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Public Health Activities & Services Tracking

Implementing a Uniform Chart of Accounts in Public Health:
Evidence from a Pilot Study with 20 State and Local Health Departments

1. Make comparisons across space & time
2. ldentify drivers in cost variation of public health services
3. Explain how targeted investments affect service costs

Background: the Uniform Chart of Accounts

Develop a nationwide Uniform Chart of Accounts (COA) for public health
agencies to measure investment and spending to:

Research Objective I

)

To develop and test the feasibility of a standardized system for
financial information for state and local health departments

Developing and Implementing the Uniform COA

4 state and 16 local health departments participated
20 participating agencies collaboratively refined and finalized

the uniform COA

Crosswalks constructed and data collected for all 20 agencies
Program activities effort estimation tool developed and

completed for 16 of the 20 agencies

Feasibility evaluated with feedback from 17 of the 20 agencies
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Feasibility

e 76% were able to at least partially automate the

crosswalk
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* 53% would need less time to complete the crosswalk
a second time
« 65% feel capable to instruct others, showing =

The Uniform Chart of Accounts Expenditures, Revenues, and FTEs

Expenditures, revenues, and FTEs for all 20 agencies may be

viewed at the Program Area level, as well as at the Major

Program level. View the full public version at:
phastdata.org/viz/coa-dashboard

Total Direct Expenditures per capita by Program Area for A1

Total Direct Expenditures per capita

Communicable Disease - $1.10
Chronic Disease | EBEE
Injury | §0.08
Environmental Health | £0.10
MCH Coordination of Services | $0.00
Direct Services - EEEE
Family Planning | $0.01
Newborn Screening | $0.00
Other MCH | $0.06

Population-Based MCH I 20.24

Supplemental Nutrition [ $3-10
Access - 20.76
Capabiltes -y
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How long would you estimate it
would take to complete the
crosswalk compared to this first
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Other (specify)

understanding of the crosswalk

65% think automating the crosswalk in the future

would be possible without undue difficulty

How capable would you feel instructing other agencies in how to complete
the crosswalk?
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Revenue by Type

Expenditures & revenue dollars

Expenditures & revenue categories
100

Federal
State
Local
M 25.08% Fees & Fines
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M
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Direct Expenditures by Type

Expenditures & revenue dollars

Expenditures & revenue categories

$13.000,000 Salaries, Wages, & Fringe
Direct Contracts
%12.000,000 Pass-Through & Transfers

[l Cther Direct Expenses

511,000,000
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