DHSS Survey Regarding Public Health Issues and Governmental Public Health Roles at DHSS Public Health Conference (March 18-19, 2015)


1. Do you work for the Department of Health and Senior Services (DHSS) or a local public health agency (LPHA)? 
There were a total of 59 participants (12 from DHSS and 47 from LPHAs. 
a. DHSS

b. DHSS

c. DHSS

d. DHSS

e. DHSS

f. DHSS

g. DHSS

h. DHSS

i. DHSS

j. DHSS

k. DHSS

l. DHSS

m. LPHA

n. LPHA

o. LPHA

p. LPHA

q. LPHA
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av. LPHA
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ba. LPHA
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bc.  LPHA

bd.  LPHA

be. LPHA

bf. LPHA

bg. LPHA

2. What are three public health issues you believe governmental public health agencies (both state and local) should be focused on addressing?

a. Communicable diseases epidemiology and immunization; protect the water systems so people have healthy water supply; protect the food supply from farm to table

b. Prevention; funding; sharing resources

c. [left blank]
d. Pregnancy care early on for low income women; oral care for children and adults; transportation for low income population to seek care

e. Chronic disease prevention; communicable disease; healthy communities’ design

f. Prevention; social media; providing more health services

g. Obesity prevention; tobacco prevention; communicable/chronic disease prevention

h. Chronic disease; health assessment; immunizations

i. “Win-able” battles—leading preventable causes of death that cross (have effects on) all the foundational areas of public health (from p.9 Niezgoda’s presentation); policies (core public health function) that make a positive impact on the health of populations—health in all policies; environmental issues, changing world/growing world—more access to all parts of the world) that brings in new issues, problems and ideas.
j. Connecting with and working closer with communities; embracing EBDM practices; improving easy to improve conditions such as obesity, smoking, lack of physical activity 

k. Updating legislation to reflect “new normals” in PH or mailing them more fluid to accommodate changes; more focus on public input, increasing advisory panel utilization could be helpful; funding for attendance to conferences to expand our knowledge base

l. Lack of funding; adequate staffing—hard to find people with applicable education/experience; lack of public understanding of public health functions

m. Marketing our health departments so people/communities realize what we are about and all the “behind the scenes” things we do; new ideas; immunization numbers need be increased and that is done with education; how can the “state” tell us what we should be doing at local level when most of our money comes from local tax dollars?

n. Communicable disease; chronic disease prevention; environmental public health

o. Environmental health, specifically air quality and effects on MO residents; chronic diseases programs and better data to help improve the health of MO residents from heart disease, cerebrovascular cancer, diabetes, and obesity; better transparency on policies in MO and how they positively or negatively affect health (cigarette taxes, PDMP, and smoking bans). 
p. Social justice is public health, health disparities exist due to systematic rationing of resources and opportunities. Honest acknowledgement of this is crucial for improving public health for all; environmental justice: a subsection of addressing social justice par environmental quality is not random and negatively impacts health directly as well as housing which impacts health; advocating for evidence-based public health policy such as expanding Medicaid, improving quality sexuality and reproductive health education.
q. Tb’ ; immunization rates; nutrition/obesity

r. No communication between LPHA and state; cut backs

s. A holistic approach to health lifestyles, especially for kids and teen—prevention focused, proactive vs. reactive; new/emerging infectious diseases; education: finding new ways to deliver the information, technology is changing and the way we educate needs to change too.

t. Perception of public health to the public; funding (stable); education

u. MO’s health ranking; immunizations; public health legislative agenda. This activity may lead to outreach & education of state legislators resulting in budget/funding matters for public health and understanding.

v. Prevention and control of communicable diseases; prevention and control of chronic diseases; maternal child health

w. Augmenting current education of chronic disease pts—providing a layer of education that can individualize an educational plan; becoming proactive in community needs—working with community in preparation/investigation of community health needs; assist the “reputation” of public health as more that where you go to get free shots and WIC; develop processes and programs that elevate our public opinion

x. Smoking related diseases; obesity prevention; immunizations

y. Obesity prevention; ETS policy; chronic and/or communicable disease prevention

z. Vaccine preventable disease; prescription drug/Heroin overdose; environmental health

