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et \1S1ION @and Mission

DSHS Vision:
A Healthy Texas

DSHS Mission:
To improve health and well-being In Texas
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DSHS Overview

 Multifaceted agency

« Of the 178 state agencies, DSHS is the
4th largest

e Public health, mental health, substance
abuse

 Everything from Alzheimer’s to Zoonosis
e Impact on millions of people
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Agency Facts

« ~3$2.7 billion per year budget
e 40 Methods Of Finance

 One of the MOF’s consists of approximately 90 separate
grants

e ~12,000 FTESs

 Nearly 5400 client services and administrative
contracts

e 156 performance measures

152 DSHS sites

 FY 08-09: 46 strategies (many more sub-strategies)
 44: months DSHS has been in existence
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rmesOperating Constraints

 Funding Issues
e Categorical funding from the Federal Level
e Strategy-based funding from State Level
 Result: Little flexibility with funding

o Statutory Regulations
 Requirements for certain issues
 Need for Authority for other issues

 Ten oversight agencies/offices
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As a state agency, DSHS is guided and bound by internal and external constraints.

They are:

Funding, Statutory and Oversight

So just because we want to do something, does not mean we are able to take action

We have to remain focused on what we are able to do and abide by the rules and guidelines we are given�
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Department of

State Health Services

DSHS Organizational
Structure

"
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Introduce assistant commissioners



�


B2

Bx ) TEXAS .
i REegulatory Services

Led by Kathy Perkins, R.N., MBA

 Food and Drug Safety

« Environmental Health
 Radiation Control

e Health Care Professionals
e Health Care Facilities

« Emergency Medical Services and Trauma
Care System
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Food and Drug Safety

	ensures that food, drugs, medical devices and cosmetics used by Texans are safe, properly labeled and not fraudulent





Environmental Health

	Protects consumers from unsafe products, dangerous chemicals, and hazardous building conditions

Radiation Control

	Protects Texans and the environment from unnecessary radiation exposure through licensing and inspection of radioactive material and X-ray sources



Health Care Professionals

	Protects Texans by establishing and enforcing minimum standards for provision of care by regulating HCP



Health Care Facilities

	Minimum standards for provision of care: Hospitals, Ambulatory Services centers



Emergency Medical Services and Trauma Care System

	develop, implement and evaluate EMS/ Trauma system

�
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Division Facts

e 200,000 professionals licensed, certified,
or registered by DSHS per year

 Regulates more than 100,000 facilities

« Each workday:

 Regulatory Services employees process
applications from about 500 people and 100
facilities

 Professional Licensing and Certification Unit,
alone, handles about 1,000 incoming phone
calls
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Health Services

State Health Services

Led by Evelyn Delgado

 Specialized Health Services Section
e Nutrition Services Section

« Community Services Section

o Title V and Family Health Office
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Specialized Health Services Section

	directs and monitors preventive, healthcare, screening and case management services to targeted populations (Children with special healthcare needs, high risk pregnant women, adults with kidney disease



Nutrition Services Section

	Overall direction of WIC



Community Services Section

	Breast and cervical cancer services, county indigent program, epilepsy program, family planning , title V maternal and child health, and primary health programs



Title V and Family Health Office

	Administers the title V block grant, FQHC incubator grant, J-1 visa waver

�
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Division Facts

WIC serves more than 900,000 clients a month.
« About 60% of all infants born in Texas are WIC clients

Title V Maternal and Child Health Services

 Provides health care services to 5.4 million women, infants
and children annually (excluding children with special health
care needs)

The DSHS Family Planning Program serves about 270,000
women, adolescents and men each year.

Primary Health Care serves about 80,000 clients annually.

