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Disclaimer #1

Materials provided in this 
presentation are from a 
variety of sources.

Based upon the webinar  
format of this session, 
citation of orginal sources 
is not presented.
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Health Care Systems

1. Receiving Certification in Public Health  (CPH) 
from the NBPHE is an example of:

a. Structure

b. Environment

c. Process

e. Outcome



Health Care Systems

2. The smallest percentage of U.S. health care 
spending addresses:

a. Nursing services

b. Public health services

c. Physician services

d. Pharmaceutical services

e. Hospital services



POLICY

3. Potential Injury to research participants is 
best addressed in the Belmont Report by:

a. Respect

b. Justice

c. Litigation

d. Assessment of Benefits

e. Beneficence



POLICY

4. The U.S. Constitution empowers the 
detention of contagious individuals entering 
the U.S.

a. True

b. False



DELIVERY SYSTEMS

5. Paying a monthly flat fee for all medical care 
needed is typical of:

a. Fee-for-service

b. A health maintenance organization

c. A preferred provider organization



DELIVERY SYSTEMS

6. Shriner’s Hospital for Children would be 
classified as:  

a. Sectarian

b. Investor owned

c. State Government

d. Non sectarian

e. Federal Government



MANAGEMENT

7. “By February 1, 2017 there will be a 0.2% 
reduction in HIV infections” is an example of:

a. Mission

b. Vision

c. Objective

d. Goal

e. Program



MANAGEMENT

8. Budgeting for the recurring monthly 
restocking of 10,000 doses of Flu Vaccine would 
be a:

a. Variable cost

b. Charge

c. Fixed cost

d. General cost
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We need:

• A health policy that 
assures adequate and 
sustained investment in 
the important 
determinants of health

• A strong governmental 
public health 
infrastructure

• A public health system 
that reflects public 
understanding that 
health is everyone’s 
business.



4 Components:

•Systems Thinking

•Health Policy

•Delivery Systems

•Health Management
24



Systems Thinking
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Comparative Health: Cost Vs. Quality
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National Health Expenditures 2010 by 
Source of Payment
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National Health Spending 2012 by 
Service



Diversity



Urban/Rural Diversity
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System Resources
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The Public Health System

Community
Health care

delivery system

Employers & 
Business

Governmental Public 
Health Infrastructure

Academics The Media

Assuring the Conditions 
for Population Health

INSTITUTE OF MEDICINE



10 Essential Public Health Services
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Systems Questions
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Health Policy
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Legal Basis



U.S. Constitution



General Welfare Clause



The federal government derives its authority for 
isolation and quarantine from the Commerce 

Clause of the U.S. Constitution. 

• Under section 361 of the 
Public Health Service Act 
(42 U.S. Code § 264), the 
U.S. Secretary of Health 
and Human Services is 
authorized to take 
measures to prevent the 
entry and spread of 
communicable diseases 
from foreign countries 
into the United States and 
between states.



Statute/Law

• Criminal Law: conduct 
prohibited by government 
because it threatens and 
harms public safety and 
welfare

• Civil Law: Actions intended 
to protect the public health 
and welfare



Police Powers

• Encourage Behavior

• Coercive Action

– Quarantine

– Seize Property

– Close Businesses



Administrative Regulations



Policy Analysis





Healthcare Stakeholders





Allocating Resources
• Equal shares for all

• More pie for those who 
have gone without pie

• More power = More Pie

• Those who make the 
greatest contribution get 
the most pie

• Equal shares unless a 
special case

• Those with the greatest 
need get the most pie
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Professional Ethics

A code of ethics for public health 
clarifies the distinctive elements of 
public health and the ethical 
principles that follow.

It makes clear to populations and 
communities the ideals of the public 
health institutions that serve them. 

A code of ethics thus serves as a goal
to guide public health institutions 
and practitioners and as a standard
to which they can be held 
accountable.

Codes of ethics are typically 
relatively brief; they are not 
designed to provide a means of 
untangling convoluted ethical issues. 



The Public Health Professional’s Oath
• As a public health professional, I hold sacred my duty to protect and 

promote the health of the public. I believe that working for the public’s 
health is more than a job; it is a calling to public service. Success in this 
calling requires integrity, clarity of purpose and, above all, the trust of the 
public. Whenever threats to trust in my profession arise, I will counter 
them with bold actions and clear statements of my professional ethical 
responsibilities. 

• I do hereby swear and affirm to my colleagues and to the public I serve 
that I commit myself to the following professional obligations. 

• In my work as a public health professional:

• I will strive to understand the fundamental causes of disease and good 
health and work both to prevent disease and promote good health. 