aa. Financial sustainability for communicable disease, epidemiology and environmental health services; performance measurement, standardization of services and outcome management; strongly engaging and leading the healthcare industry into population health effects and transformation
ab. Health statistics/ improving health outcomes in individual communities; improving vaccination rates; spreading the word about all of the services, programs and opportunities offered by LPHAs and using that to show our worth in order to receive funding

ac. Prevention of chronic diseases; expanding access to care; Medicaid expansion

ad. [left blank]

ae. EBDM; marketing public health; educating/”lobbying” legislature

af. Health education—working with hospitals, doctors, etc. to help them with readmission, plus overall health education in public; immunizations; how can we get state to realize PH is a priority

ag. How we fit into the changing healthcare system to support the prevention aspect on chronic health conditions; the importance of Public Health on the well-being of our communities; how the state supports local public health agencies to the legislatures, government officials: how are LPHAs promoted/marketed

ah. Preventing and assisting community members in managing chronic illness; injury and violence prevention; getting all children and families off to a healthy start and helping them maintain a healthy environment

ai. Resources—including funding from Missouri and Federal; the investment that Missouri puts toward health is minimal. How can that be addressed; also, it may be good for the team that decides how the money is dispensed includes members from LPHA, academic; transparency: collaboration with community partners, state and local health departments, university and health care members; decision makers include committee members from multiple disciplines; public health big picture; don’t focus on the weeds. Look at changing policies instead. Impact the health of Missourians.

aj. Invisibility of our system/importance; creating a coordinated DHSS/LPHA system; disjointing at state creates same at local; data uniformity—lack ways for smaller counties to get sub-county data that can be compared to county, state, federal.

ak. Communicable disease; chronic disease; injury prevention

al. Immunizations; STDs and FP for teenagers; CD investigation

am. WIC Healthy Start for children; chronic health; environmental
an. Affordable quality childcare with easy child development preschools for all children (especially working parents, low-income families); assess trauma life events in child’s life—infancy to adult and provide affordable resources to parents/ schools for treatment and healing and coping skills

ao. Communicable disease surveillance, control, prevention; wellness and chronic disease prevention; immunizations and advocacy

ap. Home health benefits for those who don’t qualify through insurance; mental health

aq. Decision making skills, disease prevention; your decisions affect your life; healthy choices: nutrition, exercise, safe sex, stay in school; mental health; break the chain of domestic violence; promote vaccinations

ar. Funding to keep going; getting the word out about importance of public health; prevention efforts

as. HIPAA policies and training; funding; staff training/development

at. Set necessary criteria education (medical) background for Head of State Department of Health; Doctor- Nurse Practitioner; Department out from under government office and can’t change head of department with lawyers every few years; leadership from the top down not from the bottom up; come up with a plan.
au. Accreditation standards; real-time data; coordinated funding efforts

av. What is public health duties that citizens truly see as important; overall public health funding ranking: 51st in nation???

aw. [left blank]

ax. Immunizations; childhood obesity
ay. Prevention/promotion of preventable or adoption of healthy behaviors: tobacco (SHS)/obesity (nutrition/PA); intervention/prevention of chronic disease/communicable diseases; fostering culture changes to overall more preventative care not reactive care (policy)
az. Funding

ba. Promoting healthy lifestyles/creating an environment that makes it the norm and enables people to live healthy: i.e. built environment, smoke-free public places, etc.; promoting the importance of public health and figuring how to sustain funding at a level to support a strong public health system; the workforce—attracting young people to public health and keeping them

bb. Vaccination and related school policies; special interests and political extremists undermining existing measures and regulations; chronic disease/healthy lifestyles: integrated approach with other disciplines; primary care, social security, education, mental health
bc.  Good, affordable childcare; increasing services needed by the community avoiding the population survey

bd. Affordable, good childcare, affordable housing; drug & alcohol abuse; employment training

be. Promoting healthy lifestyles including programs, education, build environment, social norms, and policy change; educating local and state government about the importance of public health; addressing disparities: making sure services are available for everyone and addressing the reasons why underserved populations are not getting to services (education, transportation, insurance, etc.)
bf. Disseminating info on legislative issues to LPHAs for advocacy; HIPAA compliance @ LPHAs; PHHB accreditation
bg. Healthy living/lifestyles; childhood immunizations; communicable disease

