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BACKGROUND PAPER

Little Hoover Commission Report

In April of 2003, the Little Hoover Commission issued a report entitled To Protect & Prevent: Rebuilding California’s Public Health System, including an analysis of California’s public health system along with recommendations for its improvement.  The Commission found the state’s public health system to be woefully inadequate, stating that, “There is no focused leadership, no coordination of efforts, no informed public process.”  The Commission also found that, “The State’s public health leadership and organizational structure is ill-prepared to fulfill the primary obligation of reducing injury and death from threats that individuals cannot control, such as environmental hazards, bioterrorism and emerging infectious diseases.”  Based on their analysis and findings, the Commission made several recommendations including that the state should create a new department of public health, separate from the existing Department of Health Services.   The Commission also recommended the creation of a state surgeon general and an independent public health advisory board.

Today’s hearing is the second hearing examining this report, its findings, and recommendations, to provide a basis for the development and analysis of policy and legislative proposals in this area.  Today’s hearing also will feature the release and presentation of a similar study conducted by the RAND and Corporation.  At the request of Senator Ortiz, the Legislative Analyst has prepared an analysis of the recommendations, including a fiscal analysis of creating a new department of public health, and will present this analysis at the hearing.  Finally, the Committee has invited key public health stakeholder to weigh in on the major recommendations from the Little Hoover Commission report.

Bioterrorism and California’s Public Health Capabilities

The Little Hoover Commission conducted their reports because of concerns about the ability of California’s public health system to respond to a large-scale public health emergency, especially in light of the elevated concerns as the United States faces potential threats of bioterrorism.  With the events following September 11th, many are concerned that possible terror attacks may include unconventional weapons, such as biological pathogens.

California’s local public health officers are among the first responders to any public health threat, and are the first to identify unusual disease occurrences.  These officials must not only respond to threats of bioterrorism, but must continue to control the spread of diseases such as meningitis, HIV, hepatitis C, and chlamydia, among others.  Counties rely on local public health agencies to detect and respond effectively to significant threats, including major outbreaks of infectious disease, pathogens resistant to antimicrobial agents, and acts of bioterrorism. 

In cases involving major disease outbreaks, city, county, and state health departments act as the nation’s first line of defense, supported by the federal Centers for Disease Control and Prevention (CDC), the National Institutes of Health, and other federal agencies.  Local health departments serve as the backbone for detection and response to a biological weapons attack, supporting local law enforcement, fire departments, and HAZMAT teams in identifying the bacteria, and controlling its spread.  

The state’s ability to effectively deal with bioterrorism and other infectious diseases depends directly on the public health system’s capacity to quickly recognize that an attack has occurred, to promptly identify those who might be at risk, and to deliver effective medical care in coordination with health care institutions.  However, in 2001, due to limited resources, public health officials reported that they had no choice but to shift resources into anthrax response, and forego other disease surveillance activities.  This placed the public health system at great risk, as resources cannot be shifted without compromising surveillance of other diseases. 

Even prior to 2001, public health agencies struggled to respond to and prepare for infectious disease outbreaks.  Public health officials argued that the threats of emerging infections and bioterrorism could be addressed more effectively with adequate funding provided to the public health system.  Many argued that this system has been allowed to atrophy over the past several decades, leaving the public more susceptible to serious outbreaks of infectious diseases.  Public health professionals stated that additional resources would be needed to train additional public health staff, expand information and communication systems, and enhance public health laboratory capacity.  Increased public health funding is expected to improve capacities and bolster local efforts to best prepare us for any potential bioterror act.   

