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Overview: Texas Advisory on Public Health 
Infrastructure Improvement

 
 

The Texas Advisory on Public Health Infrastructure improvement was 
developed to recommend public health system changes that would improve 
Texas’ ability to detect, prevent, respond to, and recover from a public health 
crisis. It should be recognized that Texas’ public health response to COVID-19 
pandemic has been exemplary; however, the crisis has brought to light 
opportunities for improvement in dealing with a pandemic. Communicable 
diseases, viruses or otherwise, do not respect boundaries and are agnostic to 
wealth status, race, religion, and political lines. They opportunistically march 
forward looking for susceptible hosts to infect, which can, on the one hand, wreak 
personal and family havoc and, on the other hand, consume health care 
resources, paralyze economies, and create a sense of insecurity. This report offers 
recommendations for consideration in the longer term “after the storm” to help 
mitigate against a future public health crisis and is not meant to address the acute 
and ongoing challenges of the COVID-19 pandemic that we are currently 
experiencing. However, lessons learned from the current pandemic and our 
response can and should inform analysis, discussion, policy changes that will 
create a system better positioned to effectively respond to future public health 
emergencies. 
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Overview: Texas Advisory on Public Health Infrastructure Improvement 
 

 
Our Advisors provided their counsel in four areas for a high performing, 
responsive public health system for Texans: the workforce, data and technology, 
public health infrastructure, and ancillary recommendations. They addressed 
these topics with a critical focus on improvements in Texas’ public policy and 
public health/population health practices looking ahead mid-term to long- term, 
months to years. 
 
The Advisors focused their recommendations on mid and long-term system 
building and improvements that are enabled through the creation of dedicated 
funding streams.  
 

“It is critical to the future health of Texas that we appropriately invest in 
public health to help prevent disease and to be able to respond swiftly and 
accurately to a public health crisis whether it be a pandemic or not. This 
requires a public health surge capacity, innovative ways of educating more 
public health professionals and the appropriate Information Technology 
infrastructure to be able to acquire reliable data, metrics and enhance 
communication among Departments of Public Health.”  
 
Francisco G. Cigarroa, M.D. UT Health San Antonio 
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Overview: Texas Advisory on Public Health Infrastructure Improvement 
 

 
Advisors:  
  

o John M. Zerwas, M.D. Executive Vice Chancellor for Health Affairs, The 
University of Texas System 

o Francisco Cigarroa, M.D. Director of University Transplant Center, UT 
Health San Antonio 

o Mary Dale Peterson, M.D., MSHCA, FACHE, FASA, Executive Vice President 
and Chief Operating Officer of Driscoll Health System 

o Nancy Dickey, M.D. Executive Director, Texas A&M Rural and Community 
Health Institute 

o Elena Marks, President and Chief Executive Office, Episcopal Health 
Foundation 

o Angela Evans, Dean, LBJ School of Public Affairs  

o Jaime Wesolowski, President & Chief Executive Officer of Methodist 
Healthcare Ministries of South Texas, Inc. 

o Edward B. Burger, PhD, President and Chief Executive Officer of St. David's 
Foundation 

o Greg Hartman, Vice Chancellor for Strategic Initiatives for the Texas A&M 
University System and Senior Vice President of the Texas A&M University 
Health Science Center 

o George Roberts, Chief Executive Officer, NET Health 

o Georges Benjamin, M.D. Executive Director, American Public Health 
AssociatioN 
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Overview: Texas Advisory on Public Health Infrastructure Improvement 
 

 
The Advisors started with a set of consensus PRINCIPLES to guide Texas’ public 
health policies moving forward. These include: 
  

1. A comprehensive public health system that is resilient, adequately 
resourced, and data driven.  

2. A system that is devoted to disease prevention and health promotion and is 
equipped to detect, investigate, and predict emerging threats and retain 
agility and capacity to respond effectively, when needed. 

3. Proactive public health practices that are science-driven with adequate 
funding, competent staff, and well executed coordination 
and communication throughout all phases of a public health emergency.  

4. A Texas preparedness strategic plan that will result in sustainable strategic 
capacity to successfully respond to future public health emergencies and 
needs. 

5. A Texas public health system with sustainable funding and capacity to 
optimize the use of data and technology across multiple platforms to 
support the public health system’s ability to competently and effectively 
assess and protect the health of Texans. 

6. A Texas public health system that does its work with health equity as a goal, 
engenders the public’s trust, participation, confidence, security, and even 
pride as a public health crisis ensues, is responded to, and recedes. 
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Overview: Texas Advisory on Public Health Infrastructure Improvement 
  

 
The US public health system is fragmented in both organization and funding, with 
significant variability at local, county, and state levels. Nationally, public health 
spending represents 2-3% of total health spending. The inadequate funding 
undermines the health of individuals and families and places national security and 
economic viability at risk. COVID-19 has amply demonstrated that we can no 
longer accept or afford public policy practices that react to, rather than prepare 
for, public health crises.  
 
The Advisors recommend we create a plan, fund the plan, train to the plan, and 
maintain the plan. 
 
The Advisors wish to thank Anita D'Souza and Cailyn Stewart for their tireless 
volunteer support and dedicated guidance in researching and writing this report.  
 
It is our intent and hope that these principles and recommendations are helpful 
to our state leadership. 
 
 
Jon Comola, Founder, Wye River Group/ 
Texas Advisory on Public Health Infrastructure 
 
 

“In Texas, we talk a lot about healthcare. But we don’t talk enough about 
health. The poor health of many Texans, particularly Black and Hispanic 
Texans, and the disparate impact of Covid-19, are the product of social, 
economic, and behavioral conditions. This is where public health works—on 
the ground, in communities, with prevention-oriented, upstream strategies. 
When we invest in public health, we’re investing in people, families, and 
communities.” 

