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Public Health
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Disclaimer #1

Materials provided in this
presentation are from a
variety of sources.

Based upon the webinar
format of this session,
citation of orginal sources
is not presented.




Disclaimer #2

What is on...

..the TEST




Disclaimer #3

‘ Knowledge

|.— Breadth —.l
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HEALTH POLICY AND MANAGEMENT

Health palicy and management is a multidisciplinary fiedd of ingquiry and practice
concamad with the dalvary, quality and costs of haalth care for individuals and
populations. This definibon assumes both a manageanal and a policy concarm with the
giruciurg, process and outsomes ol health seraces Including [he Costs, linancang,
arganizabon, outcomas and acceesibility of cars.

Competencies: Upon gradualion a student with an MPH should be able 1o

Idenlify the main companeans and issues al (ke arganization, linancing and delvery
of health services and publc heahlh systems n tha US

Descnoe the legal and ethical basas for public health andg haalth sendcas

Explam melhods of ensurng cammunily health safely and preparadrsss.

Discuss the policy process for impraving the health status of populations

Apply the pninciples of program plannmg, desalogment, budgaling, mansjament
and evaualion in organi zalional and communily milialives.

fApply principles of strategic planning and marketing to public health

Apply' guality and peffarmance improvernant cancegls 10 addrass oranizations
perfonmancs issues

Apply “systems thmking™ for resobing organizational prablems

Cormrmumcate health palicy and management Bsues using approprate channels
and bechnalogiss.

Demanstraie leadership skils for builging parnerships




Biostatistics

Environmental

Health

Communication

Diversity & Cultural Proficiency

Leadership

Professionalism & Ethics

Program Planning

Systems Thinking

Health Policy
Management

Public Health
Biology

[ piscipline-Specific Competencies

- Interdisciplinary/Cross-cutting Competencies

Epidemiology

Social &
Behavioral
Science




NATIONAL BOARD OF PUBLIC HEALTH EXAMINERS

Certified in Public Health (CPH) Exam
CONTENT OUTLINE

c P Certified.
Public Health

by Mational Board of Public Health Examiners

April 2014




Health Policy and Management

1. US Health Care Delivery System

Al

F.

G,

Continuum of Care — Primary through Long-Term Care

B. Mot-for-profit, For-profit, Government Organizations
C.
D

Health Care Financing, Public and Private

. Federal programs — Medicare, Medicaid, Tricare, Social Security, Children's

Health Insurance

Patient Protection and Affordable Care Act
1. HIPAA

Health Care Utilization, Elasticity of Demand

Basic Insurance Concepts

2. Access, Cost and Quality Considerations

3. Global Health Care Systems

A.

Financing and Delivary Models

4, US Health Policy

Al

Policy-Making Process
1. Federal
2. 5tate

3. Local

. Mational Advocacy Organizations

. Stakeholder Participation

. Advocacy — Federal, State and Local Levels

Social Ethics

Health Economics

5. Management and Leadership

Al

Organizational Management
1. Organizational Structure
Strategic Management and Leadership

Program Planning and Marketing

2
3
4. Organizational Ethics
5 Accouhtabilit\,r




B. Human Resources Management
1. staffing Principles
2. Recruitment, Motivation, Retention

3. Performance Improvement

C. Financial Management

1. Resource Allocation and Control

2. Budgeting
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Health Care Systems

1. Receiving Certification in Public Health (CPH)
from the NBPHE is an example of:

a. Structure

b. Environment
c. Process

e. Outcome



Health Care Systems

2. The smallest percentage of U.S. health care
spending addresses:

a. Nursing services

b. Public health services

c. Physician services

d. Pharmaceutical services

e. Hospital services



POLICY

3. Potential Injury to research participants is
best addressed in the Belmont Report by:

a. Respect

b. Justice

c. Litigation

d. Assessment of Benefits

e. Beneficence



POLICY

4. The U.S. Constitution empowers the
detention of contagious individuals entering
the U.S.

a. True

b. False



DELIVERY SYSTEMS

5. Paying a monthly flat fee for all medical care
needed is typical of:

a. Fee-for-service
b. A health maintenance organization
c. A preferred provider organization



DELIVERY SYSTEMS

6. Shriner’s Hospital for Children would be
classified as:

a. Sectarian

b. Investor owned

c. State Government
d. Non sectarian

e. Federal Government



MANAGEMENT

7. “By February 1, 2017 there will be a 0.2%
reduction in HIV infections” is an example of:
a. Mission
b. Vision
c. Objective
d. Goal
e. Program



MANAGEMENT

8. Budgeting for the recurring monthly
restocking of 10,000 doses of Flu Vaccine would
be a:

a. Variable cost
b. Charge

c. Fixed cost

d. General cost



Tue FUTURE OF
THE PusLic’s HeavLtH

in the 21st Century

INSTITUTE OF MEDICINE
25 DR FARCNAL ACALNIES

We need:
* A health policy that

assures adequate and
sustained investment in
the important
determinants of health

A strong governmental
public health
infrastructure

A public health system
that reflects public
understanding that
health is everyone’s
business.

23



4 Components:

*Systems Thinking
*Health Policy
*Delivery Systems
*Health Management



Systems Thinking
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World Health
Organization

Definition of Health

Health is a state of
complete physical,
mental and social
well-being and not
merely the absence
of disease or
infirmity.

Source: Health Mandala described by Trevor Hancock in 1993 in Health, human developrment and the community
ecosystem: three ecological modeis Heaith Promol. int. (1993) 8 (1): 41-47. doi: 10.1093/heapro/8.1.41
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Note, From U.S. Centers for Medicare & Medicaid Servces, Office of the Actuary, 2007. Retrieved
pril 5, 2007, from htp:www.cms. his.govMNaticnaiHealthExpandData/downloads/pros 2006. pdf




National Health Expenditures 2010 by
Source of Payment

National Health Expenditures in the United
States, by Source of Payment, 2010

Private Health
Insurance

Other Private
Spending

Out-of-Pocket
Payments

Other Public Medicaid and
Spending CHIP:

Total National Health Expenditures, 2010 = $2.6 Trillion

NOTES: !Includes Children’s Health Insurance Program (CHIP) and Children’s Health Insurance Program expansion (Title XIX). N 32
SOURCE: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Expenditure Projections 2009-2019, February 2010.




