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Disclaimer
This data and information is all preliminary, has 

 not been published and is not final‐it is draft 
 only! 

Please do not quote without permission of 
 authors or funding agencies!

Intended to be formative in deliberations, not 
 summative, inform only.

Much of this work has been funded by the CDC 
 and RWJF, to who we owe a debt of thanks!



Data Harmonization of 
 Health Department Surveys

• Players, NALBOH, NACCHO, ASTHO, RWJF, CDC, 
 UK

• Shared Methods: fielded in sequence, same 
 vendor, data dictionary

• A. Same geographic and demographic questions
• B. Questions peculiar to each jurisdiction are 

 separate, but use shared language and data 
 dictionary

• C. Cross‐thematic questions addressing key areas
• New baseline, if the surveys are continued



ASTHO Financial Data
2007 Profile 2010 Profile

SPHA’s service expenditures went to the 

 
provision of the following services: 
% Clinical services 
% Non‐clinical prevention services 

Report the funds (to the nearest dollar 

 
amount) received by the state/territorial 

 
health agency from each source ex. State 

 
general funds

State public health agency’s total 

 
expenditures

Actual expenditures (to the nearest 

 
dollar amount) for the state/territorial 

 
health agency for each category ex. 

 
Chronic disease, infectious disease

Of the expenditure monies your agency 

 
awards, what percentage of these 

 
expenditures were awarded to: % local 

 
public health agencies

Report dollars distributed by your agency 

 
to the recipient types ex. State/territory‐

 
run local health agencies

Percent of the state public health 

 
agency’s revenues came from:  ex. 

 
Medicaid
Source: 2007 and 2010 ASTHO Survey Questionnaire

Presenter
Presentation Notes

2007 Profile ask CFO to fill out information on finances by giving percentages as opposed to 2010 which requires dollars amounts for specific programs and compares fiscal year 2008 and 2009 in terms of dollars
A series of budget cuts surveys were administered to state health officials in light of the economic turmoil confronting state health agencies. This data, along with the data compiled from the 2007 State Public Health Baseline Survey has been used to calculate job losses. This work was used to support the inclusion of the Prevention and Wellness funding in the economic stimulus package.



Source: Keeneland Conference 2011. Katie Sellars, DrPH, CPH

Presenter
Presentation Notes
State General funds only shrank 2% from the previous financial survey 25% to 23%. Federal support from 43% to 45%



Source: Keeneland

 

Conference 2011. Katie Sellars, DrPH, CPH

Presenter
Presentation Notes
Minor changes in improving consumer health



Results: Results: Per capita expenditures, FY 2009 

Source: Keeneland

 

Conference 2011. Katie Sellars, DrPH, CPH

Presenter
Presentation Notes
South heavy expenditures



1.

 

Missing fiscal data for four states

2.

 

Caveats to fiscal data reported

a)

 

Different fiscal year

b)

 

Difficulties reporting within expenditure categories

3.

 

“Big CMS”

 

reported from several states

4.

 

Carry forward dollars were not reported in revenues for at least

 

one 

 state

5.

 

Unclear about federal pass through dollars as Contracts

6.

 

Survey instructions did not address if/how to report developmental 

 disability support expenditures

Source: Keeneland

 

Conference 2011. Katie Sellars, DrPH, CPH



Local Health Department Financial 
 2010 Data

• Total expenditures and total revenues most recently 
 completed fiscal year and fiscal year prior

• What were the total revenues
• Budget cuts‐I expect my LHD’s

 
budget in the next fiscal 

 year will be (less, same, etc)
• If you do not consider one‐time funding such as H1N1 

 funding or funding from the American Recovery and 
 Reinvestment Act, how does your LHD’s

 
current 

 operating year budget compare to the previous year?
• Reserve Funding‐Does your HD have a rollover reserve 

 fund or contingency fund (restricted or unrestricted) 
 that allows department to accumulate fund balances 
 from year to year for use?

Source: NACCHO 2008/2010 Profile Instrument

Presenter
Presentation Notes
NACCHO  2010 Profile Results and Data is anticipated to be available July 2011 for public use

NACCHO also conducts periodic surveys on job losses and budget cuts

2008 and 2010 NACCHO asks similar questions in terms of total revenues

2010 explores more sources of expenditures as well as budget cuts and reserve funding

2008 includes Emergency Preparedness while 2010 does not




Percentage of LHDs

 
with Budget Cuts (2008‐2010), 

 Including and Excluding Government Assistance

Keeneland

 

Conference 2011. Gulzar

 

Shah, Ph.D, M.Stat., M.S., Carolyn Leep, M.S., M.P.H. “Are We Out of the Woods Yet? Impact 

 

of Economic Recession on Local Health Departments’

 

(LHDs) Budget, Workforce and Programs.”

