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What changes have brought us here? 

System 

• Focus on population health 

• Increased expectations in capacity and adoption of technology 

• Changing workforce needs 

Funding 

• Cross-sector coordination  

• Reimbursement for services 

• Capacity requirements tied to funding 

• Shifts in federal funding (CDC to HRSA) 

Outcomes 

• Social determinants of health must be addressed 

• New emerging infectious diseases and prevalence of chronic disease 

Landscape 

• Stakeholder engagement - Health Innovations Collaborative and PHIT 

• National movement toward accreditation 

• Institute of Medicine recommendations 

• State Fiscal Climate 
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Why are we here? 
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To redefine the mission of Public Health  
in West Virginia for the 21st Century by… 

Community 
Engagement 

Affordable 
Public 
Health 

Better 
Quality 

Better 
Health 

Public Health 
Partners 

Health 
System 

Partners 

Private 
Partners 

Engaging partners… …to present recommendations for change 



What have we learned? 

Timeline Accomplishments 

April PHIT Launch and Charge 

May PHIT Presentation:  Overview of State and Local Public Health System 

June PHIT Presentation:  West Virginia State Auditor’s and Value of Standardized Business Processes 
• PHIT Survey 
• PHIT Formed four (4) workgroups in alignment with Vital Signs for Core Metrics in Health and 

Health Care Progress 
• Expanded PHIT membership 

July PHIT Presentation:  Future of Public Health – Population Health, Prevention, Adoption of standard EHR 
system, Create regional health alliances 

August PHIT Presentation:  Public Health Accreditation – It’s an Investment and West Virginia Performance 
Based Standards 

September PHIT Presentation:  Lessons learned from Ohio – Accreditation, Consolidation, Minimum Package 
• Bureau for Public Health charged with development of model (PHIT Approved Motion) 
• PHIT Survey 

October PHIT Presentations:  Explored Regional and District Models and Concepts 
• Mid-Ohio Valley – A Regional Approach 
• Virginia Department of Health – District Structure and Funding  
Framework for a West Virginia Minimum Package of Public Health Services was introduced by the 
Better Health workgroup 

November WVALHD Key Concepts presented to the Bureau for Public Health 

December • BPH presents key concepts to WVALHD and PHIT Workgroups  
• PHIT Presentation:  Bureau for Public Health Key Concepts 3 



How did we share information? 
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Statewide Stakeholder Engagement 
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PHIT 

BPH and 
Local Health 

Public 
Comment 

Stakeholders 

70% of LHDs attended PHIT meetings, 
Open Governmental Meetings, Center 

website  

WVALHD Key Concepts, WVALHD 
and WVPHP, BPH Programs 

Local Boards of Health, Meetings 
with the Commissioner, LHD Site 

visits 

National Partners, Other States, 
Local Initiatives, Funding Trends 

PHIT Workgroups - Community 
Engagement, Better Health, Quality 

and Value 

WV Rural Health Association, 
Association of Counties, Try This 

Conference, Primary Care Association 



WVALHD Key Concepts for Model Development 

1) Authority, autonomy, and control shall be maintained by the Local Board of Health. 

 

2) A physical facility and public health professional should exist in each county fulltime as 
outlined in the current funding formula to assure the ability to provide quality public health 
services. 

 

3) Public health methods and best practices, which have been previously demonstrated 
improvement or may improve health outcomes, should be the foundation for model 
development. 

 

4) State, local and public health system performance based standards should be developed at 
the onset with an evaluation component. 

 

5) Local health should play a key role in the development of the model in determining and 
executing the implementation process. 

 

6) An effective and working relationship must be developed between state and local health 
maintained.  The focus must be to provide the best public health services. 

 

7) Assessment of the current model from the top down, including state public health, local 
health and the public health system. 6 

West Virginia Association of Local Health Departments (November 4, 2015) 



Quality Improvement Aim 

Public Health 
Impact Task 

Force 

Bureau Basic 
Public Health 

Service Program 
Assessments 

Local Health 
Department 
Data Analysis 
and Reporting 
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Quality Improvement 



Approach to Model Development 
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Trends Impacting Public Health 

Stakeholder Engagement 

CORE CONCEPTS AND 
FRAMEWORK 

Modern Public 
Health System 

Assessment and Concept Development 

Policy 
Framework 

Funding 
Trends 

State and 
Local Data 

Research, 
Evidence 

and Practice 



Core Concept 1 
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Maintain a Local Health presence and 
services in every County. 

