Vermont Department of Health

32 VERMONT Appropriations Committee ® February 3, 2016
DEPARTMENT OF HEALTH Harry Chen, MD, Commissioner of Health




VDH Budget Highlights FY16
T

0 Introduction
0 Performance management at Health

O Major initiatives across Health
o Chronic Disease

Maternal and Child Health

Infectious Disease

Environmental Health

Preparedness and EMS
O Alcohol and Drug Programs

0 Budget ups and downs
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Determinants of Health

Factors influencing Health Status Social

Circumstances
15%

Environmental
Exposure
5%
Health Care
10%

Genetics
30%

Behavioral Patterns

0
40% Source: N Engl J Med 2007;357:1221-8.



Determinants of Health

Factors influencing health status

Figure 2. Factors Affecting Health Outcomes

Behavioral Health /Clinical Social Factors/ Environmental/ Physical
Genetics 30% Patterns/ Health C 1'0?, - Circumcstance Environment
Behavior 40% SIS SR 159 co;
—| Tobacco a Acgsrseto | Education | Environmental
Quality
Diet & Quality of
— . uality o :
Exercise - Care — Employment | Built
Environment

= Alcohol Use

- [ncome

= Sexual Activity

—[ Family & Social Support

= Community

Adapted to include genetics and McGinnis weighting of factors approach

Vermont Department of Health
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Community &
Environment

Behaviors

Core Measures

Behaviors

* Smoking

Excessive Drinking
Drug Deaths

Obesity

Physical Inactivity

High School Graduation

Policies

» Lack of Health
Insurance

e Public Health Funding

* Immunization Coverage

Community & Environment
 Violent Crime
Occupational Fatalities
Children in Poverty

Air Pollution

Infectious Disease

Clinical Care

* Low Birthweight Infants

* Primary Care Physicians

» Dentists

* Preventable Hospitalizations

Health

Outcomes

Health Outcomes
Diabetes
Poor Mental Health Days
Poor Physical Health Days
Disparities in Health Status

Infant Mortality
Cardiovascular Deaths
Cancer Deaths
Premature Death

AMERICA'S EIUNET
HEALTH RANKINGS

UNITED HEALTH FOUNDATION



Vermont is still the

2"d healthiest state.

Vermont

N Chsgy
RANK: 2 "5 msmnc:

Smoking -

16.4% .=

of peaple n Vermont smoke
cempared with 18.1% nationally

Healthy People 2020 Goal: 12.0% of adults

Physical Inactivity

T5.0% or aboirt

1Iin5

phyically Inactive compared
wilth 22 8% nationally

Obesity/Diabetes

24 .8

of @dults in Vermont are obiese

7.9%

of adults in Vermont have diabetes

Matiomally, 29.8% of adulty are obease,
and 10.0% have diabetes

AMERICA'S IR
HEALTH HANI{IHGS'

U ) HE AL T b POl DAT 08

4015 EDITION

TP FAT HEALTHIEST STATES
Hid

Wareminil

Mz schunetts

BifAecta

Hew Hamphshare

M e s

Drug Deaths

12.9 %

dezths per 100,008 peopke in Vermont
from drug overdose compared with 13.5 deaths
par 100,000 nationally

Healthy Peopla 020 Goak 11,3 deatha par 100,000

Infant Mortality

43 &

daaths par 1,000 lve births in Wermont
compared with &0 deaths per 1,000 nationally

Halthy People 2020 Goal 8.0 infant deaths pes
1,000 live births

Immunizations—Children

71.8%

of dndidien | Vermont recelved vacsinations
ompared with 71.6% nationally

Healthy Feople 1020 Goak 80.0% of childran



& HOME O, SEARCH

L WELL
~ Dietary Guidelines Alway Rethinking Weight Loss
re Less Sugar for All Hungry? | and the Reasons We're

1 Less Meat for Boys...

Always Hungry'

The New JJork Times

WELL

Mexican Soda Tax
Followed by Drop in
Sugary Drink Sales

R PHYS ED

Head Injuries

'] WELL
How Training Without £ i Ask Wel
Helmets Could Reduce } | { 4 14 Diabetie:

HEALTH

Death Rates Rising for Middle-Aged White Americans, Study Finds

By GINA KOLATA NOV. 2, 2015

Angus Deaton with his wife, Anne Case, right, last month after
he won the 2015 Nobel Memaorial Prize in Economic Science.
Together, they wrote a study analyzing mortality rates,

Ed Emal

Something startling is happening to
middle-aged white Americans. Unlike
every other age group, unlike every
other racial and ethnic group, unlike
their counterparts in other rich
countries, death rates in this group
have been rising, not falling.

That finding was reported Monday by
two Princeton economists, Angus
Deaton, who last month won the 2015
Nobel Memorial Prize in Economic
Science, and Anne Case. Analyzing
health and mortality data from the
Centers for Disease Control and
Prevention and from other sources,
they concluded that rising annual
death rates among this group are being
driven not by the big killers like heart
disease and diabetes but by an
epidemic of suicides and afflictions
stemming from substance abuse:

alcoholic liver disease and overdoses of heroin and prescription opioids.

... an epidemic of
suicides and
afflictions stemming
from substance
abuse: alcoholic
liver disease and
overdoses of
heroin and
prescription
opioids.



All-cause mortality, ages 45-54 for US White non-Hispanics (USW), US Hispanics (USH), and

six comparison countries: France (FRA), Germany (GER), the United Kingdom (UK), Canada
(CANN Anctralia (AIIQY and Qwadan (Q\N/F)

300 350 400 450
| 1 1 1

deaths per 100,000

250
1

200
1

1 I I
1990 2000 2010
year

Anne Case, and Angus Deaton PNAS 2015;112:15078-
15083

©2015 by National Academy of Sciences | | g A : i



2015 Health Outcomes - Vermont

Vermonters are not
equally healthy

The overall rankings in health
outcomes represent how healthy
counties are within the state. The
healthiest county in the state is
ranked #1.

The ranks are based on 2 types of

measures:

* how long people live

* how healthy people feel while
alive

Rank 1-4 Rank 5-7 ¥ Rank 8-10 M Rank 11-14

http://lwww.countyhealthrankings.org/sites/default/files/state/download
s/2015%20Health%200utcomes%20-%20Vermont.png




Factors that Affect Health

Smallest

Impact
i Counseling

& Education

Clinical
Interventions

L

Long-lasting
Protective Interventions

Changing the Context

to make individuals’ default
Largest '\ decisions healthy
Impact

', Socioeconomic Factors

Condoms, eat healthy
be physically active

Rx for high blood
pressure, high
cholesterol

Immunizations, brief
intervention, cessation
treatment, colonoscopy

Fluoridation, Og trans
fat, iodization, smoke-
free laws, tobacco tax

Poverty, education,
housing, inequality




Public health keeps kids healthy and communities strong

Public health and prevention programs in your community:

Promotes access to health

Protect people from disasters .
care in rural areas.