 
Elena M. Marks, President and CEO Episcopal Health Foundation 
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Background
 

 
Public health systems are large interconnected systems that serve to protect the 
health of populations – particularly in times of public health crisis. In Texas, public 
health has to have the capacity to serve the public health needs of 29 million 
people living in urban, rural, and border communities. 
 

 

Source: https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html 
 

 
Ten Essential Public Health Services recently revised by the Centers for Disease 
Control delineate the requirements of a complete public health system, which 
includes social determinants of health and preventive care.  
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Background 
  

 
The 10 CDC (Centers for Disease Control) Essential Public Health Services (revised 
in 2020) are as follows: 

1. Assess and monitor population health status, factors that influence health, 
and community needs and assets 

2. Investigate, diagnose, and address health problems and hazards affecting 
the population 

3. Communicate effectively to inform and educate people about health, 
factors that influence it, and how to improve it 

4. Strengthen, support, and mobilize communities and partnerships to 
improve health 

5. Create, champion, and implement policies, plans, and laws that impact 
health 

6. Utilize legal and regulatory actions designed to improve and protect the 
public’s health 

7. Assure an effective system that enables equitable access to the individual 
services and care needed to be healthy 

8. Build and support a diverse and skilled public health workforce 

9. Improve and innovate public health functions through ongoing evaluation, 
research, and continuous quality improvement 

10. Build and maintain a strong organizational infrastructure for public health 
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Background 
  

 
The 10 Texas Essential Public Health Services codified in state law in Texas 
(originally developed in 1994) are as follows: 

1.  Monitor the health status of individuals in the community to identify 
community health problems 

2. Diagnose and investigate community health problems and community 
health hazards 

3. Inform, educate, and empower the community with respect to health 
issues 

4. Mobilize community partnerships in identifying and solving community 
health problems 

5. Develop policies and plans that support individual and community efforts 
to improve health 

6. Enforce laws and rules that protect the public health and ensure safety in 
accordance with those laws and rules 

7. Link individuals who have a need for community and personal health 
services to appropriate community and private providers 

8. Ensure a competent workforce for the provision of essential public health 
services 

9. Research new insights and innovative solutions to community health 
problems 

10.  Evaluate the effectiveness, accessibility, and quality of personal and 
population-based health services in a community. 

In 1999, the Texas legislature passed HB 1444 (Representative Dianne Delisi and 
Senator Mike Moncrief) that defined and set a strategy for implementing the 10 
essential public health services in Texas.  
 

https://www.texashealthinstitute.org/uploads/1/3/5/3/13535548/ph_primer_2012_final.pdf 
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Background 
  

 
 
 

“Disasters frequently have those famous silver linings. Clearly the learnings 
from the COVID 19 pandemic will have many lessons that will prepare us for 
future disaster conditions. Certainly, the availability of domestically 
produced PPE is at the forefront. Better state of the art IT such that 
decisions can be made in real time is essential to better public health 
response. Reassuring is the capability of our health care systems to absorb 
the surge of patients. And the ability of our research universities to quickly 
identify effective treatments has proven the value of this investment in 
higher education.” 
 
John Zerwas, MD Executive Vice Chancellor for Health Affairs, The University 
of Texas System  
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Executive Summary of Recommendations 
 

 
Recommendation 1: Improve the capacity of the public health workforce by 
increasing epidemiology capacity for communicable disease, noncommunicable 
disease (including mental health and substance abuse) and environmental 
factors; investigate the use of workforce extenders and educational training to 
work in public health.  
 
Recommendation 2: Create & train surge capacity workforce. For example, use a 
certification program and workforce extenders. 
 
Recommendation 3: Update existing Information Technology (IT) platforms and 
integrate new platforms to support state of the art data acquisition, data 
storage, and data management that optimize epidemiological analysis.  
 
Recommendation 4: Leverage and integrate existing databases to increase the 
ability to conduct real-time data analysis.  
 
Recommendation 5: Ensure equitable broadband access across the state. 
 
Recommendation 6: Create a stable funding source for public health.  
 
Recommendation 7: In times of public health emergencies, activate an incident 
command system to stand up a communications and collaboration 
infrastructure capable of informing the public, addressing dis- and mis- 
information, communicating with the field, and providing for coordination 
within/between health departments, clinical care systems, social services, 
schools and businesses. 

Recommendation 8: Address local and regional variation of Public Health 
authorities in urban and rural areas by creating a quasi-governmental Council of 
Government (COG) type of multi-county resource pooling for data, services and 
programs and increase the number of accredited health departments including 
DSHS and not yet accredited local health departments.  
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Executive Summary of Recommendations 
  

 
Recommendation 9: Prepare for the future health related resource needs of 
Texans. For example, resources needed in mental health, post-covid19 
complications, avoided care. 
 
Recommendation 10: Build the system that can “know” in real time the health 
status of individuals to enable appropriate mobilization of health and health 
care resources. 
 
Recommendation 11: Create an electronic passport/health record for 
epidemiological purposes. 
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Workforce
 

 
Recommendation 1: Improve the capacity of the public health workforce by 
increasing epidemiology capacity for communicable disease, noncommunicable 
disease (including mental health and substance abuse) and environmental 
factors; investigate the use of workforce extenders and educational training to 
work in public health.  
 
