
Board of Public Health Meeting

Tuesday, May 9, 2017



Roll Call 

Judy Greenlea Taylor, DDS 

Secretary 



Approval/Adoption of Minutes

Judy Greenlea Taylor, DDS 

Secretary



Commissioner’s Update

Brenda Fitzgerald, MD 

Commissioner, DPH



DPH Code of Ethics

James Howgate, MPH 

Chief of Staff, DPH



Georgia Department Public Health      
Code of Ethics 
 

PROPOSED 

A code of ethics for public health clarifies the distinctive elements of public health and the ethical 
principles that follow from or respond to those aspects. It makes clear to populations and communities 
the ideals of the public health institutions that serve them. A code of ethics thus serves to guide public 
health institutions and practitioners and as a standard for accountability.  The Georgia Department of 
Public Health in the execution of its duties is guided by the following ethical principles:  
 

1. Address the fundamental causes of disease, injury and early mortality, and the social 

determinants of health.  

2. Promote community health while respecting the rights of individuals. 

3. Ensure policies, programs, and priorities are developed and evaluated through processes that 

encourage and allow an opportunity for input from community members. 

4. Develop and implement effective policies and programs using the best available data and 

information. 

5. Implement programs and policies in a manner that most enhances the physical and social 

environment. 

6. Promote health equity and anticipate and respect diverse values, beliefs, and cultures in the 

community. 

7. Assure access for all to the resources and conditions necessary for health. 

8. Act in a timely manner on available information, within the resources and the mandate given by 

the public. 

9. Protect the confidentiality of personal health information in strict accordance with federal and 

state privacy laws. 

10. Ensure the professional competence of our workforce. 

11. Adhere to the highest standards for research integrity and protection of human subjects, which 

conform to accepted standards for attribution and authorship. 

12. Engage in collaborations and affiliations in ways that build the public’s trust and departmental 

effectiveness. 



2017 Session Update

David Bayne 

Government Relations Director, DPH



Budget Update
FY2018 Budget

Dionne Denson, MSA, CGFM

Chief Financial Officer, DPH



FY 2018 Total Budget

Federal Funds

$397,247,775 

59%

Tobacco Funds

$13,717,860 

2%

State General Funds

$243,841,285 

37%

Other Funds

$14,007,059 

2%

Total Funds*: $668,813,979

Program Changes 8,397,154$          

Statewide Changes 6,374,499$          

Total State funds FY2018 14,771,653$        

*Does not include attached agencies



FY 2018

Women’s Health Program $651,897 

 Increased access to care ~ 63,000 Unduplicated Patients Served in FY2016

Autism $325,000 

 Increase funds to establish an Adolescent to Adult Transition model

Diabetes $126,000 

 Increase funds for the Diabetes Coordinator position authorized under O.C.G.A. 31-2A-13

Telehealth $2,284,450

 Maintenance for telehealth circuits used to ensure statewide connectivity $2,234,450

 Increase funds to upgrade telehealth sickle cell mobile units $50,000 

Environmental Health $2,295,251

 Provides a 5% increase for recruitment and retention of environmental health personnel $1,496,531 

• Total of 385 state (23) and county (362) Environmental Health staff

 Increase funds for personnel for an additional 12 environmental health specialist positions $798,720 

General Grant-in-Aid Formula $1,388,891 

 Increase funds to reflect final phase-in of the new general grant-in-aid formula to hold harmless all counties

Office of Cardiac Care $106,800 

 Increase funds for the establishment of the Office of Cardiac Care and the cardiac registry pursuant to the passage of SB 102 

(2017 Session)

Maternal Mortality $100,000 

 Increase funds for one-time funding to evaluate and recommend a program to reduce maternal mortality using outcomes-

based research due December 31, 2017, recognizing that Georgia currently ranks fiftieth in maternal deaths in the United 

States

Emergency Preparedness $140,000 

 Increase funds for the Regional Coordinating Hospitals to replace federal funds for emergency preparedness

• Each hospital will receive $10,000

Fulton County of Board Health $978,865 

 Provide funds for the Fulton County Board of Health per HB 885 (2016 Session)

Total DPH Program Changes $8,397,154 



Statewide Changes

Merit based Pay $5,878,616 

 Provide funds for merit-based pay adjustments, employee recruitment, or retention 

initiatives effective July 1, 2017

Employees Retirement System $220,095

 Increase funds to reflect an adjustment in the employer share of the Employee's 

Retirement System

Department of Administrative Services $275,788

 Reflect an adjustment to agency premiums for Department of Administrative Services 

administered self insurance programs $140,822 

 Reflect an adjustment in merit system assessments. $6,648 

 Increase funds for cyber insurance for the Department of Administrative Services for 

purchase of private market insurance $128,318 

Total Statewide Changes $6,374,499 



QUESTIONS?