Service

Other health,
residential,

Net costof .4 personal

health

insurance _Investment

Government > 3% :
Administration 6/°\ / 6%

1% S

Retail - Other_ .
products
3%
Retail - Rx
drugs
10%

Home health_

care
3%

Nursing home/

care
5% Other health,

re:ldentlal, I Other
and personal  , ofessional

care
services
5% 7(%

National Health Spending 2012 by

_Hospital care
31%

Physician/clini

cal services
20%
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System Resources

PERSONNEL

TECHNOLOGY AND
SUPPLIES

-

FACILITIES

FIGURE 1-1 Resources required to maintin a health care delivery system
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ETHICAL/LEGAL POLITICAL CULTURAL/

SOCIOLOGICAL

GENERAL PUBLIC/EXPECTATIONS
(including community,
ENVIRONMENT interest groups, media)

EXTERNAL ENVIRONMENT * *

ECONOMIC ECOLOGICAL

[3]

(2 OUTPUTS :
CONVERSION [3a] [3b]
Individual and OBJECTIVE i

ACCOMPLISHMENT ||} & &

Organizational
. Patient cara/customer

. Human resources

. Material/supplies

. Technology/
equipment

. Information

. Capital resources

. Patients/
customers

. Other

Work Results

INTEGRATION
CAUSES

(6]

CONTINUOUS

CHANGE IMPROVEMENT

[8]
HEALTH CARE
ENVIRONMENT

?

1

?

PUBLIC POLICY
(regulation, licensure,
accreditation)

COMPETITORS
(regulation, licensure,
accreditation)

HEALTH CARE
FINANCING

TECHNOLOGY

HEALTH RESEARCH
& EDUCATION

HEALTH STATUS
HEALTH
PROMOTION

PUBLIC HEALTH
(sanitation, environ-
mental protection)




The Donabedian Model for Quality Measurement

External Environment

. Patients, Societal Values, Politics, Resources,
. Expectations, Health Care Professionals, Scientific
Discovery, and Knowledge About Patient Care

Structure Process Outcomes

I Feedtback J




The Publi th System

INSTITUTE OF MEDICINE



10 Essential Public Health Services

Evaluate

Competent S~ = Diagnose
Workforce & Investigate

Link FESERIE inrormy
to / Provide Zefljezyic
Care EAIPOYET:

Mobilize
Enforce community

Laws Partnerships
Develop

Policies

40




Systems Questions




Health Pol

197
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FIGURE 1.3
The
Intercwined
Felatonships
Among Policy

Formulaton,
Implementa-
tion, and

Modification










U.S. Constitution




General Welfare Clause
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tDe tF)e Weople of the United States, :

in Order to form a more perfect LUnion, establish Justice,
insure domestic Tranquility, provide for the common defence, ;

- promote the general Welfare,

2: and secure the Blessings of Liberty to ourselves and our
Posterity, do ordain and establish this Constitution for the

o+ United States of America.
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The federal government derives its authority for
isolation and quarantine from the Commerce
Clause of the U.S. Constitution.

 Under section 361 of the
Public Health Service Act
(42 U.S. Code § 264), the
U.S. Secretary of Health
and Human Services is
authorized to take
measures to prevent the
entry and spread of
communicable diseases
from foreign countries
into the United States and
between states.



Statute/Law

 Criminal Law: conduct e Civil Law: Actions intended
prohibited by government to protect the public health
because it threatens and and welfare

harms public safety and
welfare




Police Powers

* Encourage Behavior

* Coercive Action
— Quarantine
— Seize Property
— Close Businesses




Administrative Regulations
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Policy Analysis

BoX 13-3 Checklist for Writing a Policy Analysis

1. Problem Statement

Is my problem statement one sentence in the form of
a question?

Can I identify the focus of my problem statement?

Can I identify several options for solving the problem?

2. Background

Does my background include all necessary factual
information?

Have I eliminated information that is not directly rel-
evant to the analysis?

Is the tone of my background appropriate?
3. Landscape

Does the landscape identify all of the key
stakeholders?

Are the stakeholders’ views described clearly and
accurately?

Is the structure of the landscape consistent and easy
to follow?

Is the tone of the landscape appropriate?

Does the reader have all the information necessary to
assess the options?

4. Options

Do my options directly address the issue identified in
the problem statement?

Do I assess the pros and cons of each option?

Did I apply all of the criteria to each option’s
assessment?

Are the options sufficiently different from each other
to give the client a real choice?

Are all of the options within the power of my client?
5. Recommendation

Is my recommendation one of the options assessed?
Did I recommend only one of my options?

Did I explain why this recommendation is the best op-
tion, despite its flaws?



IGURE 7.1 A Maodel of the Public Policymaking Process in the United States: Policy Implementation Phase

C

Preferences of individuals, organizations, and interest groups, along with biological, cultural,
demographic, ecological, economic, ethical, legal, psychological, social, and technological inputs

¥

Agenda Setting

® Problems ——

® Possible
Solutions

e Political |
Circumstances

*The window of
opportunity opens
when there is a
favorable confluence
of problems, possible
solutions, and political
circumstances.

W2

\\

POLICY FORMULATION PHASE

Development
of
Legislation

Window of Opportunity*

Bridged by
Formal
Enactment
of
Legislation

¥

POLICY IMPLEMENTATION
PHASE

Rulemaking ————» Operation [

T |

\ i/

\V/

POLICY MODIFICATION PHASE

Feedback from individuals, organizations, and interest groups experiencing
the consequences of policies, combined with the assessments of the per-
formance and impact of policies by those who formulate and implement
them, influence future policy formulation and implementation.

POLICY

Feedback




Healthcare Stakeholders

Providers







Allocating Resources

e Equal shares for all

* More pie for those who
have gone without pie

* More power = More Pie

* Those who make the
greatest contribution get
the most pie

* Equal shares unless a
special case

 Those with the greatest
need get the most pie

56



Professional Ethics

Principles of the Ethical Practice of Public Health

Public Health Leadership Society

© 2002

A code of ethics for public health
clarifies the distinctive elements of
public health and the ethical
principles that follow.

It makes clear to populations and
communities the ideals of the public
health institutions that serve them.

A code of ethics thus serves as a goal
to guide public health institutions
and practitioners and as a standard
to which they can be held
accountable.

Codes of ethics are typically
relatively brief; they are not
designed to provide a means of
untangling convoluted ethical issues.



The Public Health Professional’s Oath

. As a public health professional, | hold sacred my duty to protect and
promote the health of the public. | believe that working for the public’s
health is more than a job; it is a calling to public service. Success in this
calling requires integrity, clarity of purpose and, above all, the trust of the
public. Whenever threats to trust in my profession arise, | will counter
them with bold actions and clear statements of my professional ethical
responsibilities.

. | do hereby swear and affirm to my colleagues and to the public | serve
that | commit myself to the following professional obligations.

. In my work as a public health professional:

. | will strive to understand the fundamental causes of disease and good
health and work both to prevent disease and promote good health.
. | will respect individual rights while promoting the health of the public.
. | will work to protect and empower disenfranchised persons to ensure
that basic resources and conditions for health are available to all.
. | will seek out information and use the best available evidence to guide
my work.

. | will work with the public to ensure that my work is timely, open to
review, and responsive to the public’s needs, values, and priorities.

. | will anticipate and respect diverse values, beliefs, and cultures.

. | will promote public health in ways that most protect and enhance both

the physical and social environments.