Public health functions require the efforts of many different types of 
professionals: public health physicians, tropical disease experts, HIV specialists, 
medical directors, management policy advisors, public health veterinarians, public 
health lawyers, and public health dentists, for example. This writing principally 
focuses on epidemiologists.  
 
Epidemiology is the study of the distribution and determinants of health-related 
states and events in specified populations and the application of this study to the 
control of health problems (www.cdc.gov). Epidemiologists are to public health 
what cardiologists are to heart health. Texas has slightly more epidemiologists 
than the national average on a population basis (0.0252 per 1000 vs national 
average of 0.0226 per 1000 people), the distribution varies across the state with 
large areas of the state without this resource to help with disease outbreaks or 
other public health emergencies. 
 
Six of the 25 most populated cities in the US are in Texas, but nearly half of the 
epidemiologists in Texas work in the Houston metro area.  
 

“The arrival of the novel coronavirus 19 amplified the extant weaknesses 
our current public health care system. It revealed with brutal clarity the lack 
of access to adequate health care, especially among the most vulnerable; 
the disruption a pandemic can cause to care for non-pandemic, critical 
patients; the severe pressures on health care providers both in terms of 
emotional stress and overall capacity; and the consequences inconsistent 
and inaccurate communication. It also helped us see the value of data and 
evidence in making public health decisions, the power of networking and 
collaborations among care givers, and the role technology can play in 
health care delivery.  
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Workforce 
  

 
 

The real challenge now is to learn from these experiences: To fix failures and 
adopt successes to achieve a ready, robust, and accessible public health 
care system.” 

 
Dean Angela Evans, LBJ School of Public Affairs 

 
 
Table 3: Epidemiologists in the public sector by Texas Region. 
 

Epidemiologists in Government  

Texas Total 240 

Austin-Round Rock 60 

Dallas-Fort Worth-Arlington 40 

Gulf Coast 60 

Houston-The Woodlands-Sugar Land 60 

 
 
Epidemiologists are crucial members of any pandemic prevention and response. 
There are other occupations that exercise skills similarly to the skills of 
epidemiologists including anthropologists, economists, environmental scientists, 
geographers, statisticians, health educators, nurses, actuaries, and numerous 
other professions. Many of these jobs collect and analyze data, study human 
behavior, use science, and problem-solve and should be part of a ‘reserve pool’.  
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Workforce 
  

 
Increasing the governmental public health epidemiology workforce in Texas 
requires recruitment and incentives along with more funding for training 
programs. More public sector positions need to be created and funded to better 
support the state’s health department and local health departments in tracking 
and managing communicable disease activity. According to the U.S. Bureau of 
Labor Statistics (BLS) , epidemiologists require a master’s degree in public health 
or any related field, and some have PhDs in medicine or epidemiology. The field 
of epidemiology is expected to grow at about 5%, which is average for all national 
occupation projections from 2018-2028 but, does not account for the rapid 
population growth projected for Texas. With a population projected at just under 
35 million by 2030 and over 47 million by 2050, epidemiology positions must grow 
significantly to keep up with the population.  
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Workforce 
  

 
Recommendation 2: Create & train surge capacity workforce. For example, use a 
certification program and workforce extenders. 
 

“The pandemic has been a harsh reminder of the importance of bed 
capacity, surge staffing challenges and access to broadband. Even when 
rural hospitals had available beds and/or innovative solutions, they 
struggled with workforce and/or connecting patients. Rural Texas hospitals 
support these public health recommendations because every Texan matters 
and we can do better.” 
 
John Henderson, CEO, TORCH 

 
Public health emergencies take many forms - they can occur as a result of a 
natural disaster like a hurricane or infectious disease outbreak or a man-made 
disaster such as a chemical spill. They can be limited by geography or time or be 
global, such as a pandemic. Public health emergencies can appear suddenly with 
little or no warning or they can build slowly over time. Each of these scenarios 
involves different skill sets and workforce requirements. Therefore, it is extremely 
difficult to precisely anticipate the size and qualifications of the workforce needed 
during any given public health emergency, and strategies to address surge 
capacity should be part of a long-term plan to address public health 
preparedness.  
 
In health and healthcare, there are different facets to surge capacity – 
communicable disease investigation and contact tracing as well as hospital beds, 
ICU beds, and clinical care workforce. This recommendation focuses on public 
health surge capacity defined as the ability to implement core public health 
activities, such as risk communication, epidemiologic analysis, and contact tracing. 
(https://definitions.uslegal.com/p/public-health-surge-capacity/) 
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Workforce 
  

 
During a severe outbreak, an epidemic, or a pandemic, these core responsibilities 
are the basis of all decisions made during a public health response, including 
communication to residents of the state or local community, allocation of 
resources within the state, and mitigating the effects of the crisis on the state. 
While certain activities require a highly technical skill set, such as epidemiological 
analysis, other public health activities require less technical skills for which 
training, such as contact tracing skills, can be provided.  
 
Once core public health workforce and capacity as well as estimated public surge 
need in a worst case scenario is assessed, Texas should look at options to create a 
surge/reserve workforce that is available and can be activated to supplement 
existing assets and identify the public health training available or needed as well 
as the arrangements that might be operationalized (for example, telemarketing 
organizations and trained employees might be able to augment contact tracing 
related work). Currently, Texas Commissioner Dr. Hellerstedt reports that his 
agency contracts with various professionals locally to be able to control quality 
and have them available at the flip of a switch.  
 
