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Caveat

Please note: This White Paper should be viewed as a dynamic product
reflecting information received to-date. There has been a continuous flow
of documents and other information; it is likely that new information will
continue to be provided during the life of this project. Moreover,
interviews with the 5 metropolitan health departments have taken longer
than planned, owing to variable availability of those being interviewed. It
has not been possible in all cases to align our schedule with theirs.
Accordingly, the reader should regard this paper as a draft that will be
used to guide production of the policy framework and that will continue
fo evolve to inform policy recommendations in the next phase of the
project. It should also be noted that while the RFP for the project specified
information to be considered in the development of the White Papers, we
are also considering other information that we deem important in
development of the Operational Master Plan.
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Infroduction and Overview
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A public health department’s response to the external environment in terms of
their roles, mission, and goails
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What'’s going on in my community? How healthy are we?
- # - 4
Are we ready to respond to health problems or threats in my county?

How quickly do we find out about problems? How effective is our
response?

C

How well do we keep all segments of our community informed about
health issues?

4 #
How well do we really get people engaged in local health issues?

#

What local policies in both government and the private sector
promote health in my community? How effective are we in setting
healthy local policies?

( —

When we enforce health regulations are we technically competent,
fair and effective?

: #
# C C #

Are people in my community receiving the medical care they need?
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e Do we have a competent public health staff? How can we be sure
that our staff stays current?
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e Are we doing any good? Are we doing things right? Are we doing
the right things?
? C - # #
e Are we discovering and using new ways to get the job done?
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. Basic Role of a Public Health Agency - Distinguishing Factors of
the External Environment
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Threats and crises
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Appendix | - Other Public Health Frameworks
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Appendix Il - Protocol for CMHD Interviews

Health Director: first interview (1 hr)

| am interested in obtaining three things from this interview:

Observations about what issues are most important to the health department’s

long range strategic thinking and how these issues are being dealt with.
The names and contact information of 3-5 key leaders within the health
department staff who can participate in phone interviews and provide more
details about the issues and decision processes.
Guidance on how we can obtain documents related to these issues and
categories.
Key Leader interviews (1.5 hour):
Observations about what issues are particularly important to the health
department’s long range strategic thinking and how these issues are being
dealt with.
Identify and provide documents related to these issues and categories.
Health Director: final interview (1 hour)
Review summary of what we have learned.

Clarify and identify the most important observations.

Inquire whether or not they would be open to a site visit.
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Topical Questions

I. Distinquishing Factors

What characteristics of your jurisdiction most influence the mission and
services configuration of your LHD?

2. How have the ten essential services influenced the mission and goals of your health
department? e.g. explicitly used as a strategic framework, used by programs, used to
communicate to stakeholders, use to gauge performance, etc.

3. What characteristics of your LHD are not apparent from your web site and
other public information materials? What one source would you recommend to
someone wanting to understand your health department?

4. What do you think most distinguishes a public health department serving

a major urban metropolitan area from smaller LHDs in terms of mission,
service configuration?

Il. Health Environment.

Metro area LHDs face a greater variety of challenges from national, state and
even international sources. How important are the following challenges to your
LHD: I'd like you to:

a. rate them on a scale of 1 to 5 (1= not very important to 5=very
important)

b. explain why they are important; what is the local impact?

C. describe how your health department has responded to these
challenges

d. describe how your LHD made that decision: e.g. strategic planning,

legislative mandate, funding opportunity, etc

List of challenges:
a) emerging, re-emerging and “globalized” infectious diseases
b) increasing chronic disease
C) new mandates such as HIPPA and emergency preparedness
d) increasing numbers of un- or under-insured people
e) decreasing and different types of funding for public health services
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f) increasing health inequities,
0) diversity and complexity within the populations you serve.
h) impact of national and international ports of entry

What methods have you used to assess and report on the health status of
the community and the services deployed to meet the needs?

lll. Policy Environment

a. For most large LHDs, a variety of factors play a role in determining
strategic direction and specific LHD functions: How important are each of
these factors below on a scale from 1 to 5 (1= not very important to 5=very
important) to your LHD? Why?

1. Community needs as determined by overall demographic characteristics
and health status conditions, e.g. aging population

2. Prevailing beliefs about the appropriate function of a LHD especially in
relationship to the larger health care system

3. Local tradition and history

4, Legislative mandates and contracts

5. Incremental decision making that tends to layer-on functions over time
6. Threats and crisis including unique risks

7. Opportunities such as funding opportunities (e.g. federal grant programs

such as Model Cities and Ryan White)

8. Politics and stakeholder advocacy including elected official and community
expectations

9. Current LHD leadership (which can set overall direction, create emphasis
and drive change)

10.  Division of responsibility between the state and local public health agencies

11.  Statutory authority

Let's explore a few of these in greater depth:

Government Mandates
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What local, state, and federal mandates most define your health department
programs?

Describe the policy challenges in addressing mandates and needs:
a. National, state, and local mandates
b. Grants and contracts
How do you develop programs in response to government mandates?

What governance relationship does your health department have with cities,
the state, and the federal government?

How would you change these relationships if you could?

Strategic Management

1. How are policy decisions made for non-mandated programs and services?

2. What is driving your role, mission and goals?

3. How do you engage elected officials? What role do they play? Frequency of

meetings?

4, What approaches are used to determine the array, configuration, and
investment level for the functions and services your LHD provides?

