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INTRODUCTION

* Partnership between the Massachusetts Health Policy Forum and UMass SPHHS
» Construction of issue brief examining local public health needs and SAPHE legislation
* Goals and Obijectives:

1) Describe SAPHE 1.0 and 2.0 legislation

2) Understand how other states have addressed related public health issues

3) ldentify ongoing public health needs through interviews with key stakeholders
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S
SPECIAL COMMISSION AND THE BLUEPRINT

Massachusetts — a leader in public health and healthcare since 1700s
351 independent public health departments
Funded predominantly by town and city property taxes
2016 Special Commission on Local and Regional Public Health
* Blueprint for Public Health Excellence 2019
« SAPHE 1.0
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Presenter
Presentation Notes
Massachusetts has been a leader in health innovation since it founded the first public health department in the late 1700s (headed by the famed Paul Rever). 

Since that foundation was laid it has grown to boast 351 independent municipal health departments, each intended to by acutely attuned to the special needs of the area they serve. 

As the field of public health grew so did their responsibilities. In order to ensure that the Commonwealths public health departments were up to the task a special commission on local and regional health was established by Charlie Baker in 2016. 

The result of this commission was the publication of the Blueprint for Public Health Excellence in 2019. From their research it became apparent that many departments were under-supported and ill-equipped to face 21st century health demands. The blueprints authors highlighted 6 areas that needed immediate attention: 

Public health standards 
Cross-jurisdictional sharing
Data reporting and analysis 
Workforce credentialing 
Resources 
Continuity and sustainability 

The legislative response to these findings was SAPHE 1.0, a first step measure to begin the journey to rebuilding and reinvesting in local public health. 

These problem areas were only further highlighted by the emergence of COVID-19 and the states ability to respond. 




 


BLUEPRINT FOR PUBLIC HEALTH EXCELLENCE

 Public Health Standards

« Cross Jurisdictional Sharing

« Data Reporting and Analysis E
» Workforce Credentials
» Resources to Meet System Needs

« Continuity and Sustainability
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S
LEGISLATION: SAPHE 1.0

« MDPH developed a minimum set of standards and services
« Grant program established to incentivize cross jurisdictional sharing
 Trainings provided free of charge to local health personnel by MDPH
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Presenter
Presentation Notes
As mentioned in the last slide SAPHE was only ever intended to be a first step, to get the ball rolling so other legislation could follow.  

It attempted to address some of the key areas highlighted by the blueprint: (1) public health standards, (2) Cross-Jurisdictional Sharing, and (3) workforce credentials. 

It established free trainings for public health officials statewide, created a grant based funding system, and tasked the DPH and Special Commission to develop a set of minimum standards for all public health departments in the state. 

COVID-19 presented a unique challenge 


S
LEGISLATION: PROPOSED SAPHE 2.0

5 th. -

[ I}
ahah
Standards Cross Jurisdictional Data Reporting Training Funding
Sharing
Set performance standards and Incentivize cross jurisdictional Create a standardized public State-funded technical and Dedicate 10 million dollars in
metrics service sharing health data reporting system training provided by MDPH FY22 budget for public health
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Presenter
Presentation Notes
In order to continue making progress on this issue a second piece of legislation was proposed, SAPHE 2.0, which is currently under consideration. 

The goal of the legislation is to continue to make progress on public health performance standards, workforce credentialing and training. It also hopes to develop a system through which local public health departments can submit annual reports. 

Once these standards and the ability to report have been established department funding will be reliant upon the submission of these annual and biannual reports. 

Unlike in SAPHE 1.0 which who distributed funding via a grant based system, SAPHE 2.0 intends to establish alternate sources. The current grant system will expand its focus from incentivizing service and cross-jurisdictional sharing to also include need based grants. 

There will also be the implementation of annual non-competitive funding with the intent of helping municipalities reach their goals and standards. This money will be allocated based on a funding formula which takes into account things such as levels of service sharing and sociodemographic data. 


