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About DPH

Annual budget, comprised of 
federal, state, and grant funding

History of department 
dates to Paul Revere 

DPH covers a range of issues
from birth until death

1799

15 sites, 3000 employees

8 Bureaus, 6 Offices

$1 billion
DPH is located across the 
Commonwealth, and partners with 
local boards of health

About DPH



The Range of DPH

Prevention and Wellness – Health Access – Nutrition – Perinatal and Early Childhood –
Adult Treatment – Data Analytics and Support – Housing and Homelessness – Violence 
and Injury Prevention – Office of Statistics and Evaluation – Childhood Lead Poisoning 
Prevention – Community Sanitation – Drug Control – Occupational Health Surveillance –
PWTF – SANE Program – Interagency Initiatives – Planning and Development – Prevention
– Problem Gaming – Quality Assurance and Licensing – Youth and Young Adults – Early 
Intervention – Children and Youth with Special Needs – Epidemiology Program –
Immunization Program – Global Populations and Infectious Disease Prevention – STI 
Prevention – HIV/AIDS – Integrated Surveillance and Informatics Services – Clinical 
Microbiology Lab – Chemical Threat, Environment and Chemistry Lab – Childhood Lead 
Screening – Environmental Microbiology and Molecular Foodborne Lab – STD/HIV 
Laboratories – Biological Threat Response Lab – Central Services and Informatics –
Quality Assurance – Safety and Training – Health Care Certification and Licensure –
Health Professional Licensure – Office of Emergency Medical Services – DoN – Medical 
Use of Marijuana – Shattuck Hospital – Mass Hospital School – Tewksbury Hospital –
Western MA Hospital – State Office of Pharmacy Services – Office of Local and Regional 
Health – Office of Health Equity – Accreditation and Performance Management –
ODMOA – OPEM – HR and Diversity – Office of General Counsel – Office of CFO –
Commissioner’s Office

Public Health Breadth and Depth



Our National Ranking



My vision for MDPH



Data, Determinants & Disparities: 

A framework to drive programs, practices and policies for a healthier 
Commonwealth



The DPH House



Social Determinants



CDC Health Impact Pyramid 

AJPH 2010



Determinants vs. Expenditures



A Focus on Health Equity



CDC Vital Statistics

U.S. Infant Mortality Rate 2011



Infant Mortality Rates in Massachusetts’ Largest Cities 2012

Infant Mortality: MA Largest Cities



Source: Worcester Healthy Baby Collaborative

Worcester Infant Mortality



Social Determinants of Health: 
Leveraging regulatory opportunities



Determination of 
Need Project

Project’s 
Maximum Capital 

Expenditure

Hospital 
Health Care System  
Health Care Facility

Need to Expand / 
Improve Health Care 

Facilities

5% 
Community Health 

Initiative 
Funding

$$$

MA Determination of Need, Community Health Initiative



Health Priorities

Source: Massachusetts State Health Assessment, 2017

Built 
Environment

Education

Employment

Housing 

Social 
Environment

Violence • Mental Health 
and Wellness

• Homelessness 
and Housing 
Stability

• Substance Use 
Disorder

• Preventable 
chronic disease

Standards for our Community Health Initiative: Strategies



• Continuous process of community 
engagement

• At different points in the process different 
types of community  
engagement may be necessary

Community health improvement planning (CHIP):

• Episodic and fitting into 
overarching CHIP

DoN CHI planning process:

Standards for our Community Health Initiative: 
Community Engagement 



Organizations seeking a DoN from DPH are 
required to fund CHIs which support evidence-
informed SDoH strategies addressing EHS Health 

Priorities 

Provides a payment stream for MassHealth 
ACOs to provide services to address  key 
health-related social needs: housing and 

nutrition

SOCIAL 
INEQUITIES

INSTITUTIONAL 
INEQUITIES

LIVING 
CONDITIONS

RISK 
BEHAVIORS

DISEASE & 
INJURY

MORTALITY
HEALTH INEQUITIES PATHWAYUpstream Downstream

MassHealth Flexible 
ServicesMA DoN Community-based 

Initiative

Guidelines for non-profit hospitals and 
HMOs for implementing community 
benefit programs and performing 

Community Health Needs 
Assessments. Encourages community 
engagement and consideration of: 
EHS focus areas (e.g. homelessness, 

SUD), DPH Health Priorities, and the role 
of racism in health care access

Supports successful implementation of 
launch the MH ACO program, including 
infrastructure development, Community 

Partner care management and 
relationship building, and statewide 

investments in workforce development 
and other areas

AGO Community Benefits DSRIP

28 grants to providers and 
partnerships for innovative programs 
that address the SDH and BH needs of 

complex patients. Partnerships 
include health care organizations, 
non profits, CBOs, and government 

agencies

HPC /AGO Grants



Social Determinants of Health: 
Incorporating into our epidemic response
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Figure 2. Opioid-Related Overdose Deaths, All Intents
Massachusetts Residents: 2000 - 2018

Confirmed Estimated

Opioid-related overdose deaths declined for a second straight year since 
2016, for a total of an estimated 3% decrease between 2016 and 2018

3% decrease 2016-
2018

~ 450% increase over 16 years



Opioid Death Rate by Race/Ethnicity

53%

8.4%

79.5%

51% 10%

96%

4%

• Key Finding: Between 2016 and 2017, confirmed opioid-related overdose death rate increased for Black non-
Hispanics, decreased for White non-Hispanics and Hispanics
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Opioid Death Rate by Race/Ethnicity 



Persons with Histories of Incarceration
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Persons Experiencing Homelessness 
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26

Address the immediate health 
related social needs caused 
by these unjust systems ex: air 
conditioner vouchers

Mitigate the impact of the 
increased risk caused by these 
unjust systems ex: supportive 
housing, new development,  
stabilization initiatives

Address policies and 
environments to change these 
unjust systems ex: housing 
policies, land trusts, etc.

Source: Adapted from the Bay Area Regional Health Inequities Initiative

Policies and Environments Increased Risk Health-related Social Needs



Connect with DPH

@MassDPH

Massachusetts Department of Public Health

DPH blog
https://blog.mass.gov/publichealth

www.mass.gov/dph



Thank You!

Monica Bharel, MD, MPH

Commissioner

Massachusetts Department of Public Health


