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Maine’s health care spending is the second highest in the nation, fueled in part by high rates of chronic illness. Nearly half of health care cost increases are attributable to five often preventable diseases: cardiovascular disease, diabetes, cancer, chronic lung diseases, and depression.  Our public health system has an enviable track record of community partners, Maine CDC, and other statewide entities working together successfully to address such health problems as high teen pregnancy, infant mortality, and youth smoking rates.  

This system holds a unique and important role in preventing disease and promoting good health.  However, because of the fragmented funding and patchwork quilt of agencies it has built, there is a need for improved coordination and streamlining in order for the system to most effectively and efficiently address current and future health problems. Often driven by Federal requirements, community-based funding has been administered through a wide array of entities with over 500 different grants addressing some aspect of public health. 

The 2005 State Health Plan charged the Public Health Work Group (PHWG) to implement a statewide community based public health infrastructure that works hand in hand with the personal heath care system. In 2006 the Legislature enacted a resolve, LD 1614, charging the PHWG with developing core competencies, functions, and performance standards for comprehensive community health coalitions.  In 2007 the Legislature, through LD 1812, again called on the PHWG to streamline administration, strengthen local community capacity, and assure a more coordinated system of public health. That legislation set forth requirements for membership on the Public Health Work Group to assure broad representation while limiting membership to forty people, who worked tirelessly over several years to make this plan a reality. This report addresses the Legislature’s charges and describes the public health infrastructure, administered through eight districts, that includes Local Health Officers, Comprehensive Community Health Coalitions, district offices of Maine CDC, District Coordinating Councils, and a Statewide Coordinating Council. The system, for the first time, links and coordinates local, sub-state, and state public health activities using existing resources more efficiently. This system also includes representation from and links to the state and county emergency preparedness system.  

An effective and efficient statewide public health system is critical to achieve the goal of the State Health plan - making Maine the Healthiest State.  This requires coordinated planning and calls for certain other functions within the 10 Essential Public Health Services to be carried out at the local, district and state level over the next five years and within existing resources.  
______________________________________________________________________________
Maine’s Statewide Public Health System

to Be Developed within Existing Resources over the Next 5 Years
Maine’s public health infrastructure is designed to:

A. Strengthen the statewide consistent delivery of Essential Public Health services to all Maine people.

B. Achieve greater effectiveness and efficiency through coordination, collaborative planning, and leveraging of Maine’s public health and private assets. 

C. Assure health disparities for vulnerable populations are being addressed.  

D. Assure Local and District Health Improvement Plans inform and are informed by the State Health Plan.

E. Coordinate assessment of local public health needs and the development, implementation, and evaluation of Local and District Health Improvement Plans.

F. Assure accountability to local communities for fairness and transparency in the public health system.

G. Assure accountability in the use of State resources for achieving the goals of the State Health Plan.

H. Recognize, link with, and strengthen both governmental and non-governmental roles as part of the public health system at local, county, and state levels.
I. Comprehensive Community Health Coalitions
District Coordinating Councils

As part of Maine’s public health infrastructure, District Coordinating Councils (DCC) will be designated by the Maine CDC based on recommendations from each of the eight districts and with review and comment by the Statewide Coordinating Council (SCC).  DCCs will:

1. Be the district-wide representative body for collaborative planning and decision –making for functions that are more efficiently and effectively accomplished at the district level.

2. Perform, through its members, some of the specific functions of the 10 Essential Public Health Services at the district level.

3. Mobilize working partnerships in which efforts and resources are combined within the district in order to produce results that no one community, organization or sector could achieve effectively or efficiently alone.

4. Include members from or representing (see attached chart).
5. Have governance and leadership competency including:

a. Agreed upon operating principles and transparent decision-making.

b. A small volunteer Steering Committee charged with convening, agendas, and overseeing communications.

c. Linkage with the Maine CDC/DHHS Local Public Health Liaison.

6. Through its members, have competency in:

d. District-wide convening, fostering collaboration, and mobilizing across communities, organizations and sectors.

e. Leveraging local assets, and securing external resources such as contracts, grants and in-kind goods or services.

f. Interpretation and use of health assessment data.

g. District-level and issue-specific planning.

h. Evaluation design, analysis, and use of evaluation findings.

i. Use of the Internet and other skills and channels for effective communications.

j. Working with fiscal agents capable of accepting and administering funds on behalf of the district as a whole.

DCC Functions within the 10 Essential Public Health Services

EPHS #1: Monitor health status to identify community health problems.

1.1 Assure district-wide coordination and consistency for community health monitoring, local health assessments, and in the development of Community Health Profiles including the identification of disparities in population health status within and between districts. 