5. What tools are used to make policy decisions (i.e. MAPP, formal strategic

planning)?

Operations and Accountability

1.

What policies and tools are used for:

a) Performance measurement. How does your health department
track your progress over time? What performance measurement
process do you use (e.g. NPHPS, balanced scorecard, etc)?

b) Program evaluation

C) Financial and budgetary accountability

IV. Funding and general risks to current funding levels

e Shortfall in funding amid expanding expectations

Most metro health departments face complex fiscal environments characterized by
issues such as:
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Integrating categorical and general funding
Accountability/performance management
Efficiency and cost-effectiveness
Changing Medicaid financial policies]

1. How would your characterize you current fiscal challenges?
a. trends in funding sources e.g. ratios between federal, state, local
b. core discretionary vs. categorical revenues
c. overall agency fiscal condition and trends
d. looming risks for revenue sources

Funding Stream Risk of Risk of Stable Chance- | Chance-
Major Minor Minor Major
Decrease Decrease Increase | Increase

Local General Funds

Local licenses and Permits

Local user fees, insurance
and other

State general fund support

State categorical fund
grants

Federal grants through
state

Federal direct grants

Federal/State: Medicaid

Federal: Medicaid Match

Other

2. What are your top funding concerns and why?
3. How have you tried to address those concerns?

4. What opportunities for improved funding streams are you exploring?



Appendix III — Population Characteristics
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Socioeconomic Status
Median household Unemployment rate Poverty
MMHD income in 1999 (annual averages)? (%20 pop below
1 3
(dollars) 5000 5004 poverty)
PHSKC
(King Co) 53,157 4.0 5.1 10.4
Alameda Co 55,946 3.6 6.0 11.4
Columbus City, OH 37,897 3.2 5.4 12.8 (county)
Davidson Co. 39,797 3.2 4.4 16.3
Miami-Dade Co. 35,966 5.1 5.6 17.0
Nassau Co. 72,030 3.3 4.5 5.2

1 US Census Bureau, Census 2000

2 US Dept of Labor, Bureau of Labor Statistics; 2000/2004 Annual Averages by county; Columbus rate is for Columbus, OH Metropolitan Statistical Area
3 US Census Bureau, 2004 American Community Survey
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Appendix IV — Health Indicators

MMHD Overall mortality A digease Cancer mortality iKels ve_hicle Homicide Infant mortality
mortality mortality

Rate, Rate, Rate, Rate, Rate, Rate,

% / Rank! | % % / Rank % % / Rank % % / Rank % % / Rank % % / Rank %
Seattle
. 840.1 38 -7.9 211.6 41 -18.9 204.5 33 -4.7 8.7 38 -25.6 5.3 39 -42.3 4.6 45 -43.2
(King Co)
Oakland
(Alameda 902.7 34 -15.8 249 34 -24.1 207.1 32 -14.8 8.8 37 -39.3 19.1 12 -43.4 5.9 35 -52
Co)
Columbus | 1006. | 19 | 53 | 267, | 31 | 212 | 2355 | 17 | 56 | 84 | 40 | -106 | 64 | 36 | -384 | 99 | 15 | -168
City, OH 1
Miami 1257
(Dade 7 ! 4 5.3 391.2 4 12.6 263.1 5 8.7 304 1 -16.5 22.5 7 -39.2 5.4 39 -14.3
Co)
Nashville-
Davidson | o459 | 28 | -12.4 | 2671 | 30 | 260 | 2128 | 28 | 115 | 219 | 3 9 14 16 | 87 | 102 | 13 | 85
(Davidson
Co)
New York
(Nassau 794.7 43 -24.2 323 10 -18.8 176.9 45 -17.2 5 47 -53.3 8.4 30 -69.4 6.4 30 -44.3
Co)

Overall mortality: age adjusted death rate from all causes (e.g. number of deaths per 100,000 population)
Heart disease mortality, Cancer mortality, Motor vehicle mortality, and Homicide is the age adjusted death rate for that cause of death
Infant mortality rate is the number of infant deaths per 1000 live births.

Big Cities Health Inventory 2003

! Rank within US 47 largest cities (population > 350,000); a rank of 1 corresponds to the highest rate or percent
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Appendix V - PHSKC SERVICE ARRAY
SERVICES MATRIX - PAGE 1 OF 4
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SERVICES MATRIX - PAGE 2 OF 4
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' “ ‘ ‘ ‘ER\ MATRIX - PAGE 3 OF 4
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SERVICES MATRIX — PAGE 40F 4
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Appendix VI - Glossary

Local public health agency (LPHA) - - # -
- 4 # - #
; K , C C D
Metropolitan health department (MHD) -
# # : C 2B
Major metropolitan health department (MMHD)
C B -
4 # 0 C #
# ?
Comparable metropolitan health department (CMHD)
: # 0 C o :"
7 F # -
<™ 0= 1 Hl=A  # 1 #
A " <Al=?
Personal health care> # # #
# #
%
?
Clinical services # # H
? 1
Primary care # # # 1
# - -
# ? C # D (
# # #
# H # -
7
Population-based public health services #
# - ; -
- - , #
—H 7
Health Status> F -# -
# — .
?
Categorical funding: - # -
4 0d C - C
# C - ?
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Evidence-based practices:

Local Public Health System:
- - 4
# C , # #
C
Essential Public Health Services:

0 o
# -
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