Health Improvement Plan

Jean O’Connor, JD, MPH, DrPH

Chronic Disease Prevention Director, DPH



This Presentation 

1. Explain why we developed a state health improvement plan.

2. Discuss the process used to develop the plan.

3. Outline the focus areas and contents of the plan. 

4. List next steps around implementation and program integration.



RATIONALE



Why? Health Outcomes and Accreditation 
America’s Health Rankings, 2016



Department of Public Health Strategic Plan



Georgia Statewide Health Assessment



Georgia State Health Improvement Plan



PROCESS



Creating the Plan

• DPH used a participatory, community driven approach guided by a modified 
Mobilizing Action through Planning and Partnership (MAPP) model 

• DPH conducted four MAPP assessments—
1. The statewide health status assessment was the primary focus of the Georgia SHA.

2. A state public health system assessment was distributed to core public health 
partners to identify strengths and weaknesses and opportunities to improve how 
public health services are provided.

3. Forces of change sessions identified factors that could affect implementation ofthe
SHA.

4. Community themes and strengths were gathered from around the state during 
regional focus groups and work group planning sessions

• Steering team finalized the themes and formed workgroups by theme

• Convened workgroups and stakeholders at a statewide meeting



Participants in the Process



Forces of Change and Strategic Environment



CONTENTS OF THE PLAN





“Health equity is the idea that, in addition to 

addressing these disparities, Georgia could 

create the conditions in which all individuals 

have an equal opportunity to achieve health, 

regardless of race, ethnicity, income, childhood 

experiences, education level or geography.”

“Other sectors essential to the achievement of the goals in 

this plan include but are not limited to housing, 

education, business and transportation. To be most 

effective, these collaborations need leadership support, 

clear communication and common metrics”



State and Local Policy Considerations 

Appropriations and 

funding

Legislative 

and 

regulatory 

changes at 

the state 

and locals 

levels

Community and 

worksite policy 

supports

Healthcare 

payor 

policies

Policies, program 

and funding are 

needed to 

support the 

implementation 

of the objectives 

and activities in 

the plan.



NEXT STEPS



Integration into DPH Programs

Formation of Program Integration Committee



Partnership Strategy 

Major Partner Groups

• Other Federal, State and Local 

Government Agencies

• Research/Universities

• Medical Societies and Health Professional 

Organizations

• Community-Based Organizations

• Payors/Employers/Health Systems  

Next Step: Develop a more comprehensive 

approach to engaging partners across the 

objectives and activities, and creating more 

ongoing bi-directional communication.



Payor Strategies

Engaging Payors on—

LARC

Asthma

Diabetes*



Contact Information

Jean O’Connor, JD, DrPH

Chronic Disease Prevention Director

Email: Jean.Oconnor@dph.ga.gov

Georgia Department of Public Health 

2 Peachtree Street, NW, 16th Floor 

Atlanta, Georgia 30303

DPH online: www.dph.ga.gov

DPH on Facebook: www.facebook.com/GaDPH

DPH on Twitter: www.twitter.com/GaDPH

Website where the Strategic Plan, SHIP and SHA can be 

found—

https://dph.georgia.gov/mission-and-values

mailto:Jean.Oconnor@dph.ga.gov
http://www.dph.ga.gov/
http://www.facebook.com/GaDPH
http://www.twitter.com/GaDPH


Maternal Mortality in Georgia 

Lara Jacobson, MD 

Health Promotion Director, DPH



Maternal Mortality in the US

Source: The Pew Charitable 

Trusts



Maternal Mortality in GA

Source: America’s Health 

Rankings 2016

Rank # 48



Maternal Mortality Review Committee

2013 Pregnancy-

related (N=32)

Pregnancy- associated 

(N=47)

Age 40+ 18.7% 2.1%

Black or African 

American

65.6% 34.0%

Rural 25.0% 27.7%

Pre-existing medical 

condition

68.8% 48.9%



Cause of Death

2012

Hemorrhage

Hypertension

Cardiac

Embolism

2013

Cardiomyopathy

Hemorrhage

Embolism

Other

50% Preventable



Ongoing Strategies

• Family planning

• Regional Perinatal Centers

• Perinatal Case Management



New Initiatives

Hemorrhage

Hypertension

Cardiomyopathy

Evidence-based patient care 

safety bundles

+ 

Leveraging existing 

partnerships

+

Rapid-cycle data analysis



Measuring Impact

• Year 1- hemorrhage bundle + functional data 

system

• Year 2- HTN/ cardiomyopathy + robust perinatal 

quality collaborative

• Year 3-5- Measurable decrease in maternal and 

infant morbidity and mortality



Healthy Mothers

Healthy Babies



Closing Comments 

Phillip Williams, PhD

Chair



The next Board of Public Health meeting is 

currently scheduled on

Tuesday, June 13, 2017 @ 1:00 PM.

To get added to the notification list for upcoming meetings, send 

an e-mail to huriyyah.lewis@dph.ga.gov

mailto:huriyyah.lewis@dph.ga.gov

