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Introduction 

Only 20% of an individual’s health is accounted for by the healthcare they receive. Yet the 

provision of individual healthcare services is where Kentucky spends the majority of its public 

health dollars. Furthermore, this model has had little positive impact on the health status of 

Kentuckians. Kentucky ranks 27th in the nation on public health spending, and gets a health 

ranking of 45th.  

 

A comprehensive public health system in Kentucky under the leadership of local health 

departments could be instituted with 1,037.5 FTEs equitably distributed across the state (2.5 

FTEs per 12,500 population) at an additional cost of $117 million per year. A comprehensive 

public health system in all Kentucky counties would encompass foundational public health 

services: policy and education (including assessment); enforcement of regulations; emergency 

preparedness and response; communicable disease control; and organizational management. 

Approximately $80 million would cover personnel costs with the remainder going to associated 

overhead expenses. These costs are based on FY15 expenses and should be subject to a bi-annual 

review to adjust the cost of doing business accordingly.  

 

Goal 

The goal of this proposal is to build a strong equitable infrastructure to enable local public health 

professionals to identify population health needs and apply appropriate responses within a 

comprehensive public health system. In conjunction with this new funding model, we propose an 

accountability auditing system. This system will be much like the peer-reviewed process used by 

the national Public Health Accreditation Board (PHAB) to ensure the operation of a 

comprehensive public health system. 

 

History 

A comprehensive public health system is one of Robert Wood Johnson Foundation’s (RWJF) 

Culture of Health national metrics. Kentucky’s health status is 45th out of the 50 states. This 

ranking demonstrates Kentuckians are not living in a culture of health. A comprehensive public 

health system requires equitable resources to local health departments to ensure the provision of 

the statutory requirements for Public Health in Kentucky. To improve Kentucky’s health status, 

we propose funding a comprehensive public health system at the county level. 

 

A comprehensive public health system requires due attention and adequate resources to 

foundational public health services. Kentucky Title XVII, Public Health, aligns with the 

foundational public health services work conducted by the IOM, RESOLVE, and others, funded 

by Robert Wood Johnson Foundation. The research has indicated that people living in 
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communities that have a comprehensive public health system have longer life expectancies. Even 

though Kentucky law mandates provision of foundational public health services, our current 

operational model does not fund the necessary infrastructure to successfully accomplish the 

work. Public health in Kentucky has historically been funded utilizing a fee-for-service model, 

encouraging the provision of indigent preventative healthcare services to the exclusion of 

foundational public health services.  

 

In addition to fee-for-service funding, there is a local public health property tax in each county. 

The intent of this public health tax is for maintenance of an acceptable facility(ies) from which to 

operate. This taxing mechanism is used at all different levels and for a multitude of enterprises, 

primarily to “back-fill” contractual services required by the Kentucky Department for Public 

Health Annual Memorandum of Agreement between local health departments, in order to receive 

any state or federal dollars. By statute, 1.8 cents on every $100 of assessed property value is 

required to be included in the budget of the local health department. The law allows for local 

collection of up to 10 cents on every $100 of assessed property value. The amount individual 

counties collect and the use of those funds varies significantly. The 1.8 cent tax brings in 

approximately $50 million, however, in the year ending June 30, 2015, over $41 million was 

spent on non-foundational public health services (See Chart A). The local public health tax 

structure does allow for local revenue generation, however, because costs of providing these 

services are generally the same across jurisdictions, Boards of Health representing lower 

resourced counties must require their citizens to pay higher public health taxes in order to 

maintain their obligation to the Memorandum of Agreement. 

 

Chart A 

 

By adhering to and providing the services identified in the 2015 Memorandum of Agreement 

between the 61 Local Health Departments and the Kentucky Department for Public Health, 

Local Public Health Departments’ collectively spent $300 million dollars in FY2015. The 

spending including worthy preventative health programs. However, these programs were 

delivered to the exclusion of the adequately providing foundational public health services, 

simply because there were not enough local resources to provide both.  For the most part local 

health departments are forced to choose between providing foundational services or the services 
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that are underfunded by state and federal budget identified in the Memorandum of Agreements. 

