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EXECUTIVE SUMMARY

With support from the MetroWest Community Health Cameridation, a preliminary
assessment was conducted with seven towns in the Westaregion of Massachusetts during
the Summer and Fall of 2009 to collect comparative informatiomunicipal Board of
Heath/Health Department services, as well as capawtynterest in increased inter-municipal
collaboration for the delivery of local public healtimgees. In conducting this assessment,
information was collected through interviews and suredydealth Department staff and
Executive Management/Leadership in Ashland, Holliston, Hapki Medway, Sudbury,
Wayland and Weston. Interviews were also conductedrefittesentatives of other agencies
involved in public health service delivery and individuals invdliredeveloping or managing
inter-municipal public health services in other areaslassachusetts.

A. Preliminary Assessment of Potential Inter-Municipal Collaboration

1. Current level of inter-municipal collaboration: Some public health resources are
already shared across municipalities; although at animairlievel. Examples include:
multiple towns contracting with the same agency for ipui@alth nursing support;
utilizing the same contractor for animal control; andriswontracting with health
agents/directors from other towns for routine orkbag inspection services.
Additionally, several towns have enacted shared sergitasgements in other areas of
service (i.e. non-public health) and consequently have exmerwith sharing staff
through inter-municipal agreements.

2. Additional Opportunitiesfor Inter-Municipal Collaboration: There are several
additional possibilities for increased or more forn@laboration on particular public
health functions. Among these functional areasatdic Health Nursing; Food, Camp,
and Pool Inspections; Emergency Preparedness; Tobaccdi@wepHealth Education
and Health Promotion.

3. Potential Structurefor Collaboration: In the near term, the most likely structure or
model for increased collaboration is through negotiatibshared service arrangements
which are allowable under provisions of state law (MGlagtkr 40, Section 4a). In
such a structure, partnering municipalities share cestafhor services through inter-
municipal agreements with while retaining their own Boafddealth and Health
Departments.

4. Potential Structuresin theLonger Term: A core group of personnel shared through a
central resource across multiple towns could becomeutieus of a cafeteria-style
approach to supporting multiple municipal health departmergs & central resource for
staff providing services in the areas of routine inspeeliservices, emergency
preparedness planning, and public health education and promotion)

Representatives of two towns in the southern grougdsmiadicated some interest in
exploring a more comprehensive district arrangement iclwtoiwns would either be
served by common staff overseen by a regional commstienposed of representatives



from each town or in which one town would purchase allises from another town or
regional entity. Each town could also maintain, atrtdiscretion, a municipal Board of
Health with local control over policies and ordinances.

B. Challengesand Concerns

1.

Limitations of Current Capacity: Each of the municipalities participating in this
baseline assessment of collaborative potential and pyttes currently maintains
staffing levels that are at or near full capacitytredato their respective workloads.
Further, the current array of services and correspondimgload is highly focused on
inspection and enforcement of mandated services; primarihe area of environmental
health and food safety. None of the health deparsramet comprehensive departments
in the sense that they provide a full range of publidthegrvices as described by the
Operational Definition for Local Health Departmentsaéed by the National
Association of County and City Health Officials.

The limitations of current capacity means that norng@towns participating in the
assessment perceive that they currently have excéfssrstarvice capacity available to
share with other towns by contract or other mechaniBhus, inter-municipal
collaboration or sharing of services would entail egithereased capacity or re-
configuration of existing capacity.

Limited Initial Cost Savings Potential: While opportunities exist for increasing formal
collaboration and coordination of services across sowese opportunities should not be
construed as offering significant cost savings initiallatHer, the opportunities that exist
may afford increases in the quality, coordination and agpaf services with any
efficiency gained from shared services resulting in enlthegpertise and timeliness of
services for residents.

Public Presence: Representatives of health departments and town maragém
nearly all cases stated the need for a continued hegiidrtment presence in each
municipality that would be available during predictable anad/eaient hours to respond
to public questions, concerns and complaints in a timehynera

Start Small and Grow: Most participants in the assessment process recomuohémate
efforts to increase and formalize inter-municipal@iodiration should begin with smaller
efforts that can be successful and form the founddbiogreater collaboration over the
long term. This recommendation aligns with the obsemaif the State workgroup on
public health regionalization and the Pioneer Instituidysbn regionalization that “most
successful regionalization efforts stem from grassrastspposed to a top down
mandate.”

Work with Groups of Similar Communities. Another common recommendation from
the key informants for this assessment is that grggpaf towns pursuing greater
collaboration should have commonalities or “parttkas would work” and that these
partnerships should be self-selected.



C. Recommendationsfor Next Steps

In the interest of further improving the capacity and penénce of local public health service
delivery through enhanced inter-municipal collaborationntb@icipalities and other partners in
this effort, such as the MetroWest Community HealtreG@undation, are encouraged to
consider the following approaches.

1. Support Development of Shared Services Arrangemeritigeds and opportunities have
been identified to formalize collaboration betweenrtswn particular public health
functions. Among these functional areas are: Pi#glth Nursing; Food, Camp, and
Pool Inspections; additional Septic/Title V-related expertEmergency Preparedness;
Tobacco Compliance; Health Education and Health Promot

In a shared services arrangement or shared servicetdisélected local public health
services are carried out under formal agreement beteaaortiums of municipalities
while other services continue to be maintained by indivitwahs and their respective
Boards of Health. Through such agreements, one muntgipady agree to employ staff
with specific expertise (such as in the functionabarndentified in the preceding
paragraph) with other municipalities agreeing to contiacafportion of staff time or
identified set of services.

Alternatively, participating municipalities may agregdimtly contract for certain
services from a third party. If the third party providesaety of public health services,
that could become the nucleus of a cafeteria-style apipitoasupporting multiple
municipal health departments in the MetroWest region.

