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Thank you for the opportunity to share my perspective on budget cuts and the proposed budget for results approach. 

Jackson County Health Department is receiving16.5% less in DHS funding in fy12 than in fy09.  Included in these reductions have been cuts to Family Case Management, Family Planning and School Health Programming and a total elimination of the Teen Parent Services Program. Due to the cuts we have had to reduce staff through attrition, greatly reduce staff training and travel, and limit client home visits.  We have reduced all discretionary spending in an effort to keep staff and are now at a place where all additional cuts will have to result in reductions in staff.

Teen Parent Services was completely eliminated.  Our program was working with 31 teens, that were pregnant or parenting.  The goal was to ensure they received either a GED or H.S. diploma, both males and females.  Three of the teens we were working with are not receiving any support.  The rest of the teens continue to get some assistance but not the intensive care focused on keeping them in school and ensuring a positive future for themselves and their babies.

Most of the cuts in state funding within DHS have been reductions in program funding with an effort to keep all programs going.  It becomes difficult to maintain programming with year after year of cuts especially since most cuts have not been accompanied with a corresponding reduction in grant deliverables.  Due to the continued cuts and slow state payment a number of local health departments have chosen to drop DHS contracts.  All local health departments have looked for ways to streamline processes.  
I applaud the state’s efforts to make the best use of limited resources through their budget for results approach.  The concept behind budget for results makes sense but the implementation could be problematic.  Public Health fits well with the Budget for Results model.  Much of public health is already data and outcome driven and based on priorities.  We also focus on prevention which provides additional savings. 

A strong public health system directly impacts 2 budget for results goals:

3. Protection of Citizens’ Lives and Property –what outcomes can public health deliver on?  To name a few:  decreasing vaccine preventable disease, 
prevention and control of infectious disease, chronic disease prevention including childhood obesity prevention, and preparedness and response to public health emergencies.
4. Protection of the Most Vulnerable of our Citizens
Public health’s maternal child health programming–ensures positive birth outcomes, protects children, children in foster care, and pregnant women, and provides preventive health services such as family planning to low income clients.  We have a proven track record on improving birth outcomes and saving Medicaid expenses in the year after birth.  Most local health departments provide these services, however, as I mentioned a growing number of departments have eliminated these programs due to budget constraints.  A strong public health system leads to improved health outcomes, which also contributes to quality education, enhanced economic well-being, and improved quality of life. 

What are the steps to implementing Budget for Results and the challenges this presents to public health?  Three major steps that need to take place are 1)identify outcome goals and align programs to these, 2)put in place practices to ensure outcomes and 3)maximize efficiency.

Identify Outcome goals and align programs to these

The public health system in Illinois has, in fact for years, set prioritie, but the funding has never been aligned with these priorities. Setting priorities within public health is being done through our local community health improvement plans and through the State Health Improvement Plan.  If you take the State Health Improvement Plan priorities of chronic disease, substance abuse, violence, and mental health and compare these with the state health  and human services departments’ budgets you will find very little funding being spent on preventing these issues.  

Ensure Outcomes

Once the priorities are set, then the focus needs to be on putting in place practices to ensure outcomes.  Ensuring outcomes requires using an approach that has been proven to be effective, improving the implementation of that approach through quality improvement processes and measuring the outcomes.  There are many programs and services in public health that have been proven to improve outcomes–these are not necessarily what we are being funded to do.  Commonly we will be asked to incorporate other non related services into our programming to meet some mandate.  This reduces the resources being used to accomplish identified outcomes.  Ensuring outcomes also requires some flexibility and an understanding that one size does not fit all.  What works in Chicago does not necessarily translate well to Cairo.   Most health issues are complex and require comprehensive approaches across the community for several years to make a difference.  Local public health is particularly adept at engaging community partners and coordinating efforts across sectors of the community and can be an asset in implementing community level approaches.  Funding to local providers needs to be based on these principles.  These principles are not currently the driving force for granting funding.

Maximize Efficiency

To make sure we are getting the most for the resources invested, we also have to maximize efficiency.  To me, maximizing efficiency means streamlining processes and being cognizant of the time taken in reporting and auditing and trying minimize this while still being accountable.  From my perspective there has been a significant increase in paperwork over the last few years in an effort to be more transparent. We now are required to submit a great deal more paperwork for applications, reports, budgets, etc.

We also find ourselves being audited repeatedly.  PA96-1141 required human service agencies to study this and make a report to the legislature last December 31st.  I encourage you to work toward implementation of the recommendations from this report.  These recommendations could go a long way toward decreasing time wasted answering the same question for multiple auditors.  I think much can still be done in maximizing efficiency.  The recommendations in the report for PA96-1141 are a good starting point.  Any time spent in administrative tasks is time not spent contributing to improved outcomes.
Summary–

Local public health provides critical services that assist in helping the state meet 2 of its budget for results goals, protecting citizen lives and property and protecting the most vulnerable.  Budget for results is a good idea.  You must do what you can to ensure that appropriate outcomes are set, that the programs funded align with these outcomes, that practices have been put in place to ensure those outcomes and that all efforts are made to maximize efficiency.   Thank you in advance for your diligence on these issues.