Included in the $300 million-dollar budget was $80 million of local tax revenues. The majority, 

not for statutorily required services, but to supplement the cost of providing indigent individual 

preventative health services. (See Chart B) Oftentimes, this is to the detriment of Kentucky’s 

poorer and less resourced counties. The poorer counties must pay a higher public health tax in 

order to maintain the match of providing these services. This means Kentucky Public Health has 

been required by funding source to do services other than those statutorily mandated. 

Furthermore, these services can be more efficiently and effectively provided by private medical 

providers and covered by either private or public health insurance. Since the enactment of the 

Affordable Care Act, most all Kentuckians have (or could have) health insurance. Health 

insurance that by law must fully cover the expenses of preventative healthcare services and 

screenings.   

 

Chart B 

 
 

 

Transform Public Health while transforming Medicaid 

As the Commonwealth of Kentucky and its Governor leads change to improve Kentucky’s 

future, we want to propose transforming the current public health funding and infrastructure to a 

comprehensive public health system to enhance the implementation of Kentucky HEALTH. As 

indicated in the spirit of the 1115 Medicaid Waiver we agree long term health cannot be 

achieved by only ensuring healthcare coverage to Kentuckians. We propose reducing the 

Commonwealth’s expense to MCOs and investing those dollars in local comprehensive public 

health systems in Kentucky. While providing foundational public health services to all 

Kentuckians, we believe this proposal will help meet three of the five goals and objectives of the 
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Kentucky HEALTH. (See Chart C) In the midst restructuring the public healthcare system, we 

believe a simultaneous funding restructure of Kentucky’s current public health system will 

positively impact the attainability of Goals #1, #4, #5. 

Chart C 

 

Our current public health funding structure and utilization of available funds largely disregard 

addressing health factors, also known as the social determinants of health. Improving the health 

factors, will improve the opportunity for all Kentuckians to choose health as well as improve 

Kentucky’s national health ranking. The current public health structure limits the local health 

department’s ability to be responsive to their community health needs especially around 

addressing the social determinants. 

In section 5.1.2 of the Kentucky HEALTH document entitled Chronic Disease Management, 

there is a call to support existing statewide efforts to improve chronic disease prevention and 

management. Local public health tax dollars are used to backfill or more than match federal and 

state indigent preventive health care programs. Programs listed in this section are primarily 

focused on chronic disease management. The program goals provide for an intervention of 

treatment and/or managing the specific disease process. The goal for early prevention is not 

there. These programs do not improve the health factors for chronic disease prevention that 

which Kentucky is measured to other States on health.  
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In Section 5.1.3 of the Kentucky HEALTH Plan entitled Managed Care Reform, a reference is 

made to update the existing Managed Medicaid Organizations that are operating in Kentucky. 

We propose a portion of the MCO reformation should be to reduce the total MCO contract cost 

by $117,000,000 in exchange to eliminate the MCO responsibility for providing access to 

traditional population health services like chronic disease management education classes and 

other prevention programs.  These services would be adequately provided should local health 

departments be afforded to become a comprehensive public health system. Public Health 

programs designed to improve the opportunity for health within each county in Kentucky are 

severely underfunded. By Statute the responsibility to provide for the public health of Kentucky 

belongs to the State and Local Health Departments. Because the provision of these services, 

along with individual services provided by community health workers, are largely provided by 

expert staff employed within the local public health department system, $117,000,000 reduction 

of MCO contracts should be shifted to the local health departments anticipating better health 

impact in the long term. 

Shifting Funds for Long Term Health Results 

Aligning with the underlying principles of the Kentucky HEALTH Plan to achieve long term 

health for Kentucky, an investment in health must be made. Investing in the local public health 

departments to manage a local comprehensive public health system, is imperative to get the 

intended results of improving the overall health status of Kentucky.   

Currently Kentucky collectively spends over $10,000,000,000 for healthcare services delivered 

through the Medicaid system and $300,000,000 throughout the local public health departments 

across the Commonwealth and yet, Kentucky continues to be ranked in the bottom 5 in health 

status. Of the $300,000,000 spent collectively by local health departments, only 23% was spent 

on programs and services that are required by Statute designed to improve the opportunity for 

health for all Kentuckians. The estimated cost to provide such services based on FY15 data is an 

additional $117,000,000.  

