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in Cuyahoga, Lake, Geauga, Medina, Summit, Portage and Lorain Counties

What is Public Health?

The Institute of Medicine defines public health as: "A coordinated effort at the local, state, and federal levels whose mission is fulfilling society's interest in assuring conditions in which people can be healthy."  In 1886 when the Ohio State Board of Health was created, its primary work was to help coordinate the fight against tuberculosis.  The focus was also to maintain basic sanitary living conditions and to prevent the spread of communicable diseases.  Since this time, the responsibilities of local health districts have expanded to address health issues and other education and prevention programs.  Over 200 different programs are carried out through public health districts in Northeast Ohio.  

Research Focus

In Northeast Ohio, public health departments are also referred to as public health districts.  Each district is a member of the Ohio State Board of Health and has target specific programs that are administered based on the population it serves.  Only those health departments that are administered by city or county governments were researched.  Private and public hospitals were researched by my partner and are not a part of the evaluation of public health districts as they are administered separately.  All public health districts are lead by a designated health commissioner.   Each public health districts are also identified by an ID # assigned by the state board of health.  

Research Findings

Seventeen public health districts operate within the seven county area under research.  Attached is a map of each health district.  

User Unit

Per the budget template provided, the user unit was computed by dividing the number of residents in that city/county (2000 census data) by the total dollars expended.  This value is an estimate/assumption of the amount of money budgeted per resident.  

Cuyahoga County

Four health districts operate in Cuyahoga County.  The Cuyahoga County Board of Health serves the entire county except for the cities of Cleveland, Lakewood and Shaker Heights.  There are 390 employees for the Cuyahoga County Board of Health serving the 799,434 residents of the county (county population minus residents of Cleveland, Lakewood and Shaker Heights).  Per the budget template provided, the user unit ration of total umber of employees per resident is 1:2,050.  The user unit is $81.00 spent per resident..  The Cleveland Department of Public Health is not a member of the Cuyahoga County Board of Health.  It operates separately.  This department has 270 employees for the 478,403 residents of the city.  Per the budget template provided, the user unit ratio of employees to residents is 1:1,771.  The user unit is $37.50 per resident.  Shaker Heights and Lakewood also have their own health districts and are not members of the Cuyahoga County Board of Health.  Figures were not provided for the number of employees or total budget expenses.  

Lorain County

Three  health districts operate in Lorain County.  Lorain County General Health District serves the entire county minus the cities of Lorain, Elyria and Avon Lake.  The number of employees for the Lorain County General Health District was not provided. Lorain County General Health District serves 166,559 people.   The user unit is computed at $32.26 per resident.   The Lorain City Health Department serves the city of Lorain as well as Avon Lake.  The total population served is 68,652.  There are 22 employees for this health district.  The employee to resident ratio is 1:3,121.  The user unit is $22.60 per resident.  The Elyria City Health Department is the third health district in Lorain County.  There are 55,953 residents of the city of Elyria.  No budget or employee figures were available for this district.  

Portage County
There are three health districts operating in Portage County.  Portage County General Health District serves the Portage County minus the cities of Kent and Ravenna.  There are 115,063 residents served by this health district.  No budget or employee figures were available for this district.  The Kent City Health District serves 27,096.  No budget or employee figures were available for this district.  The Ravenna City Health District serves 11,771. There are four people on staff at this health district.  The employee to resident ratio is 1:2,943.  The user unit is $17.00 per resident.  

Summit County

Three health districts operate in Summit County.  Summit County General Health District serves the entire county minus the cities of Akron and Barberton.  There are 110 employees with the Summit County General Health District.  The employee to county resident ratio is 1:2,744.  The user unit is $34.83.  The Akron City Health Department serves 217,074.  No budget or employee figures were available for this district.  The Barberton City Health District serves 27,899.  No budget or employee figures were available for this district.  

Medina County

Medina County has only one health district.  The Medina County Combined General Health District serves the entire county population of 161,651.  No budget or employee figures were available for this district. 

Geauga County

The Geauga County Combined General Health District is the only public health department in the county.  This health district serves the entire county population of 93,900.  No budget or employee figures were available for this district.

Lake County

Lake County has only one health district.  The Lake County Combined General Health District serves the entire county population of 228,878.  No budget or employee figures were available for this district  

Budgets 

Very little money from county or city budgets goes towards funding public health departments.  Public health is severely under-funded.   Budgets were not provided for each health district.  The budget analysis was submitted.  

Recommendations

Medina, Geauga and Lake Counties already operate as a county board of health.  This system proves to be effective and has been in place for quite some time.  

The structure of our public health districts is put in place by statute.  State statutes determine what cities are part of what health district and would require legislative changes to revamp.  For example, these statutes would have to be changed in order to regionalize the four public health districts in Cuyahoga County to be under the Cuyahoga County Board of Health.  

Due to the small amount of funding that is designated for public health in our city and county budgets a bigger question comes into play.  What would be the incentive for the Cleveland, Shaker Heights and Lakewood public health districts to join the Cuyahoga County Board of Health?  And vice versa – what would be the incentive for the county to administer services to Cleveland, Shaker Heights and Lakewood? 

Sensitivity to cultural differences and issues is important in the regionalism discussion as well.  The Cleveland Department of Public Health administers different programs than the city of Shaker Heights due to the health disparities related to income.  Combining health districts may not be sensitive to the cultural and economic health related needs of our citizens.   However, not all programs are affected by cultural differences.  If Cleveland were to be combined with the County Board of Health the lead prevention program would not miss a step, however there may be some “push and pull” of who gets what individual services for their city (i.e. Parma’s requests vs. Cleveland’s).  

Another issue is political influence over public health services.  City of Cleveland Council people have come to rely on public health services for their individual wards.  Currently, Cleveland City Council has to review all grants, legislative requests, etc. for the Department of Public Health.  Council people can way heavily on the public health department to deliver certain services in their area.  If the Cleveland Department of Public Health was put under the Cuyahoga County Board of Public Health then the public official would lose control over the services in their area.  This political agenda may make it difficult to regionalize the Cleveland Department of Public Health into the County Board.  An assumption may be made that the political climate is similar in the other individually administered public health departments.  

Conclusion

Through my data collection and analysis, I do not see an appreciable increase in the delivery of services if public health districts were regionalized.  There is not a large enough economy of scale to promote regionalizing public health districts to be under county control.  The amount of change that would come with a shift in agency structure does not seem to be cost effective; again due to the small budgets reserved for public health programs.  The best recommendation is to create strong enough partnerships between the agencies to promote collaboration.  
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