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“SARS and West Nile Virus: Is California Ready

for Emerging Public Health Threats?”

Emergence of SARS and West Nile have been important reminders of the importance of having a strong public health system in place at both the state and local level.  The prompt response of local health departments, in co-operation with the state Department of Health Services, to suspected SARS cases last fall was a reminder that local public health departments have the responsibility and authority to protect the public from outbreaks of communicable, and are ready to fulfill that mandate.  We also fulfill this responsibility on a daily basis through our immunization clinics and programs to response to communicable diseases such as TB, STD’s and HIV/AIDS

However, local health departments continue to be challenged in their ability to protect the public’s health through lack of resources, both financial and workforce.  Local health departments are funded from a variety of sources.  Health Realignment, which is primarily from Vehicle License Fees, provides core public health, as well as indigent health care, funding for local health departments.   Health Realignment is, in essence, the continuation of the old AB 8 program, which provided funding for local health services after Proposition 13 drastically reduced local revenues. Local health departments have already suffered a $228 million “cash flow” problem due to reduced VLF since July of 2003, and it is unclear at this time if this shortfall will be completely remedied.  It is critically important that these funds continue to flow to counties to assure continuation of core public health activities; however, they are insufficient to develop and sustain surveillance and response systems, which have been historically undefunded by the State.   In addition to realignment, local public health departments receive a patchwork of local matching funds, a minimal public health subvention and various federal and state categorical program funds.  Often funding from state or federal sources for these categorical programs is not sufficient to cover caseload growth or program requirements.

The most recent federal categorical public health funding has come through the bioterrorism preparedness grants.  These funds, and the associated planning, have allowed local health departments to make the first new  investments in public health infrastructure in many years.  This program has been particularly helpful in fostering relationships, both among jurisdictions within a region, and with other disaster response agencies.   However, the restrictions placed on these funds, as well as extremely burdensome accounting requirements, by focus area, have kept expectations associated with these funds from being fully realized.  In addition, the diversion of local health resources to the smallpox vaccination campaign last year impacted, and slowed down, overall bioterrorism preparedness efforts. 

We also have concerns about whether the federal government will maintain it’s commitment to this program.  Sustainable funding for general public health infrastructure, not just response to bioterrorism, is needed in order to fully protect the public’s health.

Finally, workforce issues continue to challenge many local health departments.  Even when funds are available, we are often unable to find qualified epidemiologists, public health nurses, laboratory directors and other essential public health workers.  Investments in training programs is essential to the future of public health.

Little Hoover Report Response:

· Public Health has been underfunded for decades.  Any attempts to restructure our state’s public health system without also addressing the lack of resources will have minimal benefit.

· Consider restructuring within the current DHS to give public health more visibility and priority, and to provide greater state level leadership on critical public health issues.

· Examine the current program structure within DHS for opportunities to reduce duplicative services, and increase communication and integration between program areas.

· Continue to improve collaboration and communication between the state and local health departments in order to create a true partnership strategy to protect the public’s health.
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