= 0shr_ AC-PH_Misc_pt03a

O

Details: INFORMATIONAL HEARING FOR PROPOSED PUBLIC HEALTH
INSTITUTE

(ForM UPDATED: 07/12/2010)

WISCONSIN STATE LEGISLATURE ...
PUBLIC HEARING - COMMITTEE RECORDS

2005-06

(session year)

Assembly

{Assembly, Senate or Joint)

Committee on ... Public Health
(AC-PH)

COMMITTEE NOTICES ...
> Committee Reports ... C'R

> Executive Sessions ... ES
> Public ‘Héarings T‘]’{
> Record of Comm. ’Proceed’ings ..‘RCP

INFORMATION COLLECTED BY COMMITTEE FOR AND AGAINST PROPOSAL

> Appointments ... ﬂjzpt
> Cléaringﬁouse Rules ... CRU[G

> ‘}[earing Records ... bills and resolutions
(ab = Assembly Bill) (ar = Assembly Resolution) (afr = Assembly Joint Resolution)
(sb = Senate Bill) (sr = Senate Resolution) (sfr = Senate Joint Resolution)

> Miscellancous ... ‘MIsc




NO HARD COPIES WILL BE SENT.

Assembly
INFORMATIONAL HEARING

Committee on Public Health

The committee will hold a public hearing on the following items at the time specified
below:

Wednesday, February 9, 2005
1:00 PM
415 Northwest
State Capitol

Proposed Public Health Institute

Last November, a Department of Health and Family Services Committee presented a
report on options for a Public Health Institute in Wisconsin. This informational hearing
will give various players in public health an opportunity to discuss the options available
to Wisconsin.

The Committee will hear invited testimony from the following individuals:

Susan Wood, Department of Health and Family Services

Sue Garman, The Wisconsin Institute for Public Health/The Public Health Service
Corporation of W1

Sarah Beversdorf, Wisconsin Public Health Association

Kathy Munsey, WI Assn. Of Local Health Departments and Boards

Mary Jo Baisch, UWM School of Nursing

Kathy Kuhn, Medical College of WI

Ellen L. Rautenberg, Medical and Health Research Association of New York City, Inc.
Michael Nazarko, the Executive Director for Health Research, Inc.

Representative J.A. Hines
Chair
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Committee on Public Health
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Date: 0&}}@ /0 5 Meeting Type: :ZVU% V'MOK&Q ku/( bk@
Location: LN 5 /\/ W

Committee Member Present Absent Excused
Representative J.A. Hines, Chair &j D D
Representative Gregg Underheim D D @
Representative John Townsend Ej D D
Representative Stephen Freese ED D D
Representative Terri McCormick D D D
Representative Sheldon Wasserman \@ D D
Representative Tamara Grigsby E) D D
Representative Charles Benedict ﬁ D D

Totals: j O (
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Jim Doyle
Governor

State of Wisconsin
Helene Nelson

DIVISION OF PUBLIC HEALTH

1 WEST WILSON STREET
P O BOX 2659

MADISON wi 53701-2659

608-266-1251
FAX: 608-267-2832
dhfs.wisconsin.gov

Secretary Department of Health and Family Services
November 8, 2004
To: Helene Nelson
Secretary
From: Susan Wood

Director, Bureau of Health Information and Policy
Re: Report on Options for a Public Health Institute in Wisconsin

This report presents options for a Wisconsin Public Health Institute for your consideration. The
purpose is to identify ways to strengthen the current public health system so that we are better
prepared to achieve the goals set in the state health plan and to grow public health capacity
outside of the government sector. This is viewed as one way to transform the public health
system, one of the three overarching goals in the state health plan.

It is a companion to the report issued May 14, 2004 that addressed a number of organizational
issues and the pros and cons of two structural options for an institute. The options in this report
are presented in a matrix comparing mission, financing, rationale, pros and cons. There is also a
two-page proposal from WHPA dated October 16, 2004 that is attached, and described as option
#2 in the matrix. This report does not estimate costs for an institute, either for start-up or to
sustain the organization. It also does not identify the potential that each of these options has to
impact the number of state employees. The committee did not address either issue in any detail.

These options have been reviewed with members of the public health institute committee. This
is the group that prepared the May report, with five new members added to represent the view
points of the Medical College of Wisconsin, the State Medical Society, the University of
Wisconsin Medical School, the Wisconsin Public Health Association and the Wisconsin
Association of Local Health Departments and Boards. All of the committee members support the
proposal from WPHA but have varied opinions about the other options. I am providing all of the
options that were considered so that you have the full benefit of our review. These options are
not mutually exclusive and we could pursue multiple options, or combine several of the options
to develop an organization with broader scope.

In addition to the thoughtful work of the committee members, we have also benefited from the
advice received from our staff and from people around the state including at four public forums
that were held in September in Appleton, Milwaukee, Onalaska and Rice Lake. Two of these
sessions were broadcast live on the Internet and then available on demand for later viewing. A
summary of the comments received at the forums, and afterwards, was shared with the
committee.

Wisconsin.gov
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On behalf of the committee, thank you for the opportunity to work on this issue.
Committee Members:

Henry Anderson, DPH Chief Medical Officer

Mary Jo Baisch of the UWM School of Nursing

Terry Brandenberg, West Allis Health Officer

Fredi Bove, Interim Director, DHFS Office of Strategic Finance

Cathy Frey of the UW Medical School

Millie Jones, DPH, Director of the Bureau of Community Health Promotion
Murray Katcher, DPH Chief Medical Officer

Kathy Kuhn of the Medical College of Wisconsin

Ron Laessig, State Lab of Hygiene

Doug Mormann, representing WALHDAB

Julie Patefield Halvorsen, representing WPHA

Pat Remington, UW Medical School

Margaret Taylor, DPH, Director of the Bureau of Local Health Support and Emergency Medical
Services

Susan Turney of the State Medical Society

cc: Comimnittee members
Mark Moody
Herb Bostrom
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State of Wisconsin
Department of Health and Family Services

W\ "' Jim Doyle, Governor

Helene Nelson, Secretary

DATE: November 15, 2004
TO: Public Health Institute Committee
FROM: Helene Nelson

(dedor o)

SUBJECT: Response to Your Report

I want to thank all of you for your thoughtful and diligent work on reviewing options for a Public Health Institute in
Wisconsin, producing the report transmitted to me on November 8™ by Susan Wood. Also, I appreciate the time that you
took to receive comments, questions and advice from interested parties as part of the process.

Because of the strong interest in this topic, I would like to share my initial response to your report promptly. As the
steward of state government’s Public Health Division, I am very interested in how an institute can “add value” to our
current public health system, complementing the appropriate strong roles of state and local government, our fine academic
institutions, and other public health system partners. Of course, I recognize that there are many key players in the public
health partnership, who will continue to express their views and influence the outcome of this dialogue. Also, the
Governor and Legislature will provide the policy and fiscal direction for state government’s role. In that context, I offer
these comments.

First, the Committee supports the idea of a Public Health Incubator, a proposal submitted by the Wisconsin Public Health
Association (WPHA) to create a lean, independent not-for-profit organization that would “grow” new ideas and link
existing public health partners in pursuing those opportunities. I am happy to work with WPHA to develop this idea
further. I would also like to explore the extent to which the Incubator could also be a vehicle to attract non-state funds
including federal funds, foundation funds and other outside resources to help create a stronger public health system in our
state. Members of the Assembly Public Health Committee have also expressed an interest in advancing this latter mission
for an institute.

Second, I was impressed by the long list of “pros” and the short list of “cons” to additionally create a new public-private
health information network or partnership. I am conferring actively with many interested parties about this idea now.

Finally, I am very eager to see our Department and other partners find a way to shift more resources and attention to
“prevention” as a highly beneficial and cost-justified health investment. I do not anticipate that this requires any separate
structure, but diligent work by many of us to advance this priority in times when governmental resources are particularly
strapped.

Thank you again for your good work and sincere interest in public health.

Wisconsin.gov
1 West Wilson Street ¢ Post Office Box 7850 « Madison, W1 53707-7850 ¢ Telephone (608) 266-9622 » www.dhfs.state.wi.us




From the Wisconsin Public Health Association

PROPOSAL

Wisconsin should pursue development of a Wisconsin Idea Public Health Incubator (WIPHD*. Its purpose
would be to “grow” new ideas and its model would be distributive. That is, it would be a lean, independent
not-for-profit** that would seek to pull together the Division of Public Health, existing institutes and academic
partners, including the two medical schools, to grow new opportunities that will help Wisconsin reach the
goal of being the nation’s healthiest state.

Other public health institute models are interesting and important to study, but who says that Wisconsin has
to pick a model from among those that already exist? We should be asking, “What would strengthen
Wisconsin’s public health system in ways that can lead us to becoming the nation’s healthiest state?”

The whole public health system and the population would benefit from a WIPHI, including the Department of
Health and Family Services, which would be a major “customer” to which such an entity would respond. The
WIPHI could encourage development of new ideas related to functions like those recommended by the first
PHI committee:

Research

Evaluation

Partnership promotion

Education regarding emerging health issues

Promotion of social and economic conditions that support good health

Analysis of health status data

Development of a public health workforce that is diverse and excellent

* K K Kk K koK

The concept would need to be further developed by calling on academic, public and private partners who
have a significant history in public health research, education, and policy development. WPHA is extremely
interested in leading this development effort and believes that a model could be developed within a two-year
period. A board made up of some of the best public health minds in Wisconsin would advise the WIPHI.
One key reference for determining priorities would be Healthiest Wisconsin 2010 and subsequent
comprehensive health planning documents. Blue Cross dollars could be explored as a primary base-funding
source. A broader funding portfolio would be developed in the first three years of operation.