• I will respect individual rights while promoting the health of the public. 

• I will work to protect and empower disenfranchised persons to ensure 
that basic resources and conditions for health are available to all. 

• I will seek out information and use the best available evidence to guide 
my work. 

• I will work with the public to ensure that my work is timely, open to 
review, and responsive to the public’s needs, values, and priorities. 

• I will anticipate and respect diverse values, beliefs, and cultures. 

• I will promote public health in ways that most protect and enhance both 
the physical and social environments. 

• I will always respect and strive to protect confidential information. 

• I will maintain and improve my own competence and effectiveness. 



Belmont Report Core Principles:
Respect for persons: Protecting the autonomy of all people and treating them with courtesy 
and respect and allowing for informed consent. Researchers must be truthful and conduct no 
deception;
Beneficence: The philosophy of "Do no harm" while maximizing benefits for the research 
project and minimizing risks to the research subjects; and
Justice: ensuring reasonable, non-exploitative, and well-considered procedures are 
administered fairly — the fair distribution of costs and benefits to potential research 
participants — and equally.

Primary areas of application:
Informed consent, Assessment of risks, and Assessment of benefits



Implementing Policy





http://www.youtube.com/watch?v=L5JWo4LUPU0
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How a Bill Becomes a Law
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A historical look at 
health care legislation



A historical look at health care 
legislation

• 1798: The Act for the Relief of Sick and Disabled 
Seamen marks the beginning of federal 
involvement in health care.

• 1906: Pure Food and Drug Act ensured the safety 
of food and cosmetics and the safety and efficacy 
of prescription drugs and medical devices.

• (1918: First Federal Grants to States to Provide 
Public Health Services.)

• 1924: The Veterans Act of 1924 codifies and 
extends federal responsibilities for health care 
services to veterans, who receive aid if they are 
injured in the line of service.



A historical look at health care 
legislation

• 1935: The Social Security Act, providing pensions 
and other benefits to the elderly, is signed into law 
by President Franklin Delano Roosevelt. National 
health insurance is left out of the final Social 
Security bill because of the opposition of 
organized medicine and its allies.

• 1963: The Clean Air Act established federal 
enforcement in interstate air pollution and 
assistance to state and local government in 
controlling air pollution. 



A historical look at health care 
legislation

• 1965: President Lyndon B. Johnson signs into law the 
landmark federal health insurance programs known as 
Medicare (Title XVIII) and Medicaid (Title XIX).

• 1985: The Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA), signed into law by 
President Ronald Reagan, mandates an insurance 
program giving some employees the ability to 
continue health insurance coverage from their 
workplace after leaving the job. In addition, hospice 
care is made a permanent part of Medicare and 
extended to states for Medicaid.



A historical look at health care 
legislation

• 1996: The Health Insurance Portability and 
Accountability Act improves continuity of health 
insurance coverage in group and individual 
markets for people who lose their job. The act also 
promotes medical savings accounts and improves 
access to long-term care services and coverage.

• 1997: The State Children's Health Insurance 
Program is established to help provide medical 
care to children in low-income families that are 
not poor enough to qualify for Medicaid.



A historical look at health care 
legislation

• 2003: President George W. Bush signs a law adding 
prescription drugs to Medicare Part D.

• 2010: The Patient Protection and Affordable Care 
Act, also known as Obamacare. The aim of the law 
was to provide an expansion of health insurance 
coverage to more Americans through both 
individual health insurance exchanges. 





The Patient Protection and Affordable 
Care Act

http://www.youtube.com/watch?v=3-Ilc5xK2_E

75





Policy Questions



Delivery Systems 
Continuum of Care



Public Health Providers



• Private Sector • Government



Health Departments
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Federal
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Panic In the Streets (1950) 
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State Departments
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Local Public Health Departments
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Flint, Michigan

•
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Public Health Expenditures As a Percentage 
of Health Expenditures

Public Health 

Expenditures

1%

Total Health 

Expenditures

99%

The Core Function Project: U.S. Public Health Service, 1993
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Private Sector









Personal Health



Preventive/Health Promotion



Primary Care



Hospitals
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Elder Care/Long Term Care
• Home Health Nursing Homes

• Senior Living Communities    Retirement Communities



Payment for Care



Fee-For-Service
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Managed Care







Countries With the Most Well-Developed Public 
Health Care Systems 2016 (US News)

A characterization of 60 countries based on a survey of 
more than 16,000 people from four regions

The U.S.'s health care 
system ranks 15th “by 
perception”.