- _;lnd d_i_sease _uuth_re_ak_;

Pl il Promote healthy lifestyles to

OB D "o - reduce chronic conditions

Keep our air, water
and neighborhoods clean

 Reduce tobacco use { (33) J<=4{ /) Promote on-the-job health and safety _

We all benefit

http://action.apha.org/site/PageNavigator/Infographic_Page 2012 10 04 Round_2.html



State Health Improvement Plan - 2013-2017

s K W -

v & -

January 2013
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Performance Management Framework
]

"~ _VERMONT

DEPARTMENT OF HEALTH

population  \YWhere are we going?

Health
Status

What are we doing and how are we reporting status?
Program

Performance
Measures

How are we managing for results?
Public

Stat

How are we making system
Improvements to produce results?

Quiality

ement

How are we ensuring that our partners
are working in the same direction?

Performance
Based

eting

How are we aligning our staff’'s efforts?

Vermont Department of Health

Performance
Evaluations

Slide 13




Fraomew

ork Language

POPULATION
ACCOUNTABILITY

PERFORMANCE _ |
ACCOUNTABILITY

DEFINITIONS
(Language Discipline)
RESULT/OUTCOME
A condition of well-being for children, adults, families or communities.
Healthy children; Youth graduate on time; Families are economically stable.

INDICATOR

A measure which helps quantify the achievement of a result.
Oérf;z'ty rates; Graduation rates; Median ﬁ:m:’@x income.

A coherent collection of actions often implemented as, programs, initiatives, systems,
and services that have a reasonable chance of improving results.
Let’s Move, Promise Neighborhoods, CHOICE Neighborhoods, Voluntary Income Tax Assistance

PERFORMANCE MEASURE

A measure of how well a progr ncy, servi m or Str is workjng.

Three types: 1. How much did we do?
2. How well did we do it? = Customer Results

Slide 14

3. Is anyone better off?

Results-Based
Accountability~

Vermont Department of Health




Act 186 — Population Level Outcomes/Priorities
Governor’s Strategic Plan

Agency of Human Services Strategic Plan
Healthy Vermonters 2020

Percent of
adolescents in
grades 9-12

who used

marijuana in the
past 30 days
(YRBS)

Percent of
adolescents who
drank alcohol in
the past 30 days

(YRBS)

Percent of
adolescents who
reported ever
using a
prescription drug
without a
prescription
(YRBS)

Affordable
Health Care —
All Vermonters
have access to

affordable

quality
healthcare

Strong Families,
Safe
Communities:
Vermont’s
children live in
stable and
supported
families and
safe communities

High Quality
and Affordable
Education:
Learners of all
ages have the
opportunity for
success in
education

Promote the
health, well-being
and safety of
individuals,
families and our
communities

% of adults’ binge
drinking in the past
30 days

% of adolescents
binge drinking in
the past 30 days

4

% of persons age
12+ who need and
do not receive
alcohol treatment

% of persons age
12+ who need and
do not receive illicit
drug treatment

Support healthy
people in very stage
of life — reduce the
percentage of
people who engage
in binge drinking of
alcohol beverages

=

Decrease % of
youth who binge
drink - 2020

Decrease % of
youth who used
marijuana in the
past 30 days -
2020

% of persons age
12+ who need and
do not receive
alcohol treatment

Objective: Prevent and eliminate the problems caused by alcohol
and drug misuse.

Indicators:
% of adolescents age 12-17 binge drinking in the past 30 days

2) % of adolescents in grades 9-12 who used marijuana in the past 30
days

3) % of persons age 12 and older who need and do not receive
alcohol treatment

4) % of persons age 12 and older who need and do not receive illicit
drug use treatment

Performance Measures:

1) Are we appropriately referring students who may have a substance
abuse problem?

2) Are youth and adults who need help starting treatment?

3) Are youth and adults who start treatment sticking with it2

4)  Are youth and adults leaving treatment with more support than
when they started?

5)  Are adults seeking help for opioid addiction receiving treatment?
(under development)

Vermont Department of Health, Division of Alcohol and
Drug Abuse Programs, January 2015



Publicly Accessible Scorecards
T =

[ healthvermont.gov/index.aspx
| [} coCJOIN WK Vi Dep ¥ Dep of Hum: O] VT Webmail [ ] Vermont Federal Cre » Oihe

o

ol Department of Health

Agency of Human Services

Home ContentsAtoZ  SiteMap  ContactUs  AboutUs

Public Health Spotlight

Get Your Flu Shot | Tuberculosis | Radon | Opioid Addiction

VERMONT

&0 O

Jan 30 - Tuberculosis Update

. : . e 'eliness Conference
Click here TTINGEIRE | s oo st BerSsens: Wt Walas o

VERMONTERS
Children & Families Community Public Health
i WIC; g; Nutriti District Offices; Town Health Officers; Flu
Hearing; School Health; Special Nnds Clinics; Immunization; Minority Health

2020 |

Healthy Vermonters 2020 AN ., @ MEE e
i s th e h o m e Of H eq Ith ?a vann{:oniATr“h:unt! lr:hrvnnuon cim:mR::orda. gill:u. & Population Data;
_?J Recovery Services; Community partners Performance and Trends; Vital Signs

Department Performance
Scorecards

Public Health P Health Care Profossionals
w.nﬂnr Emergency; Health Alert Network; Health Alerts; Lab; Patient Safety; Medical
EMS; Family Protection; Volunteer Board; Toolkits; Registries; Rural Health

fermont Depariment of Health | mcnwsumwwm
: 802-863-

Infectious moum-sim
MIMI%I | | Web Browser
©2015 Verment Department of Health. All nghts reserved.

http:/ /healthvermont.gov

A\ VERMONT
Slide 16 W St

Find the plan that's ight for you



HV 2020 Toolkit

Statewide Population Maps & Trends Performance
Indicators Dashboard
HV2020 Goal: A Healthy Lifetime T
Family Planning County District HSA Dashboard
Maternal & Infant Health County District HSA Dashboard
Early Childhood Screening County District H3A Dashboard
School-age Health County District HSA Dashboard
Older Adults County District HSA Dashboard
HV2020 Goal: Providing for Better Health 5
Access to Health Services County District HSA Dashboard
Immunization & Infectious County District HSA Dashboard
Disease
QOral Health County District HSA Dashboard
Mental Health County District HSA Dashboard
HV2020 Goal: Behaviors, Environment & Health T2
Alcohol & Other Drug Use | County District H5A Dashboard