The WIPHI would not have an economic development orientation although economic development might
well result. Its purpose would not be to be to house displaced DPH workers, but it would work closely with
DPH to plan strategies to improve public health in Wisconsin. One of the goals of a WiPHI could be finding
ways to enhance large grant awards that come to Wisconsin, especially those that benefit governmental
public health. The WIPHI would not be a health systems or health care research institute — this is better
done by universities, federal agencies and provider groups and organizations.

*Dratft title at this time - the important thing here is the concepts, not the title.

**Preference at this time is a 501C3 or a new arm of a current 501C3, but other models might be
considered.

Page 1 of 2
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From the Wisconsin Public Health Association

BACKGROUND

Concepts Supported

B ifa PHI has enough merit, it does not require government action at this time. It can and should grow
voluntarily out of the public health community (public and private)! The support and engagement of the
Secretary in this process will be welcomed and extremely helpful however.

a Any effort to modify governmental public health in Wisconsin should be consistent with the Institute
of Medicine’s The Future of the Public’s Health in the 21st Century (2003). This report was created by
leading public health and governmental experts and should be the gold standard.

Elifa PHiis deveioped in Wisconsin, functions should be selected from a “menu” of those
recommended by the first PHI study committee.

Concepts Opposed
[ #] Creating a PHI for the purpose of decreasing the number of positions in the DPH.

K inclusion as part of 2005-07 budget bill (or subsequent budget bills).
[ Creating a PHI that would decrease the functional capacity of the DPH.
= I report to Secretary Nelson that does not have significant support of the committee members.

Ba report to Secretary Nelson that does not directly address the impact that creation of a PHI would
have on effectiveness of state and local governmental public health.

2 Utilizing funding currently received by state and local public health agencies and non-profits in the
form of block grants / consolidated contracts to fund start up of a PHI, which would weaken the public
health system.

Why?

Diversion of dollars from an aiready inadequate, weak and under-funded governmental public
health system will endanger the public’s health. At this time, it is essential that DHFS and its public
health system partners look for ways to strengthen our state’s governmental public health system, by
promoting implementation and evaluation of HW2010; appointing a permanent, strong leader as state
health officer; and re-energizing a valuable staff that is fatigued by trying to do too much with too little in
the context of threats of further downsizing. Beginning a good idea like a PHI with a bad idea like a
budget driven FTE transfer will not promote a strong PHI model. The model should be developed with
planning that asks, “What would strengthen Wisconsin’s public health system in ways that can lead us to
becoming the nation’s healthiest state?”

1. The IOM addresses the problem of fragmentation of the governmental public health infrastructure in
chapter 3. hitp//bocks hap.edw/books/030808704X/mi/96 himipagetop

2. The seven items can be found on page 6 of the initial PHI committee report and in the third
paragraph of the attached proposal.

Page 2 of 2
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introduction

The Wisconsin Public Healch and Health Policy
Instituce is pleased to present our Wisconsin County
Health Rankings—2004. This annual report supports
our mission by reporting on the health of Wisconsin
communitics and the factors that go into taproving
health. We hope that our eftorts to summarize and
communicate such information to broad audiences will
add value to Wisconsin public health and health policy
discussions.

The conceptual framework underpinning this effort is
based on the model of population health improvement
depicted below. This illustrates that health outcomes
and their distribution across the population are
produced by a set of health determinants, which in
turn are influenced by policies and interventions which
enhance or limit the determinants.

Patterns of health
determinants over
the life course

Health outcomes
in populations

§

Policies and interventions
at the individual and
population levels

PR
-4

Health outcomes are often reported in terms of
mortality, since years of life are very important and
mortality data are available and reliable. However, most
of us believe that health is measured not only in years of
lite but also in the quality of those years. Thus, we have
created a health outcome ranking that incorporates how
people in Wisconsin communities rate the state of their
health while alive.

There are many health determinants with varying
degrees of importance in influencing health outcomes.
Data on many of them are not available at the county
level. We have based our choice of health determinants
data used in this report on the health priorities of

the Wisconsin state health plan and produced a
determinants ranking for cach county based on what
we know from the literature on how they should be
combined.

We acknowledge that the ranking of countics may

be controversial. We present this report in the spirit

of encouraging improvement and discussion, not
judgment. Every community has serengths and
weaknesses; we hope thar the higher ranked counties
provide insights for improvement and that the lower
ones might draw additional resources tor improvement.

In addition to the tables of county rankings, this year’s
report highlights two special topics: health change

and health disparities. A discussion of how mortalicy
outcomes have changed in counties over the past decade
emphasizes the value of recognizing improvement or
decline in community health over time. In light of the
state health plan goal of eliminating health disparities,
we also believe that it is important to examine not only
differences between counties but disparities within
counties as well.

While it is not possible to include all of the data used
for each county and component in this report, it may
be of value for readers to have access to this derailed
local data. For that purpose, data tables of each health
outcome and health determinant component can be
accessed online at the Wisconsin Public Health and
Health Policy Institute web site (www.pophealth.wisc.
edu/wphi/), along with this rankings document and a
more detailed description of the data and methods used.

We are pleased to present our second edition of this
annual reporting process. This edition improves

upon the 2003 county rankings. Improvements are
based upon tformally-solicited feedback and informal
comments regarding the usefulness, limitations and
strengths of the first edition. Through our continued
research and the invaluable teedback provided regarding
fast year’s report, you will notice some changes have
been made. A summary ot these changes is included

in the Overview of Methods. We continue to welcome
feedback and advice regarding how we might improve
this effort so that it is truly useful in making Wisconsin
communities as healthy as they can be.



Distribution of Mortality
Among Wisconsin Counties:

Annual years of potential life lost per 100,000 population
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¢ Darker shade indicates higher (worse) mortality.
« Corresponding county ranks and the definition of years of potential life lost prior to age 75 (YPLL-75)

are presented on page 6.
e YPLL-75 is calculated using data from U.S. Centers for Disease Control and Prevention WONDER

2- database for years 1999-2001.



The Rankings

This report ranks Wisconsin counties according to their
summary measures of health outcomes and health
determinants as well as components of outcomes and
determinants. The figure below depicts the structure

of the rankings. Counties receive a ranking tor each
population hcalth component shown in a box. Counties
having high rankings (e.g., 1 or 2} are estimated to be
the “healthiest.”

Overall summary health outcomes rankings are

based on weighted scores (the weights are shown in
parentheses in the figure) of two measures: mortality
and general health status. Health determinants are
based on weighted scores of four major components:
health care, health behaviors, socioeconomic factors
and the physical environment. Each of these tour health
determinant components is based, in turn, on multiple
population health measures listed to the right of the
determinant components.

=

Estimates for health measures were caleulated from

the most recently available data. For many mcasures,

an average of several vears of recent data was used to
obtain more stable estimates. However, estimates of
county health are not measured perfectly and minor
differences in the rankings among counties should be
interpreted cautiously. For example, the data used for
these rankings are not precise enough to indicate that a
county ranked 40th is meaningftully more healthy than a
county ranked 45th.

Mortality (50% of ostcomes)

s e e, \ L » years of potential life lost - YPLL
Health | SRSE A st e A—
Outcomes 1 e )

" Health

_/=={ General health status(50% of ouscomes) )
« self-reported fair or poor health

T e -

! * No health insurance
(—— . care memsed * Did not receive needed health care
L (10% of determinants) 3 * No recent dentist visit
- B DL —
— » Cigarette smoking
! » Smoking during pregnancy
behaviors ssssmed + Physical inactivity
(40% of determinants) » Overweight and obesity
— « Low fruit and vegetable consumption
W * Binge drinking
3 » Teen birth rate
Heal.th e » Sexually transmitted disease
Determinants e | + Violent crime
an | + Motor vehicle crash deaths
4 5 Sy + High school graduation rate
- SOCI?aecig?som‘c » Level of education
(40% of determinants) | . Hpusehold poverty
» Divorce rate
Physical * Lead possoqed children
J— ; « Housing built before 1950
(1(?9;%%2522 15) + Nitrate levels in water
; o « Air quality




Summary Health Qutcomes
and Determinants Rankings

The table on the facing page presents the overall summary population health ranking for health outcomes and
health determinants. Each of these rankings represents summary of a number of individual health measures.

Not surprisingly, rankings of current health determinants and current health outcomes are related. This is seen

in the figure below where the rank (1 being the “healthiest™ of summary health outcomes is plotted against the
rank of summary health determinants for each of the counties. While outcomes and determinants are not perfectly
related, there is a strong correlation (correlation coethicient = 0.75).

However, some counties who rank high in determinants or outcomes rank low in the other. For example, Buffalo
County (labeled below) ranks high in health determinants (#11) but among the bottom half of counties in health
outcomes (#42). The relationship for Clark County is just the opposite, demonstrating a rank of 40th for health
determinants and 7th for health outcomes. It is reasonable to speculate that counties with determinants ranks

much lower than their outcomes rank may expect lower outcomes in the future; similarly those with much higher
determinants ranks than outcome ranks may be on the way to improvement.