2. Health Education and Health Promotion Services DevedmpnMost municipal Health
Departments currently provide minimal health educatmhfzealth promotion services
as most local public health resources are devoted to rdegnraronmental health and
sanitation, housing and inspection services. Additionmitiiyidual municipalities are
limited in their capacity to acquire additional resourcesupport a broader range of
community and public health activities as a result oitéichgrant-writing expertise,
limited competitiveness of individual municipalities fatential funding sources, and
concerns about establishing new services with municipdsftimat may be better
provided through partnerships with regional and state &titicluding non-
governmental health agencies.

Municipalities and other partners should consider emplogiRggional Coordinator for
Health Education and Health Promotion development. prineary role of this
Coordinator would be to work with consortia of municipaditend non-governmental
health partners to develop enhanced capacity by leveragitrgerships and acquisition
of new resources for health education and health promotn this capacity, the
Coordinator could support community health assessment; prqdaaming and
development; and coalition development functions égianal partnerships, but would
have minimal involvement in direct delivery of healtloqmotion services.



3. Exploratory Planning and Development of Comprehensive Serldgstricts In contrast
to shared services district arrangements, all local phlelalth services are carried out by
one set of employees on behalf of two or more pp#taig municipalities in a
Comprehensive Services District. Participating municigalitnay still choose to retain
their respective Boards of Health or opt to delegateigmnce and legal policy making
authority to a Regional Board of Health.

Current interest in this type of arrangement is lovoagnthe towns participating in the
assessment. An important factor in this level ofregeis the need for more specific
information on how such an arrangement would be stredtuncluding clarification of
such features as cost, assurance of public responsivandsmpact on local control in
terms of both policy and management. Satisfactianyfication of these issues would
involve additional inter-municipal discussions and plannm@lving town executives
and boards of health. Such an exploratory planning pgagesld address options for
the specific structure, characteristics and feagiwlita Comprehensive Services District,
as well as analysis and business planning activitie<hode specification of anticipated
outcomes such as improved capacity, quality, coordinagificiency and plans for
sustainability.
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OPPORTUNITIES FOR INTER-MUNICIPAL COLLABORATION ON
THE DELIVERY OF LOCAL PUBLIC HEALTH SERVICES

A Preliminary Assessment of Seven M unicipalities
in the M etroWest Region of M assachusetts

With support from the MetroWest Community Health Caverélation, a preliminary
assessment was conducted with seven towns in the Westaregion of Massachusetts during
the Summer and Fall of 2009 to collect comparative informatiomunicipal Board of
Heath/Health Department services, as well as capawtynterest in increased inter-municipal
collaboration for the delivery of local public healtimgees. In conducting this assessment,
information was collected through interviews and suredydealth Department staff and
Executive Management/Leadership in Ashland, Holliston, Hapki Medway, Sudbury,
Wayland and Weston.

The primary contacts for scheduling interviews in eagimtwere the Town
Managers/Administrators and the Town Health Direckgsehts. Primary contacts were also
invited at their discretion to include other individusileh as Board of Health members,
Selectmen, other municipal staff in the interview processsurvey of Health Directors/Agents
was also administered to collect specific informatiarhealth department capacity, functional
areas of emphasis for service delivery, and needs andtoppes for improvement in capacity
and services to include opportunities and opinions on the @dtiemtincreased inter-municipal
collaboration. Completed surveys were received frarhthe 7 municipalities participating in
the assessment.

Interviews were also conducted with representatives ef @@pencies involved in public health
service delivery and individuals involved in developing or agamg inter-municipal public
health services in other areas of MassachusettsAgmndix 1 for a list of individuals
interviewed for this assessment.

A. Overview of Current Health Department Capacity and Operations

Table 1 on the next page provides a snapshot of demograpli¢sealth department staffing
and budgets for the participating towns. Observatioms fiee information in this table include:

* Towns in the ‘northern grouping’ of Sudbury, Wayland and tdfesave higher per
capita income and, perhaps reflecting this characterisive per capita health
department expenditures that are two or more time®fmatinicipalities in the
‘southern grouping’ of Ashland, Holliston, Hopkinton and Medway



* The percentage of health department expenditures met éyuey from fees varies
widely. This may result from a combination of factmxduding variation in fee
schedules, differences in the relative volume ofkifor specific types of services, and
differences in approaches toward raising and appropriatingatessary funds for
departmental operations (i.e. user fees versus taxation)

Table 2 displays a matrix of health department staflomgedch municipality including
contracted staff.
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Table 3 on page 12 displays the areas of relative empgbasisal health department service
delivery according to allocations of effort indicated by slurvey responses of participating
municipal health departments. The information is disgdagccording to the 10 Essential Public
Health Services which comprise a framework for categayithe work of public health and
include the following categories of public health serviceioctions.

1. Monitor health status to identify and solve commuhéglth problems.

Diagnose and investigate health problems and healdihdsain the community.
Inform, educate, and empower people about health issues.

Mobilize community partnerships and action to iderdifg solve health problems.
Develop policies and plans that support individual amdnounity health efforts.
Enforce laws and regulations that protect health asutesafety.

N o g bk w D

Link people to needed personal health services anceabksuprovision of health care
when otherwise unavailable.

Assure competent public and personal health care woekfo

Evaluate effectiveness, accessibility, and quafityeosonal and population-based
health services.