. | will always respect and strive to protect confidential information.
. | will maintain and improve my own competence and effectiveness.



\ Institutional
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Belmont Report Core Principles:

Respect for persons: Protecting the autonomy of all people and treating them with courtesy
and respect and allowing for informed consent. Researchers must be truthful and conduct no
deception;

Beneficence: The philosophy of "Do no harm" while maximizing benefits for the research
project and minimizing risks to the research subjects; and

Justice: ensuring reasonable, non-exploitative, and well-considered procedures are
administered fairly — the fair distribution of costs and benefits to potential research
participants — and equally.

Primary areas of application:
Informed consent, Assessment of risks, and Assessment of benefits



Implementing Policy
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http://www.youtube.com/watch?v=L5JWo4LUPUO

The Robert:Matsui Lecture
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How Congress Works:

Lessons From thelais
‘Health Care Debate

Novemb_er 3,2009
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How a Bill Becomes a Law

FIGURE 2-1 How a Bill Becomes a Law.

Representative introduces bill

Senator introduces bill in the
in the House

Senate

Bill is read in the House and Bill is read in the Senate and
assigned to a committee by the assigned to a committee by the
Speaker Majority Leader

Bill leaves committes, is Bill leaves committee, is
scheduled for floor scheduled for floor
consideration and debate, may consideration and debate, may
be amended be amended

House passes bill Senate passes bill

Bill is sent to Senate Bill is sent to House

A conference committee is created to resolve differences if both chambers do not pass an identical bill

Identical bill is passed by both House and Senate OR one branch agrees to the other branch's version
OR bill is amended and both branches vote again and pass amended version

Bill is presented to the
President, who has four options

Option 1: Option 2: Option 3:
President During congressional When not in session, bill President vetoes bill
signs bill session, bill becomes law does not become law Two-thirds vote in
into law after 10 days without without presidential House and Senate
presidential signature signature can override veto

Option 4:




[ FIGURE 2-1 How a Bill Becomes a Law.

Representative introduces bill
in the House

T

Senator introduces bill in the
Senate

Bill is read in the House and
assigned to a committee by the
Speaker

T

WL

Bill is read in the Senate and
assigned to a committee by the
Majority Leader

Bill leaves committee, is
scheduled for floor
consideration and debate, may
be amended

R

A

Bill leaves committee, is
scheduled for floor
consideration and debate, may
be amended

House passes bill

il

e

Senate passes bill

Bill is sent to Senate

e

Bill is sent to House

S

s

A conference committee is created to resolve differences if both chambers do not pass an identical bill

v

Identical bill is passed by both House and Senate OR one branch agrees to the other branch's version
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House passes bill Senate passes bill
Bill is sent to Senate Bill is sent to House

N

A conference committee is created to resolve differences if both chambers do not pass an identical bill

v

Identical bill is passed by both House and Senate OR one branch agrees to the other branch's version
OR bill is amended and both branches vote again and pass amended version

V

Bill is presented to the
President, who has four options

Option 1: Option 2: Option 3: Option 4:
President During congressional When not in session, bill President vetoes bill.
signs bill session, bill becomes law does not become law Two-thirds vote in
into law after 10 days without without presidential House and Senate
presidential signature signature can override veto




The
Secretary

Director, Office of

intergovernmental Affairs | ‘
and Regional Directors

| chietotsualr |

[Executive Secretary |

Assistant Secretary, c s
Administration Food and Drug
for Children Sdministration
and Families (FDA)
{ACF) T

Assistant Secretary, it
Administration
on Aging
{AcA}

Administrator,
Centers for
Medicare and Medicaid

Services
{CMS)

Agency for
Heaaithcare Research
&nd Quaiity

(AHRQ)

Director,
Centers for
Disease Controi
and Pravention

{PSC)

Figure 6.6. Organization of the U.S. Department of Health and Human Services

Source: US. Department of Health and Human Services (http:/ /www.hhs.gov/); 2001




Cabinet-Level Depariments
Department of Agriculture —
Department of Commerce —
Department of Defense -
Department of Education
Department of Energy —;
Department of Health and Human Services —
Depariment of Housing and Urban Development —
Department of the Interior —
Department of Justice —
Department of Labor —
Department of State —
Department of Transportation —
Department of the Treasury —

Independent Federal Agencies (Selected Agencies)
— Agency for International Development

__ Environmental Protection Agency

— Chemical Salety and Hazards Investigation Board

. Consumer Product Safety Commission

— Federal Emergency Management Agency

— Federal Mine Safety and Heaith Review Commission
L. Medicare Payment Advisory Commission

— National Bioethics Advisory Commission

L National Science Foundation

. National Transportation Safety Board

L Occupational Safety and Health Review Commission

Department of Veterans' Affalrs —

Figure 6.5. Federal Executive Branch Agencies Contributing to Public Health Activities

Source: Authors’ analysis.
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A historical look at health care
legislation

1798: The Act for the
marks the beginning of federal
involvement in health care.

1906: ensured the safety
of food and cosmetics and the safety and efficacy
of prescription drugs and medical devices.

(1918: First Federal Grants to States to Provide
Public Health Services.)

1924: The codifies and
extends federal responsibilities for health care
services to veterans, who receive aid if they are
injured in the line of service.




A historical look at health care

legislation

e 1935: The , providing pensions
and other benefits to the elderly, is sighed into law
by President Franklin Delano Roosevelt. National
health insurance is left out of the final Social
Security bill because of the opposition of
organized medicine and its allies.

* 1963: The established federal
enforcement in interstate air pollution and
assistance to state and local government in
controlling air pollution.



A historical look at health care
legislation

* 1965: President Lyndon B. Johnson signs into law the
landmark federal health insurance programs known as
(Title XVIII) and (Title XIX).

e 1985: The
(COBRA), signed into law by

President Ronald Reagan, mandates an insurance
program giving some employees the ability to
continue health insurance coverage from their
workplace after leaving the job. In addition, hospice
care is made a permanent part of Medicare and
extended to states for Medicaid.



A historical look at health
legislation

* 199N

care

improves continuity of health

insurance coverage in group and individ
markets for people who lose their job.

ual
‘he act also

promotes medical savings accounts anc

improves

access to long-term care services and coverage.

e 1997: The

is established to help provide medical
care to children in low-income families that are
not poor enough to qualify for Medicaid.



A historical look at health care
legislation

e 2003: President George W. Bush signs a law adding
prescription drugs to

o 20108
, also known as Obamacare. The aim of the law
was to provide an expansion of health insurance
coverage to more Americans through both
individual health insurance exchanges.
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The Patient Protection and Affordable

Care Act
http://www.youtube.com/watch?v=3-llc5xK2_E

Health Reform Explained Video: "Health Reform Hits Main Street"
Kaiser’s KFFhealthreform - 9 videos
Healt:




NN, THIS 15 W4T AS RELIABLE AS
AL THE EXPERTS PREDICTING WHAT

WL HadveN WITH HEALTHARE N 2017.