3&34&%#67@‘

County rank of overall
summary health
outcomes index
versus rank of overall
summary health
determinants index.
Each point represents
one Wisconsin county.

l}&@@d’%ﬂﬁe&&@

summary Health Outcomes Rank

Summary Health Determinants Rank



Summary 2004 Population Health Rankings for the 72 Wisconsin Counties:
Ranks for Health Qutcomes and Determinants

RANK HEALTH OUTCOMES HEALTH DETERMINANTS
1 Ozaukee Ozaukee
2 Waukesha Waukesha
3 Eau Claire Washington
4 St Croix Catumet
5 Portage Pierce
6 Qutagamie Outagamie
7 Clark Kewaunee
8 Kewaunee St Croix
9 Dane lowa
10 Marathon Dane
11 Washington Buffalo
12 Towa Eau Claire
13 Pierce Door
14 Winnebago Sheboygan
15 Woad Wood
16 Jefferson Dodge
17 La Crosse Fond du Lac
18 Calumet Marathon
19 Florence Walworth
20 Bayfieid Columbia
21 Lafayette Patk
22 Door Portage
23 Green Lake Green
24 Richland Brown
© 25 Sauk Price
26 Dunn La Crosse
© 27 Vernen ... Grant )
28 Fond du Lac . Florence .
Langlade . .. Iron
Walworth Lafayette
Browst .- Winnebago

: Sheboygan Green Lake
Manitowoc
Chippewa
Sauk
Dunn
. Vernon
: Lincoln
: Richland
: ~ Manitowoc Clark
" Rusk Jefferson
: Buffalo Shawano
: Green Trempeateau
Iron Oneida
Monroe : Vilas
Barron Marinette {'/
Poik Barron !
Rock Bayfield
Dauglas Waupaca
Oneida Rusk
51 Trempealeau Washburn
Shawano Langlade
Chippewa Qcomto
Columbia Pepin
' Price Burnett
Racine Jackson
Lincoln Rock
Kenosha Racine
Washburn Kenosha
Waupaca Taylor
Marinette Crawford
Marquette Monroe
63 Ashiand Ashland
64 Waushara Forest
65 Miiwaukee Waushara
66 Vilas Marquette
67 Sawyer Sawyer
68 Adams Juneau
69 Burnett Dougtlas
70 Juneau Adams
71 Forest Milwaukee

72 Menominee Menominee



Outcomes Components Ranking
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The summary outcomes rankings
are based on two components:
mortality and general health
status. The county rank and actual
values for each county for those
components are displayed here.

Mortality is measured as years
of potential life lost prior to
age 75 years (YPLL-75). This

is an indicator of county mortality
that accounts for the age at which
a person dies—persons who die at
a younger age are considered to
have lost more “potential” years of
life. For example, persons who die
at age 65 are considered to have
lost 10 “potential” years of life.
YPLL is age-adjusted and estimat-
ed on a “per 100,000 persons” ba-
sis. The entire state average years
of potential life lost was 6,334
years per 100,000 persons.

General Health Status is
measured as the percent of
the population that reports
fair or poor health. The data are
based on answers to the telephone
survey question, “In general,
would you say that your health

is excellent, very good, good,

fair, or poor?” The age-adjusted
percentage of persons reporting
less-than-good health (i.e., fair or
poor) is detailed here. These data
are gathered by the Wisconsin
Department of Health and Family
Services and the U.S. Centers for
Disease Control and Prevention.
The entire state average percent
reporting fair or poor health is
12.0%.
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© Winnebago

Eond dulac Lafayette
Langlade

© LaCrosse
U Pepin T

- Chippewa

- Green

' Océnto "

MORTALITY: GENERAL HEALTH STATUS:
YEARS OF POTENTIAL LIFE LOST % WITH FAIR/PQOR HEALTH
Wwaukesha 4,255 years Ozaukee X e
Calumet 4,326 years Eau Claire 80 %
Ozaukee 4,422 vyears Waukeshs - - ML
Eau Claire 4,671 vyears : lowa :

Washington
Pierce
Kewaunee
Waod
Portage
Green Lake
OQutagamie
Marathon
Dane

5,045

Dunn
Sheboygart
Clark

Tayior

qugg

Fafayette

Barron
Manitowoc

o Walworth
. Crawford
‘Brown:

Tows Dunn

Washbum Manftowoc
vernon Taylor:
Langlade . . Sheboygan
Oneida- P

Sauk

Shawanc

Polk

Cotumbia

Florence

Rock

Douglas

Jackson

Kenosha Barron
Buffaio Racine
Racine tincoln
Lincoln Sawyer
Bayfield Waupaca
Ashland Waushara
Marinette Trempealeau
Marquette 7,421 vyears Milwaukee
Monroe 7,475 vyears Chippewa
vilas 7,571 years Kenosha
Waupaca 7,618 vyears Price

Iron 7,793 years Marquette
Adams 7,939 vyears Marinette
Ruslk 8,178 vyears Ashland
Waushara 8,418 years Washburn
Milwaukee 8,629 vyears Burnett
Juneau 8,705 vyears Vilas
Burnett 8,790 vyears Juneay
Sawyer 9,474 years Forest
Forest 3,984 vyears Adams
Menominee 15,913 vyears Menominee




Determinants Components Ranking

RARK HEALTH CARE HEALTH SOCIO-
BEHAVIORS ECONOMICS
1 Qzaukee Ozaukee Qzaukee
2 Door Iron Waukesha
3 Waukesha Waukesha Calumet
4 Jefferson Washington Washington
5 Qutagamie Dane Pierce
6 Sheboygan Florence St Croix
7 Brown Towa Kewaunea
8 Forest Bayfield Outagamie
g Fond du Lac Vernon Dodge
10 Washington Walworth Portage
11 Towa Pierce fond du Lac
12 Florence Calumet Sheboygan
13 Wood Buffalo Columbia
14 Trempealeau Rusk Marathon
15 Buffalo Oneida Grant
16 Winnebago Sawyer Lafayette
17 L Dodgs : Eau Clalre Iowa

-
w

Richland Door

2" price Manitowoc
Buffalo
Eau Clalre
Pepin
Lgtury ; Wood
Sheboygan Green Lake
Waod: Dane
Marathon Jefferson
‘Kewabnge . . LaCrosse

St Croix. Dunn
ki Greer

Brown
Shawano

Taylor
ol
Chippewa
Loy
,'Wau'paca
oPrck

- frempealeay
Marinette

A ShaWar;o Crawford

49 iafavette| - potage . Ashland
) 50 Adams Lincoln Kenosha
UBLi T peaws (o Kenesha o Vilas
52 Milwaukee Grant Monroe
s U Rask 7D REgney Jackson
54 St Croix Trempealeau Langlade
55 | | Mejomines. . . Green Lake - Rock
56 Vernon Waupaca iron
D k7. Bayield o . Junemu- Washburn
58 Kernosha Dunn Racine
59 .. monrow: o - . Waushard: Florence
60 Jackson Manitowac Waushara
C.etC 0 mumeaw o, L ‘Douglas Oneida
62 Chippewa Monroe Marguette
63 . Bumait.. - - Ashiand Burnett
64 Pierce Crawford Rusk
65 - Crawford © Marguette Forest
66 Shawano Jefferson Bayfield
67 - Waushara . o Pepin Sawyer
68 Iron Adams Juneau
69  Yaylor . . Forest Adams
70 Ashiand Qconto Douglas
71 - pépin . .  Taylor Milwaukee

72 Sawyer Menominee Menominee

Walworth 5

Winnebage:

PHYSICAL
ENVIRONMENT
vilas
Burnett
Florence
Menominee
Washburn
Oneida
Price
QOconto
Forest
Bayfield
tincoln
Iron
Sawyer
Rusk

Polk
Marinette
Ashtand
Taylor
Juneau
Shawano
Jackson
Eau Claire
Dunn
Qutagamie
Door
Brown
Ozaukee
Kewaunee

1L stCroix

Washington
Wouod
Douglas

- Wausharg

Langlade
Trempeateau
Buffalo
Adams
Clark
Batron
Marquette
Vernor
Crawford
Waukesha
Winnebago
Chippewa
Fond du Lac
Marathon.
Pierce
Grant

Iowa
Dodge
Green Lake
Watworth
Dane

Sauk
Richland
Manitowoc
Waupaca
Pepin
Portage
Jefferson
Monroe
Racine

La Crosse
Green
Calumet
Sheboygan
Kenosha
Lafayette
Columbia
Milwaukee
Rock

& 2 3 @ ¥ w S & B B & 3 E & B

Here, counties are ranked
according to measures
representing four major
categories of health
determinants.

Each of these categories
reflects a composite of

one or more individual
health measures that are
summarized to create the
component-level rankings
(see the figure on page 3 for
a list of the health measures
corresponding to the major
components ranked here).
For example, the health
behaviors ranking is
calculated from data on
smoking, physical activity,
overweight and obesity,
diet, binge drinking,

teen pregnancy, sexually
transmitted diseases, violent
crime, and deaths from motor
vehicle crashes (intended to
act as a proxy of behaviors
at high risk for causing injury
or death).
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Examining Change in Health Outcomes
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The table to the right ranks counties based on the extent
to which their mortality (YPLL-75) has improved over

10 years. Baseline is defined as 1989-1991 and current

as 1999-2001. A negative percent change indicates
improvement (decline in years lost), while a positive
percent change indicates worse mortality (increase
in years lost). The final column lists the county ranks for
mortality at baseline (based on 1989-1991 data).

