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Strategies that lead us
toward the future are
important . . . regardless
of our ability to
accurately predict where
we will end up

How did Watkins do?

“Not egzaktly but it’s
kwite klose for many!”
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WHAT MAY HAPPEN IN THE
NEXT HUNDRED YEARS

By JOHN ELFRETH WATKINS, Jr.
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Topics and Opportunities That Bring
Us Here Today

2 Quality improvement

2 Accreditation and national and state standards for public
health

0 Governmental public health partnerships (state, local,
federal, tribal)

2 Cross-sector partnerships
- 0 Performance management
2 National Public Health Improvement Initiative (NPHII)




Why Am | Here Today?

“IlU]nderstanding the context their work has in the
national movement toward improving public health
processes and outcomes. . .. opportunities and threats
on the horizon, and recommendations about how we
might meet them.”




Sharing of Thoughts and Dialogue

0 The official disclaimer is

= “The findings and conclusions in this report are those of the
authors and do not necessarily represent the official position of
the Centers for Disease Control and Prevention.”

2 In other words, my disclaimer for today is

= The ideas and points presented here are not a complete,
comprehensive, or official list. They are just my thoughts as
drawn from many sources, and | hope this will spark more
thinking and dialogue about these and other topics!




Sources

0 National and state documents and reports

0 Committees, workgroups, think tanks, expert panels

0 National and organizational dialogues, conferences




Challenges and Opportunities for
Public Health: The Elite Eight

“The best of anything considered collectively . ..”
“...thechoicepart...”

. N Indirect Contributing
ttttttttttttttttttttttttt

FFFFFFF

Risk Factors




The Elite Eight

1. Changes in public health bring changes in public
health standards. And vice versa.




Changes

0 Constant need to keep standards current and
relevant

0 Public Health Accreditation Board (PHAB)
Standards—“Version 1.5”

0 Key topics for update
" Informatics

= Health equity
= Workforce development




The Elite Eight

2. Winnable battles are so named because they
are “winnable.”




Leading Causes of Death-US, 2011

700,000 Amenable to prevention interventions
addressed by Winnable Battles
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Source: National Vital Statistics Reports 2012;61(6) www.cdc.gov/nchs/data/nvsr/nvsr61/nvsr61_06.pdf



Years of Potential Life Lost for
Selected Causes of Deaths—US

Amenable to prevention interventions
yr addressed by Winnable Battles
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Source: Health, United States, 2011, CDC, NCHS; Crude data for 2008, all persons, before age 75



Key Winnable Public Health Battles for the
United States: Progress Update

‘ Nutrition, Physical
! ' and Food Safety

Healthcare- Motor
Associated Vehicle
Infections Injuries
Teen HIV ‘
Pregnancy

/



Prevention Status Reports

Goal: to help advance evidence-based public health policy and
practice

Individual reports for all 50 states and the District of Columbia on 10
health topics

Focus is on solutions—evidence-based and expert-recommended
public health policies and practices

Indicators highlight the status of state-level policies and practices

Reports to be released on
CDC website beginning in
late September.

(All ten will be released by
November.)
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3. Cross-jurisdictional collaboration can be an
opportunity for everyone. But it may not be for
everyone.




Cross-Jurisdictional Sharing (CJS)

0 Center for Sharing Public Health Services

= Robert Wood Johnson Foundation-supported initiative through Kansas
Health Institute

= 16 demonstration sites across 14 states
= www.phsharing.org

O CDC activities
= State, Tribal, Local, and Territorial Workgroup recommendations
= CDC activities and methods to foster sharing of services

= Collaboration and support of others (i.e., Center for Sharing Public
Health Services and Practice-based Research Networks)

0 Key questions, tools, and stories



http://www.phsharing.org/

Spectrum of Cross-Jurisdictional Sharing
Arrangements

Spectrum of Cross-Jurisdictional Sharing Arrangements

Service- Shared
Related Functions with Regionalization
Arrangements | Joint Oversight