History of public health funding
The budget crisis of 1991 led to a significant decline in the state’s public health capabilities.  Fiscal problems led the state to eliminate general fund dollars that previously supported a major portion of public health services delivered at the local level.  The funding was replaced by “realignment” funding which transferred to local government a portion of state sales tax and vehicle license fees.  Unlike the previous state funding, this new revenue source provided local government with significant flexibility in choosing which programs to support.  Therefore, local support of disease prevention infrastructure has had to compete with other public health needs.  During this time, the state did not develop or implement spending standards for disease prevention at the local level.  Many counties struggled to fund these services with “no-net” county cost budgets through grants or state categorical funds for specific diseases such as AIDS or Tuberculosis.

In 1997, growing concern about the deteriorating capabilities led the California Department of Health Services (DHS) and the Health Officers Association of California (HOAC) to issue a joint statement indicating that “an effective system for the control and prevention of emerging communicable diseases did not exist in California.”  Both entities identified $22 million in funding needs to enhance public health capacity and improve the statewide system of disease prevention. 

Following these findings, there have been a number of attempts to bolster public health funding. Then Assembly Member Deborah Ortiz introduced AB 663, increasing the funding necessary to carry out core public health functions that prevent the spread of communicable diseases.  The legislation failed passage in the Senate Appropriations Committee.  In the 1997-1998 Budget Bill, Senator Ortiz worked to include $7.7 million increase in public health spending which Governor Wilson vetoed.  In the 1998-1999 Legislative session, Ortiz fought for a second year to include $7.7 million in the Budget Act, but again, Governor Wilson vetoed it.  In 1999, Senator Ortiz introduced SB 269, appropriating $4.9 million for communicable disease control and public health surveillance activities.  The Governor signed the bill, but reduced the appropriation from $4.9 million to $1 million.  That same year, the Legislature included $7.7 million for public health in the 1999-2000 Budget Act, and Governor Davis vetoed all but $292,000.  In the 2000-2001 Budget Act, Governor Davis vetoed the request again. In the 2001-2002 Budget Act, Davis vetoed the Legislature’s call for $3 million in public health funding, and reduced it to $1 million.  

The funding situation finally brightened when in February of 2001, Senator Ortiz introduced SB 406, calling for appropriate standards for capacity of state and local health departments to detect and respond effectively to significant public health threats, including bioterrorism.  Ultimately SB 406 served as the vehicle to appropriate new federal bioterrorism preparedness funds and established a process for the distribution of federal funds received by California for this purpose.

In October, 2001, The California Conference of Local Health Officers (CCLHO) made the following request to the Governor to ensure California is adequately prepared for any disease outbreak or bioterrorist act:

· Provide an immediate infusion of $22 million to enable local health jurisdictions to address previously identified deficits in communicable disease control and surveillance, as outlined in proposed legislation (SB 406) authored by Senator Ortiz.

· Provide $2.5 million to conduct a comprehensive assessment of state and local capacity to provide adequate protection from terrorist threats.  Current models developed by the CDC and the CCLHO have been proven effective and can be implemented immediately.

· Provide ongoing technical training for local and state public health staff, and for the primary care provider community, in recognizing symptoms, treatment protocols, and prophylaxis appropriate to bioterrorism and chemical agents.

· Expand the laboratory capability in the area of biologic and chemical agent detection.

· Improve existing surveillance systems and analysis especially at the local level.  California has developed a rapid health electronic alert, communication, and training system (RHEACT), that includes an automated notification system, a secure web site and e-mail.  This nationally unprecedented system could be implemented statewide within the year if additional resources are identified.

Since 2001, California has received a significant increase in federal funds for the purpose of bolstering the state’s capacity to prevent and respond to major public health emergencies.  Specifically, California has received the following in federal funding:

Prior to September 11, 2001:

$2.5 million

After September 11, 2001:



CDC Grant

Hospitals Grant


Other

02-03 Budget Act

California
$65.5 million

$9.9 million


$2.2 million (Metropolitan 

Medical Response

Los Angeles
$24.6 million

$3.7 million



03-04 Budget Act

California
$70.1 million

$38.8 million


$600,000 (San Diego)

Los Angeles
$24.6 million

$15.6 million
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