PhysiciansPractice.com e cartertoons.com
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Delivery Systems
Continuum of Care
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Public Health Providers
NOTICE.

PREVENTIVES OF

CHOLERA!

Pobdabad by svder of 1he Yasstory Commitive v 1he saactomn of e
Medwal Conmerl

BE TEMPERATE IN EATING & DRINKING!
drold Raw Vegelables and Unripe Fruil !
Abstain from COLD WATER, when heat«
ed, and above all from JFrdent Spirits,
and if habit have rendered them indispens-

able, take much less than asaal,




* Private Sector e Government




Health Departments

Public Health
Department
Directory




Investing in

America’s Health:

A STATE-BY-STATE LOOK
AT PUBLIC HEALTH FUNDING
AND KEY HEALTH FACTS

o S0 [rust:
/&Ameﬁca’sHealth

Key Health Facts

% Uninsured, All Ages (2014) 11.7%  Texas (19.1%) |assachusetts

(3.3%)
AIDS Cumulative Cases Aged 13 and Older New York North Dakota
(2013 Yr End)

(203,817) (210)

Alzheimer's Estimated Cases among Ages 65+ (2015) 5,426,300 (%g'go(ggi(‘;") Alaska (6400)

% Asthma Prevalence (2013) 9% Maii@“g‘%‘*ﬂs Texas (7.1%)

% Breastfeeding Exclusively at 6 Months from birth Mississippi
(2011) 18.8% (10.1%) Vermont (29.6%)

1,201,247

. California
Cancer Estimated New Cases (2015) 1,658,370 (172,090) D.C. (2,800)
Chlamydia Rates per 100,000 Population (2013) 456.1 D.C. (818.8) fEgt VIRl

(254.5)

% Diabetes (2014) N/A We(sltllv'lﬂ%')“'a Utah (7.1%)

West Virginia North Dakota
(12.1%) (2.2%)

West Virginia North Dakota

Drug Overdose Deaths, Aggregate Crude Rates, Ages
12-25, All Intents (2011-2013)

Drug Overdose Deaths, Aggregate Rates, All Ages, All
Intents (2011-2013) (33.5%) (2.6%)

Fruits per Day, % who met federal recommendations ® 5 California
(2013) 13.1%  Tennessee (7.5%) (17.7%)

7.3%

13.4%

Maine & Oregon
(73)

% Hypertension (2013) N/A We(jtivg%“'a Utah (24.2%)

% Obesity (2013) /A Arkansas (35.9%) (305

% Physical Inactivity (2013) N/A B S

Human West Nile Virus Cases (as of 01/12/16) 2,060 California (730)




Top 10 Achievements in Public Health
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Top 10 Achievements in Public Health

1. Vaccination
LN :
Motor-vehicle safety
Safer workplaces
Control of infectious diseases
Decline in deaths from coronary hearn disease and stroke
Safer and healthier foods

Healthier mothers and babies

Family planning

2.
3.
4.
B
B.
7.
8.
9.

Fluoridation of drinking water

10. Recognition of tobacco use as a health hazard




Federal

OIXC —
,,,’/54/’/ = Centers for Disease Control and Prevention

CDC 24/7: Saving Lives. Protecting People.™ En espaiiol

Birth Defects

CDC's Tracking Network is a tool that
can help us better understand how birth
defects may be affected by the
environment.

Learn more »

Enjoy Super Bowl

Make good health a snap on Super Bowl
Sunday

Prevent Strep
Throat

Strep throat is caused by
group A strep bacteria.
Prompt antibiotic treatment
reduces symptoms and
prevents spread. Get a
strep test to know for sure.

Learn more »

Diseases & Conditions
ADHD, Birth Defects, Cancer, Diabetes. Fetal Alcohol Syndrome, Flu, Hepatitis
HIV/AIDS, STDs.

Saving Lives. Protecting People”

Healthy Living
Food Safety. Bone Health, Physical Activity, Immunizations, Genetics, Smoking
Prevention..

Binge Drinking
A Serious, Under-Recognized
Problem Among Women and Girls

i ison= - ATER]

Emergency Preparedness & Response
Bioterrorism, Chemical & Radiation Emergencies, Se



Original Motion Picture Soundtrack

DUTBREAK

Music Composed by

JAMES NEWTON HOWARD

NARION LAYRENCE JUBE GWYNETH

CO'III.LARD DAMDN FISHBURNE I.AW PALTROW WINSLET
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State Departments

Minnesota

MDH Department of

Health TOPICS ABOUT US

PROTECTIMNG, MAINTAINING AND IMPR.C

Flu

Winter Weather

Birth Defects

Radon ., - m Translated Materials

Cervical Cancer

Topics News &

Announcements
Data & Statistics

th records,
»  Announcements

g, dis

if‘?gﬂ Diseases & Conditions

e
Featured Sites

™ Environments & Your @, Facilities & Professions
¥] Health | D of facil Bs,
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Local Public Health Departments
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Prevent. Promote. Protect.

z . an

| Minneso! \)f'
South Dakota  Wisconsin | michle

! i
e 8 «Nevada
California

¢ \

.\
Hawali

Alaska's




Flint, Michigan




Public Health Expenditures As a Percentage
of Health Expenditures

92
The Core Function Project: U.S. Public Health Service, 1993



State Public Health Budgets

State Nomin_al FY 2014-20:]_.5 FY 2014-2_015 Rank
(Not Adjusted for Inflation) Per Capita
West Virginia $408,520,377 $220.8 1
Hawaii $224,753,616 $158.3 2
District of Columbia $91,997,000 $139.6 3
Alaska $93,214,800 $126.5 4
North Dakota $72,323,700 $97.8 5
New York $1,874,587,954 $94.9 6
Idaho $154,803,600 $94.7 7
Alabama $287,264,301 $59.2 8
Wyoming $33,068,221 $56.6 9
California $2,182,461,000 $56.2 10
Rhode Island $56,145,349 $53.2 11
Massachusetts $335,705,756 $49.8 12
Arkansas $145,412,143 $49.0 13
Colorado $260,902,121 $48.7 14
New Mexico $99,350,600 $47.6 15
Tennessee $298,726,100 $45.6 16
Vermont $28,181,164 $45.0 17
Delaware $41,472,100 $44.3 18
Nebraska $81,486,579 $43.3 19
Maryland $237,627,036 $39.8 20
Oklahoma $152,538,640 $39.3 21
lowa $120,929,906 $38.9 22
Washington $269,800,500 $38.2 23
Virginia $303,586,116 $36.5 24
South Dakota $30,362,138 $35.6 25
MEDIANS3350 |
Kentucky $148,038,883 $33.5 26
Utah $93,046,700 $31.6 27

Mississippi

$36,065,124

$12.0

Arizona $60,517,200 $9.0 49

Missouri $35,679,606 $5.9 50

Nevada $11,523,491 $4.1 51
Source: TFAH analysis. For a detailed methodology, see Investing in America’s Health at
www.healthyamericans.org




HOW ARE LOCAL HEALTH DEPARTMENTS FUNDED?*

Local health departments (LHDs), on average, receive 25 percent of their funding from local sources —
including city/township revenue and county revenue. Another 20 percent of local health department
funding comes from direct state funds. Federal funds that “pass through” states en route to localities

account for another 17 percent of the typical local health department revenues.

