Reforming Georgia’s Public Health System

It has been said that in order for Georgia to grow it needs four things, public safety, quality education, good health, and good roads.  To that end, Georgia has seen fit to develop departments that deal specifically with those issues, The Department of Corrections, The Department of Education, and The Department of Transportation. The same cannot be said, however, for health. Currently oversight for health services for Georgian’s are split between two departments, The Department of Human Resources and The Department of Community Health.  We are compelled to ask ourselves if this is the most effective alignment of resources and needs. 

The Department of Human Resources, along with oversight of family and children services, many of which are dependent upon Medicaid funding, houses all public health services, is responsible for all social service and aging programs, as well as all behavioral health services, many of which are also dependent upon Medicaid funding.  The Department of Community Health is responsible for all health benefit funding, access for special populations such as men, women, and rural areas, as well as oversight for all regulatory factors that pertain to licensing and regulations on health providers. As with all departments, DHR and DCH both have direct access to legislators and the Governor to move their policy agendas and budgets forward. Unfortunately this house divided cuts most deeply into the lives of the Georgians they are each designed to serve. 
This strict categorical funding does not take into account the needs of those being served and reduces “flexibility and efficiency” as staffs within different departments handling similar situations essentially duplicate one another’s work. 
 Under this current arrangement Georgian’s are not being served appropriately, money is being wasted, and any comprehensive planning is impossible. 
The Robert Wood Johnson Foundation through its Turning Point project has worked with twenty-one states in developing collaborative efforts among state agencies to address how to best administer health care from a policy and practice perspective. Part of this process is to link preventative health with personal health care. 
Furthermore, the prestigious Institute of Medicine has determined that public health is not merely a collection of agencies but rather it is “an enterprise – the collection of society’s efforts to create conditions for people to be healthy (through combining the efforts of) developers of built environment, which may or may not encourage healthful behavior; and those identified as improving health as a primary mission, those with secondary focus on health, and those with an indirect…impact.”

If Georgia were to follow the example of other states who have been successful in maximizing their strained health budgets, it would house its health related services in one department.  Currently 58% of all states have a freestanding public health agency that is responsible for all aspects of health care, 75% have regulatory authority, and 66% have its state health officer appointed by the Governor. 
 Along with providing an economy of scale and increased ease of planning, following this collapsed service model provides the opportunity for Georgia to be at the forefront of solving our national health care crisis.  

Historically health care delivery has been separated from disease prevention in practice and purpose.  The confluence of an aging population, increasing costs of health care, growing numbers of uninsured, and stress on revenue allocations and the reality of terrorist’s threats makes this bifurcated model of health services obsolete. It is at the intersection of personal health and disease prevention where the solution lies.  “Medical care must deliver personal preventative services…public health…must create conditions for these things to happen and medicine…must support the population based services of public health.” 
  Under this model personal responsibility is possible, individuals can be assisted in making the right choices for their health care, access to health for all is possible, and by investing in people lives now, we save much money in the future. 
According to many health experts the gain in life expectancy of 60% in the past 100 years is directly attributable to the efforts of public health. Yet, despite this fact, public health is funded on a decreasing scale, its infrastructure is often neglected, it frequently is a left over thought in the development of government budgets, while its sibling, personal health, gets more attention and support, despite its limited contribution to the extended life expectancy we currently enjoy. 

Governor Jimmy Carter began the process of consolidation with the Governmental Reorganization Act of 1972, combining Public Health, Family and Children Services, and other agencies into a comprehensive health and social service agency.  Nearly three decades later, Governor Barnes recognizing that the changes in federal funding, health care costs, and changes in the state’s socio economic infrastructure, initiated the Department of Community Health, a consolidation of many health services. This decision, although not fully executed, moved Georgia toward a workable system of delivering health services to all Georgians. Unfortunately this process has been aborted and, it can be argued, that Georgia, through its current policies, has moved backward by not providing a mechanism for services to be coordinated through knowledgeable commissioners. 
As Georgia has grown to be the ninth most populous state in the nation the need for wise use of resources has never been more necessary. This weakened system can be repaired if Georgia were to have one department whose responsibility was that of true social services, and another whose focus is health. This includes public health, health benefits, behavioral health, as well as health care assistance. Under this model Georgia would be able to take the first steps towards a system that meets the needs of her residents.  
This organization of responsibilities is not without precedent.  Currently every state health agency in the nation is responsible for preparedness, 98% handle vital statistics, over 90% handle prevention programs, women, children, and infants programs (WIC), environmental health, while 70% handle professional licensing, over 50% oversee all behavioral health services and 32% manage Medicaid for its state. 
  In almost each case the chief health officer for the state is a physician and coordinates the setting of state health policies. 
The budget for health care in Georgia exists, although it arguably is not judiciously allocated.  Georgia ranks high at fifth of all states in the amount of funds per capita from the Centers for Disease Control at over $316 million per year. It ranks even higher as third in the nation for public health budgets per capita at over $700 million per year. 
 Yet it ranks forty third in the nation in health outcomes.
 Clearly, it is not a matter of money but of management and the required infrastructure. 

Current policy makers continue to fund public health and health benefits at decreasing levels. This is not from a lack of funds as is demonstrated by the decision in fiscal year 2006 to find $77 million in special interest tax cuts, $5 million in projects to the “home office” and $1.5 million in bonds to remodel legislative offices. 
 Obviously it is not the amount of money but an apparent misplacement of values and priorities as to how it is spent; wherein lays the opportunity for positive change. Reorganization of Georgia’s health care oversight is the first and most important step to increase accountability and health outcomes. 
This is not to say that the budgets for DCH and DHR are insignificant. The fiscal year 2007 budget contains $10 billion for DCH, or 13% of the total budget, ranking second only to the education budget.
  The budget also calls for $17.9 million to be moved from the DHR budget to DCH for behavioral health patients who receive Medicaid. 
  This is one indication of the missed opportunity and failed logic of not combining all health care services under one department. 

While not interfacing adequately with DCH, the 2007 budget for DHR contains $60 million in direct Medicaid consumer expenses, a whopping 41% of all new budgeted items.  Additionally, the budget calls for a nearly $25 million reduction in direct services through termination of existing programs without funding the programs intended to offset these closings. 

Realignment of departments with services and missions not only makes fiscal sense, but it enhances the ability of the state to serve its most at risk residents. Over 300,000 children in Georgia are without health care. Of these children nearly 75% are eligible for Medicaid or PeachCare but are not enrolled because the current administration cannot find the dollars needed to draw down nearly $300 million in federal dollars. 
 While several pieces of legislation have been introduced to address covering all of these children, the success is dubious if handled within current infrastructure as the delivery system cannot be coordinated keenly between departments with uniquely different missions and policies. 
We live in a time of increased and unprecedented risks to our populations. Terrorism is real threat that requires we be vigilant against all hazards.  The arrival of new diseases, such as West Nile Virus and SARS combined with the explosion of drug resistant strains of disease causing bacteria require increased vigilance and coordination of services.  Finally, we need only to look at our Gulf Coast neighbors to see how fragile a system of health delivery we currently possess should we face a national disaster of any magnitude. 
Only the logical collection of like services with appropriate leadership, policy making authority, and access to elected officials will place Georgia where we have any hope of not only handling the unpredictable, but more importantly to prepare for the future. It is said that the only way to adequately predict the future is to build it. We have the opportunity to build Georgia’s future. Let us rise to that challenge, take bold steps to appropriately arrange our resources, and design our infrastructure to have the future all Georgian’s deserve. 
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