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What Weõre Here To Do

Engage in a planning process that 
will result in the development of a 
model for providing shared public 
health services to the people and 
communities of Franklin County.



Outcomes

· To create a menu of services that maximizes the efficient use of 
credentialed staff

· To create a fee schedule that supports an adequate level of public 
health services

· To create a governance document that gives participating towns a 
fair say in oversight of the program

· To choose a legal form or organization that provides the greatest 
benefit to member towns

· To create a funding model that uses no more municipal funds than 
the current yearõs allocation in each town



Group Norms

· We will begin and end meetings on time

· Sharing air time

· One person speaks at a time

· Occasional directing traffic by recognizing speakers

· Occasional time limits on speaking

· Allowing anybody who hasnõt yet spoken to an issue but wants 

to speak before those who have already spoken

· We will stay focused and on task



Recent Accomplishments

·Approved a service model that includes a 
comprehensive district with some towns accessing 
the full range of services and others accessing some 
of these services

·Held a focus group with public health nurses

·Developed 6 different budget assessment formulas, 
applied them to towns, and debated the merits of 
two of them

·Took a straw poll in support of a 25% EQV 75% 
population formula



Recent Accomplishments

·Explored options for organizing the vote on a 
governing body and  debated two of them

·Gathered data on all of the current fee schedules of 
participating towns

·Recommended a methodology for setting district 
fees

·Drafted a survey of towns interests in accessing 
services on a fee for service or shared service basis



Agenda

·Opening

· RFR Update and Updating our Snapshot of How Towns 
may participate

·District Membership/Governance Options

·Criteria for host site

·Assessment Conversations

·Outreach/Program Dev Subcommittee Report

·Next Steps



Shifting Gears

·From gathering information and deliberating to 
pinning things down

·Preparing for a September 27th hand-off to the host 
entity ðwho will be responsible for leading the 
process of the grant writing

·Out task will be to offer as much clarity and input to 
inform that grant writing as possible during our 
remaining three meetings





RFR Update and 
Conversation

5:20 ð6:00



RFR Conversation

·Membership Options: What are the possibilities?

·Membership Requirements

·District Performance Requirements

·Q & A

·How do you see your town participating



District Incentive Grant Program Goals

1) Improve scope and quality of LPH services

2) Optimal results with available resources ðBOH 
responsibilities for injury & disease prevention, 
health promotion 

3) Reduce regional disparities in LPH capacities

4) Policy change to improve population health

5) Strengthen workforce qualifications

6) Prepare for voluntary national accreditation



MDPH Priorities

ÅCover largest possible land area, number 
of communities and percent of population

Å Provide most comprehensive shared 
services, staff, and management possible



Factors that affect health

Socioeconomic Factors

Changing the Context
to make individuals default 

decisions healthy

Long-lasting 
Protective Interventions

Clinical
Interventions

Counseling 
& Education

Largest

Impact

Smallest

Impact

Examples

Poverty, education, 
housing, inequality

Immunizations, 
brief intervention, 
cessation 
treatment, 
colonoscopy

Fluoridation, trans  
fat, smoke-free

laws, tobacco tax 

Rx for high blood 
pressure, high 
cholesterol, diabetes

Eat healthy, be 
physically active

CDC Health Impact Pyramid
Factors that Affect Health



Implementation Grants

ÅOnly 11 planning grantees eligible to apply

ÂDesignate lead agency or fiscal agent (RPA or 
COG)

Å Local support: Original signatures of the 
municipal executive and BOH chair from 
each applicant community must sign  

Å Allowable costs: staff, fringe, contractors, 
operating expenses, overhead @ 12%

Å Legal structure

ÂPrefer MGL 111, Section 27A or 27B

ÂAccept MGL 40, Section 4A



District Performance Goals & Requirements

Å Boundaries, Coverage

Â 50,000 combined population and/or

Â 150 sq. miles, and/or

ÂÓ 5 municipalities, and/or

Â single county

ÅGovernance structure

ÅWorkforce qualifications

Å Board of Health training



District Performance Goals & Requirements

Å Services and Activities

ÂBOH responsibilities ðfood safety, 
communicable disease, sanitary code

ÂCommunity health assessment

Â Join MAVEN

Â Tobacco and/or obesity campaign using policy 
change

ÅCollaborations

Å Accreditation readiness



Options for Participation

·Comprehensive District Member 
Towns

·Shared Services District Member 
Towns

·District Member Towns that 
purchase services from the 
district on a Fee-for -Service basis



Comprehensive District 
Member Towns

·Receive all services from the district for a set fee

·Assessment

·District services designed to meet state 
requirements for BOHs

·Seat on governing body

·Must meet RFR òmember townó requirements

·Multi -year commitment



Shared Services District 
Member Towns

·Assessment

·Limited set of services for a set fee

·Seat on governing body

·Must meet RFR òmember townó requirements

·Each town must meet state requirements for BOHs

·Multi -year commitment