 
 

 
 

Linked to WV Association of Local Health Departments Key Concepts 1 (local authority), 2 (presence) and 5 (input)  



Local Presence and Services 
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Modern local health 
departments must “expand 
their ability to engage 
communities” to address the 
complex health issues of 
today. 
 
 
Conceptual framework 
presented by the Community 
Engagement Workgroup 
highlights the importance of 
local public health presence 
in supporting community 
engagement for both 
traditional and emerging 
public health issues. 
 

Source: Presented by the PHIT Community Engagement Workgroup http://cchealth.org/public-health/pdf/community_engagement_in_ph.pdf  

http://cchealth.org/public-health/pdf/community_engagement_in_ph.pdf
http://cchealth.org/public-health/pdf/community_engagement_in_ph.pdf
http://cchealth.org/public-health/pdf/community_engagement_in_ph.pdf


Local Presence and Services 

11 

"6-29-2012 Derecho" by NWS/Storm Prediction Center - NWS/Storm 
Prediction Center. Licensed under Public Domain via Commons  

Regional Health Connect  
CABELL COUNTY COMMUNITY HEALTH 

ASSESSMENT REPORT 

AND IDENTIFICATION OF PRIORITY HEALTH NEEDS 

2012 Derecho – Disaster Response 

Outbreak Investigation 

Community Health  
Assessment and Planning 



Local Presence and Services 

Centers for Disease 
Control 

State Health Officer 

State Epidemiologist 

Division of 
Infectious Disease 

Epidemiology 

Regional 
Epidemiologist 

Local 
Health 
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Core Concept 2 
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Partner with stakeholders to align West 

Virginia’s public health system with national 

recommendations by developing a minimum 

package of public health services accessible 

to all West Virginians. 

 

Linked to WV Association of Local Health Departments Key Concepts 1 (local authority), 3 (evidence-based),  
4 (performance-based standards) and 5 (input) 



Local boards of health are required by state code 

Environmental 
Health 

Protection 

 

Communicable 
and reportable 

disease 
prevention and 

control 

  

Community 
Health 

Promotion 

14 Sources: 1) W.Va. Code § 16-2-1; 2) Charleston Gazette (1/14/2014); 3) Charleston Gazette (11/21/2011); 4) West Virginia State Journal (9/5/2015).  

Basic Public Health Services 
Local boards of 
health have a unique 
mission which is 
defined in West 
Virginia state code:  
 
to direct, supervise 
and carry out matters 
relating to the public 
health of their 
communities by 
providing basic public 
health services.  

http://www.wvgazettemail.com/article/20140114/GZ01/301149974/
http://www.wvgazettemail.com/article/20111124/GZ01/311249945
http://www.statejournal.com/story/29727986/mayors-office-of-drug-control-policy-and-cabell-huntington-health-department-continue-to-form-partnerships-to-combat-drug-epidemic


What is a basic public health service? 
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Source: Self-reported local health data in 2016 Program Plan.  



Finding best way to measure performance?  

DOP 
Service-

level 
agreement 

Used in isolated 
circumstances 

232 
standards 

Difficult to 
measure 

Burdensome 
Subject to 

inconsistent 
application 

105 pages 
of 

standards 
 

Not 
current 
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Challenges not unique to WV 
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“Public health agencies at all levels 
should endorse the need for a 
minimum package of public health 
services along with a stable long term 
financial structure.”  
Institute of Medicine 

A minimum package articulates a 
vision of where local health 
departments aim to be in terms of 
structure and service delivery.  
With adequate funding, local 
health departments of the future 
will be a source of knowledge and 
analysis on community and 
population health.”  
National Association of City and 
County Health Officials 
 

“Prioritizing is the only way 
to be able to take on new 
challenges in a time of 
declining resources.  Public 
health should focus on 
ensuring what is being 
done is being done well and 
as efficiently as possible.”  
Transforming Public Health 
Project, Robert Wood 
Johnson Foundation 