10. Research for new insights and innovative solutiomealth problems.

The Essential Services Framework for characteriziagvbrk of local Health Departments
participating in this assessment for several reasoinst, the National Association of County
and City Health Officials (NACCHO) has applied this fework in developing the Operational
Definition of a Functional Local Health Departmertlong with ‘Administrative Capacity and
Governance’, this framework has also been adopted Wubkc Health Accreditation Board, a
voluntary national initiative intended to improve tlepacity and quality of public health
departments http://www.naccho.org/topics/infrastructure/accreditatOpDef.cfm Secondly,
the Massachusetts Public Health Regionalization Brrogs identified the provision of the 10
Essential Public Health Services to all residents thramgintegrated public health system as a
“critical element”. It is recognized that the coréhaties and associated resources of most
municipal health departments in Massachusetts will bgssty be focused on state-mandated
environmental health and inspection functions. Howeveitht® purposes of this assessment,
the 10 Essential Services provide a useful frameworldéntifying gaps and opportunities for
enhanced services that could potentially be realized througkased inter-municipal
collaboration or increased state resources in suppoegainal public health services.

As Table 3 shows, the areas of greatest emphasis amwng participating in the assessment
are Administrative, Enforcement of Laws and Regufatj@and Diagnosis of Health Problems
and Hazards. The exceptions are in Sudbury and Wayland sdeat work services and
school health services, respectively, comprise a sigmnif core capacity associated with the
public health function of assisting people to receive healté services.

The emphasis on investigation of health hazards (insludestigation of complaints and
emergency preparedness) and enforcement (includes ims@d&ervices) is not surprising
given the nature of state requirements placed on lezdth departments and the relatively small

10
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population base for individual municipal health departmeniMassachusetts. Consequently,
capacity is limited at the municipal level to perforrhertimportant public health functions
including health status monitoring, health education and piomaind mobilization of
community partnerships and interventions.

Table 4 on page 13 displays similar information more spedlyiby highlighting the top 10
functional or task areas for each municipality acawgdo level of staff effort. The level of staff
effort was determined by the distribution of staff tiaeeording to survey responses from the
Boards of Health/Health Departments survey respomsggendix 2 for the full list of 34
functional areas that were then grouped into 9 oflthEssential Public Health Services plus
Administration. The tenth Essential Service — Pubkalkth Research — was not included.

11
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B. Related Activitiesand Examplesin Other Regions of M assachusetts

Led by the Massachusetts Public Health Regionaliz&trofect, there are ongoing initiatives
throughout the State to develop more cost-effective mefstsucturing and providing

equitable, high quality public health services to all combmesli The Regionalization Project’s
goal is “to strengthen the Massachusetts public hegditem by creating a state-funded regional
structure for equitable delivery of local public health sewiacross the Commonwealth.” A
“critical element” identified by this State level workgiis to assure the provision of the 10
Essential Public Health Services to all residents thr@umgintegrated public health system.

A number of reports, examples of regionalization, aferences to enabling legislation can be
found at the website for the Massachusetts Public K&agionalization Project
http://sph.bu.edu/index.php/menu-id-616915.html?task=view

The Regionalization Project Working Group has recomnetige adoption of two models of
regionalization for local health departments descrdmetbllows.

1. Comprehensive Services District: All local public health services for two or more
municipalities are carried out by one set of employ@esernance and legal policy
making authority are retained by the municipal boardsafth or may be delegated to a
Regional Board of Health. Legislation passed in 2009 §&n&b29 of the Acts of 2008,
An Act Relevant to Public Health Regionalization) viidended to create greater
flexibility and remove certain barriers to formationh&falth districts involving a regional
board of health.

2. Shared Services District: Select, but not all, local public health services areied out
under formal agreement between consortiums of municgealls of health. Examples
include sharing staff (e.g. Animal Inspector, Epidemiologig@&lth or Environmental
Inspector, Public Health Nurse, Sanitarian) and/or progidasignated services (e.g.
clinic operations, inspections, investigations).

The newly formed Melrose/Wakefield Health Departmerd recent example of efforts to
improve the delivery of public health services by combiningaciy across municipal
boundaries. Beginning in July 2009, the two towns enterediiftyear contract in which
Melrose employs health department staff who servie tmatns and Wakefield reimburses
Melrose on a quarterly basis. Each town has mairddhmar own board of health with staff
serving under the direction of the Melrose Health Doe@Ruth Clay). In addition to the
Director, staff serving both communities includes a fulleisanitary inspector, two part-time
public health nurses, and two new sanitary inspectors (werkalaced the Wakefield health
agent position). A full-time administrative assistemains in place in Wakefield to assure
prompt assistance to the public.

According to Ruth Clay, the primary benefits of thevre@rangement are improved quality and
guantity of services, particularly in Wakefield. The tewrave benefitted from the increased
number of public health nursing hours potentially availabkeach town. One example of this
benefit is an increase in the availability and conuaseeof flu clinics offered this past Fall.
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Ruth Clay also noted that the arrangement does nat sighificant cost savings overall, but has
resulted in enhancement of services and increased flexibilig primary challenge since
beginning the new arrangement has been in the aodinating information systems across
the two towns to facilitate work efficiently.

Established in 1926, the Barnstable County Department offHaadl Environment is a long-
standing arrangement for supporting public health servmess multiple towns. The County
Health Department provides a "cafeteria style" appré@shipport to the Cape's 23 towns. The
towns maintain their own departments and health bobutidocal health agents can order
services and support they need from a "menu” of optionsh@aounty Health Department
provides. According to George Heufelder, Director of thenBable County Department of
Health and Environment, some of the more popular seraiees

* Assistance with tobacco stings (no town does thissoown)

» Assistance with the design of alternative septic syste

» Bathing beach sampling during the summer (in all towns@xChatham)

* Landfill monitoring

* Restaurant inspections (particularly during the summerheinva town has a backlog)

* Indoor air quality monitoring

* Public health nursing services (e.g. towns can hire nutseseduced per diem rate to
help them run flu clinics or can provide workplace wedgprograms)

* Soil inspections

* Managing and partnering to implement the emergency prepesednant

* Managing the MRC program

* Sick and vacation back-up of local health agents

The local health agents are primarily occupied withiseptated issues, so the County
Department is able to help local health agents contireieday to day work “by putting out

fires that would otherwise take up a lot of time.” Twunty Health Department has been given
jurisdictional authority by the towns and maintains latfme field staff of five individuals each
with specific areas of expertise. The County Deparntrakso organizes trainings for the local
public health workforce and provides orientation to new Headfents.