The US Military maintains a surge force that can mobilize in times of crises. This is 
a practice Texas should consider for civilians to help Texas be better prepared for 
public health crises in the future. A surge force or reserve could be trained to 
support front line public health and healthcare workers in contact tracing, testing, 
performing logistical support, food distribution and disinfection and provide relief 
to exhausted public health and medical staff. When not deployed, this reserve 
would be working their usual jobs in their communities. Maintaining a pool of 
trained reservists and keeping their skills current through periodic training would 
ensure that Texas has the personnel needed to successfully overcome the many 
challenges of a health crisis.  
 
Our Advisors suggest we should expand the option of Bachelor of Arts in Public 
Health within more Texas universities and expand opportunities for students to 
be placed in experiential internships in health departments across the state.  
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Data and Technology
 

 
Recommendation 3: Update existing Information Technology (IT) platforms and 
integrate new platforms to support ‘state of the art’ data acquisition, data 
storage, and data management that optimizes epidemiological analysis.  
 
Disease detection and investigation are the cornerstones of a public health 
response. Our Advisory members report that Texas experienced challenges during 
the current COVID- 19 outbreak caused by incompatible systems, changes in 
reporting requirements, and lags in reporting positive cases from labs resulting in 
missed opportunities for contact tracing. According to CDC, it involves the 
ongoing and systemic collection, analysis, and interpretation of health-related 
data for public health practice. Public health actions during a pandemic depend 
on timely and accurate detection and investigation along with flexible systems 
that can adapt as necessary. 
 
Data that public health relies upon comes from a variety of sources: patients, 
health care system (electronic medical records), public health entities (including 
public health laboratories), clinical laboratories, pharmacies, schools. In Texas, 
public health entities encompass local health departments, local health units, and 
public health districts and their laboratories, if they have them.  
Driving Public Health in the Fast Lane, Council of State and Territorial 
Epidemiologists, available at https://resources.cste.org/data-superhighway/mobile/index.html). 
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Data and Technology 
  

 
The number of systems and the manner in which these systems collect, store, and 
transmit data affects the accuracy and timeliness of data available in a pandemic. 
Texas has made strides in syndromic detection and investigation. The Texas 
Department of State Health Services (DSHS), “in collaboration with local health 
departments across Texas and with Tarrant County Public health and Houston 
Health Department...has established a statewide syndromic network” that helps 
“identify emerging health threats and inform local decision-making while 
protecting individual’s privacy.” (https://www.dshs.texas.gov/mu/syndromic.aspx) 
 
Timeliness and accuracy of data are paramount during a pandemic. 
Epidemiological analysis must be made on hour-to-hour or daily data in order to 
provide the most up-to-date information to public health and other emergency 
personnel, communities, policy makers, elected officials, and other decision 
makers. Texas should continue to improve on current data collection while 
considering optimal approaches.  
 
Today, there are new technologies that are changing both the ability to collect 
data and the type of data that can be collected. Cell phone technology can 
provide multiple types of data: location data; activity data, self-reported data as 
to an individual’s condition via apps.  
 
One example of an app is AREA (Application for Rapid Epidemiology Assessment) 
supported by the Office of the Secretary of Defense and Defense Health 
Programs. AREA is a mobile application designed specifically for bio surveillance 
and health crisis resiliency. The app helps health workers identify and obtain the 
most critical information to assess and mitigate health risks; distribute these data 
in a secure and curated way, optimizing cross-organizational resource allocation. 
AREA provides situation awareness, comprehension, and projection of relevant 
on-the-ground information. The AREA app combines state-of-the-art social 
networking technology with algorithms for assessing risk and managing 
distributed resources. The app is designed for application in all phases of public 
health or humanitarian crisis management, from Early Detection/Onset to 
Response/Relief and Recovery/Transition.  
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Data and Technology 
  

 
In summary, quality data that can be collected in real time can support contact 
tracing systems, state public health systems, and help private health entities 
make better data-dependent decisions. In addition, schools, universities, and 
employers would also be able to make better decisions. Continued 
standardization and consolidation of data systems to streamline data input and 
availability and the introduction of new technologies is essential for the timely 
and robust epidemiological analysis required in pandemic situations.  
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Data and Technology 
  

 
Recommendation 4: Leverage and integrate existing databases to increase the 
ability to conduct real-time data analysis. (NOTE: We are researching this topic 
further and will be issuing a supplement this winter) 
  

 “I am still in full COVID mode. We are still seeing huge numbers of cases in 
South Texas with an inadequate public health infrastructure to address. The 
State has come in to provide help but now I don’t know where we are in the 
pandemic- 1,500 cases have been added in the last 2 days, but we aren’t 
sure that those numbers are current. We are hearing that those are 
numbers from the State that are just now getting into our system, but don’t 
know how far back it goes. So, there are 2 issues. Inadequate real time data 
systems as well as not having a trained reserve force to manage these 
surges.”  
 
Mary Dale Peterson, M.D., MSHCA, FACHE, FASA, Executive Vice President 
and Chief Operating Officer of Driscoll Health System 

 
A rapidly evolving situation such as a pandemic involves both immediate and less 
time sensitive responses as well as the ability to revise and update responses, as 
new data and insights become available. 
 
The value of traditional sources of data for public health considerations is clear. 
However, a large amount of electronic data is collected in and from other 
traditional and non-traditional sources that may be useful during a public health 
crisis such as a pandemic. Some real-time dataset examples are commercial 
laboratory feeds, pharmacy databases, consumer purchasing databases, 
databases containing self-reported information, databases documenting 
movement of individuals, wearable device data, and databases on internet 
searches. Insurance claims data are also useful but can often lag in time.  
 