Examining the table, one can see that baseline levels

of health are not necessarily indicative of the direction,
relative to other counties, that health measures are
changing. The figure below shows that there is virtually no
correlation between baseline mortality rank and mortality
change rank. The top ten counties for health improvement
include some of the healthiest counties, some of the

least healthy counties, and even some counties that fell

in the middle of the baseline mortality rankings. Thus,
current levels of mortality may not predict future mortality
improvements, indicating that counties have the potential
for improvement regardiess of their current rank.
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Mortality Change Rank
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Baseline Mortality Rank

County baseline mortality rank versus mortality change
rank. Each point represents one Wisconsin county.
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MORTALITY
CHANGE
RANK

COUNTY

- Washburn -
Menominee
Green Lake
St Croix

Langlade
Eau Claire

. Price

Plerce

" Kewaunee

Oneida
Clark
Jackson
Wood
Shawano
Iowa
Waukesha
Portage
Walworth
Columbia
Marathon
Vilas
Adams
Bayfield
Ozaukee
Trempealeau
Barron
Washington

Winnebago
Lafayette
Ashland
Chippewa
Dane
Dodge
Outagamie
Taylor
Racine
Iron
Monroe
Polk

 Sauk

Lincoln

. Rockl

Green

Richiand

Buffalo

Cuneau .
Fond du Lac

| Pepiri,
Brown

 Marquette

Milwaukee
Waupaca
Sheboygan
Kenostta:
Forest

" :Manitowoc

Grant

Ls Crosse:

Oconto
Marinette
Jefferson
Vernan
Door
Dunn:
Sawyer
Bumett
Florence
Rusk
Waushara

CHANGE

S 33 %

-2B %

28.5%
28 % .

el

-28

27

-25
-24
-23

23
-20
-20
-19
-19
-19
-18
-18
-18
-18
-17
~17
-17
-17
~17
-16
~16
-16
-15
-15
-14
-14
-13
-13
-13
-13
-13
-12
-12
~13
-11
-11
-10
-10
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Examining Health Disparities

MORTALITY RATE / 100,000 POP.

COUNTY High School More Thana High  RATE RATIO
Education or Less School Education
Adams 471 123 3.8
Ashiand 405 226 1.8
Barron 369 172 2.1
Bayfield 365 162 2.2
Brown 369 161 2.3
Buffalo 299 144 251
Burnett 393 181 2.2
Calumet 279 110 2.5
Chippewa 398 129 3.1
Clark 353 146 2.4
Columbia 382 173 2.2
Crawford 329 158 2.0
Dane 438 146 3.0
Cpedget L 392 143 2.7
Door 182 2.3
> Douglas 122 2.5
Dunn 123 2.9
Eay Elaire - L iR 70, N
Florence . 3.3
| Fand du Lac .28
Forest
" Grant.
Green
*,Green Lake
Towa
~ fron
Jackson
" Jefferson
Juneau

 Kenosha’
Kewaunee
P La Crosse
Lafayette -
Langlade
_Lincoin

~ Marathon
- Marinetté
Marguette
M eﬂomlnee
Milwaukee .
~ Oconto
‘,,!‘fr}'e:da

Outagamie

Richland
Rk
Rusk
Losade, s
Sawyer
Shawano
Sheboygan
~ StCrolx
Taylor
Trempealeay -
Vernon
Vilas
Walworth
. Washburn.
Washington
 Waukesha
Waupaca
- Waushara
Winnebago
Wood
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One of the overarching goals of the Healthiest
Wisconsin 2010 state health plan is to eliminate
health disparities, an aim shared by the national
Healthy People 2010 initiative. While disparities
are often discussed in terms of differences in
health status between ethnic or racial groups,
such gaps can also be examined in terms of
sociceconomic status, level of education, or
gender. Summary health measures reported only
at the county level may mask disparities that
exist within the county. It can, therefore, be very
informative to examine disparities within counties
since recognizing disparities can play an important
role in decisions regarding what steps to take to
improve the health of a county.

In the table on the right, we present mortality
rates of persons aged less than 65 years by
level of educational attainment. These rates
are adjusted for age and sex (important correlates
of educational attainment and mortality). Mortality
rates are given for those with a high school
education or less, and for those with at least
some college education. As a measure of mortality
disparity related to educational attainment, the
ratio of rates for less educated vs. more educated
is given in the final column. Every county
demonstrated a ratio of 1.5 or higher, indicating
at least a 50% greater mortality rate among those
with less education.

The individual numbers used to create the rate
ratio are also important. In the table to the left,
Milwaukee and Dunn counties have very similar
ratios, indicating that the relative disparities by
education in the two counties are similar. But
Milwaukee County has much higher levels of
mortality in both of the education groups (633
and 226) than Dunn County (354 and 123).
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This table re-lists
the county health
outcornes ranks
presented on the
previous pages.
They are intended
to make it easier to
read the ranks for
specific counties.
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Ranks Sorted by County - Qutcomes

COUNTY - SUMMARY MORTALITY YPLL-75)

5. Rank. 0 Ramk 0 value
Adams 68 ) 64 7,839 years
i eF. U870 7,276 years
46 34 6,200 years
G 56 7,208 years
31 19 k5,804 years
JAZ. 053 6,973 years
: 69 1 69 8,790 years
Calumet GBI L T 14,326 yeans
Chippewa S 53 .29 6,154 years
s ass Ty 7Sk yeee
47 6,902 years

5
s 14

6,064 years

Dane 5,368 years

Florence
> Fond du Lac: 20
Forest ) |
6,174 years
5,208 years
6,433 years
Jra 7,793 years
Jackson 6,968 years
_ Jeffarson 6,054 years
Juneau 8,705 years
Keno : 6,969 years
Kewaunee 8 5,159 years
" .LaCrosse - 5,911 years
Lafayette 6,180 years
‘tangla 6,517 years
7,030 years
6,291 years
5,362 years
7.281 years
7,421 years
15,913 years
8,629 years
" 7,475 years

. L Goei 6,5!
Cutagamie
| Dzaukee
Pepin
.. Plerce’ 51
Poik ) 6,837 years
Portage | 10 582 vears
Price 2 6,184 years
Richiand 5,994 years
e i, 6,927‘|reirs foso
Rusk | p 8,178 years
Sauk T viasio 6,570 years.
Sawyer f 9,474 years
CShawano 52 45 6710 yeas
Sheboygan 32 . 17 5,632 years
Lstcrok 4 5. 486iyears
Taylor . 38 : 24 5,972 years
 Trempealeau. - S1. - - 28 - 6,105 years 1
Vernon 27 41 6,494 years
viias . 68 et . nsiryesrs
Walworth 30 21 5,871 years .
Washburn = 53 40 ‘6,444 years:
Washington 11 6 5,045 years .
Waukesha = - 2 SN 4,255 yéars
Waupaca ] 60 ': 62 7,618 years
Waushara 64 - - 66 - . B418 years
Winnebago - 14 . 15 5,375 years
wood . 15 9 2y

5,162 years

6‘,416 years -

HEALTH STATUS

(% FAIR/POOR) X

185%

‘ 13.9 % -

8.6 %
120%
11.5 %
17.1 %
13.3 %
148 %

91 %
13.6 %
11.9 %

9.8 %
12.1%
10.4 %
13.0 %
12.4 %

8.0 %

9.0 %
11.8%
17.7 %
11.6 %
13.4 %
123 %

8.5 %
108 %
10.5 %
10.1 %
17.6 %
14.8 %

9.9 %
10.5%
10.5 %
10.7 %
143 %
126 %

9.9 %
158 %
158 %
20.2 %
14.8 %
11.5%
11.6 %
13.7%
B.8 %
76 %
13.1 %
114 %

©12.9%
Tas%
15.3%

LB
130
9.4 %

144%
138%

127 %

9.0 %

12.6%

10.7 %

11.8 %

C162%

10.7 %

8.‘2{%3 i

14.6 %
14.6 %
11.2 %

C11.6% .

MORTALITY CHANGE

-3 %

-28 %
-18 %
-11 %
-19 %
0%
-6 %
-4 %
-23 %
3%
-13 %
-27 %
9 %
-4 %
=17 %
1%
-5 %
-28 %
-5 %
11 %
-3 %
-20 %
-12 %
-16 %
-6 %
23 %
10 %
-18 %
-24 %
11 %
-8 %
-8 %

20%
-10 %

8 %
-19 %
-4 %

-28 %
a2 ..

-16 %
2”“‘ e
=17 %

<18 %

-33 %

15 %

-18 %
5%

2%
~ -14%

-19 %



Ranks Sorted by County - Determinants

COUNTY

Adams
Ashiand
Barron
Bayfield
Brown
Buffalo
Burnett
Calumet
Chippewa
Clark
Columbia
Crawford
Dane
Dodge
Daor
Douglas
- Dunn, .

Eau Claire

’Raﬁine -
- Richiand:
Roeck

CRusk

, Sauk '
- Sawyer - .
Shawano

. Shieboygan

S; Croix(

Tr;empealéau .

