
 

Legislative Committee on Public Health Futures 
Summary Draft Recommendations and Concepts  

October 9, 2012  
 

1. Performance Standards and Accreditation 
All local health districts shall meet PHAB eligibility within five years. Such documentation shall be independently 
verified.  
 
2. Outcomes and Data 
The Ohio Department of Health and local health districts shall create a standardized process of specific data 
collection and identification of common public health indicators to include quality, quantity, comparables and 
efficiency.  The sharing of de-identified health related data among payers, providers and public health is encouraged. 

 
3. Boards of Health 
Local health department board members shall participate in continuing education requirements related to public 
health practice, ethics, and governance.   
 
4. Multiple Agency Program Administration  
Identify and refer programs currently administered by two agencies (Ohio Department of Agriculture and Ohio 
Department of Health) such as food safety and waterpark / swimming pools to the Common Sense Initiative (CSI) for 
further review and recommendations related to the program efficiency.  
 
5. Multi-District Public Health Levy  
Revise Ohio Revised Code 3709.29 to allow for permissive multi-county levy authority for public health services.   
 
6. Shared Services Resources 
The Ohio Department of Health shall encourage and enhance shared services by local health departments such as, 
but not limited to, the sharing of model contracts, memorandums of understanding, financial, and other technical 
assistance, that are easily adaptable by local boards.  
 
7. Contract/Consolidate/Merger of Contiguous and Non-Contiguous Cities or Counties 
Revise Ohio Revised Code sections 3709.051 and 3709.10 to allow contiguous and non-contiguous city and county 
health districts to contract/consolidate/merge together within a “reasonable” geographic distance (consider AOHC 
regions). 
 
8. Reimbursable Services 
The Ohio Department of Insurance should work to enhance the ability of local health districts to contract and 
credential with private payers and Medicaid managed care for clinical services such as immunizations and other 
public health and clinical services integrating health management and other care models.  
 
9. Chronic Disease Block Grant Funding 
The Ohio Department of Health shall initiate review and advocate federal, state and regional authorities for a 
“blended funding” approach that integrates all state/federal public health funding using block grants (when/where 
possible) to reduce fragmentation in an effort to increase public health funding. 

 
10. Reconvene Committee 
The Director of Health shall reconvene a similar committee no later than five years after report submission of 
October 31, 2012 to review its purpose and implementation of recommendations.  
 