Funding for the County Health Department is primarilgused through county taxes and a deed
tax. The Department has an “informal way of figuring how much service a town is due from
the department. Once that amount is exceeded, thenHgiartment will seek to put a
contract in place for the additional services. B@neple, if a town wants County representation
2 days a week or more, they will put a contract in plaitke a standard, reduced per diem rate.
The County Department also works with local departmengpply for grants and works by
consensus with health agents during monthly meetings ®wend direct grant expenditures.
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C. Potential Areasfor Inter-Municipal Sharing of Public Health Services

The following general functional areas present opportgnitie increased collaboration across
towns as indicated by information collected through eys\and interviews of health department
directors and town executives of the seven MetroWestapaiities participating in the
assessment.

1. Public Health Nursing
Southern Municipal Group: Ashland, Holliston, Hopkinton Medway

Representatives of three towns (Ashland, Hollistorpkit@on) identified Public Health Nursing
as an area for greater emphasis if additional resswveee available (see Table 5). All four
towns identified this as an area where they would liketimehdil back-up (see Table 6).

None of the towns currently have a public health nurseadh sThree towns have small
contracts with Century Health for public health nursidghland approximately $900, Holliston
approximately $1500, Hopkinton approximately 0.5 hours per weelstbtapproximately
$1200). Medway does not currently have dedicated public hmaising capacity.

As three of the towns are currently contracting ssjedy with the same entity for public health
nursing services, an opportunity may exist for the towretwdinate the purchase of public
health nursing services with improved efficiency and/pacdy.

Northern Municipal Group: Sudbury, Wayland, Weston

Representatives of two towns (Sudbury, Weston) idedtfieblic Health Nursing as an area for
greater emphasis if additional resources were avaiatalé/Nayland identified a need for more
capacity for “communicable disease follow-up”.

Wayland currently has a dedicated public health nurse whmatssees the school health
services. Sudbury currently contracts with an agencg farblic health nurse about 2 days per
week. Weston currently also has a contract withgemey for public health nurse services about
10 hours per week.

An opportunity may exist for the towns to coordinate the pwelsd public health nursing
services with improved efficiency, capacity and flexilitib respond as needs arise.
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2. Routine, Systematic I nspections (e.g. Food , Camp, Pool I nspections)

Systematic inspection of food and other licensed/peningstablishments is a service that is not
necessarily a town-specific function. Individuals watbpropriate certification could perform
this function equally well across municipal boundariegs ttoted that individuals with
certification in multiple technical areas are an ags@any town given the range of inspectional
services mandated by the State to be performed by locali8ofHealth/Health Departments.
Additionally, several interviewees noted that it carbeaeficial to clearly separate the functions
of food inspection and septic review/inspection from a puidglth perspective (i.e. not having
the same individual performing food inspections and septic¢tisps on the same day).

An opportunity may exist for the towns to coordinate the pwelod food inspection services
with improved efficiency and/or capacity.

Southern Municipal Group: Ashland, Holliston, Hopkinton Medway)

Health department staff in each of the towns currg@iyorms their own inspections of food
and other licensed or permitted establishments. In sasescindependent food inspectors or
health directors from other towns are contractedoiéitdon, Holliston) to provide assistance
with routine inspections or are available on an as rkkdsis (Ashland, Medway) to provide
assistance on-call or as vacation back-up.

Northern Municipal Group: Sudbury, Wayland, \Weston)

Health departments in Sudbury and Wayland contract faineinspections of existing
establishments with new establishment or problem felpvperformed by Health department
staff. Weston Health Department staff currently geris all food inspections, but have noted
this as an area where additional resources would be useful.

Unlike the inspection of food establishments, the Nilgeptic work in each of these towns
dominates the workload and requires significant in-town dgpiacassure public responsiveness
given the importance of a timely process to indivich@heowners.

3. Public Health Emergency Preparedness

Because public health emergencies by their very nature dollost municipal boundaries, this
work involves a number of regional meetings, regigtahning activities and coordination with
the non-governmental health care delivery sector whieltsb regional in nature.

An opportunity may exist for the towns to coordinate sontbefederal/state grants and other
resources focused on public health emergency planning includedic®™ Reserve Corps
development and training to support a common staff /ctargulesource to represent the towns
in regional planning activities and to assist with town geglans and exercise deliverables.
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Southern Municipal Group: Ashland, Holliston, Hopkinton Medway

Each of the Health Departments has experienced aragext¢ime demand from public health
emergency preparedness planning and exercise requiremelaiional resources or back-up to
support this work was identified as a specific need inistoth, Hopkinton and Medway.

Northern Municipal Group: Sudbury, Wayland, Weston

Each of the Health Departments has experienced aragext¢ime demand from public health
emergency preparedness planning and exercise requiremelaisional resources or back-up to
support this work was identified as a specific need in Syddma Wayland.

4. Tobacco Compliance

As with food inspection activities, tobacco controhaties to include sting operations to
decrease the sale of tobacco products to minors areocessarily town specific functions, but
could be coordinated and resourced regionally.

Similarly, activities to educate and mobilize the commutatgrevent tobacco use are also
suited to coordinated, regional action.

5. Health Education and Promotion

As with most other New England states, health educatohealth promotion activities are not
typically provided in a substantial manner by small oriomaesized municipal public health
departments that are primarily focused on environmeptdtin safety and infectious disease
issues. Instead, health education and health promotiwitias tend to be led by non-
governmental health partners or coalitions in the Ipaalic health system, such as hospital
systems, health centers, home health agencies andcotherunity-based agencies, either
directly or through contracts with the State Healdp&rtment.