Not Specified 2%
Other 7%

Local 25%

Fees 11%

Medicare 5%

Medicaid 10%

State Direct 20%

Federal Direct 2%

Federal Pass-Through 17%

Source: National Association of County and City Health Officials, 2009
* Among LHDs reporting detailed revenue data.
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Personal Health




Preventive/Health Promotion




Primary Care

TWO Great Walk-In Clinics ‘J

NO APPOINTMENT NECESSARY |

WALK-IN CLINIC

5 Morrison Street ‘
<~ Qi
\

6543 Morrison St.

Niagara Walk-In

Walmart - <\ 9

7481 Oakwood Dr.



Hospitals




PRIVATE (MONGOVERNMENT) OWMERSHIP

Raman Catholic, Sabvation
Arrmy, Lutheran,
Sectarian Methodist, Baptist,
[Preshyterian, Latter Day
Saints, pewish, ete,
Veduntany
(Mot for profit)

Comamunity
Monsectarian

Inchustrial {railroad, lember, union)
Kaiser-Permanente Plam
Shriners Hespitals

Indwidual cwner N )
Investor-ownied Partnership Single hospital
{For prolit) Corporation {Investor-owned hespitals)

GOVERNMENT OWHERSHIP

Army
Department of Defense Mawy
Air Force

Department of Veterans Affairs

Department of Health and Human Services —._rgﬁ_:‘”" Health Senvice
er

Department of justice—Prisans

Long-term ps; onic, and other
University academnic medical (health) centers

Hospital district or authority

103

Figure 2.4, Hospital ownership.




Elder Care/Long Term Care

e Home Health Nursing Homes
* Senior Living Communities Retirement Communities




Payment for Care




Fee-For-Service

PSYCHIATRIC
HELP 5¢

THE DOCLTOR

:5




Managed Care

e

(bt Kecie rveranpe posros
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Overall Health Care Ranking

High

N/
/AN

SWEDEN

AUSTRALIA

GERMANY

THE NETHERLANDS

H
L
E
[
|

NEW ZEALAND

NORWAY

FRANCE

The
COMMONWEALTH
FUND

Source: K. Davis, K, Stremikis, D. Squires, and C. Schoen, Mirror, Mirror on the Wall: How the Performance of the
L5, Health Care System Compares Internationally, 2014 Update, The Commonwealth Fund, June 2014,




EXHIBIT ES-1. OVERALL RANKING
COUNTRY RANKINGS

= A
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ENective Care

FRA

OVERALL RANKING (2013) | s 5
: ]
9

Safe Care

:

Coordinated Care

--ir.: RN

Patient-Centered Care

Access
Cost-Related Problem

|

@ @ e N e W o~

Timeliness of Care
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Equity
Healthy Uves

3 10

Health Expenditures/Capita, 2001°*  S3.800 54522 S4118 S4495 55,099 S3,182 S5669 $3925  S5643 S3.405 @ $8,508

Notes: * Inclodes Les. ** Dipenditores shown in SUS PPP [purchasng power parily), Acsiraian $ Gta are Bom 2010
Source: Calcuiated by he Commoneeaith Fund bisad on 2011 ntemational Meamh Poiicy Servey of Sicker Adunts: 2012 ntermational Neath Poiicy Sonvey of Primary Care Physicisns: 2013 Intematonal Mealth
Poicy Sumvey. Commoneop® Fund Kadonal Scorecand 201 1, Workd Health Organiraton; and Orpansyation for Economic Cooperaton and Deveicpment, OECD Headtd Data, 2013 (Pasis: 00D, Now, 013)




Countries With the Most Well-Developed Public
Health Care Systems 2016 (US News)
A characterization of 60 countries based on a survey of
more than 16,000 people from four regions

12 Denmark N The U.S.'s health care

Denmark's Best Health Care

c Y, system ranks 15th “by

Best Countries Overall Rank: 10

perception”.

A The Danish people are more than
e — happy to pay high taxes in exchange
Sweden's Best Health Care System } - - ) ]
Rank: 2 —— P for quality public health care and
Best Countries Overall Rank: 5 : Q 5 . .

: other social benefits. (Denmark is the

happiest country in the world.)

B+1 Canada - People in Canada, which ranks No. 3
G i ock Gocs Byt | - on this list, are coming to the U.S. in
Best Countries Overall Rank: 2 B MR greater numbers to pursue better
NEXT: Sweden e T R health care than what they receive

back at home.




Countries With the Most Well-Developed Public
Health Care Systems 2016 (US News)

== United Kingdom
United Kingdom's Best Health Care

System Rank: 4
Best Countries Overall Rank: 3

XT: Canada

®= Germany

Germany's Best Health Care
System Rank: 5
Best Countries Overall Rank: 1

T: United Kingdom

== Netherlands

Netherlands' Best Health Care
System Rank: 6
Best Countries Overall Rank: 9

NEXT: Germany

Australia

Australia's Best Health Care
System Rank: 7
Best Countries Overall Rank: 6

NEXT: Netherlands

B I France

France's Best Health Care System

Rank: 8
Best Countries Overall Rank: 8

T: Australia

== Austria

Austria's Best Health Care System
Rank: 9
Best Countries Overall Rank: 12

NEXT: France

New Zealand

New Zealand's Best Health Care
System Rank: 10
Best Countries Overall Rank: 11

\EXT: Austria




Prepa redness




What is Disaster Risk Reduction?

- the conceptual framework of elements considered with the
possibilities to minimize vulnerabilities and disaster risks throughout a
society, to avoid (prevention) or to Ilimit (mitigation and
preparedness) the adverse impacts of hazards, within the broad
context of sustainable development.

,-L;Aﬂ,_;,cﬁ__, q
e
MITIGATION

PREVENTION




Americans Need a
Disaster Reality Check
o)

Believe a 72 hour emergency kit
recommended by FEMA or the
Red Cross would improve their

More than half of all
chances of surviving a disaster.

Americans fear they will

experience a natural or ,\
: 0y Have made no effort to
DENIROS caster. put together such a kit.

BASIC EMERGENCY SUPPLY KIT

6 = o 2

*One gallon of water per person per day

excuse given by Americans for not owning an emergency Kit is that they expect first
responders to come to their aid. This is an unrealistic belief in the wake of a major disaster.

