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® There are 85 Local Health Departments representing all 100
counties in NC

® Working in conjunction with the NC Division of Public Health, local
health departments seek to promote and contribute to the highest
possible level of health for the people of NC.

® Three Core Functions of Public Health
B Assessment — (monitor / diagnose)
B Policy Development — (partnership / educate)
B Assurance — (provide care / public health workforce)



Common public health focus areas include:

B Community Health Assessment

B Communicable Disease Control

B Environmental Health

B Public Health Preparedness

B Family Planning

B Maternal & Child Health Promotion

B Chronic Disease Prevention



Primary Care in Local Health
Departments

e 51 - Adult Primary Care
e 72 - Child Primary Care
e 50 - Both Adult & Child Primary Care

Dental Clinics in Local Health Departments

e 39 — Adult and/or Children



In 2016, Local Health Departments provided care for
500,000 unduplicated patients in our clinics.

e 40% Medicaid
e 47% Uninsured
e Over 3.1 million services provided
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The number of communicable disease cases has
doubled and the number of laboratory reports Public
Health Nurses must review has increased 10-fold over
the past 10 years

250,000

Lab reports
200,000

50,000 —/

Communicable disease cases

Number of disease cases and lab reports in
NC EDSS



Communicable disease nurses are responsible for

complex disease investigation requirements

NC Elecironic Disease Surveliance System
North Carolina Department of Health and Human Services
Division of Public Health » Epidemiology Section
Communicable Disease Branch

NC EDSS EVENT ID#
ATTENTION HEALTH CARE PROVIDERS:

Please report relevant
disease event to the local healh

% orth Carsling
Public Health

SALMONELLOSIS

Confidenfial Communicable Disease Report—Part 2

REMINDER fo Local Health Department Staff: if sending this form to the Health Care Provider, remember
to attach a cover letter from your agency indicating the part{s) of the form the provider should complate.

erify if kab results for e event are in NC EDSS. If not present, enter resulfs.

E NC EDSS
LAB RESULTS

Spocimen | Specimen # | Spsaimen | Type of Tec Decaription [comments] | Racuf Cats Lab Name—Cityi3tate
Daie ‘Zourse

Toet
Rmcutx)

NC EDSS PART 2 WIZARD
COMMUMICABLE DISEASE

(Check i mat appiy:

(Check all that appiy:
Fevar LI O OU Damea 0¥ ONDOU  Dlsioosy Overvsoody

O vistery Dt
Higrest meazured mpentre: Marimum # 500 2-our perod__
Naussa OyONOu |vommng OvOngu | Bectersmia Y N 01U Date of positve biood et

Septicemiaisspess (1¥ (N U
bdominal pain or crampe [1Y CIN CIU epticemiaieepess 1Y [N 01
REASON FOR TESTING

Why was the patient tested for this condition?

Olzpmptomat of dsease ] Exposed to organism causing ths doease (asyrpiomaie) L] creening of asympiomatc person wih reporied sk fackrts)

Dlbousencid/ cose cortact o a perzon mportsd i Pz dzease Clomerspecy Duriencun
PREGMANCY] TREATMENT
Did the patient taks an antiblotic 3s traaiment for this linses? 0¥ N CJU

s the patient currendly pregnant? O ON OJU

Was patient hospitalized for this liness »24 houre Oy ON OU ¥, 1 o it st Cortr Mesr)

Hoepital name; Admit date mmiddyyyyl__J

oy, stae
‘tﬁﬁﬂ £ontact name:

FHES 38 EALWORELLOEE
FEERUARY 2012 FAGE 10F5

Fatients Lact Name A wioas 3

‘Rasirictions to movement or fresdom of action? 0y CINDIU__ | Dite conirol messures lsvet,___

Fatient's Lact Name.

During tha 7 days prior fo onsst of symptome, did the patient drink any bottied water? O ON OU

Spedty brand:

Creciatmatapoy  OIWok [ Sews benawior Dt control measures ended |
Dlcnid care D Biacd and body i Did Iocal NBatn cirsctor or G8eignas Impisment aaational contral
[ choa [ Other, specty: MEBUNBE? (cohcrtciassroons, 3pec clewning, actve suvelance, efc)
WG DNt OOl Wi COntDl Messlres? Oy OnOu Or Ox0Ou My pecty

DfachargaiFinal diagnosis:
sunived? Y COIN OU Ded?  Ov ON OU

Dedhomiuiness? 0¥ ON O

Descrile the source of Grinking water Used It patients home (check a hat apply |

leotiec water suppled bya company [ Somed water purchased from a grocery [1Mnicpsl supply cty waer) [l water
tamily fyplcally buy gFocerisa? juss tack of fom for aacitionak cfores)

ior Name:

| Eairany foai itsene st Gama o 3 produse ciand, fsa market, or Farmer marker?