Incubator Grant Program
e 32 FQHC’s in 2002 >>> 59 FQHC’s in 2007

o All 27 entities received either Incubator Grant funds or
technical assistance
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l.:TEXAs Regional and Local
Health Services

State Health Services

Led by Janet Lawson, M.D

 Eight Health Services Regions

 Serve as Local Health Authority where there is
no local health department

 Regional Liaison Services
 Local Liaison Services
e Capitol Clinic
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e Health Services Regions

* 2005 population estimates

and states with Vermont
comparable populations Indiana
PHR 01
/ 816,900
Delaware
Hawau
PHR 03
E;ngg 6,220,000  PHR 04
1,067,800
South Dakota—— ... 1]
765,800 540,100 PHR 07 PHR 05
’ 2,565,600 766,100 T Alaska
. PHR 08 VN
Wyoming ol 5,416,800
Maryland
PHR 11
Nevada / 1,965,000
Utah

West Virginia
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x5 TEAs Mental Health and
" Substance Abuse Services

State Health Servic

Led by Tom Best (acting)

« Community MH Services for Adults

e Community MH Services for Children
 Substance Abuse Services

o State Mental Health Facilities

« Community Hospitals

 Texas Center for Infectious Disease
« South Texas Health Care System
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Division Facts

« FY2007 Total Served (as reported to the LBB)
 SA Adult Prevention = 303,894
 SA Youth Prevention = 1,046,991
« SA Adult Treatment = 52,838
e SA Youth Treatment = 8,150
e MH Adult Community MH = 111,708
e MH Child Community MH = 28,445

 State Mental Health Facilities = 10

16,098 patients served
o 2,477 staffed state hospital beds

Page 16



x5 TEAs Prevention and
Preparedness Services

State Health Services

Led by Dr. Adolfo Valadez

Community Preparedness Section

Disease Prevention and Intervention Section
Laboratory Services Section

Contract Management Unit

 Public Health Information Network
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Division Facts

 Laboratory
 Receives ~ 2 million specimens per year
 People, animals, mosquitoes, food, water, and consumer
products

» Test for infectious diseases, newborn screening, clinical
chemistry, and environmental chemistry

 Immunization Program

* Provides ~ 11 million doses of vaccine each year,
primarily to children, but adult vaccines as well.

e HIV
« FY 2006 - more than 28,000 persons were provided HIV
medical and support services

« FY2007 - the HIV medication program provided
medications to more than 13,000 persons with HIV

disease
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e e CH1Ef Operating Officer

Led by Dee Porter

e Center for Health Statistics
e Vital Statistics

Page 19
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COO Facts
State Health Services

e DSHS Vital Statistics iIssued 653,842 records
(2005 — 2007)

e Birth and death certificates and amendments to birth
certificates

e Center for Health Statistics Web site receives
> 3,000 hits a day.

e Of those seeking information, 70% are external
customers.

e |In Texas over 55% of all births are to Medicaid
eligible mothers.

« By matching newborn screenings with Medicaid data, we
ensure that Medicaid pays for its eligible client
screenings.

 This saves the State of Texas nearly $8 million a year.
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:f*'LEZf;;“E;f HHS Consolidated
Strategic Plan

State Health Services

* Includes all HHS agencies
e« Submitted every two years

« Communicates goals, directions, and
outcomes

 Guides budget preparation and
establishes a basis for measuring success

 Holding public meetings around the state
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ety SlFATEQIC Goals/Objectives

* Prevent and Prepare for Health Threats

e Build Capacity for Improving Community
Health

* Promote Recovery for Persons with
Infectious Disease and Mental lliness

e Protect Consumers

* Develop and Expand Integrated Services
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. Prevent and Prepare for Health Threats

DSHS will protect and promote the public’s health by decreasing health threats and sources of disease.



. Build Capacity for Improving Community Health

DSHS will improve the health of children, women, families, and individuals, and enhance the capacity of communities to deliver health care services.



. Promote Recovery for Persons with Infectious Disease and Mental Illness 

DSHS will promote the recovery of persons who require specialized treatment, including treatment for substance abuse, mental illness, and infectious disease.



. Protect Consumers 

DSHS will achieve a maximum level of compliance by the regulated community to protect public health and safety.



. Develop and Expand Integrated Services

DSHS will promote the integration of primary and behavioral health services in Texas.