B8 CHAPMAN UNIVERSITY

ORANGE, CALIFORNIA

The Chapman University Survey of American Fears 2015
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sCENOR\Y EREREMERD

SERVICE QUALITY PEOPLE FINANCE GROWITH
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PLANNING
Deciding in advance
what is 1o be done

CONTROLLING

Regulating activities in
accordance with plans

STAFFING
Acquiring, malmamning,

and retalning human

resources

DIRECTING
Initiating work In
the organization

Figure 1.2. The management functions are interrelated like the pieces of a puzzie.




Governance

BOARD OF
d DIRECTORS
==

EXECUTIVE PROFESSIONAL
DIRECTOR ADVISORY
COMMITTEE

ADMINISTRATIVE
ASSISTANT

FINANCIAL HOME CARE HOSPICE FRIVATE DUTY
MANAGER MANAGER MANAGER MANAGER

— Accounts receivable/ — Nursing staff = Madical director = Nursing staff
ra yable ~ Medical soclal work staff —Nursing staff —Home heaalth aide staff
— Billing/collections — Rehabilitation staff —Meadical soclal work staff - Companicns/homemakers
— Payroll clerk — Scheduler —Home health aide staff - Scheduler
— Medlcal records ~Home health alde stalf — Bereavement counseling
- Medical supplies —Hospice voluntears
— Receptionist
— Human resources
assistant

Figure 4.10.  Organization chart of a freestanding home health agency.,







Line and Staff

— =
. |Associate Director
Medical Director - for
; Patient Care

-
.

!

Line and Staff Relationships




———pr————

]
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dgure 15.2. Four Models of Organization




280  PART3 Tools for Public Health Practice

Figure 15.3. Mixed Organizational Structure




. Director '
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iqure 15.4. Matrix Oraanization
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Human Resources

Recruiting. Screenlng H|r|ng.




|

PEOPLE
MANAGEMENT

. [MOTIVATE



I. Individual Characteristics I1. Job Characteristics IT1. Work Environment
(Examples) Characteristics

l. Interests . Types of intrinsic rewards . Immediate work
2. Attitudes . Degree of autonomy ey IFOITIeTt
« toward self . Amount of direct performance ¢ eSS
« foward job feedback * supervisons)
» toward aspects of the . Degree of variety in tasks . Organizational actions
wotk situation « reward practice

. Meeds * systemwide rewards
« SeCurity « individual rewards
= social * organizational climate
* achievement

Note: These lists are not intended to be exhaustive but are meant to indicate some of the more important varishles
infleencing the employee motivation.

Source: Adapted with pertission from LW, Porter and R.E. Miles, Motivation and Management, in Convemporail
Management: lssuer and Fiewpoints, ILW, McGuire, ed,, £ 1974,




McGregor’s Theory of Human Motivation

Theory X Classical Theory Y Behavioral




Theory Z / Contingency Theory
Situational Management




Strategic Planning
Components of a Plan

Means

Mission
2 »
.

Strategies

]

Tactics

Ends

Vision
2 »
et

Goals

|

Objectives




——

Where are we now?

Where should we
be going?

».

=
@
=)
<
-
®
w

How should we get
there?

Are we getting there?

Situation Analysis

Assemble facts .on__l
Environment and
-',Oporations'_ ‘

= Mission

Define Directions

* Vision

* Goals
= Objectives

Strategies to
~ Achieve
Results

Adjust
* Performance
* Objectives

COnduct
SWOT
Assassment

.
EEETE eI

Goal Formulation

identify
Priority issues
and Challenges

!

Explore
Alternative Ways
—of Dealing
with Issues

Strategy and Formulation

Resource
Requirements for
Each Strategy

ST

Day-to-Day Operations

Evaluation and Control

Ongoing
Evaluation
Performance

Budgets
* Capital
* Operating

B

M.1S. to

i_i Gather and

Display Data

.~

Figure 15.1. Strategic Planning Model

Source: Adapted from Keck RK Ir., 1986 Strategic planning in the health care industry: Concentrate on the basics. Health Care [ssues (September). Reprinted ir
the Handbook of Business Strategy 1985/1986 Yemrbook, Coo rers & Lybrand




CDC i
Children’s Hospital
of Michigan
Heaithy People

Virginia Health Promotion for People with Disabilities MICHIGAN STATE

N UNIVERSITY
Usivarsity of Michipas
Meats Sysiee

at to know the Leading Heaith Indicators 9

I Suicide Rate
heO |thy In 2010, there were 12.1 suicides per 100,000

(age adjusted).

O““lﬁ c a m p U s 020 ﬂ " Mobilize Assess Plan Implement Track .

womens: i«

OO0OLBOX 15.7%

decrease
needed

2010 2020 Te t
Connect. Collaborate. Create. e

TN

heo”’hycampu@ozo Connect. Collaborate. Create.

< SERVI O Examples of Access to Information R "
(\\?:_ﬂ Skl CI:;;' on Health Indicators 1‘,a thyPeople ooV I o
\\J. “r Fede: E [r— (e —— gr———— f——




Log In

Search HealthyPeople.gov:

HealihyPeople.gov I © -V [E CrEmmm

Leading Health Indicators |

Home = 2020 Topics & Objectives = Maternal, Infant, and Child Health

Maternal, Infant, and Child Health k= Print [~ E-mail [J Share

=1
Objectives Interventions & Resources National Snapshot Mational Data

Expand All Objectives 0

Morbidity and Mortality
MICH-1 Reduce the rate of fetal and infant deaths
MICH-1.1 Reduce the rate of fetal deaths at 20 or more weeks of gestation View Details ¥

MICH-1.2 Reduce the rate of fetal and infant deaths during perinatal period (28 weeks of gestation to View Details ¥
7 days after birth)

MICH-1.3 Reduce the rate of all infant deaths (within 1 year) View Details ¥
MICH-1.4 Reduce the rate of neonatal deaths (within the first 28 days of life) View Details ¥

MICH-1.5 Reduce the rate of postneonatal deaths (between 28 days and 1 year) View Details ¥

MICH-1.6 Reduce the rate of infant deaths related to birth defects (all birth defects) View Details ¥



FIGURE 2~12 The Healthy Peopie 2010 model.

HEALTHY
PEOPLE
Healthy People in Healthy Communities

A Systematic Approach to Health Improvement

Behavior 4——j
| Physical Social
|| Environment Individual Environment
Biology
Access to Quality Health Care {_

Health Status

Source: Reprinted from Office of Disease Prevention and Health Promotion, Healthy People 2010: Understanding

and fiproving dealth, Rockyille, MD: ODPHP; 200,




What are Consumers’
Needs, Wants, and Demands?