As with the emergency preparedness function, it isgeized that the time of individual health
directors is limited and that a regional approach to parg and coordinating activities in this
area would be the most efficient approach to planning, res@aguisition (e.g. grants and
contracts) and implementation of public health edunadiod promotion activities.

Southern Municipal Group: Ashland, Holliston, Hopkinton Medway
Health education, health promotion and wellness werdifgiehin interviews and in survey

responses as areas where the Health Departmentstdoeusing significant resources and as
areas where the Health Departments would like to becoone active.
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While perhaps not taking the lead in these efforts, ther@@ortant opportunities for municipal
health departments to become active partners with pthgic health system partners by
directing their efforts to identified needs, by beconpaginers in grant applications, and/or by
subcontracting to facilitate activities within their regioAs one example, a resource for
increased health education and health promotion is throegéxisting link in several
communities to Century Health which is developing a rarigealth promotion and wellness
programs for the region and is interested in increasirtggrahips with municipalities.

Northern Municipal Group: Sudbury, Wayland, Weston

Health education, health promotion and wellness werdiigiehin interviews and in surveys as
areas where the Health Departments are not focusingicant resources. Wayland, Weston,
and to lesser extent Sudbury, also identified theseeas arhere the Health Departments would
like to become more active.

While perhaps not taking the lead in these efforts, ther@@gortant opportunities for municipal
health departments to become active partners with pthgic health system partners by
directing their efforts to identified needs, by beconpaginers in grant applications, and/or by
subcontracting to facilitate activities within their regio.As one example, a newly formed
Prevention Collaborative in the region involving orgah@as associated with the MetroWest
Free Medical Program is seeking partnerships with lam&neunity organizations to build
community teams and resources to address a range tf peahotion and wellness needs.
Local health departments could potentially leveragerég®nal initiative to address identified
needs of their residents.

6. Other Potential Areasfor Increased Collaboration
Other potential areas for collaboration identified tgividual towns included HazMat collection

(Sudbury), social work/mental health (Weston), addétiganitarian help (Wayland), and
professional engineering consultation (Holliston).
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D. Summary of Assessment Findings, Challenges and Recommendations

Potential for Collaborative Opportunities

1.

Current level of inter-municipal collaboration: Some public health resources are already shared
across municipalities; although at a minimal level. rapkes include multiple towns contracting

with the same agency for public health nursing support,ame £ontractor for animal control,

and towns contracting with health agents/directors fodmer towns for routine or back-up
inspection services. Health Department staff are atsastomed to providing peer support on
technical questions and working collaboratively on a larggional scale for public health
emergency planning. Additionally, several towns havetexdashared services arrangements in
other areas such as recreation (Sudbury-Wayland) and |&earigces (Medway-Franklin) through
inter-municipal agreements where one town employ$ atalf the other contracts for a portion of
their time.

Additional Opportunitiesfor Inter-Municipal Collaboration: There are several additional
possibilities for increased or more formal collaba@naton particular public health functions as
described in Section C. Among these functional aaea®ublic Health Nursing; Food, Camp,
and Pool Inspections; Emergency Preparedness; Tobaccdi@wepHealth Education and
Health Promotion.

Table 7 displays responses to a question regarding topitadloareas in which health

departments have expertise to share with other departmehtsregion. Perhaps reflective of the
dominance of work related to subsurface sewage disposafffihe seven towns offered

expertise in the area of septic system/Title Vis #lso noted that respondents indicated they were
generally willing to be available to answer technical gaastor provide peer support, but that

time for providing technical assistance outside their mpality was very limited.

Potential Structurefor Collaboration: In the near term, the most likely structure or nhdale
increased collaboration is through negotiation of shagedce arrangements which are allowable
under the provisions of state law (MGL Chapter 40, Secta. In such a structure, partnering
municipalities share certain staff or services thraatgr-municipal agreements while retaining
their own Boards of Health and Health Departments. ekample, one town might be the host (by
employment or contract) for regional food inspectiowvises that other towns would agree to
purchase according to an agreed upon methodology. A relatedsBoggeas to develop a circuit
rider approach for additional sanitarian capacity that coeldupported by grants and fees.

Potential Structuresin the Longer Term: A core group of personnel shared through a central
resource across multiple towns could become the nucfeusafeteria-style approach to
supporting multiple municipal health departments (e.gn&raleresource for services in the areas
of routine inspectional services, emergency preparedrassipd;, and public health education
and promotion).

Representatives of two towns in the southern grougisylénd, Medway) indicated some interest

in exploring a more comprehensive district arrangenmewhich towns would either be served by
common staff overseen by a regional committee compaisegpresentatives from each town or in
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which one town would purchase all services from anothwen tor regional entity. Each town
would also maintain, at their discretion, a municipaard of Health with local control over
policies and ordinances.

There was limited or no interest among town represeatain the northern grouping (Sudbury,
Wayland, Weston) in this more comprehensive type ohgament; preferring instead to maintain
oversight and accountability for core staff and servinese closely within their respective
municipalities.

It was noted in several towns that some health dire@re nearing retirement and that, with
retirements, consideration might be given to sharihgadth director who would oversee a staff of
health agents serving multiple towns.

Further development of these potential structures woqldineeadditional, focused inter-
municipal discussions and planning to address such issuegdaambsevenues, assurance of
public responsiveness, impact on local control in terhi®th policy and management, and
sustainability.
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Challenges and Concerns

1. Limitationsof Current Capacity: Each of the municipalities participating in this baseline
assessment of collaborative opportunities currently taiais staffing levels that are near full
capacity relative to their respective workloads (see€el@pplease also pay special attention to
the important qualifying statements associated with Tgbldé=-8rther, the current array of
services and corresponding workload is highly focused gea®n and enforcement of
mandated services; primarily in the area of environméweialth and food safety. None of the
health departments are comprehensive departments imngetbat they provide a full range
of public health services as described by the 10 EssenbatPiealth Services (refer to Table
3).