- Vernorr.
Vilas

- Watworth |
Washburn

Washingtors

Waukesba

Waushara
Winnebago
Wood

SUMMARY

70
63
47
48
24
11
5%

4
34
40
20
61
10
16
13
69

36
12

HEALTH
CARE

50
70
37
57

7
15
63
19
62
39
20
65
31
17

2
47
51
28

HEALTH
BEHAVIORS
68
63
34
8
37
13
39
12
21
33
23
64
s
a5
31
61
58
17
&
42
69
52
206
55
7
2
47
66
‘87
51
27
35
4

$0CI0-
ECONOMICS
69
49
46
66
30
20
63
3
36
42
13
48
25
9
18
70
28
21
59
11
65.
15
29
24
17
56
- B3y
26
50
7
27
16
54
37
19
14
a4
62
72
71
52
ay
61
8
1
22
s
35
10
19
58
45
55
64
40
67
32
12
6
34
43
47
51
3t
57
4
2
38
60
33
23

PHYSICAL
ENVIRONMENT

37
17
33
10
26
36

2
66
45
38
70
42
54
51
25
32
23
22

3
46
a
49
65
52
50
12
21
61
19
68
28
64
69
34
it
57
47
16
40
4
71
62
g
6
24
27
59
48
15
60
7
63
56
72
14
55
13
20
67
29
18
35
41
1
53
5
30
43
58
33
44
31

L N e )

This table re-lists
the county health
determinants ranks
presented on the
previous pages.
They are intended
to make it easier to
read the ranks for
specific counties.
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Overview of Methods

I. Selection of population health
measures

We focus on two categories of health measures—health
outcomes and health determinants. Outcomes are
intended to measure the current state of health ina
county, while determinants are viewed as predictors

of future health outcomes. Twenty-three measures of
health outcomes and determinants were selected using
the following criteria:

e the measure is a direct or proxy measure of an
important aspect of population health;

e the data are reasonably valid;
o the data are publicly available;
o the data are available at the county-level;

o the data are current and updated periodically.

Health Outcomes: two components were used to
represent health outcomes: death and health status
while alive. Death and health status are cach assessed
with a single measure (years of potential life lost and
self-reported health status). While much more specific
health outcomes could be included here, these two
address both length and quality of life.

Health Determinants:
measures was largely guided by the Wisconsin state
health plan priorities. However, we do not include
measures that represent specific diseases. We divided

the 21 health determinant measures into four

major components: health care, health behaviors,
socioeconomic factors related to health, and the physical
environment. Each of these four major components is
comprised of multiple health measures.

the selection of determinant. ©

ii. Data sources

The figure on page 3 lists the outcomes and
determinants components and their associated health
measures. The data used for this report came from a
variety of sources:

« Complete population (non-sample), annually
available data. These data include vital statistics
(mortality/YPLL, teen births, smoking during
pregnancy) and were obrained from the Bureau
of Health Information and Policy, Division Public
Health, Wisconsin Department of Health and

* Family Services and the U.S. Centers for Disease
Control and Prcvennon (CDC) WONDER

‘ databasc* ;

"« Census data: based on ncar«completc population
or large-sample decennial data (education level,
_ income, divorce rate, and year housing structure
built). These were obtained online from the U.S.
Ccnsus Bureau

. Sample survey data: bascd on moderate- sxzed
annual samples primarily from the U.S, Centers for
Disease Control and Prevention’s Behavioral Rxsk
Factor Survexllam;c System (cigarette smoking,
physxcal inactivity, overweight and obesity, low fruit
and vegetable consumption, and binge drinking)
or the Wisconsin Department of Health and
Family Service’s Famﬁy Health Surveys (no health
insurance, did not receive needed health care, and
no recent dentist visit). These data are often quite
sparse for some counties and were obtained from
the Bureau of Health Information and Policy.

Other data were obtained from the Wisconsin
Department of Health and Family Services,
Wisconsin Department of Natural Resources,
Wisconsin Department of Public Instruction,
Wisconsin Office of Justice Assistance, the U.S.
Environmental Protection Agency, and Aurora
Health Care’s Community Health Assessments.

.

The specific time periods and sources corresponding

to each health measure are further detailed on the
Wisconsin Public Health and Health Policy Website (see
the end of this section).



Overview of Methods continued

1. Rankings

Each of the 2 health outcomes measures and 21 health
determinants measures were estimated for cach county
(often averaging over vears). The mean and standard
deviation of each of the health measures were calculated
across the 72 counties. Counties were then given a
“score” tor cach measure. This score was the number of
standard deviation units that the county was from the
mean of all the counties. To avoid a county’s rank being
strongly influenced by one extreme component score,
we truncated the score at (-3.0) or (3.0) if the actual
score fell outside of this range. Weighted averages of
the (truncated) scores were used to calculate the overall
summary outcomes and determinants rankings and the
rankings for the four major categories of determinants.
The weights used for the components to calculate
summary outcome and determinant rankings are given
in the figure on page 3.

IV. Changes from the Wisconsin
County Health Rankings—2003

~ The annual production of the Wisconsin Connty Health
Rankings provides us the opportunity to incorporate
improvements from the previous year’s document.
Based on feedback received after the 2003 edition,
discussion and advice from groups in many fields, and
continued investigation into available data sources,

a number of changes have been made for this year’s
edition. ; :

» County-level estimates: In cases of low-
population, counties were previously grouped
together and a county-specific estimate was
calculated by combining both county-level and
county-group-level data. This approach effectively
reduced random error in the county-specific
estimates, but at the expense of using data from
outside the county to estimate within-county
measures. For the current edition we have
eliminated this procedure and instead combined
additional years of data, when possible, to increase
sample sizes. In this way, we prevent neighboring
counties with very different levels of health from
influencing county-level estimates.

e Data elements

— Mortality: Years of potential life lost (YPLL) is
measured prior to 75 instead of 85 vears of age
as in the previous cdition.

— Health care (previously “access to health
care™): “No recent blood pressure check”
has been removed trom the rankings because it
has not been included as a question in recent
Behavioral Risk Factor Surveillance System
SUrvevs.

— Health behaviors: Violent crime has replaced
firearm deaths.

- Socioeconomic factors: In addition to
Census 2000 data on the level of educational
achievement of the general population, we have
added the current high school graduation rates.

— Physical environment: Percent of children
tested who were positive for lead poisoning
has been joined by an additional measure to
strengthen the estimate of lead danger (pre-
1950s housing), as well as estimates of water
(nitrate levels) and air (pollution data) quality.

A more detailed methods description, as well as county-
level component values, can be found on the Wisconsin
Public Health and Health Policy Institute website:
www.pophealth.wisc.edu/wphi/.
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January 27, 2005

Representative J. A. Hines
Room 10 West

MICHIGAN PUBLIC State Capitol
HEALTH INSTITUTE o P.O. Box 8952

CENTRAL OQFFICE

2436 WOODLAKE CIRCLE
Sutte 300
Oxemos. M1 48864
Pr: 517/324-8300
Fx: 517/381-0260

WWW.MPHLORG

FOUNDERS

MICHIGAN DEPARTMENT
of COMMUNITY HEALTH

MICHIGAN STATE UNIVERSITY
UNIVERSITY OF MICHIGAN

WAYNE STATE UNIVERSITY

Madison, WI 53708
Dear Representative Hines,

I am writing to you at the request of Susan Garman of the
Wisconsin Institute of Public Health. She states that information is needed
by your office for a hearing on public health.

The Michigan Public Health Institute (MPHI) was founded in 1990
pursuant to the state statute which authorized the creation of a nonprofit
organization, together with the public universities, to support the mission
of public health. In that role we have:

* Secured $50 million in non-state funding for public
health from federal, foundation, and private sources.

* Acted as the “agent for the state” in applying for
federal funding.

* Employed and placed over 60 highly qualified
health professionals at the state health agency.

* Built video conferencing and satellite downlink
conferencing facilities for use by the state.

* Assisted in technology transfer and
commercialization of intellectual property.

The enclosed information is material on MPHI and the National
Network of Public Health Institutes (NNPHI) which may be of use to you
and your committee.

Please let me know if I can be of further assistance to you.

Sincerely,

ﬁ PLV\ Q//C«é‘\/
eltrey R. Taylor, Ph.D.

Executive Director

cc: Susan Garman



PUBLIC HEALTH CODE (EXCERPT)
Act 368 of 1978

333.2611 Coordination of activities; establishment of policy; interests to be considered;

establishment, purpose, and powers of nonprofit corporation.

Sec. 2611. (1) The department shall coordinate the health services research, evaluation, and demonstration and
health statistical activities undertaken or supported by the department.

(2) The department shall establish policy consistent with this part to administer health services research,
evaluation, and demonstration and health statistical activities undertaken or supported by the department. In
establishing the policy the department shall consider the following interests:

(a) The individual's right and reasonable expectation of privacy concerning its use, including the protection of
privileged communications and the expectations of the individual when giving the information.

(b) The freedom of persons to do business.

(c) The public's interest in the protection of private rights.

(d) The public's interest in the free access to governmental information.

(e) The protections necessary to encourage persons to provide information.

() The individual's interest in being informed of dangers of which he or she would not otherwise be aware.

(g) The public's interest in the effective use of available data to protect and promote the health of individuals and
the public as a whole.

(h) The public's interest in the effective and efficient management of governmental activities.

(1) The individual's interest in data about himself or herself,

(j) The interests of other governmental entities in preparing reports.