Presenter
Presentation Notes
The data behind the next set of slides are collected in NACCHO’s economic surveillance program.  We have been doing twice-yearly surveys since Nov-Dec 2008 to examine budget, staffing, and program cuts at local health departments.

One of the questions in each survey ask how the LHD’s current year’s budget compares with the prior year’s budget:  is it higher, lower, or about the same (which we define as +/- 1%).

When we first asked this question in late 2008 27% of LHD reported that the current year’s budget was lower than the prior year.  The figure rose to 45 percent when we asked the question again in mid 2009.  

In 2009, LHDs began to receive supplemental funding under two Federal programs – American Reinvestment & Recovery Act and funding to respond to the H1N1 flu outbreak.  We added a question that asked LHDs whether the current year’s budget would have been lower than the prior year if these one-time funding sources were excluded.  This allowed us to see how their “core” funding sources were changing.  The green line shows percentages of LHDs with lower budgets over all (including these one-time funding sources).  We see that the ARRA and H1N1 funds did cushion some LHDs from budget cuts.  The blue line shows the percentage whose budgets were lower if these funds were excluded.

During our most recent data collection (during the 2010 Profile study), 44% of LHD reported lower budgets in the current year compared to the prior year, and 56% of LHDs reported that their budgets would have been lower if ARRA and H1N1 funds were excluded. 

For reference, a longitudinal analysis of LHD total annual expenditures reported in the 2005 and 2008 Profile studies showed that only 18% of LHDs reported lower total annual expenditures in 2008 than in 2005.  



LHD Budget Cuts –

 
2008 

•Percentage of LHDs

 

with Lower Budget in December 2008 as Compared to Previous Year

Source: NACCHO Survey of LHD Budget Cuts & Workforce Reduction (Nov‐Dec 2008).  

Late 2008: More than 

 
half of LHDs

 

have 

 
budget cuts in 7 

 
states

Keeneland

 

Conference 2011. Gulzar

 

Shah, Ph.D, M.Stat., M.S

Presenter
Presentation Notes
The following set of slides illustrate two things:  (1) the variability in the extent to which LHDs across the country were impacted by the recession and (2) the increasingly large percentage of LHDs with shrinking budgets over time.

The color code indicates the percentage of LHDs reporting that their current year budgets are lower than their prior year budgets.  The darkest color indicates that 76% of more of LHDs in that state have lower budgets.  The lightest color indicates that 25% or less of LHDs in that state have lower budgets.  The cross-hatches indicate states where we did not have sufficient data to make an estimate – here’s our missing data theme again.

In late 2008, there are 7 states that are highly impacted – more than 50% of LHDs are reporting lower budgets, most of them on the coasts.



LHD Budget Cuts ‐

 
2009

•Percentage of LHDs

 

with Lower Budget in July 2009 as Compared to Previous Year

Source: NACCHO Survey of LHD Budget Cuts & Workforce Reduction (July 2009).  

Mid-2009: More 
than half of LHDs 
have budget cuts 

in 20 states

Keeneland

 

Conference 2011. Gulzar

 

Shah, Ph.D, M.Stat., M.S., 

Presenter
Presentation Notes
In mid-2009, we now see that more than half of LHDs have experienced budget cuts in 20 states, and more regions of the U.S. are affected.



Median Annual per Capita LHD 
 Expenditures, by State, 2008

Source : NACCHO 

 

2008 National Profile 

 

of
Local Health 

 

Departments



Percentage Distribution of Total
 Annual LHD Revenues, by Revenue Source, 2008

Source : NACCHO 2008 National Profile of Local Health Departments

Presenter
Presentation Notes
Medicare/Medicaid Direction Patient Care Expenditures

Begs the question is any change as a result of ACA real?

Substantially different offering of services in LHDs (some more clinical in services than others)



Mean Percentage of Total LHD Revenues 
 from Selected Sources,

 by Size of Population Served, 2008

Source : NACCHO 2008 National Profile of Local Health Departments

Presenter
Presentation Notes
Notice Medicaid/Medicare makes up smaller proportion of revenues for LHDs serving larger populations 



PHSSR New Research Agenda 
 Process

• Commissioned RWJF/CDC systematic reviews: 
 workforce, quality improvement, research 

 methods,  structure and organizations

• Altarum
 

Institute systematic review

• Workgroups: Workforce, Org/Struct., Finance, Data and Methods

• Vetting at Keeneland
 

Conference April 2011, 
 AcademyHealth

 
PHSR‐IG June 2011

• September 2011 joint RWJF/CDC meeting



Systematic Review Findings

• There needs to be development of 
 standardized method for measuring public 

 health expenditures/revenues
• Public health financial management principles
• Financing of public health activities varies 

 across states
• Difficult if not impossible to capture all the 

 public health expenditures at a state and local 
 level

Presenter
Presentation Notes
Lack of adequate data collection, but also a reflection of heterogeneous nature of public health systems



PHSSR Questions Generated
Standard  Definitions and Measures

What benchmark measures should be considered across public 

 health systems?

