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What’s the Context
And Its Meaning For Public 

Health?





Public Health Is At A Precipice

� Growing number of 
health issues

� Fewer resources from 
local and state

� Danger of large CDC 
budget cut  

� Current needs demand 
new skills & resources
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Federal Funding Flat and At Risk  



State and Local Public Health Budgets
(source: ASTHO & NACCHO latest reports)

� Funding: 

� State budgets: down 8% 2014-2015 - cuts 
from federal contracts & direct state funds

� Local depts: 23% had cut in last fiscal year; 
estimated 30% will in coming year

� Workforce : 

� State:  down 3% employees from 2012-2016 

� Local/state:  60,000 jobs lost in last 8 years  



MA Public Health Funding Down 5% 
in Last 10 Years



The Workforce Is Aging  

� Age: The average PH worker is 47 years old—7 
years older than US workforce

� Retirement: workers eligible to retire in 2020 
will go from 17% to 25%  



The Workforce Is Changing



Core Mission of Health Departments 
Remains the Same

Reduction of leading causes of 
preventable deaths, illnesses, injuries  

Special emphasis on underserved 
populations & equity



Public Health 3.0

� Chief Health 
Strategist

� Timely, granular 
data

� Health care links

� Policy-oriented

� Upstream



Chief Health Strategist of the Future

Practice #1: Adopt 
and adapt strategies 
to combat the 
evolving leading 
causes of illness, 
injury, and 
premature death

US Census Bureau, December 2012

Population Growth Over the Age of 65



Changing Demographics 
and Health Needs

� Aging of the 
population (e.g. 
social isolation 
& independent 
living)

� Chronic disease 
prevalence 
grows



Opioid-Related Deaths Increase



Chief Health Strategist of the Future

Practice #2: 
Develop strategies 
for promoting 
health & well-
being that work 
most effectively 
for communities of 
today & tomorrow



Communicating Success



Chief Health Strategist of the Future

Practice #3: Identify, analyze, and 
distribute information from new, big, 
and real-time data sources

DASH is a national Robert Wood Johnson Foundation program



Examples of Creative Data Usage
(County Health Rankings/City Health Dashboard)



Chief Health Strategist of the Future

Practice #4: Build  
a more integrated, 
effective health 
system through 
collaboration 
between clinical 
care and public 
health



Widespread Coverage and Value-Based 
Contracting Expands Prevention Services



Chief Health Strategist of the Future

Practice #5: Collaborate with a broad 
array of allies to build healthier and more 

vital communities



Social Determinants Of Health: More 
Widely Recognized



The 3 Buckets of Prevention

Public HealthHealth Care

Innovative Clinical 

Prevention 

Traditional Clinical 

Prevention 

Increase the 

use of clinical 

preventive 

services

Provide services 

that extend care 

outside the 

clinical setting

Community-Wide 

Prevention

Implement 

interventions that 

reach whole 

populations

1 2 3



Bucket 1: Traditional Clinical Approaches

Focus on Preventive Care



Development of 6|18 Initiative

� Focus on 6 high-

cost, high-

prevalence 

conditions

� Review of CIO 

evidence-based  

clinical 

interventions

� 18 interventions 

identified 



Provide All Tobacco Cessation Meds 
Without Cost



Bucket 2: Innovative Patient-Centered 
Care

Focus on Preventive Care



To Address Asthma:
Healthy Home Risk Reduction

• Home visit by CHWs to

�Provide additional education/ encouragement

�Assess risk factors in the home

�Assist in removing risk factors 



Bucket 3: Community-Wide Health 

Focus on Preventive Care



Health In & Beyond the MD Office



Optimal Health for all
With Equity Focus

�



What’s The 
National 
Response ?





Educational Reports for Policy Makers



Congressional Visits and Briefings

� The Public Health Response           
to the Recent Hurricanes              
October, 2017

� Obesity – November, 2017

� Lead Poisoning – October, 
2017

� Emergency Preparedness –
March & June, 2017



Executive Branch Visits and Briefings







Easier Said Than Done
Challenges in Meeting the Needs  

Source: NACCHO. 2013 National 

Profile of Local Health Departments; 

http://nacchoprofilestudy.org/wpco

ntent/uploads/2014/02/2013_Natio

nal_Profile021014.pdf
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20% average 
15 FTEs  



You Need Our Support
(and Vice Versa)            