(3) The department may establish a nonprofit corporation pursuant to the nonprofit corporation act, Act No. 162
of the Public Acts of 1982, being sections 450.2101 to 450.3192 of the Michigan Compiled Laws. The purpose of
the corporation shall be to plan, promote, and coordinate health services research with a public university or a
consortium of public universities within the state. The corporation may research, evaluate, and demonstrate all of
the following:

(a) The cause, effects, extent, and nature of illness and disability among all or a particular group of the people of
this state.

(b) The impact of personal illness and disability on the economy of this state and the well-being of all or a
particular group of the people of this state.

(c) Environmental, laboratory, social, and other health related issues.

(d) The health knowledge and practices of the people of this state.

(e) The quality and availability of health resources in this state including, but not limited to, health care
institutions and health professions.

(f) The determinants of health and nutritional practices and status including, but not limited to, behaviors that are
related to health.

(8) Access to and use of health care services by all or a particular group of the people of this state including, but
not limited to, the use of ambulatory health care services. The access and use may be categorized by specialty and
type of practice of the health professional or health facility providing the service.

(h) Health care costs and financing including, but not limited to, trends in health care costs, sources of payments,
and federal, state, and local expenditures for health care services.

(i) Public health policies and programs.

(j) Other issues considered appropriate by the board of directors of the corporation.

History: 1978, Act 368, Eff. Sept. 30, 1978;—Am. 1989, Act 264, Imd. Eff. Dec. 26, 1989.

Compiler's note: For transfer of certain powers and duties of the Michigan public health institute from the department of public health to the
director of the department of community health, sce E.R.O. No. 1996-1, compiled at § 330.3101 of the Michigan Compiled Laws.
Popular name: Act 368
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THE MicHiGAN PuBucC HEALTH INSTITUTE: A

MoDEL FOR UNIVERSITY, GOVERNMENT AND

COMMUNITY RESEARCH AND PRACTICE
PARTNERSHIPS

Jeffrey R. Taylor, PhD
G. Elaine Beane, PRO
Carol L. Genee

ABSTRACT

Ducing the last decade, the US. health care industry has grown in scope
and variety of services available, and in cost and delivery altematives. Ac
the samec time, our increasing mobility as a global econoiny and sadiety,
dhe aging of our population, the growing irnpact of drugs on our culcure,
and a hast of other factors have combined to present a myriad of fresh
challenges for our healdh care community as well as foc public healch
policy makers and planners.

The resulc has been a growing demand for state-of-the-art health care
research, demonstration, evaluation, and training thac will be used to
address die needs of all segments of our population and focus on pro-
moting health and enhancing the quality of life. Nonprofic health insd-
tutes, such as the one established in Michigan in the early 1990s, have been

used by a handful of states and other entities to meet these challenges.

INTRODUCTION

nprofit institutes are widely

i \ I regarded as being pechaps the
best location for an experi-
mental social innovation unic. As
described by Fairweather and
Tornatzky (1977), the ideal location
for an expermental social policy
research unit is one that *lies between

and overlaps various aspects of gov-
ernment and the university. The best
organizatonal form seems to be onc
thac involves funding and legidmacy
by the execudve, legisladve, and oper-
ational uaits of government and of
the university”(p. 389).

Such an organizadon offers a num-
ber of advantages, including che abil-
ity to bring researchers, policymakers,

Addcess correspondence to: Jeffrey R. Tayloe, PhD, executive directoe, Michigaa Public Healdd lasttute,
2436 Woodlake Circle, Okemos, Mich., 48864 Phane: (517) 324-8300. Fax: (517} 381-0260. E-mail:

jraylor@mphiorg.
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and community members together o
work on acutral ground with a focus
on cooperation and problem solving.
Reseacch is divided into coatraceed
rescacch, pecformed ac the request of
partdicipating governmental agencies,
and innovatve reseacch. (Fairweather
& Tomatzky, 1977).

By the late 1980s, several state
health departments across the coun-

The cooperative
university /public
health/nonprofit
venture gives MPHI
a competifive
advantage in win-
ning major research
contracts and grant
awards.

try—among them New York,
California and Massachusetts—had
“in-between”organizational acange-
mencs thac enabled them to conduct
selected rescacch, education, and ser-
vice activities through closely aligned
nonprofit endtes. These “first wave
institutes” encompassed a vardiety of
functions as nonprofit research,
development and educational inst-
tutes or foundations, and they gave
their host states 2 number of inherent
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advantages. As news of their success
spread, other states and entties—
including Michigan, Louisiana and
the US. Centers for Disease Control
and Prevention—established similac
nonprofir instutes.

Although perhaps different in
organizational details and range of
projects, these institutes shace inher-
ent advantages. Unlike their govem-
raent colleagues, they can:

- Compete for applied health sda-
ence and community rescacch
awards from the National
Insticutes of Healdth and privace
foundations that virtually never
award such funds to political enti-
ties, such as govermmental agencies.

license and market
advances in vaccines, molecular
biology, blood products, and
other biologicals.

- Pactent,

- Generacte fee-for-service income
by providing specialized healdch
service capabilities to non-govern-
mental client groups (e.g., the sale
of health data, the provision of
health training, or the sale of sur-
plus biological products).

- Accept and undertake new pro-
jects in a dmely manner, includ-
ing recruiting professional,
scientific and support staff and
securing the necessary equipment
and supplies.

- Terminate projects in an equally
dmely manner.

- Take advantage of unique cost
savings measures, such as hiring
personnel for the duradion of the
project, purchasing equipment
through the use of prefercnrial

SRA Journal/Case Studics




procurement CONUracts held by
collabotating insdtudions, and
controlling indirect cost rates.

These advantages have not gone
unnoticed. Today, an entirely new
wave of players is contemplating the
escablishment of such insdtutes.

In a2 guest commentary published
earlicr this year (McDade & Hausler,
1998), Joseph McDade of the Nadonal
Center for Infecdous Diseases,
Centers for Disease Congrol and
Prevention, and William Hauslec Jr. of
the Uaiversity of lowa Hygienic
Laboratory stated that the changing
roles and responsibilities of the public
and private health sectocs have neces-
sitated new arrangements able to
“identify the specific functions of
public- and prvate-sector laborato-
cies, facilitate collaboration in areas of
shared responsibility, and prevent
unnecessary duplication of services.”
They recommended that “local public
fhealdh institutes be formed, with pub-
lic healch laboratocdies as founding
members, to improve strategic plan-
ning for public health,” and cited the
Michigan Public Health Institute
(MPHI) as an example of an insutute
that can provide such a forum. Many
groups, like the public healdh officials
of Victoria, Australia (VicHealth,
1997), are considering the establish-
ment of institutes quite similar to the
one put into practice isnt Michigan.

This paper discusses the nonprofit
Michigan Public Health Insdcuce,
one of only a handful of collaborative
institutes across the nadon specializ-
ing in public healch rescacch, develop-
ment and educadon. Because of its
status as a neutral, nonprofitinsdtute
with access to the best and the bright-
est in health cace reseacchers and poli-
cymakers, MPHI stands as 2 model for

SRA Journal/Case Swudies

the establishment of other, similac
organizations to mect the challenges

of our ever<changing public healdh
environmenc

THE MicHIGAN PusucC
Heatrd InsTtimute EVOLves

Throughout the latter half of che
1980s, key members of the Michigan
Depc. of Public Healdh (MDPH) scaff,
representatives of state universides,
legislators, and other interested par-
ties joined forces to establish a closely
aligned nonprofit public healdh encity
in Michigan.

By the fall of 1990, ocganizers had
passed enabling legislation and filed
articles of incorporatoun thar estab-
lished the new Michigan Public
Health Insctitute as a nonprofit
501(c)(3) corporation, adopted
bylaws, and held their ficst meeting of
the new board of directars (now com-
prised of representadves from the
three parmer universities, state gov-
ernment, foundations, and commu-
nity agencies).

In the beginning, MPHI’s dicectors
envisioned the new institcute as a
majoc force in achieving the goals
expressed in The Future of Public Health
(US. Institute of Medicine, 1988) and
Healthy Pesple 2000 (U.S. Depc of
Healdh and Human Services, 1991).
They reasoned that dhe new instdtute
had close ties with the academic, gov-
ernment, and healdh care provider
communities within dhe state and
thercfore would be able to take full
advantage of the entite depth and
diversity of Michigan’s health
research communirty. Today, just as its
founders envisioned, the instcute
offers its partners a number of advan-
tages, similar co the percecived benefics
enjoyed by the Research Triangle
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Insticute and its pareners (Lacrabee,
1991).

The three parmer universities
(Michigan Scate University, the Uai-
versity of Michigan, and Wayne State
University) gain: (a) internship and
teaining opportunides; (b) graduate
craployment opportunities; (c) access
to specialized facilides; and (d) access
to a broader talenc pool for adjunce
rescarch and teaching appoint
ments. In addition, they ace able to
take advantage of cooperative cesearch,
demonstration and waining oppor-
tunities with other partmer univer-
sities and stare and local government,
foundation, federal, and corporate
sponsors. They have access to a
reservoir of supplementary sciencific
resources that can be used to recruit
graduate studencs and distinguished
faculty. When they develop funda-
mental health policy innovations,
MPHI provides them with an avenue
for disseminating those innovadons
and putting them into acdon as pub-
lic policy.

