Fees and donations



State Public Health Budget by

Fund Type
Total budget $523,079,350

General Fund,

Private Grants
or Awards,

$40 M, 7. 7%
Tobacco Tax,
$16 M, 3.0%
Federal
Funds, - Fees,
$354.7 M, $47 M, 9.0%
67.8%

$65 M, 12.5%
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State Investment in Public Health: Per Capita State Investment in Public Health

State Public Health Budgets
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Levi J, Segal LM, St. Laurent R, Lang A. Investing in America’s Health: A state-
by-state look at public health funding and key health facts. Trust for America’s
Health, www.healthyamericans.org. 2013;1-40.



Recommendations #3 & 4

o Statewide implementation of the
Foundational Capabillities & Programs will
occur in waves over a timeline to be
determined

* Local public health will have the flexiblility
to operationalize Foundational Capabillities
and Programs through a single county
structure; a single county with shared
services,; or a multi-county jurisdiction
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Public Health in Oregon

 Decentralized public health structure
o State public health

— OHA Public Health Division
e Local public health

— 34 local public health authorities (one three-county
health district)

— Local public health authorities may delegate public
health authority to another entity (nonprofit
organization, etc.)
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Recommendation #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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Figure 1: PH System Governance - Overview
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Figure 2: PH System Governance - State Components
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What This Means for the
Future of Public Health

o Better integration of governmental public health with
a transforming health care system.

* Improved coordination and clarity of roles between
local and state.

« Basic public health assurances in place for everyone
In Oregon.

« Local flexibility in determining additional public health
service.

* Improved sustainability for governmental public
health services over time.
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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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