Needs - state of felt
deprivation including
physical, social, and
individual needs i.e hunger

Wants - form that a human
need takes as shaped by
culture and individual
personality i.e. bread

Demands - human wants
backed by buying power i.e.
money




10 Essential
Public
Health
Services

1. Monitor Health
Status

2. Diagnose &
Investigate

3. Inform, Educate,
& Empower

4. Mobilize
Community
Partnerships

5. Develop Policies
& Plan

6. Enforce Laws &
Regulations

7. Link people to
needed Services

8. Assure a
competent
workforce

9. Evaluate
Effectiveness,
Accessibility &
Quality

10. Research for
new insights

Marketing
The 5 P’s
(4 P’s)




Financial Management

* Financial information
that can be used to
improve decision
making.

The management of the
sources and uses of
resources within an
organization.

138



Inflvence of Financing on the Delvery of Health Services.

Basic services }
Special programs ;

, ngr.( and technology okl rare

| Ph}'“"""‘ : expenditures
. Allied health professionas T

Y
~| Access - ..Q.
Uhilization




Cost vs. Charges

The resources reguire to provide  What the consumer is asked to pay,
the good or service this includes surplus revenue or profit







The Capital Budget

e Capital Budgets plans
for the acquisition of
high-value, long-term
(>1 year) assets.

142



The Operating Budget

Revenue is a forecast of
resource inflows into the
organization.

Expenses represent the
resources that an
organization uses up carrying
on its activities.

A surplus or profit is the
excess of revenues over
expenses.

A deficit or loss is an excess
of expenses over revenues.

143



For Profit Not for Profit

Investor Owned (Not “Non Profit”)




Health Informatics
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Workforce

Educational
institutions

Personal health
services
industry

Communlty- Private
. " ‘based’ "\ industry
. organizations

[@ Population-based services

[ Institutional services
Figure 17.1. The Professional Public Health
Workforce: Major Work Settings

SOURCE: Kennedy, et al., Public Health workforce
information: A state-level study. JPHMP, 5(3):12




Supply/ Demand

PROTECTING YOUR HEALTH

P America will be short
2Pk more than a quarter
: e million public health
Sh T workers by 2020 —
that's one-third of the

workforce needed to
keep the world we
live in healthy.

147
Source: Association of Schools of Public Health



Education/Training




Public Health Careers




Health173+ Public Health Careers

PUBLIC HEALTH.ner

Advocacy Director $38,000 - $71,000

Assistant Environmental Scientist $50,000 - $92,000
Assistant Inspector General $34,000 - $64,000

Assistant Professor Epidemiology $69,000 - $130,000
Assistant Public Health Professor $36,000 - $66,000
Associate Biostatistics $55,000 - $102,000

Associate Epidemiologist $55,000 - $102,000

Behavioral Health Administrator $45,000 - $84,000
Behavioral Scientist $55,000 - $102,000

Biosecurity Specialist $18,000 - $33,000

Biostatistical Data Technician $25,000 - $48,000
Biostatisticians $55,000 - $102,000

Bioterrorism Researcher $35,000 - $84,000

Chief Medical Officer $65,000 - $121,000

Child Health Specialist $34,000 - $63,000

Childbirth Health Educator $48,000 - $90,000

Chronic Disease Health Educator $58,000 - $107,000
Chronic Disease Management Coordinator $42,000 - $79,000
Chronic Disease Medical Epidemiologist $55,000 - $101,000
Clinical Epidemiologist $48,000 - $89,000

Clinical Infectious Disease Specialist $78,000 - $147,000
Clinical Research Director $53,000 - $99,000
Communicable Disease Analyst $38,000 - $71,000
Communications Director $43,000 - $81,000

Community Activist $19,000 - $35,000

Community Counselor $25,000 - $48,000

Community Health Educator $42,000 - $78,000
Community Health Nursing Consultant $51,000 - $94,000
Community Health Worker $33,000 - $62,000
Community Outreach Specialist $28,000 - $52,000
Consumer Safety Officer $40,000 - $74,000

Corporate Medical Director $60,000 - $112,000
Correctional Medicine Physician $101,000 - $200,000
Deputy Director $47,000 - $87,000

Director of Applied Research $45,000 - $82,000

Director of Emergency Medical Services $46,000 - $85,000
Disaster Preparedness Coordinator $38,000 - $71,000
Disaster Preparedness Researcher $36,000 - $68,000
Disease Ecologist $30,000 - $55,000

Emergency Preparedness Specialist $37,000 - $68,000

. . g P

Enviornmental Health Supervisor $32,000 - $60,000
Environmental Engineer $54,000 - $101,000
Environmental Health Director $46,000 - $86,000
Environmental Health Engineer $53,000 - $99,000
Environmental Health Executive $51,000 - $94,000
Environmental Health Nurse $43,000 - $78,000
Environmental Health Safety Engineer $52,000 - $98,000
Environmental Health Technician $28,000 - $52,000
Environmental Specialist $33,000 - $62,000
Epidemiologists $36,000 - $66,000

Epidemiology Investigator $42,000 - $84,000
Federal Agency Director $44,000 - $84,000

Food Inspector $28,000 - $52,000

Food Scientist $48,000 - $91,000

Food Service Sanitarian $34,000 - $63,000

Forensic Pathologist $33,000 - $62,000

Genetic Engineer $50,000 - $95,000

Geographer $44,000 - $81,000

Hazardous Waste Inspector $37,000 - $72,000
Health Administrator $42,000 - $79,000

Health and Wellness Manager $46,000 - $84,000
Health Commissioner $40,000 - $74,000

Health Communications Specialist $33,000 - $62,000
Health Education Health Promotion $39,000 - $72,000
Health Educators $27,000 - $53,000

Health Facilities Surveyor $39,000 - $74,000

Health Legislative Assistant $33,000 - $61,000
Health Physicist $56,000 - $104,000

Health Science Kinesiology $38,000 - $70,000

Health Scientist $43,000 - $80,000

Health Supervisor $32,000 - $60,000

Health Unit Coordinator $34,000 - $64,000

Home Visit Nurse $45,000 - $84,000

Homeless Services Educator $35,000 - $65,000
Hospital Administrator $45,000 - $84,000
Hydrologist $45,000 - $83,000

Industrial Hygienist $49,000 - $91,000

Infection Preventionist $55,000 - $110,000
Infectious Disease Public Health Advisor $51,000 - $95,000
Informatics Specialist $52,000 - $95,00!
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'ANY STATE

DRIVER LICENSE

iLioense No. P77777777 Expires 00-00-00
JANE A SAMPLE

456 ANYWHERE STREET
ANYTOWN, ANY STATE 99999

Sex: F Hair; Blond
Ht: 5-05 Wi: 120
Eyes: Blue DOB: 01-01-83
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Take the Exam!
Get Certifiedin Public Health (CPH)!

Why Should I Get Certified?