Eat any food Itsm that gama from a chors or vendor whars they do not typloally chop for groveries? [Ty [lu [Ju =

Typectochoot NG Pubdc School ipre K- 0 e Private Schod fpre K43 O comer cercaiipre k) O Communty ColegeiUnivessity
‘Other acardemic Insttion (imd= schopl, professionsl schod, &)

Name of Schoot Aodress: cy Stae
ZIp code County Teieghong
BEHAVIORAL RISKICONGREGATE LIVING

During e 7 dayz prior to onsst of aymptome, did the patient ive In any conregats Iving facilties (comectional, barracks, commun, boarding
dormitory]?

Ov On0Ou Name of ity Datss of cortaee fom_{_ W__ I
During e 7 daye prior to onest of aymptoms, did the patient ‘any scclal gatherings or crowded satiings (Including weddings, birhday o
nL]

OTHER EXPOSURE INFOU

Doss e patient know anyona sise with similar ymptoma?  OYONOU
It s, apecify- (Include contact name, onast dats, If contact waa M prior fo of after cass]

During the 7 days prior bo onest of symptoms did with 2swage o 7 Oy On0Ou
CHHE23 SALACHELLOBIE
FEERUARY 2012 FAGE 20F5

“The patient I Orescentoric [Jrestentofanoter s or s emory [Jhone ofmeabove During s 7 days priar to ofesst of symptoms, was the patiant:

Did patient have a travel y during the 7 days prior o onest of symp! Ov Ow Ou Employsd 38 food worker? 1y [In CJU ‘Specity job duties:

From__ [ wunl__ [ [ Wher employsd: \What dstes ol the pabient work? From __ | s

Listdates of ravel and destinations: PP —— Oy on oo o
Wihere erpioped: Vinat dates o ihe patient work? From /[ undl __J
A& non-occupational food worksr (.0, poSucks, receptions)? Oy On Ou
Spectty o outles:

CHILDCARE/SCHOOLICI Where empiysd: VWit dates 0l e patent w
}athe paent In cnid cars? OvOx0Ou bs the pattent a child care worker of voluntzer In child cars? DISEASE-SPECIFC FOOD QUESTIONS
Oy Ox0u Dairy Products

Name of care provider Name of care proviger: During the 7 days prior to onsst of sympéoms. did e patient:

famzes SRS L. S — Hends shell ge1 Oy Ou Ty

. =3 Tp oo city: o p code: Drink unpasteurizsd milk? v Ow Ou

Caontact Name: Teephane: Coriact Name: Telephone: Specty e of mik: Do O geat Clsnesn O unirosn Dl otner (specty

18 the palent a parent o primary caragiver of @ child In child care? Patiant wears dlapsrs or sharss a clazaroom with diapersd children? etsnediem [l D roceny. DOIRestouant, Dlotrer iecty;

Oy O Ou Ov 0w 0y i any i anpacioriad sary roiss L7 LN LI0

SO Lt Somcty e ctorocuct Jaumso fescs, Oumso bisnen o o Mevican 08 chesse
of care provider: ‘Who wears dapers” O Patient 0 Classmate Olzuser Dlcresss trom raw i ispecy:
e List names of all chilocare amangements that Involve dlapering: mesde roem sy prodc (speciy
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P e o o - [ e ety

1a patient 3 stugent?

| Est ground besl or hamburger? Oy On Ou | Hame of source:
Erand | Viéas this food rare, indercocked ormw? Y ON OU
Eat athir beefbes! products? Oy Ou Ou_

Specty Ofoast OStesk O Unknown O Cther [specty

| Cat any poultryi
Cotained fom: L1 Fam:

OlRestaurant.

B
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som: CIFam: o Y.

O sestaa,
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Brand Hame Of S0UnE

‘Tastaleat any uncooksd batter (uncooksd cskaicookle batter, Ios craam contalning cookls dough) contalning sgge? Oy 0w OU

orHEE 3
FEERUARY 2012

BALMONELLOSIE
PAGE 30F%



Public Health manages communicable
diseases every day

North Carolina Newly Diagnosed Chlamydia Rates, 2016 North Carolina Newly Diagnosed Acute Hepatitis C Rates, 2016
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North Carolina Outbreaks By County, 2017
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Outbreaks are also increasing

Communicable disease outbreaks in
North Carolina
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State funding for communicable disease has
not kept pace with the increase in disease.

State Funding for Communicable Disease
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State funding for communicable disease has
not kept pace with the increase in disease.

State Funding for Communicable Disease
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INFLUENZA SURVEILLANCE, NC 2015-2018

Influenza-Like lliness in ILINet Outpatient Visits,
10% ;

==2016-2017
T 20172018

0%

SIS PILLLN2000 000N AYOOARRAYSSH N
S e rNNGg N
SRR R I R R N

Week Ending Date

Note: Week ending displayed is for 2017-18 influenza season. Flu seasons for previousyears may have different week ending dates, butthese only vary by a few days.
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NCALHD Legislative Priority

Increase funding to Local Public Health to Address Rapidly Emerging Infectious
Disease (e.g. ZIKA, Hepatitis C, Escherichia coli (E. coli) 0121 or E. coli 026,
Antibiotic Resistant Infections, , Coronavirus (MERS), Meningitis, Drug Resistant
Tuberculosis, Influenza, etc.).