Tobacco Use

County District HSA

Nutrition & Weight

County District HSA

Dashboard

Nibwreical & odiasite

Slide 17

Franmbe Nictrict UCA

Maehheard

CEPARTMENT OF HEALTH

HEAITHY

VERMONTERS

2020

http:/ /healthvermont.gov/hv2020/

Priority Health Topics

Access to Health Services
Arthritis and Osteoporosis
Cancer

Childhood Screening
Diabetes & CKD
Environmental Health
Family Planning

Heart Disease & Stroke
HIV & STD

Immunization & ID

Injury & Violence Prevention

Vermont Department of Health

Maternal & Infant Health
Mental Health

Nutrition & Weight Status
Older Adults

Oral Health

Physical Activity
Preparedness
Respiratory Diseases
School Age Health
Substance Abuse

Tobacco Use



e Mothers and young children are healthy & = G Es St

Period Value Value Trend

o Sudden, Unexpected death rate for infants per 1,000 live births 2011 0.33 0.62 N 2
© % of pregnant women who abstain from alcohol 2012 86% 100% N 1
o % of pregnant women who abstain from smoking cigarettes 2013 82% 90% - 1 _
o % of pregnant women who abstain from illicit drug use 2012 95% 100% 21
o V21 % of women delivering a live birth who discussed preconception 2012 22% 20% N 2
health prior to pregnancy
o V121 % of women delivering a live birth who had a healthy weight prior 2012 48% 65% N1 Po pu Iaiio n
to pregnancy
oo
o % of infants breastfed exclusively for six months 2011 30% 40% A 2 ACCO U ni'CI bl I “'y
°n (&) Vermont Department of Health - Women, Infants & Time Actua Target R
) Period Value Value Trend
Children (WIC) & Program
o 95 % of fruit and vegetable benefits spent monthl M
(=) 9 P v veczois [l «» 721 Accountability
o % of Farm-to-Family coupons redeemed 2014 - 75% A3

[+ % of postpartum mothers seen by WIC attending baby behavior

Q3 2015 10% =1

class

One measure alone
will not help us
manage the programs
- but together this data
E helps guide

[+ % of pregnant women seen by WIC attending a prenatal

. Q3 2015 - 10% N~ 2
breastfeeding class

o V2T % of pregnant smokers seen by WIC who are referred to the

100% N 1
802Quits Network

Q3 2015

gn (723 Vermont Pepaﬂment of Health - Nurse Family o .
Partnership (NFP) g

) % of Nurse Family partnership clients who breastfed for a Q3 2015 - 8% A
minimum of 4 weeks ma“ageme“iI
o V1ef % of Nurse Family Partnership clients who screen positive for
Q3 2015 100% =3 7 o o
alcohol use who are referred to treatment/services - d ecisions a bo Ui'
o % of Nurse Family Partnership clients who screen positive for illicit ° o
Q3 2015 100% - 4
drug use who are referred to treatment/services - a p pro p"aie s'ra ieg 1es.
o % of Nurse Family Partnership clients who screen positive for Q3 2015 - 100% -

tobacco use who are referred to the 802Quits or other cessation
services



Using Performance Measures — across VDH
T =

Population

Accountability
HV2020 Related
Outcome Program Performance Measure Program

Program Accountability

Pregnant % of pregnant smokers seen by WIC who are referred to the 802Quits Tobacco
women Network
abstain from % of Nurse Family Partnership clients who screen positive for tobacco Tobacco
cigarettes use who are referred to the 802Quits or other cessation services
% of pregnant women seen by WIC attending a prenatal breastfeeding MCH
Pregnant class
women and % of Nurse Family partnership clients who breastfed for a minimum of 4 MCH
young people weeks
thrive % of Nurse Family Partnership clients who screen positive for illicit drug ADAP
use who are referred to treatment/services

Available online at:
Healthy Vermonters 2020 - http://healthvermont.gov/hv2020/dashboard /maternal_infant.aspx
AHS Act 186 Scorecard - https://app.resultsscorecard.com /Scorecard /Embed /8131

Slide 19 Vermont Department of Health



Data & narrative context

e n % of Kindergarteners provisionally admitted to school

20 2013 5.0% A1l

. 2012 5.0% w2

. o 2011 9.5% w1
Click + here to expand o0 05t -0

2010 2011 2012 2013 2014

ResultsScoracard.com

Story Behind the Curve m Action Plan All Data Showing_

Story Behind the Curve

Last Updated: January 2015

Author: Immunization Program, Vermont Department of Health

Click the buttons for

The percent of students provisionally admitted to kindergarten in the 2013-14 school year increased to 7.9%, the highest

L3 o
| nfor mqtl on on level since 2010. In the preceding school year, a quality improvement effort by the Vermont Child Health Improvement
o Program and the Health Department may have contributed to the low rate of 7%. This initiative was not continued in the
pq ri'ners, s"rq i'eg |es, 2013-14 school year. Also, in 2012, the provisional admittance time period was shortened from one year to six months.

and action plans

School nurses and administrators, primary care providers/staff, VDH Office of Local Health public health nurses

‘What Works

Vermont school immunization regulations require that all children be vaccinated prior to enrollment in a public or private
school.Health Department staff visit school nurses to provide education and provide assistance in meeting the
immunization requirements.

Action Plan

Continued education, enforcement of school immunization regulations and ongoing evaluation

Available on AHS Programmatic Performance Measures for Budgeting Scorecard - https://app.resultsscorecard.com/Scorecard /Embed /9736
Slide 20 Vermont Department of Health
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Performance Accountability Wheel

Vermont Department of Health

3‘“‘" o
=
HEAITHY

VERMONTERS

2020




Public Health Stat
I e

0 Data driven management tool

0 Programs present recommendations to Department
leaders; recommendations focus on what it will take
to really turn the curve for a health outcome

0 Facilitated, transparent, and data driven discussion
of all senior department leadership
O Do we stay the course?¢ Until when?
O Do we realign resources? How?

O Are there efficiencies to be gained through integration
or coordination with other programs?