Having an understanding of real time data sets and resources and the ability to 
access relevant data quickly will ensure that Texas can detect and respond 
proactively in a data-driven manner to the next public health crisis and be able to 
tailor responses to unique community needs. 
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Data and Technology 
  

 
Recommendation 5: Ensure equitable broadband access across the state. 
  

“The United States has benefitted extraordinarily from the construction and 
maintenance of the National system of Interstate and Defense Highways.  
Society has changed dramatically since the 1950’s and it is beyond time that 
we do for broadband connectivity (and the people of the US) what 
Eisenhower did for transportation connectivity more than 5 decades ago.” 
 
Nancy Dickey, Executive Director, A&M Rural and Community Health 
Institute 

 
Texas policy makers recognize the importance of ensuring all Texans have access 
to broadband. Passage of SB 14 in 2019 empowers Texas electric cooperatives to 
deploy broadband to the members they serve by allowing them to utilize their 
existing electricity easements. More can and should be done.  
 
Whether it is working or studying from home or having access to telehealth 
during COVID - 19, rural Texans are particularly at risk. Before COVID - 19, rural 
Texas has experienced a significant decline in primary care physicians and 
therefore less access to medical care. Connectivity through telemedicine can help 
overcome reduced physical access to care.  
 
Public health, health status, and connectivity are co-dependent. Internet 
connectivity is playing an increasingly important role in health, health care and 
public health. The use of telehealth to deliver healthcare, public health services 
and health education from a distance is changing clinical care and health related 
services and is dependent on broadband availability. Patient monitoring 
(particularly home-based cases) and contact tracing are examples of its benefits in 
the public health realm; whereas, patient monitoring, medication monitoring and 
follow up for chronic conditions and connecting providers are examples of its 
benefits in the clinical realm.   
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Data and Technology 
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Data and Technology 
  

 
An estimated 24 million persons in the U.S. live in “digital deserts”, 19 million in 
rural areas. Access to broadband across Texas is a critically high priority 
particularly during a public health crisis but also during normal times. Connectivity 
has a direct impact on productivity gains, increased wages via sharpening skills, 
educational tools, information flow on local issues/civic engagement, 
entertainment and social networking/communication connectivity. During the 
current pandemic, schools in Texas are relying on broadband to conduct classes 
and likewise employers rely on this as well for work at home during lock-downs 
and quarantine. An estimated 34.4% or 1.8 million Texans in rural, suburban, and 
urban households do not have broadband.  
 
Given broadband’s role as a moderating determinant of health, digitally isolated 
communities may risk worse health outcomes due to limited access for 
educational and economic opportunities and limited access to high- quality health 
services. To achieve equitable broadband access in Texas , it is imperative that we 
understand how our laws and policies governing telehealth and broadband access 
affect health outcomes. https://mediad.pu 
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Public Health Infrastructure
 

 
Recommendation 6: Create a stable funding source for Public health.  
 

 “COVID-19 has shown the nation the value of a robust public health system 
and the need for strategic and sustained investments in public health. The 
health and economic wellbeing of the nation depends on it.”  

Georges C. Benjamin, MD, MACP, FACEP(E), FNAPA, Hon FRSPH, Hon 
FFPH, Executive Director, American Public Health Association 
 

In the U.S., 97 cents of every health dollar go to medical care and only 3 cents to 
public health! Many argue that the imbalance needs rebalancing.  

We have two health care systems: public health and health care delivery. They 
operate mostly independently in silos. At this time of the COVID pandemic, public 
health works to prevent people from getting COVID-19 and the health care 
system treats those sickened with COVID-19. The science and practice of public 
health is focused on the health of the overall population (population health), 
concentrating on being a catalyst for things like safe food, clean water, vaccines, 
injury prevention, clean air, sanitation, and control of communicable diseases 
such as COVID-19. In the U.S., public health is under-resourced and 
underappreciated until there is a crisis. But managing disease outbreaks is not a 
new idea and is why, in 1879, Texas Governor Oran Roberts was made head of a 
state health department, called the Texas Quarantine Department, with authority 
to appoint a state health officer.  

In the U. S., we tend to be reactive to public health crises instead of proactive. 
Following September 11th, 2001, and the terrorist attacks and anthrax attacks a 
month later our policy makers devoted attention and resources to public health. 
They committed resources to expand our strategic national stockpile and create a 
project bio shield. But this energy quickly waned and funding for public health 
facing organizations such as CDC has decreased over the past decade. This 
responding to crisis and then relaxing our attention is a pattern followed 
repeatedly in U. S. Public Health history.   
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Public Health Infrastructure 
  

 
Those choices haunt us today in the wake of 4,649,102 COVID infections and 
154,471 deaths as of August 3rd, 2020. 
 
Texas has a history of ignoring the importance of maintaining robust, reliable, and 
sustainable funding for public health activities. Public health is responsible for 
epidemiologic disease detection and investigation, immunization, vaccination, 
disease prevention, public health laboratories and other population health 
services. The Institute of Medicine’s, now known as the National Academy of 
Medicine, Committee on Public Health Strategies to Improve Health, concluded in 
2012 that in order to improve physical and environmental health data collection, 
reporting, and action that the laws and policy need improvement and are 
inadequate. The Committee found issues with insufficient funding for public 
health and dysfunction in how public health infrastructure is funded, organized 
and equipped to use its funding. In short, the nation does not invest sufficiently in 
public health and that funding for governmental public health is inadequate, 
unstable, and unsustainable in light of its responsibilities and the expectations of 
the public.  
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Public Health Infrastructure 
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Public Health Infrastructure 
  