Would there be benefit from financial data harmonization through

 the practice organizations in order to have a more direct 

 comparison of financial data?

Which methods of measuring value and population health outcomes 

 are feasible, predict outcomes, and impact health?



PHSSR Questions Generated
Standard  Definitions and Measures

How are public health funding structures (e.g. governmental, 

 community‐level, etc.) understood?

How should data from other health systems (e.g. hospitals, federally 

 qualified health centers) be gathered and incorporated into the 

 boarder public health system?

What natural experiments are needed to correlated funding 

 mechanisms and system structures with health outcomes 

 longitudinally and across states?



PHSSR Questions Generated
Frameworks for Fiscal Analyses

What metrics do other fields (e.g. port authorities, education, public 

 safety) use to measure outcomes?

How are board categorical areas of public health (e.g. environmental 

 health, maternal and child health) funded? How are public health

 essential services funded? How do decisions about funding these 

 areas impact other areas?

How do public health systems funding patterns vary by the type of 

 local public health systems framework as defined by state or local 

 infrastructure (i.e. laws and regulations)?



PHSSR Questions Generated
Public Health Financing Mechanisms

How can financing mechanisms be broadened beyond governmental 

 sources?

How much resource shifting could occur if existing or new 

 partnerships are leveraged?

What are entrepreneurships' contributions to financing public 

 health systems?

How are state and local health departments presently addressing 

 financial shortfalls?



PHSSR Questions Generated
Public Health Financing Mechanisms/ Workforce

Given ubiquitous financial shortfalls, how should chief health 

 officers make decisions on what to cut between relatively 

 comparable programs?

What models or opportunities exist for interaction and collaboration 

 between federally qualified  health centers (FQHCs) and local health 

 departments?

How could financial core knowledge be incorporated into public 

 health workforce development activities?



PHSSR Questions Generated
Effects of Shirting Laws and Policies on Public Health Services and 

 Systems Financing

What factors in a state legislatures’

 
determination of how to 

 allocate funding to health departments?

What legal models currently exist or could be developed to promote 

 public health funding that is sustainable and facilitates the 

 necessary public health function?

How should value be measured? What methods are applicable? Do 

 health departments have staff capabilities/capacity to use such 

 methods?

Have state legislatures addressed financing a systematic or ad hoc 

 way? Does variation exist at state level as a function of 

 centralization/decentralization?



PHSSR Questions Generated
Fiscal Determinants of Public Health Systems Performance and 

 Health Outcomes

What are useful short‐term and intermediate outcomes to 

 determine the adequacy of governmental public health systems 

 financing and performance?

What are the inputs leading to such immediate and long‐term 

 outcomes?



Summary
• Limited financial data collected‐survey fatigue, 

 definitions

• Lack of comparability‐HCFMA Standards

• Variation in state and local Service organization, 
 services and financial methods

• How do we value PH, process for allocative
 

decisions 
 politically, programmatically

• What are the consequences of financial allocations 
 and expenditures,  does it make a difference
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That’s All Folks, Questions?



For more information contact:
F. Douglas Scutchfield

scutch@uky.edu

121 Washington Avenue, Suite 212
Lexington, KY 40517

859‐257‐5678 
www.publichealthsystems.org


	Public Health Finance management needs and how public health agencies are funded.
	Repository Citation

	�Public health finance management needs and how public health agencies are funded�5, May, 2011�IOM Washington, DC
	Disclaimer
	Data Harmonization of �Health Department Surveys
	ASTHO Financial Data
	Slide Number 5
	Slide Number 6
	Results: Per capita expenditures, FY 2009 
	Slide Number 8
	Local Health Department Financial �2010 Data
	Percentage of LHDs with Budget Cuts (2008-2010), Including and Excluding Government Assistance
	LHD Budget Cuts – 2008 
	LHD Budget Cuts - 2009
	Median Annual per Capita LHD Expenditures, by State, 2008
	Percentage Distribution of Total�Annual LHD Revenues, by Revenue Source, 2008
	Mean Percentage of Total LHD Revenues from Selected Sources,�by Size of Population Served, 2008
	PHSSR New Research Agenda Process
	Systematic Review Findings
	PHSSR Questions Generated
	PHSSR Questions Generated
	PHSSR Questions Generated
	PHSSR Questions Generated
	PHSSR Questions Generated
	PHSSR Questions Generated
	PHSSR Questions Generated
	Summary
	References
	That’s All Folks, Questions?
	Slide Number 28