MPHI has subcontracted nearly $3
million in projects to its partner uni-
versitdes. Intec-Instirutional Personnel
Agreements (IPAs) have been signed
by MPHI and its university partners co
permit the movement of personnel
and other prograrnmatic resources
between and aroong the parmers and
the sharing of administrative costs on
projece grants. MPHI has soughe and
received a federally approved indirect
cost rate of 12.4 percent on all direct
costs, excdluding equipment. MPHI
and its university parctners have
wocked together to establish dhe fol-
lowing three-part policy on indirect
cost rates for university subcontracts

with MPHI:

- For projects funded by the state of

20 Summer, 1998

Michigan, the universitics cap
their indirect cost rate at 20 per-
ccut of the total direcct costs.

+ For projects funded by fedecal
government entities or founda-
tions, the universities reflect dheir
current applicable university indi-
rect rate for on-campus or off-
campus projects, subject o the

cales of the funder.

- For projects in whicl universities
become funding partners, the
involved parties may negotiate a
mutually acceptable rate on indi-
rect costs on a case-by-case basis
in recognition of the fact that dhey
are invesdng for a mutually bene-
ficial outcome.

The state healch deparument also
benefits by being an MPHI partner. As
a resulc of its partmecship, ic (a)
receives access to diverse sources of
funding; (b) gains the ability to tap
into the scientific and technical
resources of the state universities and
MPHI; (¢) broadens its research, devel-
opment, demonstration, and training
capabilities; and (d) is able to rapidly
start and terminate projects.

MPHI gains access ta expert faculey
and government consultancs, as well
as to shared equipment and facilides.
The cooperadve university/public
health/nonprofit venture gives MPHI
a competitive advantage in winning
major research concracts and granc
awards. This spirit of cooperaton also
enables MPHI to divide the work from
contracts and grant awards among
university, MPHI, and government
experts. Joint ot adjunct appoint-
ments in research or teaching give
MPHI scientists the opportunity to
teach, supervise graduate study, and

SRA Journal/Case Scudics




co-author books and papers with their
university and government colleagues.

MPHI Comes Into I1s OwN

In 1994, MPHI was awarded a
two-year master contract for reseacch
from the Health Care Financing
Administration (HCFA). It was one of
only 10 consortia in the United Staves
selecred for the award. The following
year, HCFA awarded MPHI a presti-
gious five-year Master Contract for
Rescacch Centers to conduct long-
teem care research and policy develop-
ment, making it one of a select
few resecarch consocta pre-qualified
to bid on high-pdority projects
rclated to improving elder health care
in the United States.

As the prime contractor under this
Master Contract for Research Centers,
MPHI works in conjunction wich its
three member universities and other
Michigan- and U.S.-based health
rescarch collaborators to pursue
rescarch and demonstration projects.
These projects are concerned with
healdh system financing, access and
quality of care, service delivery sys-
tems, managed care, provider pay-
ment, sub-acute care and long-term
care.

MPHI has experienced exponendal
growch. Ac the end of 1992, the insti-
tute had chree funding soucces, no
employees, four new projects, and an
annual income of $371,056. By the end
of fiscal 1997, MPHI had 120 full-utme
cmployees and an income of $16.1
million for the year.

A sizable pordon of che institute’s
growth in the last two years has been
duc to a re-focusing of its mission,
vision, values and strategic objectives.
These changes were made necessacy in
parc by a 1996 executive reorganiza-

SRA JoumalfCase Studies

tion of state government in which dhe
Michigan Dept. of Public Health
became the Community Public Hcalth
Agency within the Michigan Dept
of Commuaity Health. (Today’s
Michigan Dept. of Community Healch
encompasses the operations of the
former state governmenal unics of
public health, mental healdh,
Medicaid, secvices to the aging, aad
drug conerol policy.

- MPHI and its part-

ners are focusing on
building community
capacity fhrough
leadership develop-
ment, technical
assistance, program
evalvation and

training.

As part of that executive reorgani-
zation, a number of the funcdons of
the previous state health department
ace being “devolved” to communites.
In response to chis change, MPHI and
its partmers are focusing on building
community capacity through leader-
ship development, technical assis-
tance, program evaluation and
training. The institute’s current
projects

involve community-based
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fuuman setvices collabocadon, child
and family health, healch care systems
and financing, risk factor reduc-
tion/ chronic disease preventon, vio-
fence and injury prevendon, and
laboratory and infectious diseases.
MPHI encourages the foamation
of muld-institutional collabocadve
granc-wddng and cesearch teams.
These project groups may be located
at any of the partner insdtutons or ac
MPHL Personnel, purchasing and
business systems are under the leader-
ship of researchers. Teams are estab-
lished as “semi-autonomous” reseacch
groups, with their own offices or
suites. Program directors, pulled from
che ranks of rescarchers, are encour-
aged to provide leadecship and service
to the reseacch groups in their area,
but all share in the decision-making.
This lcadecship style has been
described as primus inter pares or “first
among (Greenleaf, 1977).

Alchough one person is chosen to be

cquals”

the group leader, that person is not
the “chief” Instead, governance and
guidance are spread among the group
of peers, all of whom are able and will-
ing to share in the running of the
organizadon. Thts servant leadership
style is compelling. It empowers the
individual, and it can be scen through-
out all levels of acdvity at MPHL

As research is completed, MPHI
disseminates the findings to as wide
an audicnce as possible, often pub-
lishing che rescarch in peer-reviewed
journals, health care trade publica-
tons, and university oc foundation
publicadions. For instance, at the com-
pletion of the institute’s community
healdh profiles project — designed to
improve the health assessment, plan-
ning and evaluation capacides oflacal
public health deparuments and dieir
hospital parmers in Michigan — pro-
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ject leaders published a discussion of
theic findings in a statewide journal
for hospital and health cace adminis-
trators (Monaghan, Schillo, & Beaane,
1995). Similady, rescarch regarding
actvities being undectaken chrough-
out Michigan to revitalize che process
of community healch assessments was
published last year in a peer-ceviewed
journal for public health managers
(Paul-Shaheen, Schillo, Beane, &
Kleinau, 1997). Furthcrmore, tesearch
regarding 2 pilot program to educate
the public abouc the safe usc of
firearms was published this year by a
peer-tevicwed journal for social mar-
keters (Roberto, Johnson,
Robbins, & Smich, 1998).

Meyer,

BUILDING FOR THE FUTURE

As the decade comes to a close,
MPHI is placing a greater priority on
science thar has the potendal to focus
community health trends in positive
dicections, as well as projects
that advance community capacity to
improve health status and to reduce
disparities in health status among
populadion subgroups. Italso is devel-
oping its role as an advocate for
community health improvement,
especially as a conduic for effective
communication between communi-
ties and government, funders and
academia. MPHDPs new direction can
be found in a recent MPHI repoct
on the efforts of 26 communities
(Patterson, 1996) and a subsequent
statewide conference involving state,
community and foundation playecs.

The insdtute currently invests
about 55 percent of its gross income
in communites in the form of grancs
and support to universitics, commu-
nity-based ocganizations, and others
working to promote health and pre-
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vene discase. It is working toward the
day when it invests as much as 60 per-
cent of its financial resources in
endeavors chat increase local leader-
ship capacity in commugaides, pro-
motes reseacch and educaton in
advancing public health practices,and
builds on effective public health col-
laborations with universides, comumu-
nides and instoutons.

One of the most promising long-
range projects undertaken by MPHI
ducing the lasc few years is the
Michigan Community Healch
Lcadership Institute (MCHLI).
Escablished by MPHI in 1995, the
MCHLI offers public and private
healdh care professionals, community
leaders, and members of the academic
communicy the opportunity to
acquire the skills necessary to lead
Michigan’s efforts in solving state and
ltocal health problems. Programs are
onc year long and include on-site and
distance leaming  opportunides.
Modules ate interactive and consist of
tcam projects, presencations, discus-
sions, and case studies. Faculty mem-
bers are drawn from Michigan’s
colleges and universities, as well as
from the natonal public and private
SeCTOrs.

MPHP’s cecentdy completed confer-
ence center and interacdve leaming
center will offer an endless array of
learning opportunides for MCHLL
scholars and other key constituents.
Its offerings will enable MPHI, its
parmers, and its clients to remain in
the vanguard of health research, devel-
opment and training. The facility
includes a three-coom, 145-pardci-
pant videoconferencing facility chac
offers satellite downlink capability
and the opportunity to host fully
interacdive vidco conferences on 2
simultaneous basis with participants

SRA Joucnal/Case Studies

in as many as 45 sites around the
world. The adjoining cormmunitty
health sciences victual library, cur-
rently under construcdon, will pro-
vide wockstation-based clectronic
library service, on-site ceference and
litecature search services, access to
informaton  regarding funding
resources and opportunides, muld-
media resources, inter-library docu-
ment delivery, and a “best pracdces”
informadon exchange between healdch
groups.

CONCLUSIONS

The executive reorganization of
Michigan state govemment thact was
begun in January 1996 continues
today. Many see it as a defining
movement in “devolving” somc state
government responsibilities to com-
munities. In response to these
changes, local communiries are striv-
ing to reform their systems to inte-
grate services and support the choices
of families and individuals. As local
governments and non-profits scruggle
to develop additional expertise in
their communities, they are express-
ing an increased need for training and
support services. Likewise, as die
size of their own saaff significandy
decreases, state agencies arc express-
ing an eagerness to concract these
services to qualified experts.