 
The CDC’s Public Health Emergency Preparedness (PHEP) cooperative agreement 
is the main source of federal support for state and local public health emergency 
preparedness and response. From FY 2003-19, the CDC’s funding for state and 
local preparedness was cut by a third despite population growth and persistent 
threats. There is evidence of historical instability in public health funding from 
state and national lawmakers. There is an absence of a long-term commitment by 
policy makers to provide sustainable public health funding. State and national 
policy maker’s commitment to public health funding is uneven and fluctuates with 
major health threats of the moment, political winds, and economic realities. 
History shows we mobilize episodically in response to threats then let our guard 
down when the threat subsides. Inadequate funding leaves public health 
departments poorly equipped to prevent, detect, and control disease outbreaks. 
Funding comes from separate appropriation processes at the local, state and 
federal levels with little coordination and each funder has their own priorities. 
There are three principle challenges: inadequate funding, compartmentalized, 
inflexible funding, and uncoordinated funding with varied rules for use.  
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The lack of reliable funding reduces the ability of public health departments to 
prevent disease, promote health, and protect the health of their communities in 
the face of a variety of threats. In the last 6 years, we have faced Ebola, Zika and 
Chikungunya viruses and a resurgence of Sexually Transmitted Disease (STDs), 
including syphilis. All the while, the burden of chronic conditions such as obesity is 
increasing in Texas which increases the risk of death in pandemics like COVID-19. 
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Recommendation 7: In times of public health emergencies, activate an incident 
command system to stand up a communications and collaboration 
infrastructure capable of informing the public, addressing dis- and mis- 
information, and communicating with the field, and that can provide for 
coordination within/between health departments, clinical care systems, social 
services, schools and businesses. 

From the onset of a public health crisis, public health authorities are expected to 
provide the general public with timely, accurate information and answers about 
its impact. News media are among the critical channels to inform and educate the 
public. When public health officials manage health crisis risk communication, they 
are helping community members know what to do and how to cope with both 
physical and mental health impacts. Public health is expected to use medical, 
epidemiological, behavioral, and statistical knowledge and good data and 
synthesize it all into useful information converted into messages and readily 
understandable and actionable concepts. Public health communications operate 
on the principles of transparency, reliability, and trust.  

Communication management challenges have increased in the age of social 
media. With the addition of news from credible sources, the public is also 
exposed to misinformation and disinformation. Misinformation stems from our 
knowledge gaps, speculation based on less than full factual analysis. 
Disinformation is spread when social media channels are used to sow seeds of 
distrust or advance rumors. During a health crisis or any disaster, utilization of 
media sources increases. Internet usage following the September 11th attacks 
increased from 6 million to 12 million people visiting online news sites each day. 
Internet and media communications are not peer reviewed, and this may result in 
the dissemination of inaccurate information. Approximately 4 in 10 U.S. residents 
receive their news from online sources and 6 in 10 receive their news from social 
media. 
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A health crisis highlights the importance of a systematic approach to assure 
effective collaboration and strong communications. The CDC developed a set of 
actionable recommendations, Crisis and Emergency Risk Communications (CERC), 
that should be considered as a guideline for effective communications during a  
crisis. The right communications help create a sense of order and understanding 
during a public health crisis. Practicing the CERC principles in your 
communications before and during a crisis can prevent harmful behaviors. We 
intuitively understand that poor communications can fuel chaos, add uncertainty, 
elicit a negative public response and result in poor outcomes. Proper planning, 
coordination, research, and training can improve communications. The focus in a 
crisis is to prevent illness, death and injury and return life to normal as soon as 
possible.  

The importance of collaboration, especially during a crisis cannot be overstated. 
Even during normal operations, collaborating and coordinating can reduce 
inefficiencies in the larger health and health care system, result in improved 
responses to public health crises, and increase the support for public health. By 
creating and maintaining robust collaborative organizational structures in public 
health, with health providers and health care organizations, as well as social 
services, schools and businesses we improve our ability to exchange information 
and optimize real time solutions for our communities. As we work toward 
improving collaboration we should remember that the definition of public health 
is broad, encompassing the prevention of epidemics and disease, protection 
against environmental hazards, prevention of injuries, promotion of healthy 
behaviors and mental health, disaster and recovery assistance for communities, 
and provision of accessible and quality health services. 

The third of the 10 Essential Public Health Services is to “inform, educate, and 
empower people about health issues.” Emphasis on accessibility of resources to 
serve the culturally and linguistically diverse population is essential.  
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A report on community outreach and education organized by the Robert Wood 
Johnson Foundations addresses how to talk about social determinants of health in 
a manner that is accessible and acceptable by a larger audience. The report 
focuses on conveying the concept of the social determinants of health in more 
receivable language particularly for voters and policy decision makers. Conscious 
use of language is necessary for communities and stakeholders to understand 
that health starts well before the doctor’s office; it starts where we live and work. 
According to the report, effective communication incorporates common 
vernacular, a narrative and emotional appeal, and a driving fact, but not overly 
data ridden. A common communication infrastructure would embrace these 
techniques to help effectively educate the public, address misinformation, and 
provide coordination on all aspects of health, not just those related to the 
doctor’s office. 
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Recommendation 8: Address local and regional variation of PH authorities in 
urban and rural areas by creating a quasi-governmental Council of Government 
(COG) type of multi-county resource pooling for data, services and programs 
and increase the number of accredited health departments including DSHS and 
not yet accredited local health departments.  
  
In addition to being the state’s public health agency, DSHS divides Texas into 
public health regions that are supported by DSHS through the Division for 
Regional and Local Health Operations (https://dshs.texas.gov/regions/lhds.shtm). Each 
regional unit provides essential public health services, supports local public health 
agencies and provides leadership and coordination for public health emergency 
preparedness and response. Each region has a regional medical director and/or a 
regional deputy director, employed by DSHS.  
 