Stop Spending Start Investing 

It is the expertise of public health departments the Governor should call upon to improve the 

health factors of not only the Medicaid population, but for all Kentuckians 

Currently, Kentucky has 1,394,618 participants on Medicaid. We propose to reduce the MCO 

contracts by $83.89 per member per year and reallocate that to the Local health departments 

using the funding formula based on 2.5 FTE per every 12,500 population per county served (See 

Chart D and Appendix A) 
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Chart D 

 

In return Kentucky will have enacted a plan to achieve long term health for Kentuckians by 

investing in local public health departments to provide the leadership, service and programs that 

aim to improve the Health Factors and/or social determinants of health that influence the Health 

Outcomes of Kentucky citizens. Ultimately, in time reducing the healthcare spending.  

Though largely absent within the discussions of the development and implementation of the 

1115 Medicaid Waiver, local public health departments can positively influence the 

implementation. Adequate funding and systems change will enable local health departments to 

provide the needed services to ensure the local availability of health improvement programs for 

the My Rewards Program for 1115 Waiver participants. There would be no additional costs to 

Kentucky, the participants, or the MCOs for the provision of these programs. Therefore, 

eliminating the perceived additional cost to providers and Managed Care Organizations as 

indicated in the Kentucky HEALTH Plan. 

“The My Rewards Account will incentivize members to complete certain activities designed to improve member 

health (i.e. participation in disease management course, such as the National Diabetes Prevention Program). The 

Commonwealth will continue to align incentives across the delivery system by introducing mechanisms to control 

spending. It will also include payment incentives for providers and managed care organizations to improve quality 

and health outcomes.” (Kentucky HEALTH Plan, July 2017) 

With the provision of adequate funding as described above, local health departments can employ 

or transition existing staff to provide services such as chronic disease management programs, 

community health workers, health policy development and advocacy, local health coalition 
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leadership, health regulation enforcement, emergency preparedness, communicable and chronic  

disease control, and the improvement of local administrative and organizational infrastructure. 

Provisions E and F of Section 8.2 could be eliminated from the MCO Contracts which provides 

the MCO’s perform membership outreach and ensure call center capabilities, and Interface with 

My Rewards, Community Engagement or other request data sources. 

“E. Perform member outreach and ensure call center capabilities; and 

  F. Interface with My Rewards, Community Engagement or other required data sources.” 

(Kentucky Medicaid Contracts, http://chfs.ky.gov/dms/contracts.htm, SFY18-1H Contracts) 
 

As previously stated, local health department representatives were not involved in the planning 

and development of the 1115 Waiver. Should funding a local comprehensive public health 

system be of interest to the Executive Branch as an investment and an addition to the 

sustainability the long-term health of Kentuckians, further discussion and clarification will be 

provided. 

Accountability Measures for a Local Comprehensive Public Health System                     

Local Health Departments are statutorily required to provide public health services that can be 

categorized into five different areas: Administrative/Organizational Infrastructure, 

Communicable Disease Control, Emergency Preparedness and Response, Enforcement of 

Regulations and Population Health. 

This proposed accountability system will ensure provision of the statutorily mandated services 

by requiring local health departments to submit documents that meet the most current Public 

Health Accreditation Board’s (PHAB) Standards and Measures for local public health 

departments. (PHAB Version 1.5, approved December 2013, http://www.phaboard.org/wp-

content/uploads/PHABSM_WEB_LR1.pdf). 

 

Following the process set forth by the national Public Health Accreditation Board, local health 

departments will be reviewed every five years on a rolling schedule. The Kentucky Public Health 

Review Board (KPHRB) will be comprised of ten volunteer individuals who have been trained 

by PHAB.  