The limitations of current capacity means that nondetowns assessed believe they
currently have excess staff or service capacity availkon share with other towns by contract
or other mechanism.

2. Limited Initial Cost Savings Potential: While opportunities exist for increasing formal
collaboration and coordination of services across spwese opportunities should not be
construed as offering significant cost savings initialatHer, the opportunities that exist may
afford increases in the quality, coordination and capadisgervices with any efficiencies
gained from shared
services resulting in “Many people think that if they combine three towns, then they
enhanced expertise | might only need 2 health agents. I know of no town where that
and timeliness of would be an appropriate thing to do. If anything, they need to
services for residents.| be thinking about adding an additional health agent for
This observation is support. If they are looking at regionalization as a way to save
perhaps best reflecteq money outright, it won't work. It is about increasing quality of
by the comments of services. Increases in efficiency come later, as individual areas
the Director of the of expertise develop over time. For example on my staff, when
Barnstable County a question about alternative septic system design comes in, we
Department of Heath don't need to go to the books anymore. We have an in house
and Environment expert so it probably takes half the time to issue the permit.”

which offers an array George Heufelder, Director of the Barnstable County Dept of

of Shared’_ cafeteria- | Health and Environment.
style services and

technical support
functions for municipalities on the Cape.

3. Public Presence: Representatives of health departments and town maeag@mmearly all
cases stated the need for a continued health departresahpe in each municipality available
during predictable and convenient hours to respond to public gagstioncerns and
complaints in a timely manner.
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4. Start Small and Grow: Most participants in the assessment process recomuohémateefforts
to increase and formalize inter-municipal collaboragstould begin with smaller efforts that
can be successful and form the foundation for greatiabooation over the long term. This
recommendation aligns with the observation of théeStearkgroup on public health
regionalization and the Pioneer Institute study oforegization that “most successful
regionalization efforts stem from grassroots as opptwsadop down mandate.”

5. Work with Groups of Similar Communities. Another common recommendation from the
key informants for this assessment is that groupingsvarig pursuing greater collaboration
should have commonalities or “partners that would warkd that these partnerships should be
self-selected. As indicated by Tables 1-3, the two grougihggsvns involved in this
assessment (Ashland, Holliston, Hopkinton and Medwalyarsouth and Sudbury, Wayland
and Weston in the north) appear to meet this critdrimmmonality as measured by such
factors as budget per capita, staffing levels, and majutitns (most notably the extent to
which septic/Title V-related services dominate the depantishevorkloads).
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Recommendationsfor Next Steps

In the interest of further improving the capacity and penénce of local public health service
delivery through enhanced inter-municipal collaborationnth@icipalities and other partners in this
effort such as the MetroWest Community Health CanenBation are encouraged to consider the
following approaches.

1. Support Development of Shared Services Arrangements. Needs and opportunities have
been identified to formalize collaboration betweenriswn particular public health functions.
Among these functional areas are: Public Health Nuy&iagd, Camp, and Pool Inspections;
additional Septic/Title V-related expertise; EmergenapBredness; Tobacco Compliance;
Health Education and Health Promotion.

In a shared services arrangement or districts, selemtatidublic health services are carried
out under formal agreement between consortiums of npatiices while other services
continue to be maintained by individual towns and thepeesve Boards of Health. Through
such agreements, one municipality may agree to empltystia specific expertise (such as

in the functional areas identified in the precedingageaph) with other municipalities agreeing
to contract for a portion of staff time or identifiset of services.

Alternatively, participating municipalities may agregdimtly contract for certain services
from a third party. If the third party provides a varietyablic health services, that could
become the nucleus of a cafeteria-style approach to supgportiltiple municipal health
departments in the MetroWest region.

2. Health Education and Health Promotion Services Development: Most municipal Health
Departments currently provide minimal health educatmhfzealth promotion services as
most local public health resources are required for mash@gm@ronmental health and
sanitation, housing and inspection services. One excdptitis observation may be the
Wayland Board of Health which directly employs a Publkgakh Nurse/Community Nurse
Leader as well as 4.5 FTEs Community/School Health Murse

Additionally, individual municipalities are limited in tineeapacity to acquire additional
resources to support a broader range of community and fnalalih activities as a result of
limited grant-writing expertise, limited competitivene$snalividual municipalities for
potential State and other funding sources, and concerns ediabtishing new services with
municipal funds that may be better provided through pastines with regional and state
entities, including non-governmental health agencies.

Municipalities and other partners should consider emplogiRggional Coordinator for
Health Education and Health Promotion development. prineary role of this Coordinator
would be to work with consortia of municipalities and norggamental health partners to
develop enhanced capacity by leveraging partnerships anditiogquof new resources for
health education and health promotion. In this capaitieyCoordinator could support
community health assessment; program planning and develgmndrcoalition development
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functions for regional partnerships, but would have mihimalvement in direct delivery of
health promotion services.

Exploratory Planning and Development of Comprehensive Services Districts: In contrast
to shared services district arrangements, all local phbelalth services are carried out by one
set of employees on behalf of two or more partiaqgamunicipalities in a Comprehensive
Services District. Participating municipalities maill shoose to retain their respective
Boards of Health or opt to delegate governance and legeypoaking authority to a
Regional Board of Health.