The Public Health Accreditation Board (PHAB) is a national organization that 
accredits state and local health departments in the US in order to “improve and 
protect the health of the public by advancing and transforming the quality and 
performance of governmental public health agencies in the U.S. and abroad.” 
DSHS is not accredited and is one of 16 states whose public health agency is not 
accredited. Texas has 7 accredited local health departments which include Austin 
Public Health, Dallas County Health and Human Services, Harris County Public 
Health, Houston Health Dept., San Antonio Metropolitan Health District, Tarrant 
County Public Health, and Williamson County and Cities Health District.  
 
The DSHS regional organizational construct helps place state-managed public 
health services closer to where they are needed and helps to complement the 
resources and capacity of local health departments across the state.  
 
  



 

Copyright © Jon Comola, 2020 
 

35 

Ancillary to Public Health
 

 
Recommendation 9: Prepare for the future health related resource needs of 
Texans. For example, resources needed in mental health, post-covid19 
complications, avoided care. 
  

”Our response to the COVID-19 pandemic involved the suspension of many 
state laws and regulations so our access to medical care, prescriptions, 
food, rental and utility support could be made readily available in this time 
of crisis. It is important that we use these valuable lessons and experiences 
to review our current laws and processes. We should seriously consider 
moving forward in retaining those changes that proved to be successful in 
responding to this pandemic!” 
 
Jaime Wesołowski, President & CEO, Methodist Foundation 

 
COVID-19 is a grey swan event, a highly probable event that it is predictable and 
carries an impact that can easily cascade. The convergence of a pandemic that 
would disproportionately impact vulnerable segments of a population and its 
impact was predictable.  
 

A clear pattern has emerged. In addition to persons age 65 and older and persons 
with some underlying medical conditions being at higher risk of severe or fatal 
COVID-19, Black Americans, Latino/Hispanic persons, and indigenous Americans 
and the poor are being disproportionately adversely affected by COVID-19 in 
terms of cases, hospitalizations, and deaths. Before COVID-19, persons with lower 
educational attainment, lower household income, and no health insurance 
experienced worse health outcomes, had higher prevalence of disease risk factors 
and struggled more to access the health system than persons who were better 
educated, had higher income, had more wealth, and had a higher likelihood of 
having health insurance. COVID-19 has highlighted the impact of those 
differences.
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These health inequities are driven in large measure by public policies. Health is 
influenced by a range of social, environmental, and economic factors: educational 
attainment (which is affected by quality of education), health insurance status, 
affordability and quality and location of housing, food, and quality of medical 
care. Until we appropriately and equitably invest in these health equity pillars, 
health disparities will persist, and our society and economy cannot thrive. 
 

“COVID-19 has put a finer point on the historical inequities that are 
pervasive in our country and throughout Texas’ most vulnerable 
communities – including vast differences in health status, health access and 
the distribution of health resources based on age, race, gender or 
geography. The heavy and difficult days faced by our community have 
served as an awakening for some, and a reminder for others, of the health 
inequity all around us. We must work together—state and local 
governments with municipalities and non-profit and for-profit 
organizations—to inspire real change. Let’s seize this historic moment today 
and commitment to a better tomorrow.” 
 
Edward B. Burger, Ph.D., President and CEO, St. David’s Foundation 

 
The third of the 10 Essential Public Health Services is to “inform, educate, and 
empower people about health issues.” Emphasis on accessibility of resources to 
serve the culturally and linguistically diverse population is essential.  

A report on community outreach and education organized by the Robert Wood 
Johnson Foundations addresses how to talk about social determinants of health in 
a manner that is accessible and acceptable by a larger audience. The report 
focuses on conveying the concept of the social determinants of health in more 
receivable language particularly for common voters and policy decision makers. 
Conscious use of language is necessary for communities and stakeholders to 
understand that health starts well before the doctor’s office; it starts where we 
live and work. According to the report, effective communication incorporates 
common vernacular, a narrative and emotional appeal, and a driving fact, but not 
overly data ridden.  
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A common communication infrastructure would embrace these techniques to 
help effectively educate the public, address misinformation, and provide 
coordination on all aspects of health, not just those related to the doctor’s office. 
 
Public health experts say focusing on these disparities is crucial for helping 
communities respond to the virus effectively — so everyone is safer. "I think it's 
incumbent on all of us to realize that the health of all of us depends on the health 
of each of us," says Dr. Alicia Fernandez. 
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As we “stay at home”, social distance, set up home office environments, and 
manage our children’s education, we struggle. Experts say many of us are 
experiencing high anxiety, increased frustration, and loneliness. The ‘fall out’ from 
this will be seen in increased demand for mental health (MH) services with some 
estimating as much as a 100% increase. Nationally the ‘expressed need’ (defined 
as the need acted upon) for current MH services is 12 %. Following the crisis that 
may double to 24 %. Studies show that MH services were insufficient before the 
pandemic; 53 million Americans (21%) wanted to see a mental health professional 
but were unable to do so in 2017.  
 