The Danish people are more than 
happy to pay high taxes in exchange 
for quality public health care and 
other social benefits.  (Denmark is the 
happiest country in the world.)

People in Canada, which ranks No. 3 
on this list, are coming to the U.S. in 
greater numbers to pursue better 
health care than what they receive 
back at home.



Countries With the Most Well-Developed Public 
Health Care Systems 2016 (US News)



Preparedness



What is Disaster Risk Reduction?

- the conceptual framework of elements considered with the
possibilities to minimize vulnerabilities and disaster risks throughout a

society, to avoid (prevention) or to limit (mitigation and

preparedness) the adverse impacts of hazards, within the broad

context of sustainable development.

1 2 3

4 5





Delivery Systems Questions
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Health Management

117
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Governance
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Line and Staff
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Human Resources







McGregor’s Theory of Human Motivation

Theory X Classical Theory Y Behavioral



Theory Z /  Contingency Theory
Situational Management



Strategic Planning
Components of a Plan

Means Ends

Mission Vision

Strategies Goals

Tactics Objectives













10 Essential 
Public 
Health 
Services

Product Price Place Promotion People

1. Monitor Health 
Status

2. Diagnose &
Investigate

3. Inform, Educate, 
& Empower

4. Mobilize 
Community 
Partnerships

5. Develop Policies 
& Plan

6. Enforce Laws & 
Regulations

7. Link people to 
needed Services

8. Assure a 
competent 
workforce

9. Evaluate 
Effectiveness, 
Accessibility & 
Quality

10. Research for
new insights
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Marketing
The 5 P’s

(4 P’s)



Financial Management
• Financial information 

that can be used to 
improve decision 
making.

• The management of the 
sources and uses of 
resources within an 
organization.
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Cost vs. Charges

The resources require to provide 
the good or service

What the consumer is asked to pay , 
this includes surplus revenue or profit



Fixed Cost Vs. Variable Cost 



The Capital Budget

• Capital Budgets plans 
for the acquisition of 
high-value, long-term 
(>1 year) assets.

142



The Operating Budget
 Revenue is a forecast of 

resource inflows into the 
organization. 

 Expenses represent the 
resources that an 
organization uses up carrying 
on its activities.

 A surplus or profit is the 
excess of revenues over 
expenses.

 A deficit or loss is an excess 
of expenses over revenues. 
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For Profit Not for Profit
Investor Owned (Not “Non Profit”)

Government

Government



Health Informatics
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Workforce
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Supply/ Demand