  

The first category of foundational services statutorily mandated by the Commonwealth of 

Kentucky, Administrative and Organizational Infrastructure, is required by KRS 212.245, 

KRS 212.432, KRS 212.436, KRS 212.540 and KRS 212.570. This category includes 

Communications, Finance, Governance, Human Resources, Information Technology, 

Performance Management and Quality Improvement. These statutory requirements will be 

demonstrated by providing documentation to demonstrate compliance with: 

 

PHAB Domain 2: Investigate Health Problems and Environmental Public Health 

Hazards to Protect the Community;  

Standard 2.4 – Maintain a plan with policies and procedures for urgent and non-

urgent communications; 

http://chfs.ky.gov/dms/contracts.htm
http://www.phaboard.org/wp-content/uploads/PHABSM_WEB_LR1.pdf
http://www.phaboard.org/wp-content/uploads/PHABSM_WEB_LR1.pdf
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Measure 2.4.3.A – Timely communication provided to the general public 

during public health emergencies; 

Required Documentation – Communications plan, procedure, or 

process to provide emergency information to the public 

 

PHAB Domain 5: Develop Public Health Policies and Plans;  

Standard 5.3 - Develop and Implement a Health Department Organizational 

Strategic Plan; 

 Measure 5.3.2.A – Adopted department strategic plan; 

Required Documentation – Health department strategic plan 

 

PHAB Domain 8: Maintain a Competent Public Health Workforce; 

Standard 8.2 – Ensure a competent workforce through assessment of staff 

competencies, the provision of individual training and professional development, 

and the provision of a supportive work environment; 

  Measure 8.2.1.A – Workforce development strategies; 

Required Documentation – Workforce development plan 

 

PHAB Domain 9: Evaluate and Continuously Improve Processes, Programs and 

Interventions; 

Standard 9.1 – Use a performance management system to monitor achievement 

of organizational objectives; 

Measure 9.1.2.A – Performance management policy/system; 

Required Documentation – An adopted performance 

management system 

 

Standard 9.2 – Develop and implement quality improvement processes 

integrated into organizational practice, programs, processes and interventions; 

Measure 9.2.1.A – Establish quality improvement program based on 

organizational policies and direction; 

 Required Documentation – A written quality improvement plan 

 

  PHAB Domain 11: Maintain Administrative and Management Capacity; 

Standard 11.1 – Develop and maintain an operational infrastructure to support 

the performance of public health functions; 

Measure 11.1.1.A – Policies and procedures regarding health department 

operations, reviewed regularly, and accessible to staff; 

 Required Documentation – Policy and procedure manual 

 

  Standard 11.2 - Establish Effective Financial Management System; 

Measure 11.2.1.A – Financial and programmatic oversight of grants and 

contracts; 

 Required Documentation – Audited Financial Statements 

 

Measure 11.2.3.A – Financial management systems; 
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 Required Documentation – Approved health department budget 

 

 

PHAB Domain 12: Maintain Capacity to Engage the Public Health Governing Entity; 

Standard 12.2 - provide information to the governing entity regarding public 

health and the official responsibilities of the health department and of the 

governing entity; 

Measure 12.2.1.A - Communication with the governing entity regarding 

the responsibilities of the public health department; 

Required Documentation - Communication with the governing 

entity regarding the responsibilities of the public health department  

 

The second category of foundational services statutorily mandated by the Commonwealth of 

Kentucky Communicable Disease Control and is required by KRS 212.240, KRS 212.245 and 

KRS 212.370. Communicable disease control includes vaccinations for adults and children, 

epidemiology, sexually transmitted disease control, surveillance and tuberculosis control. These 

statutory requirements will be demonstrated by providing documentation to demonstrate 

compliance with:  

 

PHAB Domain 1: Conduct and Disseminate Assessments Focused on Population Health 

Status and Public Health Issues Facing the Community;  

Standard 1.2 – Collect and maintain reliable, comparable, and valid data that 

provide information on conditions of public health importance and on the health 

status of the population; 

Measure 1.2.1.A – 24/7 surveillance system or set of program 

surveillance systems; 

Required Documentation – Processes and/or protocols for the 

collection, review, and analysis of comprehensive surveillance data 

on multiple health conditions from multiple sources 

 

PHAB Domain 2: Investigate Health Problems and Environmental Public Health 

Hazards to Protect the Community;  

