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The GPHC proposal changes 
Indiana’s existing decentralized 

governance structure.
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Most states have a decentralized structure.



Indiana’s current structure

• Allows for local control and local 
oversight


• Improves credibility and voter 
engagement


• Keeps goals & funding focused on 
specific local needs


• Provides for customized/tailored 
approaches rather than one-size-fits-all


Indianapolis’ PH problems are not shared by 
all other LHDs - solutions should not be 

either.

Decentralized PH Model



A new governance structure

• IDOH as the face of all public health, even at the local 
level


• IDOH leads planning, execution, oversight and funding 
decisions


• Equity (one-size-fits-all) as a major priority

GPHC’s proposal

Screenshot above taken from GPHC Report Appendix



Increased public health funding 
is not the solution.
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The GPHC’s funding approach is 
backwards.

They:


• Calculated our “deficit” compared to the national average


• Asked for the “deficit” amount ($242.6 million), without demonstrating deficits 
in need


• Want “flexible” spending (not siloed) so IDOH can determine where it goes


• Provided zero evidence of need for additional public health funding



Other problems…

• Providing evidence that it will improve health outcomes.


• Demonstrating whether lower-funded counties are suffering while higher-
funded counties are not (Marion County funds 66x more than neighboring 
Shelby County with similar public health outcomes.)


• Acknowledging the current historic inflation and its impact to Hoosier 
taxpayers if this unprecedented budget appropriation is granted

It’s bad policy to increase funding without:



Data surveillance violates 
fundamental privacy rights.
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Justification for mass surveillance?

• Privacy rights during the 
COVID-19 pandemic were 
trampled in the name of public 
health.


• COVID-19 does not justify 
permanent, invasive surveillance 
of American citizens.


• Expanded surveillance did not 
stop transmission of COVID-19.

COVID-19

Photo by CDC on Unsplash

https://unsplash.com/@cdc?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/covid?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Blue and orange are new/enhanced data connections



The “P” in HIPAA  
stands for “Portability”, not “Privacy”.



HIPAA does not apply to public 
health agencies. In fact, they are 

explicitly excluded.

“FAQs About HIPAA Privacy Rule, Provisions Relevant to Public Health Practice.” Centers for Disease Control and Prevention, National 

Healthcare Safety Network (NHSN), 27 Jan. 2015, http://www.cdc.gov/nhsn/hipaa/index.html. 



HIPAA does allow states to pass 
stronger privacy laws, including 

tighter regulations on public health 
surveillance and data sharing.

These laws are needed.
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A Fourth Amendment Right

• Data accessed, stored, and 
shared by public health agencies 
does not have to be de-identified 
nor aggregated. 


• This individual health data can 
be used to inappropriately target 
and discriminate against 
Hoosiers based on health status. 


• A new law could restore privacy 
rights to all Hoosiers.

Data Privacy



Healthcare does not belong in 
schools.
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The scope of evaluation, treatment, and reporting 
impacts of SBHCs are drastically different than the 

school nurse model. 
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Parental involvement is paramount in improving 
child health outcomes.

JM. “Benefits of Family Involvement in Patient Care.” Nursing Resource Center, NRSNG, 3 Feb. 2022, https://nrsng.org/benefits-of-family-involvement-in-
patient-care/.


“Engaging Patients and Families in Their Health Care.” Agency for Healthcare Research and Quality, July 2022, https://www.ahrq.gov/patient-safety/patients-
families/index.html.


Taylor, Sara E, et al. “Systematic Review of Father Involvement and Child Outcomes in Pediatric Chronic Illness Populations.” Journal of Clinical Psychology in 

Medical Settings, U.S. National Library of Medicine, 27 Mar. 2020, https://pubmed.ncbi.nlm.nih.gov/31077009/.
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Parental consent is dynamic and pre-consent is 
insufficient.

“Chapter 2: Opinions on Consent, Communication & Decision Making.” American Medical Association - Code of Medical Ethics, June 2019, https://www.ama-
assn.org/system/files/2019-06/code-of-medical-ethics-chapter-2.pdf.
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Medical injury/adverse effects could leave schools 
liable and/or parents vulnerable.

English, A and L Tereszkiewicz. “School-based Health Clinics: Legal Issues.” Office of Justice Programs, U.S. Department of Justice, 1988, https://www.ojp.gov/
ncjrs/virtual-library/abstracts/school-based-health-clinics-legal-issues.
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Schools say they are already stretched too thin. 

Adding medical care to their scope will not help 
schools nor students.

Barrington, Kate. “The 15 Biggest Failures of the American Public Education System.” Public School Review, 27 May 2022, 

https://www.publicschoolreview.com/blog/the-15-biggest-failures-of-the-american-public-education-system.
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Conclusion
• None of the GPHC Recommendations will reduce any of the top 10 causes of 

death for Hoosiers, with the exception of additional EMS funding for trauma-
related deaths.


• This would be the largest budget increase in the history of the state (outside 
of Education), but the GPHC Report lacked evidence that increased funding 
would demonstrably lead to improved health outcomes.


• The GPHC based its Recommendations off median national funding rather 
than actual needs-based deficits.


• Of the 30 additional years of life expectancy gained in the last century, 25 of 
those years are attributed to lifestyle behaviors, not medical care. Only one of 
the GPHC’s Recommendations address quality of life factors such as diet, 
exercise, sunshine, and hygiene. 


