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Key questions

What does the public health system do?

What does a robust public health system look like?

How do we strengthen our public health system?



Source: https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html

Governmental public 
health agencies

~3,000 local health 
departments and regional 
offices

59 state and territorial 
health departments 
including DC

Tribal health departments

CDC

Partners include:
Healthcare settings

Community-based 
organizations 

Law enforcement

Other sectors

https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html


Source: DeSalvo, Public Health 3.0, A Call to Action to Create a 21st Century Public Health Infrastructure

https://www.cdc.gov/pcd/issues/2017/17_0017.htm

https://www.cdc.gov/pcd/issues/2017/17_0017.htm


Strengthening the public health system

Stable funding for public health infrastructure

Workforce training, recruitment, and retention

Strategic cross-sector partnerships

Information technology and data modernization

Evidence-based decision-making and quality improvement

Funding research on public health services and systems



Stable funding for public health infrastructure 

Only 5.4% of $4.1 trillion in health spending in 2020 went towards 
public health and prevention (TFAH, 2022)

Typically, 2-3% of annual national health expenditures

Chronic underfunding of governmental public health agencies at all 
levels

Compounded by funding gaps for social services to address social 
determinants of health

Disease-siloed approach to funding, with allocations not proportional 
to public health needs

For more details: https://www.tfah.org/report-details/funding-report-2022/

https://www.tfah.org/report-details/funding-report-2022/


Workforce training, recruitment, and retention

Recruit and maintain sufficient staffing

Address workforce burnout

Establish pathways to leadership

Support training for analytics (e.g., informatics, data visualization) 

and management (e.g., budgeting & financial management, systems & 
strategic thinking)

Ensure diversity, equity, and inclusion among staff and 
leadership

Infographic source: https://debeaumont.org/staffing-up/

https://debeaumont.org/staffing-up/


Strategic cross-sector partnerships

Public Health 3.0 emphasizes engagement with multiple sectors and 
community partners to generate impact

Richland, OH partnered with public libraries for blood pressure monitoring

Barry Easton District Health Department, MI partnered with local disability 
service providers and schools to offer “sensory-friendly” COVID-19 vaccination
clinics

Douglas County, NE collaborated with Omaha Public Library system, 
community centers, correctional facilities, and large event venues to deliver 
free STI testing

Boston Public Health Commission leverage relationships with business 
owners, public libraries, college and campus safety, and security at tourist 
destinations for opioid overdose prevention

Additional stories at Public Health National Center for 

Innovations: https://phnci.org/innovations

https://phnci.org/innovations


Information technology & data modernization

Many local health 
departments use outdated 
information systems, non-
interoperable systems, 
paper records

Data modernization and 
interoperability are 
priorities in CDC and 
ASTHO strategic plans

CDC, Data Modernization Initiative Strategic Implementation Plan

https://www.cdc.gov/surveillance/data-modernization/index.html

https://www.cdc.gov/surveillance/data-modernization/index.html


Evidence-based decision-making & quality improvement

Leverage data and metrics
Monitor trends in population health 

Evaluate the impact of public health initiatives

Guide implementation and decision-making

Document successes and the value of public health investments

Pursue voluntary accreditation through Public Health Accreditation 
Board

Public health department accreditation 

Vital Records/Health Statistics unit accreditation



Funding research on public heath services & systems

Scientific evidence about “what works” needed to 
guide practice and measure returns on investment

PHSSR is primarily foundation-funded

No centralized mechanism to cultivate the PHSSR 
community and address strategic research priorities

PCROI and AHRQ focus on patient centered outcomes and 
healthcare services

The PHSSR funding promised in the Prevention and 
Public Health Fund has not materialized 



Strengthening the public health system

Stable funding for public health infrastructure
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Advancing and 
Sustaining the CHW 