MPHI is well-posidoned to accept
many of these addidonal responsibii-
ties, and it is doing so. The insdtute is
playing a key role in supporting com-
munities working to respond to devo-
lution, something that many scates
may soon be experiencing.

In today's changing hcalth care
environment, MPHI serves as an effec-
tive, collabocative voice of communi-
ties. It also stands as a model for the
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cstablishment of other nonprofit nity connections to meet the patorn’s

health insdtutes that can take advaa- changing public health needs through
rage of cheir organizational neutrality public health research, development
and  university-govetmment-commu- and educauon.
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SPOTLIGHT
Michigan Public Health Institute

Building Research Partnerships

* reducing cardiovascular disease in Michigan

* providing information on Alzheimer’s disease to anyone, anywhere in the state who needs it

Jeff Taylor

° targeting preventive health programs to the places where they are needed

These are just a few of Michigan’s
health care goals. Delivering ambi-
tious efforts like these, however, is
beyond the capacity ofany one group
or organizarion.

“I really think chat the name of the
game today is partnership” says Jeff
Taylor, who heads an organization
that is trying to improve health in
Michigan through research, confer-
ences of experts, statewide informa-
tion networks, and new education
programs. Taylor is the executive
direcror of the Michigan Public
Healch Insticute (MPHI), 2 consor-
tium of researchers from Michigan
universities, government agencies,
and other organizations that address health issues.
Taylor explains that partnerships are attractive to
potential funders of such programs because the
combined groups can bring together more experts
than any one partner can offer, making a “more
complete” research team.

MPHI oversees about $6 million in grants annu-
ally, and carries out nearly 70 projects each year
from offices in Detroit and Ann Arbor as well as its
Okemos headquarters

At the University of Michigan, an MPHI part-
ner, many health researchers have been involved in
MPHI projects, says Taylor. This includes faculty
members, graduate students, and research scien-
tists from the School of Public Health, School of
Social Work, Medical School, and Institute for
Social Research.

Other research partners include Michigan State
University (MSU), Wayne State University (WSU),
and the Michigan Department of Community
Health (formerly the Michigan Public Health De-
partment). Many private and non-profit health
organizations, such as the American Cancer Soci-
ety and Vector Research, Inc. of Ann Arbor also
collaborate on MPHI projects.

The “clout” of MPHI’s assemblage of researchers
is shown by its “Master Conrtract for Research
Centers.” This contract qualifies MPHI to bid on
high-priority healch care studies, a status awarded
to only a few research consortiums nationwide.

Charles Kuntzleman measuring body fat an a youngster.

To earn the Master Concract, MPHI recruited
hundreds of researchers covering vast areas of ex-
pertise like health economics, health policy and
financing, managed care, and biostatistics. Will-
iam Weissert, UM professor of health manage-
ment and policy and the Master Contract project
director for MPHI, says he had unsuccessfully
tried to secure this status for the UM several years
ago. But through MPHI, Weissert organized re-
searchers from Michigan universities and five pri-
vate research organizations. With the Master
Contract in hand, MPHI won its first federal
contract, the Medicaid State Profile Project, and a
second contract, Longterm Care, beating out na-
tionally known competitors like the Rand Corpo-
ration and the Urban Institute.

Their work resulted in a computerized system
that keeps track of how each state spends its Med-
icaid dollars. Currently, each state can choose what
percentof the poor they cover with Medicaid, what
services to cover, and how much to pay for these
services. The ability to easily compare different
Medicaid programs will help federal policy makers
see how each state will be affected by policy changes.

Besides mustering the partners needed for these
projects, MPHI overcomes some less obvious and
much trickier obstacles to collaborative research.
The Insticute reduces the time and headaches
involved in negortiating a complex relationship
between collaborators. Collaboration procedures,
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from proposal writing to budgets to com-
munication, have already been established
by MPHI, so teams can prepare proposals
quickly, and researchers can get on with
their research.

In addition, MPHI creates a neutral zone
for collaboration where all parricipants are
equal partners. “This can enhance the
chances for true mutual collaboration, and
can minimize frustrations, jealousies, and
unproductive competitiveness,” says Toby
Citrin, UM professor of public health and
founding member of MPHI's initial Board.

MPH]I collaboration allows many univer-
sity researchers the satisfaction of putting
their theories into practice. “It’s difficule for
faculty members to be part of this kind of
applied research — the kind of work chat
may not result in publications for peer-
review,” says Susan Morrel-Samuels, of the
department of Health Policy and Manage-
ment in the UM School of Public Health.
“Through MPHI collaborations, faculty can
getinvolved without jeopardizing their own
research agendas.”

Fit Kids/ Fit Parents?

Perhaps the way to better adult cardiovas-
cular health in Michigan is through chil-
dren. Charles Kuntzleman, a researcher in
the UM division of kinesiology, is heading
MPHTI’s Cardiovascular Disease Pediacric
Antecedents Project.

Kuntzleman had already been studying
the healch of Michigan children. Through
MPHI Kuntzleman linked up with the
Michigan Community Health Department
to expand his research. The Pediatric Ante-
cedents Project aims to reduce cardiovascu-
lar disease in families by identifying children
at risk of developing cardiovascular disease
or by helping families mainuain low risk
behavior.

For the study, cardiovascular healch dara,
including height, weight, and physical activ-
ity levels, were collected from parents of
children already involved in Kuntzleman’s
research. One goal is to determine if there is
a relationship between child and parenc risk.
For example, does high blood pressure in a
child indicate a parent with heart disease? [f
so, community health organizations will be
able to identify families who are at risk for
heart disease.

A second group of children will partici-
pate in an educational component. Scudents
will take home “Skill-A-Week” activities that
include healch strategiesto discussand imple-
ment with their parents.

Kuntzleman wants to determine if the
healch behavior of a parent can be improved
by first educating the child, who then takes
the knowledge home. “Adults didn't have
good physical education programs because
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of poor physical education and health re-
quirements in school,” says Kuntzleman.

After the 9-12 week period, the parents’
cardiovascular fitness will be measured again.
If cake-home lessons successfully improve
adult cardiovascular health, then the state
health department could use this strategy
throughout Michigan.

Community Health Profiles

How do you anticipate local or regional
health problems? How do you direct health
programs where they are needed? le requires
a wealth of data on the health of individuals,
on environmental factors, and on healch
systems already in place. Every county in
Michigan now has that information thanks
to the Community Health Profiles Project
(CHPP), which tapped collaborators
throughout the state to develop healch status
profiles for every county in the state.

Included in these published profiles are
demographic, social, and economic indica-
tors; and healch status indicators, such as
maternal and infant health, mortality and
risk behaviors. Also provided is information
about health systems — their capacity, sup-
ply, access and use. The profiles enable com-
munities to conduct assessments of their
local health conditions.

“The subject areas of these profiles are so
broad, so all-encompassing, it requires a
response from a wide variety of individuals
and a wide variety of data,” says Susan Morrel-
Samuels, a UM School of Public Health
researcher, and a collaborator on CHPP. “Ic
definitely was a project of a scale thar re-
quired collaboration.”

UM professor of environmental and in-
dustrial health Bruce Chin is the primary
author of the project’s environmental health
component. This section includes measures
of the quality of a2 community’s air, water,
sheleer, workplace, food, and waste. Counry-
specific environmental darta can used to de-
termine how environmental factors affect a
community’s health.

Bruce Chin and Susan Morrel-Samuels
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Currently CHPP results are being used by
community health departments, hospitals,
and other health organizations for assessing
their community's needs, serting priorities,
and for developingand evaluating programs.

According to Toby Citrin, UM professor
of public health and former MPHI board
member, this information is in high demand
as the country’s health care system places an
increasing emphasis on prevention. “This
project has significantly screngthened the
entire public health infrastructure of the
state,” says Citrin.

Dementia Information

As our population ages, more and more
families confront che difficulties of caring for
a parent or spouse with a dementing illness.
Often the dementia results from Alzheimer’s
disease. Huntingron’s disease, Parkinson’s
disease, and multiple strokes also cause
dementias. People with severe cognitive de-
cline need medical assistance for diagnosis
and treatment, respite care, and manage-
ment of day-to-day living. Family members
want to know what to expectand how to care
for their loved ones and whether caregiving
assistance is available. Also they wish to
know whether they or their children will be
afflicted wich the disease.

The Michigan Dementia Program was
established in 1986 to aid the state in re-
sponding to the needs of individuals and
families affected by dementia. The program’s
partners are the University of Michigan,
Michigan State University, Wayne State
University, the Michigan chapters of the
Alzheimer’s Association, Michigan
Parkinson's Foundation, the Michigan chap-
ters of the Huntington’s Disease Society, and
the Michigan Department of Community
Healch.

The Program’s referral information cen-
ters throughout the state provide resource
libraries, contacts for appropriate profes-
sionals, and access to community and public
health services.

The Michigan Dementia Program also
works closely with pathology departments at
the University of Michigan and Michigan
State University, and has a statewide net-
work of pathologists who have established
uniform procedures for postmortem exami-
nation of brain tissue of people thought to
have Alzheimer’s disease.

UM neurology professor Sid Gilman, who
directs an Alzheimer's disease program at the
funded by the National Institutes of Healch,
was key in organizing the MPHI projectand
geting it funded. Gilman points out that
statewide support is what makes the pro-
gram successful. —Jamie Saville