The COVID-19 pandemic has resulted millions of cases of COVID-19, millions of 
persons losing their jobs and health insurance, and millions of people being 
forced to or choosing to forego ongoing clinical care for underlying medical 
conditions. Among those who survive COVID-19, some may have lingering 
sequelae, a condition which is the consequence of a previous disease and needs 
ongoing chronic disease care. The public health and epidemiologic consequences 
are not clear but should be anticipated and planned for. 
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“The single most influential action Texas could take for significant progress 
across all three sections of these recommendations is to enable all Texans to 
carry health insurance. Covered Texans maintain personal responsibility for 
their own wellness and contribute to our ability to detect, prevent, respond 
and recover from a public health crisis. Texas could achieve a simple 
coverage matrix by implementing currently available federal Medicaid and 
coverage waiver opportunities, establishing its own state-based health  
insurance exchange, and enacting savings incentives for businesses to offer 
more coverage choices. When Texans carry health insurance, they help fund 
the workforce, contribute crucial health statistics for surveillance, and 
strengthen our public health infrastructure.” 
 
Catherine Mitchell, M.S., EVP and Chief Operations Officer, Community 
Health Choice 

 
These are challenging times for municipalities, counties, states and the nation and 
the world but the value of population-based health interventions and the need 
for vibrant public health enterprises is an imperative. In many respects we should 
consider a system redesign.  
 
The DSHS supports city and county health departments and serves an important 
role in collaboration, fostering the growth of healthy communities resulting in 
greater prosperity. One important component to fostering healthier communities 
is taking time to improve health literacy. Our Advisory members suggest building 
curriculum in public schools for things like ‘germ spread theory’ for example. 
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Main public health policy responses to epidemics, including COVID-10 pandemic 
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Recommendation 10: Build the system that can “know” in real time the health 
status of individuals to enable appropriate mobilization of health and health 
care resources. (NOTE: We are researching this topic further and will be issuing 
a supplement this Winter.)  

The virus has managed to shine a glaring light on some of public health’s and 
health care’s most foundational cracks. Gaps in care, data, and IT systems have 
become more visible in the midst of the confusion and uncertainty of the 
pandemic. Issues around data access, sharing, and quality have adversely 
impacted public health’s ability to understand, predict and manage the crisis. 
Scientists are faced with analyzing which public policy strategies work best. In this 
process they are contending with problems related to compiling data, merging 
distinct reporting systems and methods among cities, states, and regions and 
standardizing information collected from a mix of health systems, public agencies, 
private health insurance plans, and providers. What is needed is interoperability - 
the ability of different information systems devices or applications to connect, in 
a coordinated manner, within and across organizational boundaries to access, 
exchange and cooperatively use data amongst stakeholders. We should consider 
deploying something similar to a Universal Patient Identifier (UPI), creating a base 
standard for all health systems to operate upon. Knowing each person’s health 
status during a public health crisis allows public health professionals to triage who 
to test and treat first. Having real time information saves lives and helps ensure 
our health systems do not exceed capacity. Today more than 30 countries use 
some form of a UPI. Our Advisors recognize that Texas does not have a statewide 
Health Information Exchange (HIE) and the lack of a mechanism to exchange 
information has further compounded the problem. 
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“I would like to echo Dr. Cigarroa’s statement; ‘It is critical to the future 
health of Texas that we appropriately invest in public health to help prevent 
disease and to be able to respond swiftly and accurately to a public health 
crisis whether it be a pandemic or not. This requires a public health surge 
capacity, innovative ways of educating more public health professionals and 
the appropriate Information Technology infrastructure to be able to acquire 
reliable data, metrics and enhance communication among Departments of 
Public Health.’” 

 
Greg Hartman, Texas A&M University, Chief Operating Officer & Senior Vice 
President | Health Science Center, Vice Chancellor | Texas A&M University 
System 
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Recommendation 11: Create an electronic passport/health record for 
epidemiological purposes (NOTE: We are researching this topic further and will 
be issuing a supplement this Winter.)  
 

“If we learn anything from the COVID-19 crisis is the need to take a 
dramatically different approach to preparing for a wide variety of public 
health crises. We’re lucky that the virulence of the virus, in its current 
manifestation, is not more lethal nor more easily spread. The next epidemic 
or iteration of COVID-19 may be much worse and that is the scenario we 
must be prepared to confront.”  
 
Don Hall, M.P.H., Principal, Delta Sigma, LLC 

 
E Passports or biometric/electronic passports can be an enormous asset in a 
pandemic. Currently they are used principally in the travel industry making it 
easier to move about from country to country.  

This digital ID can easily be used to screen travelers for diseases when traveling 
from country to country thereby limiting the number of travelers exposed to a 
disease. This information can help public health authorities collect vital data for 
tracking diseases. With no need to exchange physical documents, a digital ID 
provides a kind of touchless system when people are maintaining social distancing 
and avoiding potentially contaminated/infected surfaces. Biometrics such as face 
recognition help ensure privacy is maintained.  

To make them useful to public health, they need to contain current immunization 
records and travel histories at a minimum while being mindful of individual 
privacy. Finding the right solutions to put in place before another infectious 
spread across borders is important to our success in preventing another 
pandemic. Our Advisory believes that as a first step toward having vital tracking 
information, Texas needs to improve its immunization registry.   
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“The Public Health response to COVID 19 has been the challenge of a 
lifetime. This report highlights areas where we need to invest in the future. 
As COVID 19 has severely impacted those with chronic health conditions and 
obesity, work is needed to encourage everyone to take steps towards 
becoming healthier through proper diet and exercise to make sure that our 
bodies are stronger to fight any virus! Efforts are also needed to address 
updated data and technology platforms, and workforce surge capacity. 
Knowledge that “in the US, 97 cents of every dollar goes to medical care, 
and only 3 cents goes to public health” should move us towards the need to 
spend more of our resources on the prevention side that Public Health 
needs.” 
 
George T. Roberts, Jr. FACHE, Chief Executive Officer, Northeast Texas Public 
Health District 
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