Slide 22 Vermont Department of Health



Health Promotion and Disease Prevention
e

a Preventing Chronic Disease
a 3-4-50

Slide 23 Vermont Department of Health



Slide 24

BEHAVIORS

+ No Physical Activity
* Poor Diet
* Tobacco Use

DISEASES

« Cancer

» Heart Disease & Stroke
* Type 2 Diabetes

* Lung Disease

Vermont Department of Health

MORE THAN

50

PERCENT

OF DEATHS
IN VERMONT




50%
45%
Current e
rates of 359
unhealthy 30% ¥ 2013 VT Low
. Income Adults
behaviors 25%
20% m 2013 VT Adult
15% -
versus 10% - B HV 2020 Goal
5% -
Healthy 0% - x ,
Vermonters Daily  Daily Fruit No L.eisure Smoking
Vegetable Intake Time
2020 goals Intake Activity

Vermont BRFSS, 2013

Slide 25 Vermont Department of Health



Chronic Disease Rates Among
Vermonters

40%
35%
30%

25%
20%
15%
10% -
5% -
0% -

B 2013 Vermont Adults

B 2013 Low Income
Vermonters

Vermont BRFSS, 2013

Slide 26 Vermont Department of Health



Health Care Costs of Chronic Disease

] . 10
Vermont 's Cost in Millions
2,500
2,000
1,500 -
=4—Vermont 's Cost in
1,000 Millions
500
0 I | | | I I |
2010 2011 2012 2013 2014 2015 2016 Chronic Disease Co;’t Calculator, Version
Centers for Disease Control and Preventio

n

Slide 27 Vermont Department of Health
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Policies and Systems

Local, state, and federal policies and laws,
economic and cultural influences, media

Community

Physical, social and cultural environment

Organizations
Schools, worksites, faith-based organizations, etc

“ Individual :
Knowledge, attitudes, beliefs

Work with state agencies on
healthy food procurement and
guidelines

Work with cities and towns on
healthy community design

Work with community
organizations to promote second-
hand smoke protections

Support businesses to make
workplaces healthier

Support health care providers to
help their patients make healthy
changes

Support Vermonters to take co

MAKE YOUR

MOMENT NOW

Vermont Department of Health



Chronic Disease Prevention: 3-4-50
[ ]

Available online at:
AHS Act 186 Scorecard - https://app.resultsscorecard.com /Scorecard /Embed /8131
Healthy Vermonters 2020 Scorecard - http://healthvermont.gov/hv2020/dashboard /tobacco.aspx

Act 186 & HV2020 Population Indicator

% of adolescents in grades 9-12 who smoke cigarettes 11% 2015

Diata Source: Youth Risk Behavior Sunvey (YRBS) E
25

20

2003 2005 2007 2003 2om 2013 2015

=+ = Forecast =— = Target Values w==C== Actual Values =—= Tremd —c— Labels

RasultsEcorecard.cam

HEALTHY
VERMONTERS

Slide 29 Vermont Department of Health 2020




Chronic Disease Prevention: 3-4-50
I e

Avadilable online at:
Healthy Vermonters 2020 Scorecard - http://healthvermont.gov/hv2020/dashboard /tobacco.aspx

HV2020 Tobacco Program Performance Measure

# of CPT reimbursement codes used by Medicaid providers - e
for tobacco cessation

Dtz Sources From Medicaid CPT Code Dats Received Quarterhy E

q22maz2 Q4 2012 02 2013 Q42013 Q2 2014 04 2014

[ Color Bands === Forecast = = Tamget Values ==Ce= Actual Values === Trend —o— Labels

Slide 30 Vermont Department of Health



Maternal and Child Health
I e

0 WIC

0 Nurse Family Parnership

Slide 31 Vermont Department of Health



WIC Management Information System and eWIC

Conversion

0 Replacing 40 year old
mainframe system with
modern system designed

for WIC

0 Converting from home
delivery of WIC food
benefits to a retail

purchase system using
an eWIC debit-like card

0 Rollout will be complete
in April 2016

0 100% federally funded




Maternal & Child Health - WIC
L]

Available online at:
AHS Act 186 Scorecard - https: //app.resultsscorecard.com /Scorecard /Embed /8131

Act 186 Population Indicator

) Pregnant women and young people thrive & ::.-"i :c:e -:T.r:;t
@ % of women who receive first trimester prenatal care 2014 845, - >
Data Source: Vital Statistics (2013, 2014 2013 B4% -2 1

preliminary)
845 2012 84% Vo |
o g% O gax 2011 83% = 3
e 2010 83% - 2
- i e B % 2009 83% - 1

B2.5

2009 2011 2012 2008 B83% -2 0

Slide 33 Vermont Department of Health




Maternal & Child Health - WIC
I s

Avadilable online at:
Healthy Vermonters 2020 Scorecard - http:/ /healthvermont.gov/hv2020/dashboard /maternal_infant.aspx

WIC Program Performance Measure
ﬁn Vermont Department of Health - Women, Infants & Children (WIC) s ™ e Target

Pericd Walus Walus

e n % of fruit and vegetable benefits spent monthly Dec 2015 - 60%
75
Nov 2015 - 60%
Oct 2015 - 60%
50
Sep 2015 - 60%
25 Aug 2015 - 60%
Jul 2015 - 60%
]
June 2015 August 2015 October 2015 December 2015 Jun 2015 - 60%
Rasults5corecard.com
May 2015 - 60%
Apr 2015 - 60%
Mar 2015 - 60%

I e

HEAITHY
VERMONTERS

Slide 34 Vermont Department of Health 2020




Nurse Family Partnership Home Visiting

HITTENDEN
COUNTY

< VERMONT

DEPARTMENT OF HEALTH

State of Vermont

Nurse Family Partnership
Home Visitation Regions,
Home Health Agencies, and
Health Department District Offices

L 3 Home Health NFP Host Agencies

L J Home Health Agencies

<> VDH District Offices

: Vermont Counties

NFP Home Visitation Regions

- Region 1: Franklin County Home Health Agency

- Region 2: Northern Counties Health Care

- Region 3: Rutland Area Visiting Nurse Assoc. and Hospice
- Region 4: Central Vermont Home Health and Hospice
- Region 5: Visiting Nurse Assoc. and Hospice of VT and NH
|:| Region 6: Unallocated

January 2014
VDH-GIS@State.VT.US

Slide 35 Vermont Department of Health



Vermont Nurse Family Partnership

0 gn evidenced-based, nurse led, home visiting program !or low

income 1% time pregnant moms through the child’s second
birthday.

0 Program goals are to improve: pregnancy outcomes, child
health and development, and economic self-sufficiency .

0 Program includes Nurses doing screening, referrals, and follow

up for: Smoking, Alcohol and Drug use, Intimate Partner
Violence (IPV), Maternal Depression and Childhood
Developmental Delays.

