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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
ocal and state

Danger of large CDC
oudget cut

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

CDC Program Levels — Fiscal Year 2008 to Fiscal Year 2017 *
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*This chart does not account for inflation, numbers are rounded
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State and Local Public Health Budgets

(source: ASTHO & NACCHO latest reports)

/\

0 Funding:

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

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

0 Workforce:
m State: down 3% employees from 2012-2016
m Local/state: 60,000 jobs lost In last 8 years




MA Public Health Funding Down 5%
In Last 10 Years
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See Changes in Funding
Adjusted for inflation (cpi) | NOT adjusted
Between | FY09 v |and | FY19 v |

FY19 $660 726,002 $669.726.002 T b
FY18 $632 929 523 $617,773.687 Funding for Public Health
FY17 $633 775,338 $604,997 036
4.8%
FY16 $647 192 992 $606 552,491

FY15 $604,692 731 $562 930 659



The Workforce Is Aging
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0 Age: The average PH worker is 47 years old—V
years older than US workforce

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

Percentage of total workforce retired over time
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The Workforce Is Changing
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Estimated size of select occupations over time

MNumber of Full-Time Equivalents (FTEs)

Registered nurses

32 900
27.700
27, 900
23,600
2008 2010 2013 2016
n=19282 n=1_8556 n=1,704 n=1611
Behavioral health staff
7.400 5.600
4.000 3.200
2008 2010 2013 2016

n=1,831 n=1,766 n=1,388 n=1,804

Environmental health workers

15,300

13,300 13,000
13,800
2008 2010 2013 2016
n=1,025 n=1802 n=1573 n=1,645
Health educators
5,100 5,700
4,400 4,900
2008 2010 2013 2016
n=1,899 n=1754 n=1,441 n=1,652




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

1 Chief Health .
Strategist o 'S

o Timely, granular .
data |

0 Health care links Public Health 3.0

- POI ICy-Orlented A Call to Action to Create a 21"
0 U pstre am Century Public Health Infrastructure
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Chief Health Strategist of the Future
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Practice #1:Adopt
and adapt strategie
to combat the
evolving leading
causes of iliness,
Injury, and
premature death

Population Growth Over the Age of 65
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Changing Demographics
and Health Needs
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Figure 2.5: Massachusetts Projected
Fopulation Distribution by Age Group,
2010-2035
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Opioid-Related Deaths Increase
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1.800 [ wcanfrmes mEstmamed |

1526

£ 1,356

%1200 |

5 aoo

& 00 - B o

u 1
2015

000 2001 202 203 2008 22005 22006 2010 2031 2012 2013 2014

Rate of Unintentional/Undete mined ! Opioid!-Related Deaths
Massachusetts Residents: 2000- 2015

oF 2= Fot e 0 20EL 2012 2003 204 20A5

n |
¥

3OO0 ot Ly | o2 o 008 200




Chief Health Strategist of the Future
G

Practice #2:
Develop strategies
for promoting

CAFE
lllll

health & well- A Tool for ;fo}med De.c:sTon -Making
bemg that WOrk COMMUN'TY
most effectively N

for communities of

The Community Guide provides a set of evidence-based
recommendations for public health action to improve

tOday &. tomorrow community health.

The Community Guide summarizes what is known about the
effectiveness and feasibility of community-based health
interventions by conducting systematic reviews of the

intervention literature.
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Communicating Success

EXAMPLES OF RETURN ON INVESTMENTS FOR PREVENTION EFFORTS

Five Strongest
School-based
Substance Misuse
Prevention
Programs

Supportive
Housing Programs
for High-Need
Patients

Child Asthma
Prevention
Programs

3.80:1
to 34:1

to 6:1

1.46:1
to 7:1

Community-based
Mutrition, Activity
and Tobacco
Prevention
Programs

Community Health
Worker Navigator,
Referral and Case

Management
Programs

WIC Program
Savings in
Healthcare Costs
for Infants

5.60:1

=1
to4:1

ot §
to 3:1

Lead Abatement R 17:1 to
Programs 221:1

Early Childhood 41 to

Education
«4 55
Programs 12-1

Nurse Home

Visiting for |l 5,701

High Risk Infant



Chief Health Strategist of the Future
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Practice #3:ldentify, analyze, and
distribute information from new, big,
and real-time data sources

Q Lyt
Data Across \\ ? “
Sectors for Health= —

DASH is a national Robert Wood Johnson Foundation program




Examples of Creative Data Usage
(County Health Rankings/City Health Dashboard)
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Differences in Health Factors within States by Place and Racial/Ethnic Groups

How Do Counties Rank for Health Factors?
Health factors in the County Health Rankings represent the focus areas that drive how long and how well we live,

including health behaviors (tobacco use, diet & exercise, alcohol & drug use, sexual activity), clinical care (access to care,
guality of care}, social and economic factors {education, employment, income, family & social support, community
safety), and the physical environment (air & water quality, housing & transit).
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Chief Health Strategist of the Future
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Practice #4:Build
a more integrated,
effective health
system through
collaboration
between clinical
care and public
health

T
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Widespread Coverage and Value-Based
Contracting Expands Prevention Services

accepted federal
M assaCh usetts haS Medicaid expansion
1 589 897 Number of people covered by
9 9 Medicaid/CHIP as of July 2018
302 53 8 Increase in the number of people covered by
9 Medicaid/CHIP fall 2013 to July 2018

240/0 Reduction in the uninsured rate from 2013 to 2017

health

insurance

0rg’



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

Social Determinants of HUUSING & HEAI.TH

. IMPROVED WATER & SANITATION BETTER VENTILATION
Health and Equity e :

GAFETYZHELTH, == =

The Impacts of Racism
on Health

THE ROLE OF

Transportation

IN PROMOTING PHYSICAL ACTIVITY

TRAFFIC CA
Medians, speed bumps and
omenraﬂlc calmmg efforts can
f

PUBLIC
TRANSPORTATION
Dy up to Public transit
users take

30

more steps
perday

than people who

rely on cars.

pede l!: an injurie

15%

SIDEWALKS
People who live
in neighborhoods
with sidewalks on
most streets are

47

more likely to be
active at least
30 minutes a day.

