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Part I:  Measure Information

	Bill Request #:
	1030


	Bill #:
	HB 206 HCS


	Bill Subject/Title:
	Accreditation of  local health departments and making an appropriation


	Sponsor:
	Representative Jimmie Lee


	Unit of Government:
	x
	City
	x
	County
	x
	Urban-County

	
	x
	Charter County
	x
	Consolidated Local
	x
	Unified Local Government


	Office(s) Impacted
	 A county, a city-county,  a district,  or an independent district health department; local fiscal court 


	Requirement:
	 
	Mandatory
	x
	Optional


	Effect on
	
	
	
	
	
	

	Powers & Duties
	 x
	Modifies Existing
	 
	Adds New
	 
	Eliminates Existing


Part II:  Purpose and Mechanics
Kentucky has a system of county, city-county, district health departments, and independent district health departments that are established pursuant to KRS Chapter 212.  There are in total 58 local health departments within the Commonwealth.  As a means of seeking and maintaining quality improvement and the ongoing identification of best practices, local health departments may voluntarily seek accreditation through the national Public Health Accreditation Board.  However, there are presently no accredited local public health departments in the Commonwealth.

HB 206, as introduced, creates an 11 member Kentucky Commission on Public Health, and charges it with the duty of ensuring that all health departments in Kentucky achieve national accreditation and maintain that accreditation by the Public Health Accreditation Board by December 31, 2020.  The Commission is administratively attached to the Public Health Leadership Institute at the University of Kentucky.  While the Commission has a duty of ensuring all health departments achieve and maintain national accreditation, accreditation remains voluntary for local health departments. HB 206, as introduced, appropriates to the Kentucky Commission on Public Health from the General fund $500,000 for fiscal year 2010-2013 and $500,000 for fiscal year 2013-2014 for carrying out the purposes of the measure.

The HCS for HB 206 makes only one change in the measure as introduced. This change is in Section 2 and reduces the general fund appropriations to the Kentucky Commission on Public Health to carry out the purposes of the Act.  Under the HCS, the general fund appropriation for fiscal year 2012-2013 is reduced from $500,000 to $250,000.  The general fund appropriation for fiscal year 2013-2014 remains the same - that is $500,000.

Part III:  Fiscal Explanation, Bill Provisions, and Estimated Cost
The HB 206 HCS retains the original provisions of the measure except for the fiscal year 2012-2013 general fund appropriation to the Kentucky Commission on Public Health, which is reduced from $500,000 to $250,000.  This reduction in the first year appropriation to the commission would likely not have an immediate stated direct fiscal impact on local health departments.

The expectation is that appropriated funds during the first year will initially be used for creation, organization, staffing, funding rules, guidelines, and start-up activities of the commission.  Decisions would need to be made regarding various timetables for initiating and ensuring local health department accreditation through the national Public Health Accreditation Board. Thereafter and presumably during the second year, initial appropriated funds would be made available for start-up accreditation projects with selected local health departments.
In the long-term, the fiscal impact estimate of the cost of implementation of HB 206 as introduced and HB 206 HCS by any or all of Kentucky’s 58 local public health departments that achieve national accreditation and maintain accreditation thereafter by December 31, 2020 is indeterminable.

The long-term cost to any particular local health department of achieving accreditation, with its expected performance and outcome standards, is difficult to project. It would likely vary by the current quality and service delivery status of that health department and how far that entity would have to go to achieve accreditation, the size and make-up (chronic disease component) of the populations served, complexity of staffing needs, and any necessary technology modifications. The Kentucky Public Health Association and the Kentucky Health Department Association have an expectation that improvements in the quality and delivery of their services through the accreditation process would in particular improve the health status for all high-cost chronic disease populations served and thus indirectly slow the rate of increase of those health care costs.
	Data Source(s):
	Kentucky Association of Public Health Departments; Kentucky Public Health Association; national Public Health Accreditation Board. 
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