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Presentation Goals:

1. Provide an overview of the personal health 
clinical services provided in local health 
departments.

a. Purpose and contribution
b. Relevant collaborations
c. funding 
d. challenges

2. Discuss the family planning program and 
maternal health programs



Clinical Services (Personal Healthcare Services)

Clinical Preventive Services Funding 
Sources

Immunizations- adult and childhood Federal- Vaccines for 
Children (VFC), State 
funding, third party, 
Medicaid

Screenings-STD, HIV, TB, CVD, diabetes, blood 
pressure

Breast and Cervical Cancer Control Program, 
WISEWOMAN(must be uninsured) 

Federal
State funding
Third party health 
insurance
Medicaid



Clinical Services (Personal Healthcare Services)

Clinical Preventive Services Funding Sources

Family Planning

EPDST (Early Periodic Screening, Diagnostic 
and Treatment)- well child exams

Federal
County funding,
Medicaid
Self paying and insured 
patients

Other services: Pre-employment exams, 
camp/sports physicals, DOT

County funding
Self pay 
Third party health 
insurance
Medicaid



Clinical Services (Personal Healthcare Services)

Medical Treatment 
Services

Funding Sources

Communicable disease 
treatment- HIV, STD, TB

Federal and State
County funding
Self pay 
Third party health insurance
Medicaid

Prenatal/obstetrical County funding
Self pay 
Third party health insurance
Medicaid



Clinical Services (Personal Healthcare Services)

Medical Treatment 
Services

Funding Sources

School-based clinics County funding
Self pay 
Third party health insurance
Medicaid

Primary Care Services County funding
Self pay 
Third party health insurance
Medicaid

Home health care Medicare/Medicaid



Clinical Services (Personal Healthcare Services)

Specialty Services Funding Sources

Dental Services County funding
Medicaid
Self pay 
Third party health insurance
Donations- individuals and 
foundations

Mental Health Services Federal, State, County funding?
Medicaid
Self pay 
Third party health insurance

Substance Abuse Treatment Federal, State, County funding?
Medicaid
Self pay 
Third party health insurance



Clinical Services in the LHD…Why? 

The LHD is a “Safety net provider”. 

In 2009, LHDs became known as an “Essential 
Community Provider or ECP” as termed by the 
Affordable Care Act (ACA).

ECP defined: a healthcare provider that serves 
predominantly low-income, medically underserved 
individuals, and specifically include providers 
described in section 340B of the Public Health 
Service (PHS) Act and the Social Security Act.

http://www.gpo.gov/fdsys/pkg/USCODE-2010-title42/pdf/USCODE-2010-title42-chap157-subchapIII-partA-sec18021.pdf




Family Planning Clinical Services



Family Planning Clinical Services

1. What does the program/service do?
Family planning program provides quality clinical 
preventive services

1. What is the unique contribution and value 
provided from this program?
• help reduce infant mortality and morbidity by 

decreasing the number of unplanned pregnancies and 
the poor health outcomes associated with them.
• improve men’s and women’s health by providing access 

to preventive care. 
• lower health care costs by reducing the need for 

abortions and preventing costly, high risk pregnancies 
and their aftereffects.



Funding Family Planning Clinical 
Services



Funding Family Planning Clinical 
Services

Clinical Preventive Services Funding Sources

Family Planning Federal funds-Title X, 
Maternal and Child Health 
Block Grant 
DPH Aid to Counties
TANF Out of Wedlock Birth 
Prevention Funds
County funds
Self pay patient sliding fee 
revenues
Health insurance revenues
Medicaid 
Grants



Maternal Health Clinical Services



Maternal Heath Clinical Services

•What does the program/service do?
•provides access to early and continuous prenatal and 

postpartum care for low-income pregnant women in 
North Carolina (NC).
•Prenatal care services include screenings, counseling 

and referrals for psychosocial and nutrition problems; 
behavioral health intervention; and Care 
Management for High Risk Pregnancies (CMIIRP)). 
•Provide or make referrals for nutrition consultation,
education on infant feeding, childbirth and parenting  

education for families
•Assure provision of Care Management for High Risk 

Pregnancies (CMHRP)



Funding Maternal Health Clinical 
Services



Funding Maternal Health Clinical 
Services

Medical Treatment 
Services

Funding Sources

Prenatal/obstetrical Federal && County funding
Self pay 
Third party health insurance
Medicaid



Unique Contributions and Values  
from Clinical Service Provision





Maternal Heath Clinical Services

•The MOU with the assurance provider must 
contain information that stipulates that 
patients at or below 100% of the Federal 
Poverty Level will not be charged for prenatal 
services by the assurance provider. 
•There should also be a sliding fee scale 
schedule or other fee schedule included in or 
attached to the MOU to show how other 
uninsured patients will be charged for 
services by the assurance provider.



Clinical Services & Community 
Connections (FP & MH)
CMS identifying six ECP categories: 

(1) Federally Qualified Health Centers (FQHCs) 

and FQHC "Look-Alike" clinics;

(1) Ryan White HIV/AIDS Program Providers;

(2) Family Planning Providers; 

(3) Indian Health Providers; 

(4) Hospitals; and 

(5) Other ECP Providers including STD clinics, TB 
clinics, Hemophilia treatment centers, Black Lung 
clinics and other entities that serve predominately 
low-income, medically underserved individuals. 

http://cms.hhs.gov/CCIIO/Programs-and-Initiatives/Files/Downloads/Chapter_07_ECP_Instructions_Ver1_04162014.pdf


Challenges and Dilemmas related 
to Clinical Service Provision…



The Public Health System at Work



The Iron Triangle of Health Care

Quality

Cost Access

4/25/2017 24

Kissick (1994) Medicine’s Delimmas:

Infinite Needs Finite Resources 



Threats/Challenges

Patient 
level

Provider 
level

System 
level

LHD 
Clinical 
service 
threats

• No show rates
• Myths/beliefs
• Lack of knowledge 

services
• Lack of knowledge 

of 
benefit/Medicaid 
transformation

• Competing 
employment 
markets

• Mental 
health/stress

• Workforce 
development

• Cultural 
humility



System Level Challenges

LHD 
Clinical 
Service 

Provision

Nursing Shortage

OSP/ Job 
Description

Funding

County, State, 
Federal, Medicaid 

& Private 
Insurance 
Contracts

Communicable 
Disease

Technology & Tools

County 
Administrative 

Policies and 
Procedures

Evidenced-based 
Clinical Practice 

Guidelines

Scheduling 
systems and 

location of service 
provision

Staffing 
shortages

Politics

Surge Events

Revenue

Quality 
vs 

Time

Outdated specs



Source: Public Health Practice Program Office, Centers for Disease Control and Prevention, National Public Health Performance Standards Program, User Guide (first edition), 
2002. (Current version available at www.cdc.gov/nphpsp)

Challenge to Maximize Collaborative Partnerships

http://www.cdc.gov/nphpsp


Move 
Upstream to 

the Quadruple 
aim 

© 2015 Rishi Manchanda/ HealthBegins

Patient 
Experience
• Satisfaction
• Quality
• Trust

Outcomes
• Effective interventions
• Less preventable illness
• Decreased disparities

Costs
• Lower per-capita 

costs
• Appropriate 

spending & 
utilization

Provider Experience
• Professionalism
• Joy at Work
• Recruitment & Retention

Equity 
• Societal 

opportunity
• Decision making 
• Structural Fairness

Threats/Challenges



The Public Health System at Work

Questions????