Informal and
Customary
Arrangements

® “Handshake™ e Service e Joint projects Creation of a

MOU

Information

sharing

Equipment

sharing

Coordination

provision
agreements
Mutual Aid
Agreements
Purchase of
staff time

Source: Center for Sharing Public Health Services.

addressing all
jurisdictions
involved —
ongoing or
episodic
Shared

capacity, e.g.,
epidemiology
covering all
jurisdictions
Inter-local

dgreements

www.phsharing.org

new local
public health
entity by
merging two
or more
existing local
public health
agencies
Consolidation
of one or
more local
public health
agencies into
an existing
local public
health agency



http://www.phsharing.org/
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4. We've all discussed “health in all policies.” But
what about “health in all partnerships”?




The Public Health System (through our eyes)
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5. In a time of needing to do more with less, it is
more important than ever not to “recreate the
wheel” and to leverage connections.




Leveraging Connections

0 Strategic and concrete links between national standards,
guality improvement, and programmatic work of public health

0O Establishing incentives for preparing and for accreditation
status

0 Crosswalks with PHAB standards

= Community Guide, food safety, public health emergency preparedness
capabilities, Project Public Health Ready, healthcare-associated
infections, immunizations, etc.
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6. Health reform brings new partners to the table. It
is also creating new tables.




Evolution of Health System

—

= Healthy population
. centered
= Patient- or person- = Integrated networks
« Lack integrated care centered linked to community
= Transparent cost and resources capable of
networks quality performance addressing psycho social/
= Lack quality and cost = FOCUS 0N care economic needs
performance management and . ngulation—based
transparency reimbursement

preventive care

Source: Neal Halfon, UCLA Center for Healthier Children, Families & Communities




Just One Example ... Community
Health Needs Assessment

a Drivers
= Tax-exempt hospitals and community benefit requirements for IRS
(n>3,000)

= Federally qualified health centers (n>1,200)

= Federal grant requirements (e.g., Community Transformation Grant,
NPHII)

= Voluntary public health accreditation through PHAB (n~2,400)

= State laws or requirements for health departments

0 Similar (but not the same) elements and language
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7. Money makes the (public health) world go around.
And the world is changing.




Financing

0 Financing questions and explorations
for core and foundational capabilities

0 Reimbursement and payment changes
and explorations

0 Priorities and activities that are data-
driven rather than driven by available
funding
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8. We need to always think about the “so what?”
guestions. Where's the evidence? What’s the impact?
What'’s the return on investment?




So What?

0 Strengthening evidence-based practice
= Use of evidence-based interventions (e.g., Community Guide)
= Maximizing impact—quality improvement can help!

0 Strengthening practice-based evidence
= Peer learning and stories from the field (NPHII, PHQIX, COPPHI)
= Publication of practice activities

0 Exploring the return on investment (ROI) for public health

and for quality improvement

= New ROI tool developed by the Association of State and Territorial
Health Officials
= NPHII grantee experiences in exploring ROI




In Summary...

Changes in public health and public health standards
Winnable battles

Cross-jurisdictional collaboration

Partnerships

Leveraging connections

Health reform

Health and public health financing

Value, impact, and return on investment




Reactions? Questions?

Additional points?



Continuing the Conversation

Email us: ostltsfeedback@cdc.gov

m Join us on Facebook:
www.facebook.com/cdcstltconnection

Subscribe:
www.cdc.gov/stltpublichealth

Did You Know? Have You Heard?

Facts from the Field



mailto:ostltsfeedback@cdc.gov
http://www.facebook.com/cdcstltconnection
http://www.cdc.gov/stltpublichealth
http://www.cdc.gov/stltpublichealth/connect/Like the STLT Gateway on Facebook >

CDC

Saving Lives.
Protecting People.
Saving Money
Through Prevention.

Thank You!

For more information, please contact the Centers for Disease Control and Prevention.

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: http://www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent
the official position of the Centers for Disease Control and Prevention.
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