Profession to 
Strengthen and 

Modernize Public 
Health

Denise Octavia Smith, CHW, PN, MBA
Executive Director





SIX PILLARS OF THE CHW PROFESSION



CHWS AND COVID: GLOBAL CALL FOR OUR 
ROLES AND INTEGRATION

To Strengthen The Public Health 
Response To COVID-19, We Need 
Community Health Workers | Health 
Affairs

https://www.healthaffairs.org/do/10.1377/forefront.20200504.336184


CHWS’ CORE ROLES DURING COVID



CHWS AND COMMUNITY 
VIOLENCE DURING COVID

http://www.asianpacificpolicyandplanningcouncil.org/stop-aapi-hate/


CHWS ADDRESS SOCIAL DRIVERS 
OF WELL BEING DURING COVID



CHWS MAINTAIN CLINICAL, PUBLIC HEALTH AND 
BEHAVIORAL HEALTH SERVICES DURING COVID

https://professional.diabetes.org/content-page/role-community-health-workers-first-responders-covid-19-outbreak
https://youtu.be/MS-_YocUWxQ


CHWS ADDRESS HISTORIC MISTRUST AND 
MISINFORMATION DURING COVID

https://www.nytimes.com/2020/10/07/health/coronavirus-vaccine-trials-african-americans.html
https://thehill.com/changing-america/respect/diversity-inclusion/520787-why-black-and-indigenous-americans-are-skeptical


CHWS BUILD PUBLIC HEALTH CAPACITY FOR 
EQUITABLE VACCINE DISTRIBUTION 

https://healthleadsusa.org/communications-center/blog/joint-statement-on-covid19-vaccine-equity/




CHWS AND COVID: RESPECT AND SUSTAINABILITY 
BARRIERS TWO YEARS INTO THE PANDEMIC



Despite nearly 60 years of research on Community 
Health Workers (CHW) effectiveness, two decades 
of public health recognition, landmark workforce 
development studies, and a national labor 
classification, CHWs face national professional 
identity, policy and organizational capacity barriers.

CHWS: LACK OF SUSTAINABILITY



COMMUNITY HEALTH WORKERS ARE
THE WORKFORCE WE NEED FOR THE 

WORLD WE WANT TO:

• address growing U.S. public health worker shortages
• weakness in pandemic readiness - especially at the community level
• reduce cost and disease by prioritizing the social drivers of health and 

well being and to  
• achieve racial and health equity for marginalized communities 

https://www.statnews.com/2020/04/05/deficit-public-health-workers-no-way-to-fight-covid-19/


ENSURING CHW SUSTAINABILITY 
DURING COVID AND BEYOND:

Opportunities exist in the CDC 2103, 2109 and Strengthen PH Infrastructure 
Awards, HRSA Training NOFOs, and current Public Health Service Act 
amendments in the Senate (3799) and House (HR8151)

• Adopt CHW definitions that centers our history, identity, and                
self-determination

• Align CHW funding, roles, scope, recruitment, training, supervision, 
career ladders and leadership to the NACHW National Policy Platform

• Acknowledge the structural racism that de-professionalizes CHWs and 
creates barriers based on language, academic achievement, justice 
involvement and cultural preferences

• Advance CHW leadership and capacity 



Thank You

www.NACHW.orgInfo@NACHW.org

Denise Octavia Smith, MBA, CHW, PN

Executive Director



Andrew Bazemore, M.D., MPH
Senior Vice President of Research & Policy
American Board of Family Medicine 

@TheABFM



Strengthening & Modernizing the 

Public Health System
A Primary Health Care Perspective

Andrew Bazemore, MD, MPH

Sr Vice President for Research & Policy

Co-Director, Center for Value & Professionalism in 
Healthcare

American Board of Family Medicine



Concepts: Global Health & Pandemic

▪ Global Health Security Index (GHSI) 
▪ Measures national preparedness for pandemics or 

epidemics, published its scores in October 2019, just before 

the covid-19 pandemic was declared, updated 2021

▪ Epidemic Preparedness Index (EPI, 

2019)
▪ Grouped countries into five levels of preparedness

▪ Correlation with actual performance 

in pandemic?
▪ Both indices placed the US and the UK (and others that have 

fared poorly in the covid-19 pandemic) in the highest 

categories

▪ Why? • Global Health Security Index website. Johns Hopkins Center for Health Security and The Economist Intelligence Unit, 2019
• Assessing global preparedness for the next pandemic: development and application of an Epidemic Preparedness Index. BMJ Glob Health2019;4:e001157.