Education/Training



Public Health Careers



Health173+ Public Health Careers

Advocacy Director $38,000 - $71,000 

Assistant Environmental Scientist $50,000 - $92,000 

Assistant Inspector General $34,000 - $64,000 

Assistant Professor Epidemiology $69,000 - $130,000 

Assistant Public Health Professor $36,000 - $66,000 

Associate Biostatistics $55,000 - $102,000 

Associate Epidemiologist $55,000 - $102,000 

Behavioral Health Administrator $45,000 - $84,000 

Behavioral Scientist $55,000 - $102,000 

Biosecurity Specialist $18,000 - $33,000 

Biostatistical Data Technician $25,000 - $48,000 

Biostatisticians $55,000 - $102,000 

Bioterrorism Researcher $35,000 - $84,000 

Chief Medical Officer $65,000 - $121,000 

Child Health Specialist $34,000 - $63,000 

Childbirth Health Educator $48,000 - $90,000 

Chronic Disease Health Educator $58,000 - $107,000 

Chronic Disease Management Coordinator $42,000 - $79,000 

Chronic Disease Medical Epidemiologist $55,000 - $101,000 

Clinical Epidemiologist $48,000 - $89,000 

Clinical Infectious Disease Specialist $78,000 - $147,000 

Clinical Research Director $53,000 - $99,000 

Communicable Disease Analyst $38,000 - $71,000 

Communications Director $43,000 - $81,000 

Community Activist $19,000 - $35,000 

Community Counselor $25,000 - $48,000 

Community Health Educator $42,000 - $78,000 

Community Health Nursing Consultant $51,000 - $94,000 

Community Health Worker $33,000 - $62,000 

Community Outreach Specialist $28,000 - $52,000 

Consumer Safety Officer $40,000 - $74,000 

Corporate Medical Director $60,000 - $112,000 

Correctional Medicine Physician $101,000 - $200,000 

Deputy Director $47,000 - $87,000 

Director of Applied Research $45,000 - $82,000 

Director of Emergency Medical Services $46,000 - $85,000 

Disaster Preparedness Coordinator $38,000 - $71,000 

Disaster Preparedness Researcher $36,000 - $68,000 

Disease Ecologist $30,000 - $55,000 

Emergency Preparedness Specialist $37,000 - $68,000 

Emergency Response Specialist $38,000 - $71,000 

• Enviornmental Health Supervisor $32,000 - $60,000 

• Environmental Engineer $54,000 - $101,000 

• Environmental Health Director $46,000 - $86,000 

• Environmental Health Engineer $53,000 - $99,000 

• Environmental Health Executive $51,000 - $94,000 

• Environmental Health Nurse $43,000 - $78,000 

• Environmental Health Safety Engineer $52,000 - $98,000 

• Environmental Health Technician $28,000 - $52,000 

• Environmental Specialist $33,000 - $62,000 

• Epidemiologists $36,000 - $66,000 

• Epidemiology Investigator $42,000 - $84,000 

• Federal Agency Director $44,000 - $84,000 

• Food Inspector $28,000 - $52,000 

• Food Scientist $48,000 - $91,000 

• Food Service Sanitarian $34,000 - $63,000 

• Forensic Pathologist $33,000 - $62,000 

• Genetic Engineer $50,000 - $95,000 

• Geographer $44,000 - $81,000 

• Hazardous Waste Inspector $37,000 - $72,000 

• Health Administrator $42,000 - $79,000 

• Health and Wellness Manager $46,000 - $84,000 

• Health Commissioner $40,000 - $74,000 

• Health Communications Specialist $33,000 - $62,000 

• Health Education Health Promotion $39,000 - $72,000 

• Health Educators $27,000 - $53,000 

• Health Facilities Surveyor $39,000 - $74,000 

• Health Legislative Assistant $33,000 - $61,000 

• Health Physicist $56,000 - $104,000 

• Health Science Kinesiology $38,000 - $70,000 

• Health Scientist $43,000 - $80,000 

• Health Supervisor $32,000 - $60,000 

• Health Unit Coordinator $34,000 - $64,000 

• Home Visit Nurse $45,000 - $84,000 

• Homeless Services Educator $35,000 - $65,000 

• Hospital Administrator $45,000 - $84,000 

• Hydrologist $45,000 - $83,000 

• Industrial Hygienist $49,000 - $91,000 

• Infection Preventionist $55,000 - $110,000 

• Infectious Disease Public Health Advisor $51,000 - $95,000 

• Informatics Specialist $52,000 - $95,000 

• Injury Prevention Specialist $39,000 - $74,000 



Recruitment/Retention



Quality
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Hospital Accreditation
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Estimated 44,000 to 98,000 deaths 
annually from adverse events & 

Over 1 million injuries
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Continuous Quality Management
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Baldrige Health Care 
Criteria Framework: 
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Six Sigma

• Process must not produce more than 3.4 
defects per million opportunities.
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Quality Requires an Ongoing 
Commitment

161



Management Questions



Wrapping Up
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Health Care Systems

1. Being awarded Certification in Public Health  
(CPH) from the NBPHE as a result of 
successfully passing its examination is an 
example of:

a. Structure

b. Environment

c. Process

e. Outcome
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Health Care Systems
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a. Nursing services

b. Public health services

c. Physician services

d. Pharmaceutical services
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3. Potential Injury to research participants is 
best addressed in the Belmont Report by:

a. Respect

b. Justice

c. Litigation

d. Assessment of Benefits

e. Beneficence
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POLICY
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detention of contagious individuals entering 
the U.S.
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the U.S.

a. True

b. False



DELIVERY SYSTEMS

5. Paying a monthly fee for all medical care 
needed is typical of:

a. Fee-for-service

b. A health maintenance organization

c. A preferred provider organization
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MANAGEMENT

7. “By February 1, 2017 there will be a 0.2% 
reduction in HIV infections” is an example of:

a. Mission

b. Vision

c. Objective

d. Goal

e. Program
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restocking of 10,000 doses of Flu Vaccine would 
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Essentials Of Public Health - Third Edition 
by Bernard J. Turnock

Scutchfield and Keck's Principles of Public 
Health Practice
Paul C Erwin and Ross C. Brownson



Essentials Of Health Policy And Law
Joel B. Teitelbaum and Sara E. Wilensky

Health Policymaking in the United States
Beaufort B. Longest



Essentials Of Management And Leadership In 
Public Health
Robert E Burke and Leonard H. Friedman

Managing Health Services Organizations and 
Systems
Beaufort Longest Jr. and Kurt Darr



Quality
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Thank You
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