Standard 2.1 – Conduct timely investigations of health problems and 

environmental public health hazards; 

Measure 2.1.1.A – Protocols for investigation process; 

Required Documentation – Protocols for investigation 

 

Standard 2.2 – Contain/mitigate health problems and environmental public 

health hazards; 

Measure 2.2.1.A – Protocols for containment/mitigation of public health 

problems and environmental public health hazards; 

Required Documentation – Protocols that address 

containment/mitigation of public health problems and 

environmental public health hazards 
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The third category of foundational services statutorily mandated by the Commonwealth of 

Kentucky is Emergency Preparedness and Response, including mitigation of disease threat, 

mass vaccination and disaster response. The Kentucky Revised Statutes included in this category 

are KRS 212.240 and KRS 212. 370. These statutory requirements will be demonstrated by 

providing documentation to demonstrate compliance with: 

 

PHAB Domain 5: Develop Public Health Policies and Plans; 

Standard 5.4 - Maintain an All Hazards Emergency Operations Plan; 

   Measure 5.4.2.A – Public health emergency operations plan 

    Required Documentation – Emergency operations plan 

 

The fourth category of foundational services statutorily mandated by the Commonwealth of 

Kentucky is Enforcement of Regulations, which includes food and water safety, waste 

management and nuisance investigation. The Kentucky Revised Statutes included in this 

category are KRS 212.210, KRS 212.245, KRS 370, and KRS 715. These statutory requirements 

will be demonstrated by providing documentation to demonstrate compliance with: 

 

PHAB Domain 2: Investigate Health Problems and Environmental Public Health 

Hazards to Protect the Community;  

Standard 2.1 – Conduct timely investigations of health problems and 

environmental public health hazards; 

Measure 2.1.1.A – Protocols for investigation process; 

Required Documentation – Protocols for investigation 

 

Standard 2.2 – Contain/mitigate health problems and environmental public 

health hazards; 

Measure 2.2.1.A – Protocols for containment/mitigation of public health 

problems and environmental public health hazards; 

Required Documentation – Protocols that address 

containment/mitigation of public health problems and 

environmental public health hazards 

 

PHAB Domain 6: Enforce Public Health Laws; 

Standard 6.3 – Conduct and monitor public health enforcement activities and 

coordinate notification of violations among appropriate agencies; 

Measure 6.3.1.A – Written procedures and protocols for conducting 

enforcement actions; 

Required Documentation – Procedures and protocols for 

achieving compliance with laws or enforcement actions 

 

Population Health. This category includes Chronic Disease Management, Community Health 

Assessment and Improvement, Education, Health Equity, Health in All Policy, and Partnership 

Development, and are depicted in KRS 212.370, KRS 212.240 and KRS 212.245. Meeting the 

requirements for this category may be demonstrated by: 
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PHAB Domain 1: Conduct and Disseminate Assessments Focused on Population Health 

Status and Public Health Issues Facing the Community;  

Standard 1.1 – Participate in or Lead a Collaborative Process Resulting in a 

Comprehensive Community Health Assessment; 

Measure 1.1.2.L – Local community health assessment; 

Required Documentation – Local community health assessment 

 

PHAB Domain 3: Inform and Educate about Public Health Issues and Functions;  

Standard 3.1 – Provide health education and health promotion policies, 

programs, processes, and interventions to support prevention and wellness; 

Measure 3.1.2.A – Health promotion strategies to mitigate preventable 

health conditions; 

Required Documentation – Planned approach for developing and 

implementing health promotion programs 

 

PHAB Domain 5: Develop Public Health Policies and Plans; 

Standard 5.2 - Conduct a Comprehensive Planning Process Resulting in a 

Community Health Improvement Plan; 

Measure 5.2.2.L – Community health improvement plan adopted as a 

result of the community health improvement process; 

  Required Documentation – Community health improvement plan 

 

 PHAB Domain 11: Maintain Administrative and Management Capacity; 

Standard 11.1 – Develop and maintain an operational infrastructure to support 

the performance of public health functions; 

Measure 11.4.1.A – Policies, processes, programs, and interventions 

provided that are socially, culturally, and linguistically appropriate to 

specific populations with higher health risks and poorer health outcomes; 

Required Documentation – Policy or procedure for the 

development of interventions and materials that address areas of 

health inequity among the specific populations and are culturally 

and linguistically appropriate for the population the health 

department serves in its jurisdiction 

 

According to the PHAB standards and measures outlined above, the following documents must 

be submitted to the Kentucky Public Health Review Board (KPHRB) every five years. Multiple 

plans, policies and procedures may be combined as long as all elements are included.  