E———
LEARNING FROM OTHER STATES

Public Health

Standardization: o
voluntary and ,"’
compulsory models

Public Health Service
Sharing: formal and
informal agreements

@ \F;vli)t:«t:ol;l::lth A Public Health Funding
Credentialing: state [e] and Res_our]::es:_
leadership cooperative funding
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THEME 1: BALANCING CROSS JURISDICTIONAL
SHARING AND GOVERNANCE

"The only benefit of where we're at is that the decisions that are
made are... closest to the people in the local cities and towns, so that
you truly feel like you have an understanding of what you need in

your community."
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Presenter
Presentation Notes
Over the past few months we have interviewed a number of professionals who work in and around the public health system as well as the legislative process. At the conclusion of out research we were left with 5 themes. 

The first, illuminated by this quote, revolved around cross-jurisdictional sharing. We chose this quote because it clearly expresses why we have held onto an independent system instead of a more regionalized one. 

Many of the professionals we spoke to expressed strong support for municipal representation since they believed that each town and city would know what is best for its citizens.

Cross-jurisdictional provides a path for towns to maintain their autonomy while reaping the benefits of a more regional system. 


THEME 2: GRANT BASED FUNDING AND INEQUITY

"[Our department] happens to have a little bit larger
staffing, [than the] surrounding communities and so we're able to
compete for some of these larger grants, but the smaller
communities, you know it's much more difficult for them to compete

with these for these grants.”
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THEME 3: ROBUST DATA COLLECTION

"... we need the sort of data systems to tie things together, and that roll
up data from the local level to help us understand what's happening, and
help us benchmark, identify areas of strength and weakness and improve

the system over time."

University of

Massachusetts
Ambherst



Presenter
Presentation Notes
Currently the commonwealth utilizes a data reporting system called MAVEN to conduct infectious disease case management and reporting. 

As many of you know, the role of public health has expanded to include much more then disease monitoring and as such requires a data collection and reporting system to match.

It was expressed by some individuals that we interviewed that there is currently no way for the municipalities to share or receive timely data. 

In order to ensure that health departments are making informed decisions and creating sustainable public health programs and interventions it imperative that they can easily share and access information in real time. 


THEME 4: WORKFORCE STANDARDS AND CREDENTIALS

"You know, there's no pipeline for local public health folks and so it's a
challenge to get people to think about a career in that; a lot of times it

has also been particularly challenging... in smaller communities."
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THEME 5: INEQUITY WITHIN PUBLIC HEALTH SYSTEMS

"The funding mechanism that comes from tax base is just inherently
regressive and limits the power of putting positive resources in place for
any city or town and that translates into your zip code being the dictator of

whether you have good services or bad services."
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Presenter
Presentation Notes
Arguably one of the most important concepts our research highlighted was current inequity within our health system. 

Currently, public health departments are funded by property taxes. As one would suspect this ensures that larger more wealthy towns will have more resources while smaller more rural settings will not. This concept is clearly expressed by the quote provided. 

Though grant based funding seems like an excellent solution when taken at face value, after our research it became apparent that it may actually perpetuate inequity. Some departments, usually those with better funding, have access to resources (such as grant writers) that can dedicate time to applications. 

Smaller, understaffed, and/or underfunded departments often do not have access to these resources and therefore may not have the same ability to apply and receive these grants. 

Another important fact to note is that though having independent health departments may make it easier for them to focus on local issues, the individuals in positions of power may not be representative of the population they serve. 

If the members of a local board of health do not reflect the diversity of the town they serve it will be hard, if not impossible, to develop programs and policies that help dismantle health inequity. 


E———
RECOMMENDATIONS

1 2 3

Continue to enact Base funding on Matched funding or

strong public health community needs guaranteed

legislation. identified through funding will be
community health needed to mitigate
needs assessments. inequities.
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