0 Positive screens for enrolled VT families: Depression 56%, IPV
35%, Tobacco use 46%, Drug use 8% , alcohol use 3% and
Developmental delays 11%.

Slide 36 Vermont Department of Health



Vermont Nurse Family Partnership
T

0 100% of women who screened positive for drug, alcohol and
tobacco use during pregnancy received a referral for counseling or
freatment.

0 100% of women who reported symptoms of moderate to severe
depression were referred for further mental health evaluation,
counseling or treatment.

o 100% of women who reported exposure to domestic violence were
referred to the domestic violence prevention network for assistance
and completed a safety plan.

0 100% of women and children enrolled had adequate health
insurance

0 100% of families who had unmet social, economic or medical needs
received a referral to federal, state or community services, and
95% reported that they received new services that met their needs.

Slide 37 Vermont Department of Health



Maternal & Child Health - NFP
I s

Available online at Healthy Vermonters 2020 Scorecards:
Maternal & Infant Health - http://healthvermont.gov/hv2020/dashboard /maternal_infant.aspx
Family Planning - http://healthvermont.gov/hv2020/dashboard /familyplanning.aspx

ea Vermonters have intended pregnancies. & o s T
@ % of pregnancies that are planned 2012 50% 65% HV202O
Data Source: Pregnancy Risk Assessment Monitoring System [PRAMS) and Vital Statistics 2011 53% 65% P I N
" opulation
_____________________________ o
. 2009 52% 65% Indicator
55 2008 54% 65%
. m o 2007 4% 5%
45
2006 2008 2010 2012 2006 52% 65%
o n % of Nurse Family Partnership clients who are counseled postpartum -
about the health benefits associated with optimal inter-pregnancy interval Q3 2015 100%
o
and receive referral to family planning services, as needed N urse Fq mi Iy
125
Q2 2015 - 100% .
Partnership
oo Q12015 - 100%
. Program
ozos (D 1000
50
v R Performance
25
02204 [ 100% Measure
o
Q1 2014 03 2014 Q1 2015 Qz 2015 Q1 2014 - 100%
Rasults5Scorecard.com
Q4 2013 - 100%

Slide 38 Vermont Department of Health



Infectious Disease
I

0 Immunization
0 Lyme Disease

0 Needle Exchange

Slide 39 Vermont Department of Health



Immunization Program
T

0 Received CDC Immunization Coverage Awards
= Highest herpes zoster vaccine coverage
= Influenza vaccination among children

0 Insurers provided over $7 million toward the purchase of
vaccines for children and adults

0 2014—15 school year had highest percentage (88%) of
fully-immunized children entering kindergarten since
requirements were revised in 2008

0 In 2015, the percent of teens 13—17 years who received
3 doses of HPV vaccine increased in all Vermont counties

Vermont Department of Health
Slide 40 Vermont Department of Health



Infectious Disease - Immunization
I

Available online at:

AHS Programmatic Performance Measures for Budgeting Scorecard - https://app.resultsscorecard.com/Scorecard /Embed /9736
AHS Act 186 Scorecard - https://app.resultsscorecard.com/Scorecard /Embed /8131
Healthy Vermonters 2020 Scorecard - http://healthvermont.gov/hv2020/dashboard /imm_infectious.aspx

IZ Program
Performance
Measure

ﬂ Immunization Programs (PPMB) &

What We Do | Who We Serve | How We Impact Budget Information

What We Do

The Vermont Department of Health Inmunization Program provides over $14 million in vacc
immunizations, implements the state immunization regulations, and conducts ongoing asses
preventable diseases. Program activities are developed based on best practices to ensure act
the public with information needed to vaccinate with confidence.

Who We Serve

The Immunization Program serves health care providers, provider practices, and all Vermont¢

How We Impact

The Immunization Program ensures children have access to all recommended vaccines at the

Budget Information
Total Program Budget FY 2017: $9,300,000

PRIMARY APPROPRIATION #: 3420021000
PROGRAM # (if applicable): N/A

Total FY2017 Appropriation $88,289,646
Budget Amounts in Primary Appropriation if not related to this program$78,791,579

TOTAL PROGRAM BUDGET 2017 $9,498,067
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Lyme Disease Surveillance in Vermont
]

Incidence of Lyme Disease in Vermont Counties, 2015

Cases of Lyme Disease Reported to the Vermont Department of Health,
2008-2015
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Lyme Disease Outreach & Education
T

1. Continued surveillance of tick sightings using the Vermont Tick Tracker website

2. Sponsored the 3™ annual Lyme disease prevention video contest for high school students
3. Multiple interviews with television, radio and print news outlets

4, Partnered with Green Up Vermont to educate volunteers on tick prevention

5. Paid for underwriting messages about ticks and Lyme disease on Vermont Public Radio

Resulted in 5 times the normal traffic to the Department’s tick information website
6. Gave 8 presentations about Lyme Disease to the public

7. Continued to provide the public with “Be Tick Smart” booklets and Tick Identification

cards
Over 50,000 booklets and cards distributed so far
8. Hosted a Continuing Medical Education session on tickborne disease for health care
providers
9. Initiated the CDC Lyme Corps program in Vermont

Medical, nursing and public health students in Vermont were trained to become educators on Lyme disease
VDH then supported Lyme Corps members as they educated members of the health care and general community

Lyme Corps members gave 17 presentations, wrote 15 newsletters/blogs/articles and engaged in 20 different
discussions in health-related online forums about Lyme disease
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Vulnerability to Rapid Dissemination of HIV/HCV Infections Among :Z:ZSV‘:;:]Z;E{E

Persons Who Inject Drugs: Ranked index using regression model coefficients counties
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Vermont Syringe Exchange Programs
T =

= Provision of sterile syringes and other injection supplies

- Safe disposal of used syringes (removal of used syringes from
the community)

- Safer sex supplies and education
- Overdose prevention education and resources
- Referrals for substance abuse treatment

= Provision of harm reduction options while injection drug users
prepare for or wait for treatment

- HIV and hepatitis C testing and referrals for follow up medical
care if needed

» Referrals for recommended vaccines
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Syringe Exchange Programs

Vermont Syringe Exchange Programs

* Safe Recovery
ﬁ HIV/HCV Resource Network

*0ffers community-based
exchanges as needed
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Environmental Health
e

0 Climate Change

0 Cyanobacteria (blue green algae)
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Climate Change and Public Health

Extreme Heat Events
e

0 Our analysis suggests that, when temperatures
reach 87°F:

O Emergency department visits for heat iliness are 8x
more frequent than on cooler days.