 

 Community Health Assessment and Improvement Plan 

 Strategic Plan 

 Quality Improvement Plan 

 Performance Management Plan 

 Emergency Operations Plan  

 Board of Health Training 

 Plans for Communications, Health Equity, Health Promotion, and Workforce 

Development 
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 Policy Manual 

 Approved Budget and Financial Audit 

 Protocols for Investigation, Containment/Mitigation, Surveillance and 

Enforcement 

 

During the interim four years, local health departments will be required to submit annual reports. 

The annual reports will be submitted via a template developed by the KPHRB and will require 

information relevant to current public health issues in the state and specific to the population 

served by the individual LHDs. 

 

Support for Change 

The Kentucky Health Department Association, the Kentucky Public Health Association, the 

Kentucky Association of Local Boards of Health, The Kentucky Department for Public Health 

and the Kentucky Population Health Institute have all endorsed Public Health 3.0 concepts for 

creating a 21st Century public health infrastructure in Kentucky. 

 

Local public health leaders across the Commonwealth have taken the following pledge:  

 

I pledge to be a strategic leader in my jurisdiction to create lasting improvements for the 

health of everyone in Kentucky. 

I will advocate for laws that promote and protect the health of all Kentuckians.  

I will promote health in all policies at all levels. 

I will collaborate across all sectors for quality of life improvement within my jurisdiction. 

I will be an activist for funding that supports core infrastructure for local health  

departments, as well as, for community-level work to address the social determinants of  

health. 

I will convene my community partners to drive initiatives the explicitly address  

“upstream” social determinants of health. 

 

Conclusion and Next Steps 

We recognize that the recommendations of 2017 OASH leadership to improve the health of 

Americans provides a baseline for public health systems thinking change in Kentucky. The 

recommendations called Public Health 3.0 (See Appendix B) has been largely adopted to serve 

as a framework for the advocacy of public health infrastructure change in Kentucky and across 

the nation. Kentucky has the opportunity to be a leader. We have the opportunity to show the 

nation that our Health Status ranking is simply unacceptable anymore, and we are making the 

changes and difficult decisions necessary to improve it.  

 

To establish and maintain a comprehensive public health system as described within this 

document there must be flexible and sustainable funding. As recommended in the Public Health 

3.0 document, funding for public health should be enhanced and substantially modified, and 
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innovative funding models should be explored so as to expand financial support for public health 

3.0 style leadership. Funding should be identified to support core infrastructure as well as 

community-level work to address the social determinants for health. Kentucky could be a 

national leader in by exploring a Model that reduces funds to MCO’s and redirects those funds to 

adequately support a local comprehensive public health system. 

 

We respect the role of local chief health strategist. We believe there is merit for empowering and 

funding local health department leadership to embrace this role, build a local comprehensive 

public system, and by doing so, ultimately overtime, improve health outcomes within the 

counties they serve. As chief strategists, local public health leaders will work with all relevant 

partners so that they can drive initiatives including those that explicitly address “upstream” 

social determinants of health. 

 

The time is now, to convene the partners, who have the power and capability to enact change. As 

critical and necessary were the changes in our expanded Medicaid system, so is Kentucky’s 

public health system. Attention to our public health system is blatantly missing in regards to 

safeguarding Kentucky’s health care system.  

 

Kentucky public health and government leaders, must be bold, brave, and willing to redirect 

funds and invest in building and maintaining local public health systems, with the faith that 

actions taken today, will be rewarded in the future. Time is of the essence. Kentuckians are 

depending on us.  
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