Current interest in this type of arrangement is lovoagnthe towns participating in the
assessment. An important factor in this level ofregeis the need for more specific
information on how such an arrangement would be stredtuncluding clarification of such
features as cost, assurance of public responsiveness, @axct mm local control in terms of
both policy and management. Satisfactory clarificadf these issues would involve
additional inter-municipal discussions and planning involvimgtexecutives and boards of
health. Such an exploratory planning process would addpéissi® for the specific structure,
characteristics and feasibility of a Comprehensive Sesviistrict, as well as analysis and
business planning activities to include specification otgrated outcomes such as improved
capacity, quality, coordination, efficiency and plans fmstainability.

Comprehensive Services Digtricts: As mentioned, development of Comprehensive Service
Districts among the towns participating in this prelimynassessment appears unlikely at this
time. Such development may proceed sequentially from ggegn the previous area
(exploratory planning) to clarify the potential costs aedddits of improved capacity, quality,
coordination, efficiency and sustainability.
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APPENDIX 1

LIST OF KEY INFORMANT INTERVIEWS

John Petrin, Ashland Town Manager

Mark Oram, Ashland Health Director/Agent

Paul LeBeau, Holliston Town Administrator

Ann McCobb, Holliston Health Director/Agent

Norman Khumalo, Hopkinton Town Manager

Edward Wirtanen, Hopkinton Health Director

Suzanne Kennedy Medway Town Administrator

Bill Fisher, Medway Health Agent

Glenn Trindade, Medway Selectman

10 Allison Potter, Medway Administrative Services Asgista
11.Maureen Valente, Sudbury Town Manager

12.Bob Leupold, Sudbury Health Director

13. Fred Turkington, Wayland Town Administrator

14. Steve Calichman, Wayland Health Director

15. Julia Junghanns, Wayland Health Agent

16. Ruth Mori, Wayland Public Health Nurse/School Nurse Leader
17.Donna VanderClock, Weston Town Manager
18.Wendy Diotalevi, Weston Public Health Director/Agent

CoNoOO~WNE

19. Judith Boyko, CEO, Century Health Systems/Natick VNA

20.Gary Hirsch, President, MetroWest Free Medical Progra

21.Ethan Mascoop, Framingham Public Health Director

22.James White, Director of Public Health, Natick

23.Ruth Clay, Health Director, Melrose & Wakefield

24.George Heufelder, Director, Barnstable County Dept oftH@ad Environment
25.James Garreffi, Agency Director, Nashoba Associateal @ of Health

26. Geoff Wilkinson, Senior Policy Advisor, Massachusettp@anent of Public Health
27.Cathy O’Connor,Director, Office of Healthy Communities

28.Ron O’Connor, Southeast/Metro West Regional Dired¢tidPH

29.Bill O'Connell, Central/Western Regional Director, \RH

30. Paul Muzhuthett, Northeast Regional Director, MDPH

31.Linda Shepherd, Greater Boston Regional Director PY¥ID



APPENDIX 2
INTERVIEW AND SURVEY INSTRUMENTS

Key Informant Interview Guide: Health Director/Agent and ibaf Health
Key Informant Interview Guide: Town Manager and Selectmen
Health Director/Department Survey
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M etroWest Community Health Care Foundation
L ocal Public Health Assessment

Key Informant | nterview Guide

Instrument 1: Health Director/Agent and Board of Health

Purpose: The purpose of this interview is to gather information that will increase understanding of
the structure and function of local public health services in the MetroWest area and to begin the
process of assessing the potential for increased networking and collaboration across municipalities.
This effort is being sponsored by the MetroWest Community Health Care Foundation. We are also
interviewing other people involved with public health in your town as well as collecting copies of
relevant reports and documents. Do you have any questions before we begin?

Range of Services

1. Please describe the set of services provided by yalrHealth departmeiiél so provide a copy of
the survey to be completed by the health director/board after the interview.)

2. What public health activities require the most time Besources?

3. In what services or functions is the health depamtrmost proficient or effective? What services
or functions would benefit from additional capacityeapertise?

Please obtain a copy of health department service statistics (and/or annual report if different) for
2007 and 2008. Also 2009 partial if available.
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Staffing Profile

4. What is the staff composition of the health depamtfhéote: specifics such as FTEs will be obtained by
the survey)

Health Director/Administrator

Health Agent (if different than above)

Public Health Nurse

Environmental Health/Sanitarians

Inspectopseése define, e.g. food, building, etc. )
Social Services

Administrative Support

Othayidase describe )

5. Are there staff in other municipal departments tiaat a key role in delivery of public health
servicege.g. landfill/recycling/haz mat monitoring)? Please describe.

6. Does your department contract with other individualsgencies to provide or support certain
public health services? Please describe.

7. What local public health services, if any, do you oglyother agencies to provide for your town?
(i.e. state, county, non-governmental such as heatthagencies)
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Health Department Budget

8. What is the annual budget for your health department?

Total expenditures $

9. Has this budget changed significantly in the last 2yteaBs? Please describe.

10. What proportion of revenues for your health departmeme from the following sources?

Fees and Fines

Contracts

Grants

General town appropriation
Other revenue sources

Please obtain a copy of health department budgets for 2007, 2008 and 2009.

Gover nance

11. Does the health director report to the Board oftheéor another town official such as the Town
Administrator)

12. What do you see as the primary role of the Boaktkafth?

13. What are the most pressing issues currently facdweldyaard?

14. Does the Board set or refer to any particular pedoom standards in reviewing the work of the
Health Department?
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15. Does the Board of Health communicate with Board Ioeesnof neighboring towns about shared
public health issues? Please describe.

Opportunitiesfor | mproved L ocal Public Health Capacity

16. In your opinion, are there opportunities for increasdidlmration with neighboring towns in the
delivery of local public health services? Please describ

17. What specific services or types of expertise do yomk tould be improved or sustained more
effectively if shared or collectively purchased acrosass®?

18. What are the main challenges to partnering withhbeigng towns on delivery of public health
services? Are you aware of any policy differenceswuatld present challenges?