O On average, one excess death among individuals

65 and older (~8% mortality increase)

- Vulnerable groups for heat-related illness
O Senior citizens, especially those 75+
O Teenagers and younger adults (age 15-34)

O Those with pre-existing conditions (e.g.
cardiovascular issues)

O Qutdoor workers

without them.

0 Qutdoor athletes
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More hot days are expected... (in 2 slides)
T

Current and projected days/year reaching at least 87°F
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Environmental Health — Climate Change

Available online at -

https: / /apps.health.vermont.gov/gis/ias/querytool /2topic=ClimateChange&geo=17&date=2010&theme2=HeatStressEmergencyDepartmentVi

sits&theme3=HeatStressAgeAdjustedRate OfEDVisits&tab=DataViewDynamicReport&go=1

Public Health Tracking
L@Daj:a_[lmnmluadﬂ C@Tables, Maps & Charts ||_@_B550u[ces_&_n_r1£tada]:a_|

+7 Link to search results |

Heat Stress
Heat Stress Emergency Department Visits - Male and Female: Annual Number and Rates per 100,000 Population

=4

- VERMONT

DEPARTMENT OF HEALTH
- Environmental
Public Health Tracking

Year: 2010 Population Indicator

i) e e —

Cou State Number Crude Rate Age Adjusted Rate 95% Confidence Interval (for the Age
Adjusted Rate)

ADDISON ] 16.3 i6.1 (5.7 - 38.9)

BENNINGTON ] 24.2 22.9 (10.6 - 49.8)

CALEDONIA * * *(*

CHITTENDEN ] o 5.5 (2.5 - 11.4)

ESSEX * * * o

FRAMKLIN 11 23.0 22.6 (11.1 - 42.4)

GRAND ISLE * * *|(*

LAMOILLE & & B3| B2

ORANGE * * * (%

@ ORLEANS 14 S51.4 59.7 (22.1 - 106.3)
RUTLAND 11 17.8 17.5 (8.5 - 33.8)
WASHINGTON 20 33.6 32.1 (19.4 - 51.8)
WINDHAM * * * (%

WINDSOR a8 14.1 16.7 (7.0 - 36.1)
VERMONT 104 16.6 16.5 (13.5 - 20.2)

Vermont Age Adjusted Rates by County

*Mumbers and rates based upon fewer than six cases are not displayed; when only one county has small numbers, a second county is not shown, see data notes.
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2015 Cyanobacteria Monitoring on Lake Champlain and Inland Lakes

ﬂ

Visual Assessments by Health, DEC, volunteer monitors
1,795 visual reports collected (160 locations)

* 89% No visible cyanobacteria

e 11% Cyanobacteria present (Beaches advised to close)

= e |

hgs,

CHE

o
1 n"-
a /
v \ >
Y
<

Toxin testing in public drinking water
All 22 water systems tested weekly
* No cyanobacteria toxins in public drinking water

Toxin testing in open water or recreational sites
Over 200 samples analyzed
* No cyanobacteria toxins above recreational values

Media
CDC success story of the year
Blue Legacy video with Alexandra Cousteau

1ent of Health

Vermont Department of Health




Environmental Health — Blue green algae
T

Available online at:
Healthy Vermonters 2020 Scorecard - http://healthvermont.gov/hv2020/dashboard /environmental.aspx
Cyanobacteria Tracker - https://apps.health.vermont.gov/gis/vttracking /BlueGreenAlgae /2015Summary /

Vermont Blue Green Algae
(Cyanobacteria) Tracker 7~ VERMONT
I DEPARTMENT OF HEALTH
(June-October 2015) Pubil Heahh racone
Select Lake/Region ~ Select Monitoring Town -
Alert [ iy
ec, Canada | |4 a0 10/14/2015 Tiersd  Generallv Safe
Alert
166 Lake Carmi. Dewing 10/14/2015 Visual Generally Safe L |
Road P P f
22 HolbookBay 10442015 Vissal  Generaly Safe rogram rerrormance
166 Lake Carmi, Dewing 10v9/2015 Visual High Alert
= Measures
147 Take Carmi North 10/9:2015 Visnal  Hish Alert il

Blue Green Algae (Cyanobacteria) 2015 Season Summary
The season summary status of Blue-green Algae shown on the map reflects conditions from early June
thru mid October: Observations and samples were collected once each week. Each dot on the map
represents a testing site, Test site lahels identify how many tests were not "Generally Safe” (either
"Low Alert” or "High Alert"), Click on a test site on the map to display that site's results.
Download 2015 summary data.
About Blue Green Algae and Elooms
‘Wind and waves can move alzae around. Blooms can appear or disappear very rapidly so conditions
around the lake are likely to chanze over the course of the weele.
- To check on the current status of your favorite beach or swimming area, contact whoever is
responsible for maintaining the beach. This may be the town, Vermont State Parks, or a private
association.
- It is mot possible to tell whether algae blooms are toxic by locking at them. Everyone should become | =
familiar with the appearance of blue-green algae blooms and avoid them. F
- See examples of what Blue green Alzae doas and does not look like here.
Be cautious and avoid blooms

- Children are at higher risk becanse they are more likely to play near the shoreline and drink water
while swimming,
- Pets will also drink the water and lick off alzae that may be caught in their fur.
- Avoid boating, jet-skiing and swimming throngh blooms
If you hecome ill
If you or someone you know may have become ill bacause of exposure to Blue-green Algae, seek
‘medical attention and then contact the Health Department

ot at 1-800-439-8550.
ﬁ Department of Health n anobacteria) website
Emvironmental Public Health Trackine Ports]
A VERMONT DLPAI\TMbNrOF
:}}t fr‘(t‘ ENVIRONMENTAL
—H WAT E R S H E D
o' MANAGEMENT DIVISION
Ol A N LA P
i TAKES & PONDS PROGRAM L
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% of cyanobacteria surface water advisories provided within |00 - ---:-
one working day of laboratory results

123
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Badiafubiorres wrd 1o

Slide 53 Vermont Department of Health
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VIGILANT GUARD 2016 — Statewide emergency exercise
T =

1. Activate and sustain Public Health Emergency Operations.

2. Receive, manage and redistribute medical countermeasures (SNS).

3. Provide medical countermeasures to the public via five Point of Distribution
(POD) sites. All VDH staff and several hundred volunteers will participate on
28 July

St. Albans, Burlington, Barre, Rutland, and Brattleboro
4. Utilize volunteers and VDH CO staff to supplement OLH staff at PODs.
5. Activate and implement VDH continuity of operations plans (staffing).