Sources: 1) For the Public’s Health: Investing in a Healthier Future (April 10, 2012) http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-
in-a-Healthier-Future.aspx 2) Transforming Public Health Project, Robert Wood Johnson Foundation 
http://www.rwjf.org/content/dam/farm/reports/reports/2012/rwjf400352 (June 2012) 3) NACCHO Statement of Policy (December 2015) 
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf   4) Executive Summary Public Health Futures, Association of Ohio  
Health Commissioners (June 2012) http://www.healthpolicyohio.org/wp-content/uploads/2013/12/PHF_ExecutiveSummary_FINAL_Revised06262012.ashx_.pdf  5)  
Minimum Package of Public Health Services:  The Adoption of Core Services in Local Public Health Agencies in Colorado.  AJPH (2015), Vol 105, No S2, pp 252-259 

http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://iom.nationalacademies.org/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://www.rwjf.org/content/dam/farm/reports/reports/2012/rwjf400352
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.naccho.org/advocacy/positions/upload/12-18-Minimum-Package-of-Benefits.pdf
http://www.healthpolicyohio.org/wp-content/uploads/2013/12/PHF_ExecutiveSummary_FINAL_Revised06262012.ashx_.pdf
http://www.healthpolicyohio.org/wp-content/uploads/2013/12/PHF_ExecutiveSummary_FINAL_Revised06262012.ashx_.pdf
http://www.healthpolicyohio.org/wp-content/uploads/2013/12/PHF_ExecutiveSummary_FINAL_Revised06262012.ashx_.pdf


Core Concept 3 
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The State’s public policy should support a 
public health system that is  

accreditation-ready. 

 
 

 

 
 

Linked to WV Association of Local Health Departments Key Concepts 3 (evidence-based),  
4 (performance-based standards), 5 (input) and 6 (effective relationship) 



Accreditation Status by State 
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Alaska 

Source:  http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf 

http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf


Accreditation Status – Population Coverage 
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45% (138 million) of the US population 
receives services from an accredited 

agency 

Source:  http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf 

http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf
http://www.phaboard.org/wp-content/uploads/Print-Map-December-2015.pdf


Accreditation is good for business 
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RESULTS…..In H1N1, accredited public health agencies 
responded faster 
Improves capacity even when funding declines 

Accreditation 
improves 

organizations 

Sources: 1) International Journal for Quality in Health Care (2008). Volume 20, Number 3: pp. 172–183.  2) Qual Saf Health Care (2010). 19:14-21 
doi:10.1136/qshc.2009.033928. 3) Am J Public Health (2012). February; 102(2): 237–242. UNC Research Brief (2012). 
https://sph.unc.edu/files/2015/07/nciph-perrc-accred-prep.pdf  

Service delivery 
performance Organizational 

culture and 
leadership 

Promotes 
change and 
professional 
development 

Visibility of public 
agencies 

Accountability 
for public 

funds 

https://sph.unc.edu/files/2015/07/nciph-perrc-accred-prep.pdf
https://sph.unc.edu/files/2015/07/nciph-perrc-accred-prep.pdf
https://sph.unc.edu/files/2015/07/nciph-perrc-accred-prep.pdf
https://sph.unc.edu/files/2015/07/nciph-perrc-accred-prep.pdf
https://sph.unc.edu/files/2015/07/nciph-perrc-accred-prep.pdf
https://sph.unc.edu/files/2015/07/nciph-perrc-accred-prep.pdf
https://sph.unc.edu/files/2015/07/nciph-perrc-accred-prep.pdf


Core Concept 4 
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Conduct an assessment of the current 
system (state and local) responsible for the 
provision of statewide basic public health 

services including funding and revenue 
sources. 

 

 
 
 
 

Linked to WV Association of Local Health Departments Key Concepts 5 (input),  
6 (effective relationship) and 7 (assessment) 



How are these services funded? 
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58% (24 million) of the total revenue 
is provided by BPH. 

Source: Self-reported local health data in 2016 Program Plan 

Local Public Health 
System is Heavily 
Reliant on State 

and Federal Funds  

% of State and Federal Funds to Total Funds 



It does matter where you live 
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Source: Self-reported local health data in 2016 Program Plan 



It does matter where you live 
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Source: Self-reported local health data in 2016 Program Plan 



What would help assure capacity is everywhere? 

26 
Source: West Virginia Division of Personnel 



What would help assure capacity is everywhere? 
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16% (8 out of 49) of 
administrators report 
that their only role is     

    administration.  

Source: Self-reported local health data in 2016 Program Plan.  



What would help assure capacity is everywhere? 