Because it is good for the profession and it is good for you!
Cerification in public health is an idea whose time has come. Setting standards is an essential
step toward elevating the status of public health professionals. The Nafional Board of Public
Health Examiners (NBPHE), an independent board of public health professionals, educators and
experts, has created the first general test developed specifically on the core competencies
taught to all public health graduates of CEPH-accredited schools and programs. Get certfified
to advance the practice of public health, improve your skills and knowledge and advance your
career. Cerfification in public health is voluntary, but an idea whose time has come!
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Hospital Accreditation

Login Home = Shop the Store @JCInsight ﬂ Find an Accredited Organization | l Contact JCI
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International
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2011 Spring International Catalogue
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Accredited by the
International Society
for Quality in Health Care

Learn More >> (.-*
)
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-

!Vlese_t JCI Accreditation Advisory and Quality & Safety
in Singapore and Certification Education Services  Risk Areas

Our standards and evaluation Experience combined with innovation Remain competitive with the latest
methods stand alone in the world as drives our clinical experts. Our team quality and safety information. A
unique tools designed to provide brings years of experience working proactive improvement in quality and
quantifiable benchmarks for patient inside health care organizations and safety protects patients and your
care quality and drive positive will help you develop continuous bottom line. Qur passion for
changes that get noticed by clinical improvement processes that work sustaining improvements in patient
Need help finding a product? staff, patients and management. over the long-term. safety translates to practical

Call Customer Senvice at +1.770.238.0454 strategies and real results.

Singapore International Practicum
11-15 April 2011

more information»

Prepare for Accreditation » Education Resources » Expert Resources »




Estimated 44,000 to 98,000 deaths
annually from adverse events &
Over 1 million injuries

T0 AR IS HUMAN



| ™ Store A %PHAB CONTACT US
View Mobile Version | GO

PHAB Welcome to the Public Health Accreditation Board

Advancing
public health

performance

I Overview

Accreditation Overview

What is Public

Health Department
Acc redita‘t‘i’on? News and Events

Accreditation 3 09.20.2016 PHAB E-Newsletter:

Works!
September/October 2016
Who is Eligible? ' / 09.04.2016 QI Leaders Academy Program
' Report Available
What Does it Cost? ' ‘ 08.24.2016 16 Health Departments Awarded

PHAB Accreditation: Cherokee Nation First
Tribal Health Department in U.S. to Achieve
What are the Designation

Benefits? a‘

-l A -l h .- 08.15.2016 MMWR Report Evaluates the
Contract » , Impact of National Public Health Department
Language/Terms ccreditatio YvVerview Accreditation

and Conditions

08.01.2016 Interactive Map of Accreditation
Accreditation using the PHAB standards and Activity as of August 23, 2016
measures can help a health department achieve

Getting Started
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Continuous Quality Management
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Baldrige Health Care
Criteria Framework:

2
i 5
Strategic
' H 7
i Organizational
. [ l Performance
Results

\ 3 ) 6
Focus on Patients, Process
Other Customers, M

anagement
and Markets 8

4
Measurement, Analysis, and Knowledge Management
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Six Sigma

* Process must not produce more than 3.4
defects per million opportunities.

Define

Bulld Project from
Nonconformance,
Feedback & Audits

SIX SIGMA

ROAD MAP

Correct, Design,
Train & Document é
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Quality Requires an Ongoing
Commitment

X




Management Questions




Wrapping Up




HEALTH POLICY AND MANAGEMENT

Health palicy and management is a multidisciplinary fiedd of ingquiry and practice
concamad with the dalvary, quality and costs of haalth care for individuals and
populations. This definibon assumes both a manageanal and a policy concarm with the
giruciurg, process and outsomes ol health seraces Including [he Costs, linancang,
arganizabon, outcomas and acceesibility of cars.

Competencies: Upon gradualion a student with an MPH should be able 1o

Idenlify the main companeans and issues al (ke arganization, linancing and delvery
of health services and publc heahlh systems n tha US

Descnoe the legal and ethical basas for public health andg haalth sendcas

Explam melhods of ensurng cammunily health safely and preparadrsss.

Discuss the policy process for impraving the health status of populations

Apply the pninciples of program plannmg, desalogment, budgaling, mansjament
and evaualion in organi zalional and communily milialives.

fApply principles of strategic planning and marketing to public health

Apply' guality and peffarmance improvernant cancegls 10 addrass oranizations
perfonmancs issues

Apply “systems thmking™ for resobing organizational prablems

Cormrmumcate health palicy and management Bsues using approprate channels
and bechnalogiss.

Demanstraie leadership skils for builging parnerships




Health Policy and Management

1. US Health Care Delivery System

Al

F.

G,

Continuum of Care — Primary through Long-Term Care

B. Mot-for-profit, For-profit, Government Organizations
C.
D

Health Care Financing, Public and Private

. Federal programs — Medicare, Medicaid, Tricare, Social Security, Children's

Health Insurance

Patient Protection and Affordable Care Act
1. HIPAA

Health Care Utilization, Elasticity of Demand

Basic Insurance Concepts

2. Access, Cost and Quality Considerations

3. Global Health Care Systems

A.

Financing and Delivary Models

4, US Health Policy

Al

Policy-Making Process
1. Federal
2. 5tate

3. Local

. Mational Advocacy Organizations

. Stakeholder Participation

. Advocacy — Federal, State and Local Levels

Social Ethics

Health Economics

5. Management and Leadership

Al

Organizational Management
1. Organizational Structure
Strategic Management and Leadership

Program Planning and Marketing

2
3
4. Organizational Ethics
5 Accouhtabilit\,r




B. Human Resources Management
1. staffing Principles
2. Recruitment, Motivation, Retention

3. Performance Improvement

C. Financial Management

1. Resource Allocation and Control

2. Budgeting







Health Care Systems

1. Being awarded Certification in Public Health
(CPH) from the NBPHE as a result of
successfully passing its examination is an
example of:

a. Structure

b. Environment
c. Process

e. Outcome
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Health Care Systems

2. The smallest percentage of U.S. health care
spending addresses:

a. Nursing services

b. Public health services

c. Physician services

d. Pharmaceutical services

e. Hospital services
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POLICY

3. Potential Injury to research participants is
best addressed in the Belmont Report by:

a. Respect

b. Justice

c. Litigation

d. Assessment of Benefits

e. Beneficence
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POLICY

4. The U.S. Constitution empowers the
detention of contagious individuals entering
the U.S.

a. True

b. False
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DELIVERY SYSTEMS

5. Paying a monthly fee for all medical care
needed is typical of:

a. Fee-for-service

b. A health maintenance organization

c. A preferred provider organization
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DELIVERY SYSTEMS

6. Shriner’s Hospital for Children would be
classified as:

a. Sectarian

b. Investor owned

c. State Government
d. Non sectarian

e. Federal Government
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MANAGEMENT

7. “By February 1, 2017 there will be a 0.2%
reduction in HIV infections” is an example of:
a. Mission
b. Vision
c. Objective
d. Goal
e. Program
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MANAGEMENT

8. Budgeting for the recurring monthly
restocking of 10,000 doses of Flu Vaccine would
be a:

a. Variable cost
b. Charge

c. Fixed cost

d. General cost
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