3. What do you see as the role for the Local Public Health Agency in addressing these issues?

a. Staff should be trained in communicable diseases and environmental safety unless the state department of health can take over that role of protecting the basic needs; county residents should fund their local health department; no one seems to want to tax themselves for safety; LPHA has to move away from relying on funding from WIC; It would seem they should have a goal to see parents be responsible to feed their children; the counties should have some taxation to support all public health activities; MCH grants and WIC shouldn’t support all public health activities. Barriers: cell phones: staff spend time on cell phones not focused on work.
b. Pursuing more grant opportunities; fostering dialogue on resources: volunteer people to help/travel to other LPHAs; focus on community outreach to prevent public health concerns

c. Local leaders; share messages and information

d. Coordination once funding is available

e. Education; services; leadership

f. [left blank]

g. Providing evidence based programs; educating the public on need for policies, importance of health programs, prevention

h. Develop local programs to combat issues

i. Learning the best practices/evidence-based and then applying; step up and accept the policy work is a core public health function; build a coalition of public health minded people, educate and then grow the coalition to include others—then educate community.

j. Being at the forefront of communicating with their communities

k. Collaboration with stakeholders

l. Better outreach to local communities regarding purpose and activities of public health

m. By networking with community leaders/stakeholders; getting the word out; more education but this cannot be done without financial support

n. Education; services for women’s health and immunizations; environmental; nutrition and physical activity

o. Being able to obtain materials from the state that are complete, transparent, and informative to help drive policies as well as better funding for support; LPHA can then inform, drive interventions in area where there is a greater need, and take part in community coalitions as support. 

p. LPHAs know the communities they serve and are the first point of contact; we should be able to advocate (apolitically) for our constituents without fear of repercussions

q. Educate own community

r. [left blank]

s. LPHAs are at the forefront of the programs: they implement the programs and interact with the clients that are impacted by the programs.

t. Outreach to public on what we do

u. Participate and contribute in recognized public health work groups striving for progress; “Brad & butter” of LPHA need to work together to compete with corporate peers (There is more to this—just not enough room); LPHAs need to move from reacting to being proactive when possible. 

v. Education; investigation; enforcement; provider of services

w. Become proactive—be visible and be flexible, know the community and encourage our own branding and changing what the community thinks we provide; become leaders in our community instead of supporters.
x. One of the biggest roles for obesity prevention is education in the schools, but, at the same time, even though the schools have policy to promote healthy eating, they do not stand behind it, which poses a problem. Smoking—need more of the community businesses on board. Smoking policy is hard to pass if you can’t get the community businesses and city/county officials on board. Immunizations is a very big deal—you can educate all day but if you don’t provide accessible and affordable (free if you may) all the insurance in the world is not doing the make it affordable or accessible—has to be easy.

y. Providing frontline activities and policy work on the local level but also providing support and feedback to the state department

z. Active at state and local levels

aa. Small LPHAs must use the cross jurisdictional model to remain independently autonomous while sharing and strengthening CD, environmental standards into tracked performance measures and outcomes. Band together to map disease in region using MICA, EPH_ and community commons to bond ourselves, prove our worth and show results

ab. We should be surveying or reviewing statistics to adapt current programs or create models to meet the actual needs of the community based on health needs; anti-vaccine activists use fear of side effects to gain support; perhaps we should use the consequences of not vaccinating in a stronger tone and message.

ac. Education

ad. [left blank]

ae. Point of contact public—must be educated, led and supported by state

af. LPHA will stay in contact with local reps and update them; more promotion of LPHA

ag. The LPHA needs to promote those same messages to their communities/government officials via social media, meetings, and web sites. Our role in how we can support the changing healthcare system is marketing ourselves to health care systems. Example is our local hospital had no idea all the services we could provide to help with prevention or readmissions by providing RD services, DM education and CDSMP, Freedom from Smoking
ah. Assess the needs of the community; bring community partners together to plan to address those needs; have sufficient resources to establish and maintain programs long enough to see results—not jump from place to place following funding

ai. LPHAs need to be viewed as a partner in these endeavors

aj. We need a seat at the table; have LPHA representation on planning groups (blue Ribbon) inform state data we need and how used.
ak. Main promoter at local level

al. Get more involved in pushing information and education the public

am. Education monitoring

an. Provide resources to clients: i.e. @ health insurance and how to navigate the system, child development and parenting assessments and referrals to local providers; collaborate with community groups and providers in areas of needs for clients; provide home visits nursing for new moms and children prior to school age.