Chronic underinvestment in 

public health & primary care?



43

Investment that 

doesn’t match the 

U.S. health and 

medical Ecology

% of all Health 

Expenditures:

• Public Health 

2.25%, 2014

• Primary Care      

5-7%, 2020





Primary Health 

Care



Framing Integrated PHC & It’s 

Definition: Declaration of Alma Ata, 

1978
“Primary care is essential health care based on practical, 

scientifically sound and socially acceptable methods 
and technology made universally accessible to 

individual and families in the community through their 
full participation and at a cost that the community and 

country can afford…

It forms an integral part of both the country’s health 
system, of which it is the central function and main 

focus, and overall social economic development of the 
community



Community Oriented 

Primary Care: 

Integrated PH/PC





PC

Vaccinations

Oral Health

Prevention

Vaccinations

Oral Health

Prevention

PC PH

PH



Primary Care & Public Health: 

Improving Vaccine Response

50

Photo by Daniel Schludi @schluditsch on Upsplash

Nearly 6 in 10 routine vaccines are administered in primary care offices as a part 
of continuous, longitudinal relationships between patients and trusted primary care 
teams and clinicians 

Primary care offices remain small on average, but are increasingly integrated into 
larger organizations/systems (Chief Pop Health Officers are increasingly the norm 
in systems/larger primary care enterprises)

Public health and primary care leaders should be working together in 
preparedness planning and primary care should be incorporated as an integral 
part of pandemic planning from the beginning 

Digital and data infrastructure investments (shared vaccine registries and pop 
health tools to stratify target populations)  to enhance collaboration are needed to 
facilitate primary care service delivery in pandemic in coordination with public 
health. 



Thoughts on Commonwealth Report 

Recommendations & PH/PC Integration

“As the pandemic has illustrated, the 

health care system must be a vital 

partner to the public health system. 

Progress requires data sharing, 

engagement of the workforce, and 

establishing expectations for integration 

into public health efforts”



Thoughts on Commonwealth Report 

Recommendations & PH/PC Integration
• To earn and maintain people’s trust, a national public 

health system should: 

• 1) make communities integral partners in public health 

efforts; 

• 2) build multisector partnerships to address drivers of 

health;

• 3) address misinformation as part of an expanded 

communications program; and 

• 4) prioritize ethics and integrity in decision-making. 



Thoughts on Commonwealth Report 

Recommendations & PH/PC Integration
• Commonwealth & NAM call: a) Reconvene the National 

Prevention and Public Health Council. b) Create a Secretary’s 

Council for Primary Care… integrate efforts?

• “Data Sharing” – Invest in digital infrastructure that supports 

Public Health/Primary Care integration for crisis mitigation 

(vaccine registries for pandemic, e.g.)

• ‘engage workforce”: Integration of PH/PC teams (↑ training $ for 

CHWs & PHOs, team-based training & engagement)

• ‘expectations’: Chg payments to accommodate social risks that 

incentivize primary care teams to identify social determinants of 

health and coordinate



Thank you



TAKE OUR SURVEY

www.allhealthpolicy.org

Title

Details

Please fill out the evaluation survey you will 

receive immediately after this presentation, 

or via email this afternoon!



UPCOMING EVENT

allh.us/events

Title

Details

October 6 | 12 pm – 1:30 pm ET

Better Health through Data: Opportunities and 

Limitations of Health Data
To advance health equity, we must be able to understand and identify the health disparities that exist in our 

communities. Health data is crucial to addressing public health needs but also in understanding the various 

backgrounds and socioeconomic statuses of beneficiaries covered by federal and state health care 

programs and models. Across Medicare, Medicaid, commercial insurances, and federal delivery systems, 

health data varies in completeness and usability. This event will review the importance and use of health 

data in addressing health disparities, the main barriers that persist in limitations to health data, and policy 

levers that can improve health data collection and utilization at the federal level including changes to data 

standards and systems, incentives and requirements, education and technical assistance, and regulation.



THANK YOU FOR 

ATTENDING!


