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SENATE COMMITTEE ON HEALTH AND HUMAN SERVICES 

INFORMATIONAL HEARING

JUNE 2, 2004

PUBLIC HEALTH: “Will California Rise to the Challenge?”
COMMENTS REGARDING THE LITTLE HOOVER COMMISSION REPORT

The California Association of Public Health Laboratory Directors (CAPHLD) appreciates the opportunity to testify during this informational hearing.  CAPHLD represents the forty local public health laboratories in California and was founded over a half century ago.  These local public health laboratories represent the science centers for local government and are mission critical to local public health jurisdictions in the control of emerging and reemerging communicable diseases and environmental health challenges of this century.  

CAPHLD supports the Little Hoover Commission’s major recommendation of reorganizing the Department of Health Services by creating a separate Department of Public Health, which will include core public health disease control functions.  CAPHLD also supports the recommendation for a “Surgeon General” leader of the new Department.  We support Senator Ortiz’s bill (SB 858) as the vehicle for this change in organizational structure and policy.  CAPHLD believes it is in the best interest of the public’s health to elevate the new department to a cabinet level position in State government.  With proper planning it is recognized that the proposed restructure can be accomplished in a cost neutral fashion while enhancing the public’s health and protection.  

CAPHLD believes the Little Hoover Commission’s recommendation for the creation of a scientific public health board to be a prudent addition to the reorganized structure of a new Department of Public Health.  We further endorse the Little Hoover Commission’s recommendation that one member of the scientific public health board be a public health laboratory director.  CAPHLD respectfully requests that SB 858 be amended to include the Little Hoover Commission’s recommendation regarding the scientific public health board to advise the new Department of Public Health.  Today’s world of public health utilizes high technology coupled with scientific and professional expertise to manage serious public health problems ranging from emerging pathogens, contaminated water and food to bioterrorism.  This requires the infusion of many disciplines into the equation to solve today’s public health challenges.  The inclusion of many disciplines into a cohesive advisory body can only enhance the abilities of the new Department of Public Health. 

Public health along with fire and law enforcement forms the public safety triad so important in today’s world of emerging pathogens and public protection.  Commensurate with the Little Hoover Commission’s recommendation regarding the State’s need to prioritize public health spending as one of the core components of public safety equal to fire and law enforcement; we concur that attention to ongoing sufficient funding for core public health needs has waned through the years.  While there continues to be funding needs for our citizens in the chronic disease and other health arenas, basic core communicable disease and disease control activities have been sorely under funded leading to increased risk for California citizens.

Care should be given in deciding which programs will make up the new Department of Public Health.  When decisions are made about which programs will make up the new Department of Public Health we need to be cognizant of the disease control and prevention core public health activities that have been neglected for decades.   

Regarding the Commission’s statement that “The State must significantly bolster technical, scientific and physical capacity to make sure the best available tools and talents are protecting Californians”, we submit that there needs to be a rapid and committed move towards closing the gap in the need to adequately educate and train public health professionals in California. 

CAPHLD requests attention be given to the University of California and State University systems regarding adequate and appropriate laboratory course work at the Bachelor degree level to supply the needs of California’s local public health laboratory system.  Fostering Bachelor degreed persons interested in a public laboratory career needs to be reestablished in these educational systems to supply the growing demand based on population growth and emergent public health problems as well as the significant attrition, which will occur over the next five to seven years.  In order to insure an adequate supply of trained public health scientists, there must be a greater commitment to training activities and both financial and mentorship at the State level. 

Attention must also be given to the physical laboratory (facility) in that most public health laboratories are in dire need of rebuilding to meet the needs of today’s biosafety and biosecurity challenges.  

CAPHLD noted during an earlier hearing on this subject that perhaps further information is needed about California’s local public health laboratory system and requests further discussion regarding the recommendation for regionalization of local public health laboratories. The local public health laboratory is the only core profession in local public health jurisdictions that are already regionalized.  Of the 61 jurisdictions only 39 (63%) have a public health laboratory within their jurisdiction.  We think it not safe for the protection of the public to reduce the number further through any expanded regionalization effort. 

During the anthrax events of the fall of 2001, public health jurisdictions found that for timely response, testing had to be maintained at the local level.  Due to the diversity, geographical size and population of the State the current system is necessary to protect the public.  The current system was established more than fifty years ago to provide service as close to the need as possible and as such has served the citizens well.  The model for delivery of public health services in California is different from many states where the state delivers public health needs at the local level including laboratory testing.  In California, public health needs are delivered at the local level by local government.  

Current law already allows for regionalized laboratories and the system has made good use of the local public health laboratory network for sharing resources.  There is no prohibition for local jurisdictions to collaborate or share a public health laboratory service, as have many jurisdictions.  It is our experience that jurisdictions generally find it desirable to have readily available public health laboratory resources at their disposal.  If services were regionalized today, transport of specimens alone could take longer than the test itself in many circumstances.

At this time, CAPHLD would have to oppose regionalization since it would not serve the public well in this day of dangerous public health issues where the availability of timely diagnostics is one of the most important interventions and protections for the public.
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