�
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(... Strategic Goals/Objectives

o Streamline Administrative Systems

e Maintain and Enhance DSHS Assets and
Technology

e Nurture a Unified Workplace Culture

 Expand the Effective Use of Health
Information

 Build and Sustain Effective Partnerships
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6. Streamline Administrative Systems

 DSHS will shift leadership and administrative practices to support increasingly effective and efficient agency operations.



7. Maintain and Enhance DSHS Assets and Technology

DSHS will maintain and enhance its physical and technological infrastructure.



8. Nurture a Unified Workplace Culture

DSHS will create a unified culture and other workplace improvements that improve employee health, well-being, and productivity.



9. Expand the Effective Use of Health Information

DSHS will support efforts to improve the quality of health data and the sharing of health information.



10. Build and Sustain Effective Partnerships 

DSHS will work collaboratively with partners through shared leadership to create and achieve shared goals for improving health and well-being in Texas.



 In essence, the is a convergence of the priorities and direction we’ve been working on since early this year.
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b yioes  Leading Causes of Death

State Health Services
Texas 2001

Heart Diseases
Cancer
Stroke

Accidents
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xS TEXAS Actual Causes of Death*

Department of

Shaped by Behavior

Tobacco
Overweight/Obesity
Alcohol

Auto Accidents

Drugs
Suicide
DWI
Homicide

Sexual Behavior
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*
Texas 2001 Page 25 Chronic Disease in Texas 2007, DSHS



l.: LS, Health Conditions
T by Percent of Adults Affected Annually
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Mental
IlIness

CDC BRFSS, SEER Cancer Statistics Review, 1975-2002, “Prevalence, Severity, and Co-morbidity of 12-Month DSM-IV Disorders” Arch
Gen Psychiatry. Vol. 62, June 2005
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This slide illustrates the prevalence of at risk and overweight in Texas children.  As can be seen from this slide the prevalence of overweight decreases as the children age.  Bogs have higher prevalence of overweight than girls at all grade levels.�
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i ADAressing Health Needs

 Three types of roles for DSHS
e Leadership
e Collaboration
e Support

« DSHS has specific ownership and arole in
addressing certain health needs

 Other needs addressed by DSHS In
partnership with other organizations
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There are many health needs for Texas



In some health issues, we have the bulk of the responsibility and much of the work is done inside DSHS



Other issues are spread across various organizations



As we work through the health needs for our citizens, it’s important for us to define and prioritize those where we can have a direct impact.



To operate effectively, we should define where we are a leader, partner or resource



To help us define the “lay of the land” as far as health issues, we need to get a broad sense of what the health status of Texas is



Dr. Fonseca will now provide data on health status indicators, risk factors and other data on health issues.�


Department of

l.:**'TEXAs HHS Enterprise
State Health Services Conso I | d ated Req uest

« HHSC has traditionally carried some
funding requests as part of a request for
the entire health and human services

system.

* In the past, items have included:

o Staffing Issues
* Information Technology

e Waiting Lists
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=t FUNding Categories

Category 1 — Gaps for 2008-09 Phased in
Programs/Restoration of any GR Reductions

« Examples: Crisis Services Redesign, FY 2009 2% salary
Increase

Category 2 — DSHS has Sole/Primary Responsibility

« Examples: Regulatory services, core disaster response
capacity, health registries, vital records, technology

Category 3 — DSHS Shares Responsibility with Other
State/Local Government Entities

« Examples: Adult Medicaid Substance Abuse Expansion,
Community Mental Health Crisis Services Expansion

Category 4 — Public Health Benefit

« Examples: Chronic Disease Prevention, Infectious Disease
Prevention
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March 2008 - Strategic Plan Instructions Issued
April 2008 - Draft Strategic Plan Published for Comment

(www.hhs.state.tx.us/StrategicPlans/HHS09-13/hhs_StPlan.shtml)

- Proposed Changes to DSHS Budget Structure
and Performance Measures Due

April - May 2008 - Strategic Plan Public Meetings Held

May 2008 - Legislative Appropriations Instructions
- Stakeholder Input on DSHS Funding

June 2008 - Additional Funding Requests Presented to
DSHS Council (DRAFT)

August 2008 - DSHS Legislative Appropriations Request Due
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