In light of recent national and international concern around communicable
disease outbreaks, it is imperative that local health departments have a minimum
set of resources available to perform local communicable disease control and
community and public health surveillance activities, and to communicate clearly
about disease threats within their jurisdictions.

Support for the basic core functions of local public health departments is waning,
along with infrastructure funding, impacting local public health ability to
accomplish mandated services. Local control of communicable diseases is a well-
recognized core public health function here in NC and nationally, a role
comparable to the public safety mission of law enforcement.
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Budget Pressures for
North Carolina’s
Local Health Departments
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Local Public Health Director

Granville Vance District Health Department
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Public health works every day to promote and
protect health, and prevent disease. Overall,
Local Health Departments are the only community
entities concerned with protecting the health of
the entire community...advocating for and
promoting health in its broadest form.



Required local public health services include:

Food, lodging & institutional sanitation Adult health

Individual on-site water supply Home health

Sanitary sewage collection, treatment & disposal Dental public health

Communicable disease control HIV/STD

Vital records registration Maternal health
Child health

Family planning

*These required services do not even touch on the basic Community  Pyblic health laboratory
Health Assessment or Health Education and Health Promotion needs

within a community. Moving forward, the work of the LHD as a

community health strategist for public health 3.0 will require

addressing determinants of health and connecting partners.



A Resilient Public Health System is more than just the
sum of its parts, but to date, in the US, we have funded
mainly just parts.

“... the vast majority of government health spending in the United States is for
individual illness care and treatment for disease; a far smaller and inadequate
proportion is provided, ineffectively, to support governmental public health’s
efforts to improve population health. The current financing system
for health in the United States is profoundly misaligned.” /2N

—National Academy of Sciences Y/ NCALHD




Piecing it together well relies on a strong foundation
Funding for public health today is cobbled together
at federal, state and local levels with a diverse and
ephemeral stream of program-oriented dollars
attached to expectations and deliverables that form,
in one way of looking at it, a game of Jenga.
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Example:

Maternal & Child Health
Block Grant

The Title V Maternal and Child Health Services Block Grant to States
Program ("MCH Block Grant”) is a formula grant under which funds are
awarded to 59 states and jurisdictions upon their submission of an
acceptable plan that addresses the health services needs within a state for
the target population of mothers, infants and children, which includes
children with special health care needs (CSHCN), and their families.
Through the MCH Block Grant, each state and jurisdiction supports
and promotes the development and coordination of systems of care
for the MCH population, which are family-centered, evidence-based,
community-based and culturally appropriate.




In FY11-12, The NC General Assembly (NCGA) began to carve
out Maternal & Child Health Block Grant money for specific
programs removing critical support for the local public health
system.

eSince 2011, the number of programs and amount of money set
aside by the NCGA has increased to 39% of the entire MCHBG in
2017.

eBecause of the redirection of these funds for public health,
Local Health Departments will take a $2.2M reduction in 2018

» This impacts LHDs ability to offer medical services as a safety-net provider and removes
critical programs for maternal and child health.

» County by county, these carve-outs may mean the reduction of services including
successful programs that improve pregnancy outcomes, reduction in programs that
have led to the lower teen pregnancy rates as well as essential prenatal care services.

> As a result of the cuts, local county governments are left to make difficult decisions to
either supplant the funds lost by these reductions made to the federal grant or lay off
staff and reduce or eliminate programs.



Today, the demands on the public health system are
greater than ever. Health of a community drives the
economy. Poor community health translates into a
reduction in community growth, loss of existing or future
Industry, and ultimately reduced tax revenue.

Each level of government has different but important
responsibilities for protecting the public’'s health.
Unpredictable and steadily decreasing federal and
state funds puts our local public health system at

risk.
.— Riz \‘“.J
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NC Ranks #44 out of the 50
states in Public Health per
capita state spending

North Carolina has consistently fallen in the bottom portion of the rankings
that list per capita funding for public health by state. The 2016 TFAH report
puts NC at # 44 out of 50 states for state public health funding levels which
reflects a $14.30 investment per person.

The median for comparison is $35.77 in South Dakota ranked on the list at
#25. If we were to move up in the rankings and reach only for that midline, we
would pass Georgia (at #39), Louisiana (#38), Florida (#37) anc
South Carolina (#36) along the way —and we don't like to be
ranked behind our southern brethren very much.
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-Trust for America’s Health (20176)



Visual Interpretation of LHD
Budgets in NC____




“The health of the people is really the
foundation upon which all their
happiness and all their powers as a
state depend.” seimin pisaci




Closing Remarks

Dennis Joyner, President, NCALHD
Union County Health Director

Dennis.Joyner@unioncountync.gov
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