19. What information would you like to know about how publialtieservices are delivered in other
municipalities?

20. Do you have any other suggestions or recommendationsoydd kke to share?
Suggestions of other people we should contact?

THANK YOU FOR YOUR TIME
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M etroWest Community Health Care Foundation
L ocal Public Health Assessment

Key Informant | nterview Guide
Instrument 2: Town Manager and Selectmen

Purpose: The purpose of thisinterview is to gather information that will increase understanding of
the structure and function of local public health services in the MetroWest area and to begin the
process of assessing the potential for increased networking and collaboration across municipalities.
This effort is being sponsored by the MetroWest Community Health Care Foundation. We are also
interviewing other people involved with public health in your town as well as collecting copies of
relevant reports and documents. Do you have any questions before we begin?

Range of Services

1. Please describe the set of services provided by youhleath departmerfalso provide a copy of
the survey to be completed by the health director/board after the interview.)

2. What public health activities require the most time @sources?

3. In what services or functions is the health depamtrmost proficient or effective? What services
or functions would benefit from additional capacityeapertise?

Please obtain a copy of health department service statistics (and/or annual report if different) for
2007 and 2008; also 2009 partial if available.
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Staffing Profile

4. What is the staff composition of the health depamtfhé@ote: specifics such as FTEs will be obtained by the

survey)

Health Director/Administrator

Health Agent (if different than above)

Public Health Nurse

Environmental Health/Sanitarians

Inspectopseése define, e.g. food, building, etc. )
Social Services

Administrative Support

Othayidase describe )

5. Are there staff in other municipal departments wheelakey role in delivery of public health
servicege.g. landfill/recycling/haz mat monitoring)? Please describe.

6. Does your department contract with other individualBsgancies to provide or support certain
public health services? Please describe.

Health Department Budget

7. Who has authority for determining the annual Health Deymnt Budget request in your townéheck all
that apply.

O Board of Health

O Selectmen

U Finance/Budget Committee
U Town Manager

O Other

8. What is the annual budget for your health department?

Total expenditures $
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9. Has the health department budget changed significariheilast 2 to 3 years? Please describe.

10. What proportion of revenues for your health departmeme from the following sources?

Fees

Contracts

Grants

General town appropriation
Other revenue sources

Please obtain a copy of health department budgets for 2007, 2008 and 2009.

Gover nance

11. Are Board of Health members appointed or elected?

12. Does the health director report to the Board oftheéor another town official such as the Town
Administrator)

13. What do you see as the primary role of the Boaktkafth?
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Opportunitiesfor | mproved L ocal Public Health Capacity

14. In your opinion, are there opportunities for increasdldlmration with neighboring towns in the
delivery of local public health services? Please describ

15. What specific services or types of expertise do yomk tould be improved or sustained more
effectively if shared or collectively purchased acrosass?

16. What are the main challenges to partnering withhbeigng towns on delivery of public health
services? Are you aware of any policy differenceswuatld present challenges?

17. What information would you like to know about how publialtieservices are delivered in other

municipalities?

18. Do you have any other suggestions or recommendationsogdd like to share? Suggestions of
other people we should contact?

THANK YOU FOR YOUR TIME
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M etroWest Community Health Care Foundation
L ocal Public Health Assessment

Health Director/Department Survey

Purpose:  The purpose of this survey is to gather additional information to supplement the baseline
interview. As described in the interview, the purpose of this information collection is to increase
understanding of the structure and function of local public health services in the MetroWest area and
to begin the process of assessing the potential for increased networking and collaboration across
municipalities. This effort is being sponsored by the MetroWest Community Health Care Foundation.
If you have any questions about completing this survey or about the project in general, please contact
Jonathan Stewart at 603-573-3303.

Please return your completed survey to Lauren Skelton by:

Email: Lauren Skelton@jsi.com
or Fax: 617-482-0617
or Mail: JSI

44 Farnsworth Street
Boston, MA 02210-1211

THANK YOU FOR YOUR TIME AND ASSISTANCE!
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mailto:Lauren_Skelton@jsi.com

BACKGROUND INFORMATION

1. Town Name

2. How many years have you served as Health Director/Agetiis City/Town?

years

3. Are you a full-time or part-time health director?

0 Full-time (skip to question 4)
U Part-time

a. If you are part-time health directafo you hold another position within your municipality?

U No 0 Yes (please specify )
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WORKFORCE

4. For each staff person or consultant in your depaittmeluding yourself, please provide:

a) number of paid hours per week the person works for the department on average
(an estimate is fine);
b) degreesand certifications related to the position; and
c) a brief description of each persordée or duties.
(please copy and attach additional pages as necessary)

Position Weekly paid Related degrees/ Role/duties
hours on average certifications

a. Health Director
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LICENSED ESTABLISHMENTS

6. Please estimate the number of licensed establishmeyasiicommunity for which your
department has inspection responsibilitigsigdicate not applicable if you do not inspect certain
facility types.)

Restaurants

Other food-related establishments
Recreational camps

Swimming pools

Tanning facilities

Massage establishments

Body art establishments

Day Care facilities

Other

(please specify )
Other

(please specify )
Other

(please specify )

NEEDS AND OPPORTUNITIES

7. What public health activities or functions would you li)@ur department to emphasize more if
you had the time and resourcesefef to the list on question #5 if helpful)

a)

b)

C)

d)

e)

)

46



8. In what areas would you and/or your staff be interestévingadditional training or expert
back-up?

a)

b)

c)

d)

e)

)

9. Please list topical or task areas in which you feelamd/or your department haegpertise to
share with other departments in the region.

a)
b)
c)
d)

e)

)

10. Please share other comments or ideas for improvingagecity, sustainability or effectiveness of
your department.

THANK YOU VERY MUCH FOR YOUR RESPONSES!
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