6.  Work closely with Vermont’s hospitals to receive SNS material and
coordinate scarce resources statewide.

Vermont Department of Health
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Emergency Preparedness and EMS
I

0 Vigilant Guard

0 Naloxone
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Emergency Preparedness — Vigilant Guard
T =

Available online at Healthy Vermonters 2020 Scorecard - hitp://healthvermont.gov/hv2020/dashboard /preparedness.aspx

oa Vermont is prepared for public health emergencies g
o Time necessary to issue official information regarding a public health
emergency

o Time necessary to activate personnel for a public health emergency

% of after-action reports and improvement plans that are drafted and
submitted in 60 days or less following an emergency

o Proportion of crisis and emergency risk messages intended to protect the
public's health that demonstrate the use of best practices

(4]

3 ﬂ Public Health Emergency Response &
eﬂ Training, Education and Exercising &

e ﬂ Coordination & Coalition Development and Support &

L] u # of Vermont licensed EMS personnel

e n # of Medical Reserve Corps (MRC) volunteers
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Naloxone Pilot Data
e

0 The Vermont Naloxone Pilot Program now has 10
sites throughout Vermont

0 From December 2013 — January 5, 2016

04,775 doses of naloxone distributed through pilot sites
to new clients

0 3,258 doses of naloxone distributed in the form of a
refill to returning clients

O Over 465 reported cases of naloxone being used in a
perceived overdose incident

NOTE: Data for September through December 2015 is
incomplete due to one site not being able to enter the data due
to staffing problems.
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Pilot sites have distributed 4,775 doses of

naloxone to new clients since December 2013
S

Number of doses dispensed to new clients by
month

m2014 m2015

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

NOTE: Data for September through December 2015 is
incomplete due to one site not being able to enter the data due

to staffing problems.
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In 2015, over 330 clients have reported using

naloxone in a perceived overdose incident
]

Number of reports of naloxone use in response
to a perceived overdose incident

w2014 m2015

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

NOTE: Data for September through December 2015 is
incomplete due to one site not being able to enter the data due
to staffing problems.
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Administration of Naloxone

naloxone HCI injection, USP
D auto-injector
USE FOR OPIOID EMERGENCIES

SUCH AS SUSPECTED OVERDOSE
Seek Emergancy Medical Attention

Instructions for use found inside on device
r

Slide 62 Vermont Department of Health



Alcohol and Drug Abuse Programs
T

0 Opioid Program
0 Drug Take Back

0 Federal Grants
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Working together to eliminate substance abuse in Vermont

ParentUpVT
Parent hears social media message on Pandora
and links to ParentUp tips on how to talk with
their kids about substance abuse.

School-based Vermont’s Most Dangerous Leftovers
Substance Abuse Services Patient sees“Most Dangerous Leftovers” poster

High school student does presentation to 1# 8 in doctor’s office; decides to bring unwanted
school board on Youth Risk Behavior Survey. medication to a local drug take-back program.

M Community Coalitions
2 Local partners find most residents

> support reduced alcohol and

!
4 WN tobacco ads in their community.

Recovery Centers

Family member gets recovery
coaching at local Turning
Point Center.

SBIRT
A relative falls and goes to the
emergency department; receives a

. Care Care Alliance for Opioid
Sblrt VXTI YT Addiction (Hub & Spoke)

! ; DI Sre—— for Opioid Concern about a family member’s
~ screening and has access to brief ity Addigtion opiate use leads to referral to
intervention and referral to treatment. treatment programs.

Divislon of

Alcohol & Drug Abuse Programs
108 Cherry Street « Burlington, VT 05401
800-464-4343 . 802-651-1550

o8-
Y

Impaired Driver Rehabilitation AHS Districts
Program (Project CRASH) Parent applies for Supplemental —
Family member gets DUI, receives Nutrition Assistance Program, gets /\..\ VERMO \l |
education & assessment. free substance abuse screening.

DEPARTMENT OF HEALTH

healthvermont.gov




#~= VERMONT Substance Abuse Continuum of Care
]

T
Specialty Fewest
(Res, Number
Highest Hubs) of
Level of Intensive People
Care Outpatient
Treatment
(IOP) Recovery

Services
Outpatient Treatment

(OP)

Screening, Brief Intervention,

Referral for Treatment (SBIRT) Largest

Number
of

People

Lowest
Level of Prevention Services

Care
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Alcohol & drug abuse - Opioids
I

Available online at - http://healthvermont.gov/adap/dashboard /opioids.aspx

Population Opioid Indicators

L Number of accidental (non-suicide) drug deaths involving prescription opicids 2014 31 v 1
Data Source: Office of the Chief Medical Examiner 2013 41 A 1
100
2012 39 w1
BO
o 2011 45 Al
22 3
20
o
2010 2011 2012 2013 2014
0L Number of accidental (non-suicide) drug deaths involving heroin 2014 32 A 2
Data Source: Office of the Chief Medical Examiner 2013 19 A 1
50
2012 ] - 1
40
. 2011 9 Al
20 2010 0 o
10
o

2010 o a2 203 2014

RasultsScorscard.com
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Alcohol & drug abuse - Opioids
I

Available online at - http://healthvermont.gov/adap/dashboard /opioids.aspx

k"

o MAT Waitlists: Are we getting Vermonters who need a high level of care for
(o | erets " sep 2015 ([
opioid abuse into treatment? Measured as the number of people on a wait

list for treatment services in a Hub. ADAP & EMS

Datz Source: Vermont Preferred Provider Reporting Auq 2015 - F 1 Prog ra m
N a1
Jul 2015 w3
o0 Performance
560 Jun 2015 - N2 MeCISUI‘eS
- oy D
320 Apr 2015 - A3
200
March 2015 May 2015 July 2015 September 2015 Mar 2015 - A2
Overdose Prevention: Are we getting Naloxone Rescue Kits to Vermonters
Opioids
n who need them? Measured as the number of naloxone doses to new dients Sep 2015 - 21
through the Maloxone Pilot Project.
Dztz Source: Naloxone Pilot Project - VDH EMS Aug 2015 - w 1
400
wizes [ ~ -
200
jun201s [ 220 | w1
200
-
100
o srs (D 7
o
March 2015 May 2015 July 2015 September 2015 Mar 2015 - w1
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Drug Take-Back Activities
T

Community Prevention

0 Educate community about proper storage and safe disposal

0 Publicize drop off locations in the community

0 Promote prescription drug take-back events

0 Drop boxes for local law enforcement purchased upon request

Public Information

0  “Vermont’s Most Dangerous Leftovers” promotes safe use,
safe storage, and proper disposal. Campaign materials
and additional prescription drug abuse prevention resources
are located on the Health Department’s website at
healthvermont.gov/adap /RxOTCabuse.aspx.

