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Good Afternoon, 

The most undesired position of the day – the last formal speaker in a long afternoon.  First a sincere thank you for the interest in Public Health, and for appreciating that we face a daunting task of trying to keep our populations healthy in the face of threats and circumstances as diverse as new biologic agents, emerging diseases, mass fast food marketing, sedentary lifestyles, and poor civic planning.  Our world is one of a complex array of social and other factors that contribute to the health of populations.  With this diversity of health influences, let me get to the first of three points I wish to make today.  

Public Health by its very nature must be a collaborative team effort, drawing on the talents and expertise of a wide variety of professionals and paraprofessionals to achieve change among the variety of population groups that make up our communities.  While a physician health officer or surgeon general as head of a State Department of Public Health is intriguing from the perspective of their unequivocal value of health, I am concerned that burdening a single individual with the administrative, financial and political responsibilities of a State Department Director will not achieve the best decision making on behalf of the public’s health.  Much in the same way our Federal Surgeon General is not the head of the National Institutes of Health or the Centers for Disease Control.  We need, and I wholeheartedly support a strong State health officer, but please work hard to maximize the effectiveness of this important Public health physician by freeing it up from unnecessary political influences and administrative obligations.  Value the whole of Public Health by embracing the contributions of a varied team of individuals.

Second, Recognize that chronic diseases and injury are the real killers of Californians and enhance capacity and coordination in these areas.  While I’m am grateful for the attention paid by the Little Hoover Commission and the RAND report, and sympathize absolutely with the timing relative to Bioterrorism, SARS, West Nile Virus, Anthrax and the like, I feel an disservice was performed to Public Health as to view us narrowly focused on the infectious disease preparedness model.  In my small California jurisdiction, communicable diseases kill about 100 people a year, compared to 1500 or so who die from chronic diseases brought about by smoking, poor nutrition, and inactivity, and the remainder from injury, with motor vehicle crashes claiming the biggest proportion of those.  Not to say that a bioterrorist event or a rapidly spreading mutant bacteria or virus wouldn’t make our lives extraordinarily difficult for a period of time, but compared to the daily death toll that chronic diseases are stacking up each and everyday – it feels to me that the emphasis on communicable diseases is greatly misplaced.  

If I were really able to focus staff attention on those issues of greatest health impact – I would have 15 times the staff working on urban planning, school and faith based community tobacco control and cessation, nutrition and exercise programs, social marketing campaigns, or policy and systems change efforts.  Unfortunately, categorical funding prevents much of the innovative and community driven approaches to health improvement as pre-set scopes of work and state driven initiatives often squash enthusiastic community supported efforts.  I am often fond of saying that no matter how talented and effective the 150 people who work for Shasta County Public Health, my colleagues and I will not/cannot improve health without the engagement and meaningful partnership of communities in the process.  Sending a PH staff member into a School Board meeting to talk about soda contracts, will not be nearly as powerful as 20 moms and dads showing up with the message to end soda sales.    

Whatever structure of PH you formulate, it must focus more directly on the real killers of Californians – chronic disease and injury – and must provide for deliberative and purposeful community involvement.  There are some notable models created by NACCHO – the National Association of County and City Health Officials called Mobilizing for Action through Planning and Partnership to help you with that effort – including as you heard earlier today - performance standards for local and state PH systems.   I’m sure you have heard the phrase lets not just reshuffle the deck chairs.  Lets take this opportunity for meaningful change in the organizational structure and organizational culture of a new revitalized State Public Health Department that has its eyes focused on prevention of these horrible killers.

Third, put leadership into place that acts and views local health departments and by extension our community collaboratives, as equal partners in the challenge of improving health in California.  In my 25 year career in Public Health I have been fortunate to work with some exceptionally talented individuals in State leadership positions who understood the value of the partnership, and effectively collaborated with local PH Departments, advocates, non-profits and other community groups to further the agenda of health improvement.  Unfortunately those leaders are all too few and far between.  When the State, locals and communities can share expertise, power, wisdom and the ‘on the ground’ knowledge that they each bring to the relationship, shared decisions are more likely to be implemented successfully at the local level.  As I noted earlier, improving health is a complex task that no one group has all the answers to.    When state staff truly embrace locals as meaningful partners, involve us in decision making, and value the divergence of opinions that is California, we will truly make larger strides toward health improvement in our great state.  Just as I said that health cannot be improved from the hallways of my health department, neither can health be improved solely from the halls of a State health department.  Californians deserve leadership toward a more comprehensive, less categorical, community involved and empowered, functional Public Health system.  Only then will we make the strides in health outcomes that we all hope for.  Thank you very much.  
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