ao. Plan to promote public health to public officials and legislators; could be a leader but needs funding, especially with new mandates for medical home; we need to figure out how to get to the table. 

ap. Home visits; counseling sessions @ no charge thru LPHA

aq. Outreach to hospital, PMD’s, clinics, schools to make them aware of how we can work together to better the health in our community

ar. Helping to find other ways to get funding for public health; more PR and marketing about community health issues and the impact of public health

as. Carrying out guidance and modifying templates for individual HDs; looking for private grants; talking to legislatures

at. We are the boots on the ground: fund us to get the job done

au. Implementing

av. [left blank]

aw. [left blank]

ax. Giving immunizations; use evidence-based practices to get into schools

ay. To advocate for changes within their local community and collaboratively as a state-wide effort

az. Educating on grant writing as it seems we are having to find funding by grants which is time consuming and a skill that many don’t have

ba. Working at the grassroots level together with community partners and being the liaison between the community and state or national organizations/resources; working in collaboration at the local level is the only way we can accomplish reaching our goals.

bb. Implementing changes

bc.   Helping to give resources available

bd. Collaborating with government and churches to work on this as a community coalition

be. Need to be seen as a lead agency in each community—collaborating with other agencies and linking people to resources

bf. On the ground advocacy

bg. More marketing and PR especially social media

4. What do you see as the role for Department of Health and Senior Services in addressing these issues?

a. Department of Health and Senior Services should provide training and guidance; Department of Health and Senior Services should promote public health; Columbia Boone LPHA had a promotion for public health; the radio ads explained what public health is; it was great; that should be statewide.

b. Inform and pursue grant opportunities; formulate coalitions and take advantage of Mo ALPHA to offer resources; team up with LPHAs to bring prevention efforts to the communities that need it most
c. Leadership; mentoring; resources

d. Continue to advocate for funding for these issues

e. Leadership; funding; strategic planning and technical assistance

f. Work with legislators

g. Finding resources, training, evidence based programs to give to LPHAs; encouraging guidance for policies on the topics

h. Technical expertise and support

i. Provide training and TA on coalition building; speak evidence-based/best practices always; don’t accept doing something else because a politician wants it; train state staff and let them do their job of helping the locals—show trust.

j. {left blank]

k. Take a lead role in facilitating with significant input from LPHAs and other stakeholders

l. Better outreach to recruit public health workers; consideration of other data sources; collection to answer the types of questions being asked

m. Guidance; better education/communication with LPHA; I would like to have seen a breakout session that included “networking” for the PH nurses; they often have ideas and sharing throughout the state could be beneficial.
n. Organizational skills; marketing skills; training

o. Advocate for better policies and bills from legislatures; see above question about LPHA. Also show a more willingness to help and make a better effort when communities look for help from DHSS. Also, more compassion and again, greater transparency with LPHDs and a more timely response. Involvement in CSTE Fellowship Program.

p. Increasing transparency and openness to new ideas; taking a critical look at relationships with CPHAs

q. Tb: policy regarding immigrants and universities; we need a mechanism for LPNAs to be paid for time and other expenses for Tb case management; payment should be from the students, not state funds

r. Need to communicate with LPHA

s. DHSS should provide guidance, leadership and support to the LPHAs. DHSS staff should be the experts in their field. They should also provide a regional or statewide perspective to individual LPHAs.

t. Exploring and finding funding sources

u. “Get back to basics of public health” avoid too many stakeholders and partners that dilute progress. Develop an aggressive 3 year plan. Then reconnect with partners. Assist LPHAs compete with corporate peers. Work with recognized groups to move into presenting legislative needs. 

v. Guidance; identification/training in best practices/data; funding source through state/federal allocations

w. Assistance in role modeling, instruction and providing tools necessary for transformation to leading the community in efforts—encourage a mixture
x. Insurance is not working for insurance—in the past and still today to most people Public Health provided vaccinations at an affordable and easily accessible point. We need to go back to that. Most people still see us that way and expect it.

y. To support the local departments through funding opportunities and program support to provide fluid public health services to all citizens of Mo. We also need help with PH visibility.