0 ParentUpVT.org supports prescription drug abuse prevention
messages, including tips on talking with kids about drugs and
alcohol: parentupvt.org/

Children whose parents
tell them about the risks
of drug abuse are
SIGNIFICANTLY LESS LIKELY
TOUSE DRUGS.

- Up
Ad d itiona | F un d S mm—————— e

0 Expand community prevention through 12 health districts
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7~ VERMONT

DEPARTMENT OF HEALTH

Drug Disposal Locations

e / 4 Waitsfielde
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Lincoln

Plymnuth

QiLacc

Concor

Mancl

Barre City Police
Bennington County Sheriff
Bennington Police

Bellows Falls Police

Brattleboro Police

Burlington Police
Caledonia County Sheriff
Chester Police

Hartford Police

Lamoille County Sheriff
Ludlow Police

Manchester Police
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Newport Police
Royalton Police
St. Albans Police
Springfield Police

Woashington County
Sheriff

Wilmington Police
Windham County Sheriff
Windsor Police

Winhall Police

Winooski Police

Woodstock Police



Other Drug
Disposal Options

tq___lgeauggg‘"’

thc,\ﬂon RECOVERY SYStgy,

Unused Medication
Disposal

Contains One Postage-Prepaid Return Erwqh H
s




Even More Drug Disposal Options
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o VERVONT CDC Prescription Drug Overdose

DEPARTMENT OF HEALTH Preven’rion GI‘CIITT - Vermon’r

0 A four-year grant of $940,000/year for prescription drug
overdose prevention (2015-2019)

0 VPMS enhancements to make the system more useful to users by
highlighting patient use patterns and identifying outliers

O Provide prescribing best practice technical assistance and quality
improvement processes to PCPs through Blueprint practice
facilitators and of outlier specialty providers by UVYM Office of
Primary Care

O Improve VPMS data dissemination and linkages to other
epidemiological data

O Identify use patterns of opioid users through an ethnographic
evaluation
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o VERMONT SAMHSA Medication Assisted

DEPARTMENT OF HEALTH Treo’rmen’r (MAT) EXpCII‘ISiOh GFCIITT
I e

0 A three-year grant of $1 million annually for targeted
systems capacity expansion of MAT treatment and recovery
supports for individuals with opioid dependence (2015-2018)

O organize a multi-disciplinary community-based team within each
patient-centered medical home /neighborhood

O offer the option of naltrexone IM in the Hubs and Spokes

O implement evidence-based integrated psychosocial treatments in
the specialty addiction treatment agencies

O build recovery capital by engaging peer recovery support guides
at the outset of treatment
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o VERMONT SAMHSA Regional Prevention

DEPARTMENT OF HEALTH Partne rships (RPP) Grcm’r
TR

o A five-year grant of $2,400,000/ year (2015 — 2020) to:
= Reduce underage and binge drinking (12-20 years)

= Reduce marijuana use (12 - 25 years)
= Reduce prescription drug misuse and abuse (12-25 years)

= Increase state, regional and community prevention capacity through a
targeted regional approach.

O Continue to utilize the Strategic Prevention Framework public health
planning process

O Expand to all 12 regions with VDH Office of Local Health (OLH)
leading communities’ development of district wide prevention plan

O Community-based organizations within districts will implement
evidence-based strategies
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Budget
T

FY17 Department Request - Health Department

Medicaid Invmnt
GF SF Tob IdptT Ptrust FF GCF GCF TOTAL

VDH Admin & Support - As Passed FY16 , R 5,668,282 932,789 2,743,459
‘Other Changes

‘FY16 after other changes 88 (124,116): 42,799: o} o} o} o (11,235): 610,996 518,444
Total after FY16 other changes i 2,454,911 1,065,518: [o} [o} [o} 5,668,282 921,554 3,354,455 13,464,720
‘FY16 after other changes
ersonal Services:
ry, ng
Workers' Compensation Insurance

Other Contracted and Third Party Services

perating Expenses:
ty

ISF Auto Insurance

Property Insurance

ISF VISION

Property Management Surchage

Y17 Changes T (298,211): 221,214; i ] 0: (83,684): (38,557): 499,587: 300,349
FY17 Gov Recommended i 2,156,700: 1,286,732 [0 0 0 5,584,598 882,997: 3,854,042: 13,765,069:
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Budget

FY17 Department Request - Health Department

VDH Public Health - As Passed FY16
sonal Services:

2015 Act 58 Section B. 1104

GF

SF

Tob

IdptT

Ptrust

FF

Medicaid
GCF

Invmnt
GCF

Tobacco Litigation Settlement Funding per 2015 Act 58

8,544,109

16,854,895

2,461,377

(51,863)

1,121,861

38,184,687

11,721,694

6,679,580

(51,863)

‘FY16 after other changes

(238,742)’

o

(51,863):

o

(179,671)

(270,434):

(740,710):

;’I'otal after FY16 other changes

8,305,367

16,854,895

2,409,514

1,121,861

25,000

38,184,687:

11,542,023;

6,409,146

84,852,493;

Y16 after other changes

ersonal Services:

Y17 Changes

(2,808,815):

200,000:

o

o

(129,105)

o

6,175,073

3,437,153

FY17 Gov Recommended

5,496,552

17,054,895

2,409,514:

1,121,861

25,000:

38,055,582:

11,542,023

12,584,219

88,289,646
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Budget
T

FY17 Department Request - Health Department

Medicaid Invmnt
GF SF Tob IdptT Ptrust FE GCF GCF TOTAL

30,041,769 3,711, 48,320,290

VDH Alcohol and Drug Abuse - As Passed FY16 2,873,238 442,829 , , 9,865,175

. Tobacco Litigation Settlement Funding per 2015 Act 58 (29,209 (29,209):
[FY16 after other changes (33,282): o (29,209). o o o 74,566; (49,923). (37,848).
Total after FY16 other changes i 2,839,956 442,829: 1,357,025 o o 9,865,175 30,116,335 3,661,122 48,282,442

IFY16 after other changes
‘Personal Services:

Salary & Fringe Increase

420,000

Aecien Anssien renment (MATL IR espansien AT Implementat 000
FY17 Changes (84,094): o ; : 2,147,532 604,094 o 2,684,156
FY17 Gov Recommended i 2,755,862: 459,453 1,357,025 o [0} 12,012,707: 30,720,429 3,661,122 50,966,598
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