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VISION

FOR

HEALTH REFORM

THE ROLE OF THE DEPARTMENT OF HEALTH

I n 1994 the Jewish Healthcare
Foundation prepared Leadership in an
Era of Change: Recommendations for

the Governor, a report for Pennsylvania’s
Governor-elect Tom Ridge. It offered a
series of recommendations for retooling
a health department perceived as weak
and ineffectual for leadership during
massive health system restructuring.

The conclusion in 1994: “political

and structural barriers have for

decades prevented the Department

from effectively fulfilling its mission. ..
[The Department’s] traditional weakness
compromises the Commonwealth’s
competency in health policy leader-
ship, regulation and public health
programming.”

Unfortunately, a similar assessment could
be made today, eight years later, as a
result of interviews with over 40 leaders
in health—both internal and external to
the Department. The general consensus
is that the Department lacks stature: its
standing among other state departments
falls short of its inherent importance.

In addition, the Pennsylvania Department
of Health fails to rank among first-tier
health departments, and has not received
the attention and support required

for excellence. Consequently, perhaps,

in measure after measure, from diabetes
to cardiovascular disease to cancer,
health indicators in Pennsylvania are
discouragingly poor, in spite of the
wealth of respected medical centers

and academic institutions in our state.

The picture is not all bleak. The
Department has made progress in some
areas, and it has much of what it takes

to be a first-tier health department. And
Governor Rendell’s creation of the Office
of Health Care Reform promises a new
spirit of cooperation among other state
departments and agencies.

The Department faces both a requirement
and an unprecedented opportunity to
lead, given the issues that are now fore-
most on the public agenda. They include
the threat of war and domestic mass
casualty, healthcare access and cost,
medical errors, medical malpractice and
tort reform, access to care, the care of
chronic conditions, and the need for
rapid translation of research discoveries
into improved practice.

Is it possible that the glory days of
public health lay ahead of us? Certainly,
the new Administration gives every
indication that health reform is at the
top of its agenda.

February 2003

“The Department of Health will
be important if the governor
challenges it to be; effective if the
legislature supports its direction
and critical functions; and successful
if its leadership and staff are

held accountable.”

A “REPORT CARD" ON
THE PENNSYLVANIA

DEPARTMENT OF HEALTH

According to interviews with over 40 key
stakeholders in Pennsylvania’s health sector:
selected items

+ MERITS PRAISE

+ tobacco settlement fund distribution (health-focused,
inclusive of research, education and treatment)

+ data capacity in epidemiology

+ disis response (West Nile Virus,
emergency preparedness)

+ working relationship between Physician
General and Secretary

+ long-term care demonstration project

- NEEDS ATTENTION

- managed care oversight

- sharing of data with other departments
and at the local level

- regulatory apparatus
- federal funding

- measurable health improvement
in selected conditions

- use of data to guide decision making
- statewide unified emergency response system

- inclusive network of physical and mental
health, dental and drug and alcohol services
for unserved populations




LEADERSHIP MANDATES

¢ TOWARD A FIRST-TIER HEALTH DEPARTMENT

LEADERSHIP ROLES Not all state health departments enjoy the same reputation and stature. There are
“first-tier” departments, and there are the rest. First-tier departments demonstrate
their leadership and their ability to maximize resources— financial, human, and
clinical —to produce outstanding health outcomes for their states. In nobody’s
estimation is the Pennsylvania Department of Health (DOH) in that first tier.

prganlzathn, t(_) assign resources for maximuygy, ye cap get there. Key factors that can propel the DOH to success include:
impact, to inspire excellence from staff,

and commit to attaining the highest quality 1. an Administration that respects and promotes the inherent value of public health;
and safety standards. 2

Manager. Departmental leadership must
demonstrate an ability to activate an

. an entrepreneurial Secretary who maximizes opportunities to generate support

_ from the federal government, nonprofit and private sectors;
Crisis Administrator. Departmental leadership

must have a steady hand in the event of a
large-scale health crisisb whether terrorist,
viral, or accidental.

W

. the right leadership team with national experience and reputation;

'S

. unwavering commitment to quality and safety and improvements in
health outcomes;

Advocate. Departmental leadership must 5. productive relationships and stature with the legislature and other government

convince key audiences of the centrality of departments;

~ Gelitn [DEpEtiiintehl G e Eie 2epli: Ty working partnerships with the state’s network of medical and academic resources;

An uninspired public will not charge its legislators

to approve the requisite policy and funding. 7- widespread and real-time data and surveillance capabilities that trigger corrective

action; and

I T e e e e [Oiss) 8. adequate resources, effectively deployed.

funding per capita of any state health depart-

ment in the United States. Departmental

leadership must be aggressive in assembling

and sharing resources to strengthen local

health functions and peavidets. The

assurance of public lesaéhtially

a local function, but the Department must

attract federal funding and private dollars Ability to coordinate, analyze and report from multiple data elements, collected by DOH itself o

to support those efforts. Departments and agencies, including the Pennsylvania Health Care Cost Containment Counci
action and policy

Tools at the Department’s Disposal

Authority to license and regulate health facilities: apply licensure and regulation to measurable
in service quality and, therefore, health outcomes

Commitment to safety supported by the creation of the Patient Safety Authority

Funds to award grants and subsidies (the recent tobacco settlement and emergency prepared
represent new sources)

Formal department linkages to administration and legislature that could serve to educ
inform key decision makers about the nature and dimension of health problems and s

Gubernatorial commitment to reform demonstrated by creation of the Office
of Health Care Reform

Partnerships with some of the nationOs leading health centers and academic inst