z. Lead

aa. Let the LPHAs “grassroots” form their... practices/coalitions but DHSS can provide guidance and training for standardization of services, preferences, measures, goals and how to track, map and report results

ab. Continue to gather and supply informative data, support health education programs; develop stronger messages regarding the consequences of not vaccinating (use the “uncomfortable,” unmentionable examples

ac. [left blank]

ad. [left blank]

ae. Educate—lead—support

af. Health education funding—made statewide, help us make house and senate realize

ag. Fighting for LPHAs at the state governmental level. Marketing Public Health to the masses of Missouri; let our population know what we do, find funds that come down to LPHA to support the work we do at the local level, provide more education opportunities to increase the expertise of our staff.

ah. Promote and highlight all the activities of public health that impact the daily lives of Missourians and the economic impact of those activities; promote policies at the state level that change the public’s health; understand that LPHAs are usually dealing with multiple issues with few staff and there is not a program person dedicated to each program

ai. Having elbow grease to get the change needed for a healthier MO; appreciating that the state oversees programs, the mindset needs to shift to equally recognize the partnership as an equal in the decisions; the other stakeholders are as equally important at the table of decisions as the state—no solo—
aj. Advocate at state level for change at legislature—so much impacts what locals do; work with locals to create uniform structures.
ak. Leadership and vision—coordination for individual counties: I wish all the different funding opportunities (ex: grant, etc.) had more uniform ways to get these. Seems like you have to jump through so many hoops that it wastes so much time and energy that it makes it not worthwhile to attain them.
al. Providing  information and opportunities for staff in all areas to be educated

am. Education or research and availability of resources

an. [left blank]

ao. Media messages; support; research; help with evidence –based practice models and how to partner for new funding, advocate public health

ap. Finding the funds/grants/programs

aq. Lobby for LPHA on the state level; public awareness campaign; TV commercials financed by vendors

ar. Helping with the resources to do these things and providing trainings on how to effectively promote public health

as. Provide templates; provide clear guidance; e open to change to improve services; allocate funding

at. Leadership planning (language); have the ability to help us get funded

au. Technical assistance

av. [left blank]

aw. [left blank]

ax. Funding

ay. Supporting local area with provisions of resources (opportunities/best-practice) and providing connections amongst state/national efforts
az. Provide assistance in grant writing or funding opportunities that do not require so much leg work—we would like to concentrate out time on providing preventive services

ba. Support, training, guidance and leadership; understanding how things work in the real world.

bb.  Guiding changes

bc.   [left blank]

bd. Assisting with forming coalitions

be. Giving (sharing) resources with local public health departments to guide program development; evidence-based strategies; giving direction on how to educate legislators: bills to be aware of and talking points

bf.   Guidance; awareness @ state level of legislative climate

bg. Working closely and supporting LPHAs

5. From your experience, what changes do you anticipate in governmental, public health in the next 10 years?

a. Government public health will be subpar; they will wait until an outbreak situation; they will wait until the water or food supply causes illness and then the government will try to mitigate the problem; also, local population will not take responsibility for clean water and protect food; they will look for cheapest. There should be a corporate tax for public health. They rely on public health, but put in no dollars for public health.
b. Less funding; aging workforce; emphasis on new technology; emerging market of electronic health record data; need to prepare for the massive amount of info we will receive.

c. [left blank]
d. I hope to see collaboration and partnering to continue to rise, but realize that changes in government occur very slowly
e. ? [participant wrote a question mark, nothing else]
f. Less funding

g. More nutrition policies for all ages/places to make the healthy choice the easy/cheap choice; increased tobacco and alcohol taxes, e-cig regulation; Rx drug tracking; making things (advertising, reports, messages) less official looking and more mass media friendly

h. [left blank]

i. If the state health department, the leading PH agency, doesn’t start standing up for public health and not bowing to politics-I see us still where we are today. We have excellent staff and we know EB/BP, but we have constant barriers to doing it. We have to start doing public education on the issues, not just leave it to partners who have their own agendas.

