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Regarding the Little Hoover Commission Report  

“To Protect and Prevent:  Rebuilding California’s Public Health System”

It is time for a change in the organization of public health services in California.  As a health officer from a medium-sized rural county I support the concepts from the Little Hoover Commission (LHC) Report regarding formation of a Department of Public Health headed by a physician health officer.  My position is consistent with results of a poll of the majority of members of the California Conference of Local Health Officers, of which I am a Board member. Our full response to the LHC Report will be submitted as written testimony.

  As you are aware, public health programs in California are carried out primarily by the 61 local health departments.  Smaller jurisdictions are not immune to big problems, since roads, airplanes and birds carry disease to our borders.  All jurisdictions benefit from strong leadership and coordination from the state. We benefit from consultation with state epidemiologists, laboratorians, communicable disease experts and health educators.  Even the larger jurisdictions get overwhelmed at times and need assistance.   I have found the leadership of the DHS-supported California Conference of Local Health Officers to be invaluable.  

A family practitioner by training, I attribute my public health education to CCLHO’s single staff person. CCLHO enables networking with other local health departments, information about funding, such as the CDC bioterrorism funding, linkages with relevant state agencies, sharing of training and risk communication materials, and systematic input into policy development.  Yet local health departments vary significantly and there is no comprehensive reporting to the state as to what we do.   I support strengthening further the public health leadership by state government and further strengthening of the state-local partnership.  

Public health is buried in the Department of Health Services.  We need to move Public Health out from obscurity, promote performance standards for local health departments and strengthen public health to assume an even more vital role in the evolving health system and in national security.  The influx of federal funds for bioterrorism could be used by a strengthened Public Health Department to study, design and implement an accountability system for local health departments.

It is the role of public health to address health risks to the population, including broader determinants of health: poverty, education, public safety and emerging infections.  These issues are best addressed with a communities approach with coordination with education, health plans, and universities. Health officers surveyed by CCLHO felt the Little Hoover Report cannot be considered a comprehensive review of public health since the focus was on terrorism preparedness and communicable disease control.  Nevertheless, health officers support the Little Hoover Commission  proposal for a state physician health officer.  This is so important, I would go on to say that the State Health Officer should be part of the Governor’s Cabinet.  State Health Officer leadership is the crucial next step to facilitate adequate consideration of the many other recommendations found within the Little Hoover Report.

The Little Hoover Report emphasized the need for strengthening the public health system.  Our whole health care system is in disarray, threatening our preparedness for emergencies and obscuring the goal of health.  About 10 years ago, health officials in California unofficially estimated that preventive and public health services received no more than 2% of the health care dollar, with “curative medicine” accounting for the rest.  

Curative medicine is an unorganized system of services, serving some people too much and many others not at all. How can we plan for hospital surge capacity when 20% of the population has no insurance to pay for services even if they were available?  Pharmaceutical companies research approaches to prevention that bring profits.  More and more research suggests the value of cholesterol lowering medication in prolonging life, leading to more indications to prescribe expensive medications.  Prevention of obesity and diabetes by improving nutrition and physical activity levels is cheaper to the system but barely researched and rarely promoted. Medical providers get paid to deliver services.  Their time frame does not support the systematic application of preventive services, which may yield considerable savings in the long run.  Medical providers spend 20% of their time completing paper work for billing purposes that has little value for surveillance and planning.  Proposals for public health surveillance to improve the population’s health by use of medical encounters are met with disbelief because they have no time.  

 Although I am now speaking beyond the scope of the Little Hoover Report, I would like to emphasize my impression that moving towards universal publicly-administered health care coverage is a necessary step towards improving the health of all Californians.  Most health care is already paid for by the government through Medicare, medi-cal and government employee coverage, so the funds are there.  The government pays for care without the privilege of systemic planning.  The purpose of our health care system could change from improving profits to improving health. 

Now, back to the concept of the Little Hoover Report….. A strengthened separate Public Health Department with a physician State Health Officer could lead the health system to effectively unite curative medicine with prevention, public health, and emergency response.  We could integrate quality improvement at every level and develop surveillance systems to replace billing systems.  A universal publicly run health plan would allow for cost-effective prevention and planning with education, environmental protection and other government agencies for health promotion.  I have seen this done in other countries that achieve similar health outcomes in their populations at a fraction of the cost.
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