28 

84% (41 out of 49) of administrators report serving as 
primary contact for 2 to 6 additional roles that require 
distinct set of competencies including: 

 Primary Nurse 
 Information Technology 
 Finance 
 Environmental Health 
 Health Promotion 
 Epidemiology 
 Threat Preparedness Coordinator 

Source: Self-reported local health data in 2016 Program Plan.  



What do we mean when we say “region?” 
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Threat 
Preparedness 

Regions 

Tobacco 
Prevention 

Regions 

Public Health 
Sanitation 

Regions 

Outbreak Surveillance 
Regions 



Core Concept 5 
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The State’s public policy should encourage 

the efficient and effective use of public 

resources that support statewide public 

health services. 

 
 

 
Linked to WV Association of Local Health Departments Key Concepts 3 (evidence-based),  

4 (performance-based standards), 5  (input) and 6 (effective relationship) 



Everyone wants to work SMARTER 
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43% 

 

Efforts are underway to expand the use of the Electronic Environmental Health 
Reporting System (EEHRS) 



When all these factors are in place, it works! 
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In 2014, 93-100% of 
outbreaks had a 

completed outbreak 
report 

Source: West Virginia Office of Epidemiology and Prevention Services, Division of Infectious Disease Epidemiology (2001-2014). Annual Outbreak 
Reports. 



Core Concept 6 
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A Public Health Advisory Board should be 
established to improve transparency, 

accountability, and efficiency and promote a 
statewide culture of health. 

 

 

 
 

 
 

Linked to WV Association of Local Health Departments Key Concepts 3 (evidence-based), 4 (performance-based),  
5 (input) and 6 (effective relationship) 



Have we adjusted to our environment? 
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Current Trends and Expectations 
• Declining federal and state public health funds. 
• Changes in funding priorities. 
• ACA and Medicaid expansion. 
• Payment reform - Value and Performance Based 

Reimbursement. 

Current Trends 
• The Family Planning and Breast and Cervical Cancer 

Screening Programs (BCCSP) estimate a 57% reduction 
in utilization of cervical cancer screening services from 
2013. 

• BCCSP is estimated to screen 4,700 women this year, 
compared to 14,000 women two years ago.  This is an 
estimated 67% reduction. 

• Home Visitation program funding has increased 
dramatically from $1 Million in 2010 to $17 Million in 
2015. 



Public Health must partner 
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Schools 

Community 
Centers 

Employers 

Transit 

Elected Officials 

Doctors 

EMS 

Law 
Enforcement 

Nursing Homes 

Fire 

Corrections 

Mental 
Health 

Faith Institutions 

Civic Groups 

Non-Profit 
Organizations 

Neighborhood 
Organizations 

 

Laboratories 

Home 
Health 

CHCs 

Hospitals 

Tribal Health 

Drug Treatment Public Health 
Agency 

Source: CDC. (2015)  National Public Health Performance Standards. Retrieved from http://www.cdc.gov/stltpublichealth/   

All public, private, and voluntary entities that contribute to the public’s health in a community.  A network of 
entities among community partners with differing roles, relationships, and interactions. All contribute to 
health and well-being. 

http://www.cdc.gov/stltpublichealth/


Modern Public Health System in West Virginia 
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Foundation 

Pillars of Success 

Our Charge 

Efficient and 
effective use of 

resources 

An assessment 
of the current 

system 

Accreditation 
Ready 

Minimum 
Package 

Better Quality Better Value 

Better Health 

Local Health Presence      Community Engagement   Public Health Advisory Board  



Modern Public Health System in West Virginia 

1. Maintain a Local Health presence and services in every County. 

 

2. Partner with stakeholders to align West Virginia’s public health system with 
national recommendations by developing a minimum package of public  health 
services accessible to all West Virginians. 

 

3. The State’s public policy should support a public health system that is 
accreditation-ready. 

 

4. Conduct an assessment of the current system (state and local) responsible  for 
the provision of statewide basic public health services including funding and 
revenue sources. 

 

5. The State’s public policy should encourage the efficient and effective use of 
public resources that support statewide public health services. 

 

6. A Public Health Advisory Board should be established to improve  transparency, 
accountability, and efficiency and promote a statewide  culture of health. 
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Thank You! 

 
West Virginia Bureau for Public Health 

Center for Local Health 

350 Capitol Street, Room 515 

Charleston, WV  25301-3716 
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