j. [left blank]

k. Continued focus on chronic disease and quantification of risk factors related to chronic disease; may start seeing trends based on interventions of today

l. Increased staff turnover due to retirement; increased emphasis on collecting, analyzing, and reporting data

m. Integration of small health departments to a regional health department to share resources; with core cuts small health departments are in trouble and it only makes sense to share resources. I think “unfortunately” we have become a “business” but we have had to d/T financial restraints. This trend will continue.
n. [left blank]

o. I am not sure how much Missouri public health will change at this point; many do not see a need for change as is discussed at this conference. Experts and communities expect change in a changing world. We cannot fall behind even more that we have as a state considering health and programs in the state are far behind others that are more progressive.

p. Expanded research capacity and a push for evidence based practices; more robust partnership with academia, the community, school/education systems, housing agencies and non-profits.
q. Regionalization: I hope more of this occurs. The per capita funding for counties with small populations is not money well spent.

r. [left blank]

s. If DHSS continues to lose knowledgeable staff, LPHAs will have to do things their own way—it will perpetuate the problem that all counties do things differently; more preventative programs

t. Continue to see a decline unless there is an outbreak
u. For MO, I hope our ranking improves and that state legislators recognize the value of public health, quality of life, and economic development.

v. 1980’s-- no $; 1990’s-- more $; 2000’s-- less money; 2010’s—no $; 2020’s—more $

w. Coming from acute care and new to public health—the gap is very wide; a more collaborative effect between acute care and public health and chronic illness and preventative health issues.

x. It’s hard to say—yesterday I heard someone say we would be used more—today it’s questionable if we will still be in business

y. I see public health moving more towards policy work and less into direct patient care. Although patient care is important, policy can better ensure a healthy future for many more.

z. [left blank]

aa. Less federal funding; push/pull between provision of services (BCCP, home health, immunizations, etc.) easy vs. epidemiology and environmental (hard) = pop, health in small agencies. In rural areas local tax base is eroding: will the healthcare industry support us?
ab. Continual changes in vaccine eligibility, leading LPHAs to partner more and more with companies such as Vax Care. Offering public health education courses will diminish, and health educators will be forced to work on policy changes at the local through state level.

ac. Continued decrease in funding

ad. [left blank]

ae. It scares me. After the last 10 I see regression –further division—lack of self-efficacy among PH workers.

af. Not sure we will be here in ten years. For the last couple of years I have had to let someone go because i cannot sustain them. This year is no different.

ag. LPHA has to find ways to bill insurance/Medicare/Medicaid for services provided. Build LPHA capacity to bill insurance for all these services. LPHAs will have to show how we can help prevent readmissions by education service or fit into patient centered medical homes. Other states have diabetes programs. Missouri needs one. Look at North Carolina Diabetes Prevention and Control Program. 
ah. As health care providers move into areas of “population health” public health must define our role in population health as we define it and find ways to support health care agencies/ hospital to meet their mandates.
ai. [left blank]

aj. More prevention, less clinical

ak. More regional sharing

al. A rise in immunization rates

am. Increase use of volunteers in education; need for uniform education/standardization for delivery of programming

an. [left blank]

ao. More population based practice; more prevention education; address chronic disease with local practitioners and partners; increase environmental health

ap. I’m afraid we are headed down a slippery slope.

aq. Our biggest problem is funding. We are not tax based. We receive 425,000 from the General Revenue Fund and have to find the rest of our funding ourselves. 

ar. Hopefully increased funding for the project that is looking at community stakeholders; public health will be phased out and community, leadership and government knowledge of importance doesn’t change
as. Less money but either the same or higher expectations, greater communicable disease

at. Who the hell knows

au. We will be needed less and less because of ACA

av. I am afraid we are going to see public health disappear; how/why do people still think everything should be “free”?

aw. Governmental public health will become less and less involved with the LPHA; LPHA will be on its own.

ax. [left blank]

ay. Optimistically people will begin to see the impacts “an ounce of prevention” provides us the bottomless pit of reacting to health needs once prevention has been disregarded

az. Decreased funding

ba. Changes in focus as administrations change state and nationally

bb. Integration (more) with healthcare and mental health

bc.   [left blank]

bd. To prevent more communities from developing into “Ferguson”; we need to invest more money and work into our children, from birth through high school

be. Changing policies to promote healthy lifestyles—making the healthy choice the easy choice and changing built environment. Promotion of prevention and need to recruit the younger generation. May see programs being more data driven (need good statistics to support why programs are needed)
bf.   Funding model changes

bg. More support to the public and less government regulation