Responsible: DHHS
1.2 Promote the alignment and linkage of local, district, and state data systems. 

Responsible: DHHS/ DCC
1.3 Promote broad-based participation in community health status assessments and collaborate with all relevant entities to collect, analyze, and disseminate data. 

Responsible: DCC
1.4 Coordinate the development of a District Health Profile based on key indicators identified in the State Health Plan. 

Responsible: DHHS/ DCC
EPHS #2: Diagnose and investigate health problems and health hazards in the community.

2.1 Carry out surveillance and investigation of outbreaks as per delegation of authority by the state.


Responsible: DHHS
2.2 Participate in emergency and all hazard preparedness planning and carry out roles in partnership with officially recognized federal, state, and local authorities.

 Responsible: DHHS/DCC
EPHS #3: Inform, educate, and empower people about health issues.

3.1 Ensure that culturally and linguistically appropriate public health information, public health programs, and health promotion activities include vulnerable populations and are effectively and efficiently distributed district-wide through collaborative networks with all relevant entities. 

Responsible: DHHS/ DCC
EPHS #4: Mobilize community partnerships to identify and solve health problems.

4.1 Convene and facilitate partnerships among all relevant entities for district programs and initiatives.


Responsible: DCC

4.2 Organize and facilitate a communications system among all relevant entities within and across districts. Responsible: DHHS/ DCC

4.3 Mobilize partnerships to leverage new and existing resources. 

Responsible: DCC

EPHS #5: Develop policies and plans that support individual and community health efforts.

5.1 Develop a District Health Improvement Plan integrating the District Health Profile, District Public Health Assessment, State Health Plan and local Community Health Improvement Plan and priorities.


Responsible: DHHS/ DCC

5.2 Facilitate district input to and communication about the State Health Plan. 

Responsible: DCC

5.3 Facilitate development and coordination of plans and policies, laws, regulations, ordinances, and codes within and across the districts. 

Responsible: DHHS/ DCC

EPHS #6: Enforce laws and regulations that protect health and ensure safety.

6.1 Carry out health inspection and licensing activities as per delegation of authority by the state. 

Responsible: DHHS

6.2 Provide communities with technical assistance on issue related to public health law.


Responsible: DHHS
6.3 Identify, recommend and advocate for improvements in enforcement of state public health policies, laws, and regulations across the district. Responsible: DHHS/DCC

EPHS #7: Link people to needed personal health services and assure the provision of health care when otherwise unavailable.

7.1 Develop and support strategies within and across districts to close gaps in access to personal health services as specifically identified within the District Health Improvement Plan. 

Responsible: DCC

EPHS #8: Assure a competent public health and personal healthcare workforce.

8.1 Coordinate and provide for district-wide training, and technical assistance on public health and personal healthcare evidence-based practices as specifically identified within the District Health Improvement Plan.


Responsible: DHHS/ DCC

8.2 Develop and support recruitment, education, training and retention strategies as specifically identified within the District Health Improvement Plan. 

Responsible: DHHS/ DCC

EPHS #9: Evaluate effectiveness, accessibility, and quality of personal and population-based health services.

9.1 Assure coordination and consistency for district public health system assessments within and between districts. 

Responsible: DHHS

9.2 Promote broad-based participation in district public health system assessments and collaborate with all relevant entities to collect, analyze, and disseminate data. 

Responsible: DCC

9.3 Coordinate and build capacity for high-quality program, organizational, and system evaluation within the district. 

Responsible: DHHS/ DCC

9.4 Provide input to evaluation design and promote district-wide participation in evaluation activities.


Responsible: DCC

9.5 Promote use of evaluation findings in development and revision of District Health Improvement Plan.


Responsible: DHHS/ DCC

EPHS #10: Research for new insights and innovative solutions to health problems.

10.1 Promote district-wide participation in research as specifically identified within the District Health Improvement Plan or the State Health Plan and in other research initiatives as appropriate.


Responsible: DCC

10.2 Promote use of research and promising practices to modify and develop public health policies, initiatives, and programs.


Responsible: DHHS/ DCC
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District Coordinating Council to include members from or representing:

· Maine CDC/ DHHS

· County Governments

· Municipal Governments

· City Health Departments

· Hospitals

· Emergency Management Agencies

· Emergency Medical Services

· Tribes

· Comprehensive Community Health Coalitions/ HMPs

· School Districts

· Local Health Officers

· Institutions of Higher Learning

· Clinics and Community Health Centers

· Voluntary Organizations

· Family Planning Organizations

· Area Agencies on Aging

· Mental Health Services

· Substance Abuse Services

· Community-based Organizations, Issue-specific Coalitions, Civic Groups

· Others
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