COMPREHENSIVE
SCHOCL PHYSICAL
ACTIVITY PROGRAM

BIKE FACILITIES
In Portland, Ore,, bicycle commuters ride FAMILY &

: - : G SC I COMMUNITY
cy 5 ~ > : ; : : ENGAGEMENT
© of their miles ) y : }

on roads with bike facilities, even though Active Living Research
these are only 8% of road miles.

www.activelivingresearch.org

Tor Transportation,
IRAFPIE Ch: S £ Callr T ot . # 8. Ao m-mrw—r:rmmqlm:mmm-mmnm--smwmmmml
(3055 St e N e et s OS2 o e bR

fronsi, Obesity, ane Medical Costy Astensing the Mogaitudes * Preventive Medicine, A6 (1) Ja-31, January 2008




The 3 Buckets of Prevention
Traditional Clinical Innovative Clinical Community-Wide
Prevention Prevention Prevention
Increase the Provide services Implement
use of clinical that extend care interventions that
preventive outside the reach whole
services clinical setting populations

Health Care Public Health




Bucket 1: Traditional Clinical Approaches
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Focus on Preventive Care

|

Increase the use of
clinical preventive
services




Development of 6|18 Initiative
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O Focus on 6 high-
cost, high-
prevalence
conditions

Q Review of CIO
evidence-based
clinical
Interventions

a 18 interventions
identified

SIX WAYS T0 SPEND SMARTER FOR HEALTHIER PEQOPLE

TOBACCO USE BLOOD PRESSURE INFECTION
REDUCTION PREVEN{IIUN

ASTHMA CONTROL UNINTENDED PREGNANCY DIABETES PREVENTION
PREVENTION AND CONTROL

N ¢) €




Provide All Tobacco Cessation Meds
Without Cost




Bucket 2: Innovative Patient-Centered

. Care
Focus on Preventive Care

2

Provide services that
extend care outside the
clinical setting




To Address Asthma
Healthy Home Risk Reductlon

7\
Common asthma triggers
in the home

Home visit by CHWs to
I Provide additional education/ encouragement

JAssess risk factors in the home

JAssist in removing risk factors




Bucket 3: Community-Wide Health

Focus on Preventive Care

/\

3

Implement interventions
that reach whole
populations




Health In & Beyond the MD Office

School-Based Programs to

Increase Physical Activity

School-Based Violence

Prevention Counseling

and Education
Safe Routes to School
Motorcycle Injury Prevention Early Childhood

Tobacco Control Education
Interventions Clean Diesel Bus

: Long Lasting Fleets
Access to Clean Syringes Protective Interventions

Clinical Interventions

Public Transportation

Pricing Strategies for System

Alcohol Products

Multi-Component Worksite
Obesity Prevention

Home Improvement
Loans and Grants

() Changing the Context > Eamnad Ihsoina Tax

Making the healthy choice the easy choice Credits

Water Fluoridation

Social Determinants of Health

HEALTH IMPACT IN 5 YEARS




for all
With Equity Focus

VISION
Optimal health and well-being for all people in
Massachusetts, supported by a strong public health
infrastructure and healthcare delive

Optimal Health

DATA

We provide relevant, timely
access to data for DPH,
researchers, press and the
general public in an effective
manner in order to target
disparities and impact
autcomes.

DETERMINANTS

We focus on the social
determinants of health - the
conditions in which people
are born, grow, live, work and

age, which contribute to
\@ith inequities

DISPARITIES

We consistently recognize
and strive to eliminate health
disparities amongst
populations in Mas:

sachusett
wherever they may .

Equality

doesn’t mean

Equity
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What's The
National
Response ?







Educational Reports for Policy Makers

A Funding Crisis
for Public Health
and Safety:

FTATESTSTATE FBLC Y % ] ()
HEA(TH PR s | |_:r".
MEN HEATH PACTE s & K 04

Pain in
the Nation:

THE BFUG: ALTOHIIOL AND SLICIDE
CRISDE AND THE WEETD P08 & HAT|ONAL
RESOLEENCE STRATECY

The State

Ready or Not? .uf nhesn'y
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Congressional Visits and Briefings
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0 The Public Health Response
to the Recent Hurricanes
October, 2017

0 Obesity — November, 201 7=

0 Lead Poisoning — October
2017 -




Executive Branch Visits and Briefings

C-SPAN
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Easier Said Than Done
Challenges in Meeting the Needs
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Local Health Departments & Populations
(0]
average 4 FTEs 30%
25%
20% average i‘s’j
0
15 FTEs 10%
5%
0%
Q O O O O O ) X
S P P P P P P P S
ource: NACCHO. 2013 National PRS v M A 9 N O oD N
rofile of Local Health Departments; Q QQ QQ QQQ QQ/ QQ/ QQ/ \“Q
ttp://nacchoprofilestudy.org/wpco
terr:t/up|oao|sr}2014/02/;/013g N:tio \9 ' '\‘:" (90\ ’\<°‘ QQ‘Q QQ‘Q N ‘Q
al_Profile021014.pdf N v 12




You Need Our Support
(and Vice Versa)

/\

[T'S AMARATHON,
NOT A SPRINT




