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History of department
dates to Paul Revere

8 Bureaus, 6 Offices

DPH covers a range of issues
from birth until death

= e

15 sites, 3000 employees= $1 billion

@ DPH is located across the Annual budget, comprised of
Commonwealth, and partners with I federal, state, and grant funding
local boards of health I



Prevention and Wellness — Health Access — Nutrition — Perinatal and Early Childhood -
Adult Treatment - Housing and Homelessness -
- Office of Statistics and Evaluation - Childhood Lead Poisoning
Prevention - Community Sanitation — Drug Control - Occupational Health Surveillance -
— Interagency Initiatives - Planning and Development - Prevention
- Problem Gaming - Quality Assurance and Licensing -
— Children and Youth with Special Needs - Epidemiology 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 -
- Environmental Microbiology and Molecular Foodborne Lab -
- Biological Threat Response Lab - Central Services and Informatics -
Quality Assurance - — Health Care Certification and Licensure -
Health Professional Licensure - Office of Emergency Medical Services - - 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 - — Accreditation and Perfformance Management -
— OPEM - HR and Diversity - Office of General Counsel - Office of CFO -
Commissioner’s Office



#2 Healthiest State in the Nation:

- 5239

MASSACHUSETTS

From the 2018 America’s Health Rankings Annual Report




Massachusetts DPH will be a national
leader In Innovative, outcomes-
focused public health based on a data-
driven approach, with a focus on
quality public health and
health care services and an
emphasis on the social determinants
and eradication of health disparities.



Data, Determinants & Disparities:

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



VISION
Optimal health and well-being for
all people in Massachusetts, supported by a strong
public health infrastructure and healthcare delivery.

MISSION
Prevent iliness, injury, and premature death; ensure access to high quality public health and
health care services; and promote wellness and health equity for all people in the Commonwealth.

DATA DETERMINANTS DISPARITIES
We provide relevant, timely We focus on the social We consistently recognize
access to data for DPH, determinants of health — the and strive to eliminate
researchers, press and conditions in which people health disparities
the general public in an are born, grow, live, work amongst populations in
effective manner in order to and age, which contribute to Massachusetts, wherever
target disparities and health inequities. they may exist.
impact outcomes.

EVERYDAY EXCELLENCE
PASSION AND INNOVATION
INCLUSIVENESS AND COLLABORATION
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— Opportunity
Individual structures
resources Schools, jobs,

Education, justice
occupation, income, Individual
wealth Resources

Social determinants

of health [—_—
% - (contexts)
S Hazards and toxic
Neighborhood exposures
resources Pesticides, lead, reservoirs
Housing, food choices, public of infection

safety, transportation, parks

and recreati on, p olitical clout CDC: Social Determinants of Health and Social Determinants

of Equity, the Impacts of Racism on the Health of our Nation
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The Spending Mismatch: Health Determinants vs. Health Expenditures

National Health Expenditures
Determinants $2.6 Trillion

Genetics 20%

Socioeconomic and
Physical Environments Medical Services
22% 90%

Interactions Among

Determinants
15% Healthy Behaviors 9%

Source: NEHI| and University of California, San Francisco, 2013.



A Focus on Health Equity



U.S. rate = 6.15
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Il 8.00 or greater [[] 5.00-5.99
I 7.00-7.99 [ Less than 5.00
[ 6.00-6.99

CDC Vital Statistics



Springfield

Infant Mortality Rates in Massachusetts’ Largest Cities 2012
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Mortality data courtesy of MA DPH. Map created by BEH-GIS, MDPH




Worcester Infant Mortality 3 year Rolling Average
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Source: Worcester Healthy Baby Collaborative



Social Determinants of Health:

Leveraging regulatory opportunities



i

I
I
Hospital Need to Expand / Determination of
Health Care System Improve Health Care Need Project
Health Care Facility Facilities
Community Health Project’s
Initiative Maximum Capital

Funding Expenditure



Health Priorities :
Built

Environment

* Mental Health
and Wellness
* Homelessness
and Housing

Stability

» Substance Use
Disorder

* Preventable

SOCial chronic disease
Environment

Source: Massachusetts State Health Assessment, 2017



Evaluate ~ Assess Needs

Actions & Resources

. Community -
5 Health *f
Act on What's [j ﬁ

Important i

\ Choose

Effective Policies &
Programs

Community health improvement planning (CHIP):

« Continuous process of community
engagement

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

DoN CHI planning process:

Focus on

: « Episodic and fitting into
.
Rl e overarching CHIP

Important oD -
DoN ==
* Process i

~ 7



MA DoN Community-based Massl-lsealth AU
Initiative SHess

Organizations seeking a DoN from DPH are Provides a payment stream for MassHealth
required to fund CHIs which support evidence- ACOs to provide services to address key
informed SDoH strategies addressing EHS Health health-related social needs: housing and
Priorities nutrition
;
Upstream HEALTH INEQUITIES PATHWAY Downstream
SOCIAL INSTITUTIONAL LIVING RISK DISEASE & MORTALITY
INEQUITIES INEQUITIES CONDITIONS BEHAVIORS INJURY
AGO Community Benefits HPC /AGO Grants m
Guidelines for non-profit hospitals and . ; :
; ) - 28 grants to providers and Supports successful |mplemen‘tqhon'of
Htl)\/\Os :.(T)r implementing co;nmgm’ry partnerships for innovative programs launch the MH ACO program, including
en(e: ! prer?rm:l Onlsrjhpl\ler o(;mlng that address the SDH and BH needs of infrastructure development, Community
A OI’T’I;T’IUEHI ¥ nediin feeds " complex patients. Partnerships Partner care management and
P2OSSMENTS. tnczuroge.;corrt!munlfy include health care organizations, relationship building, and statewide
engagement and consiaeration or. i investments in workforce development
EHS focus areas (e.g. homelessness, non profits, CSO;,n 2?:5' government and other areas P
SUD), DPH Health Priorities, and the role 9
of racism in health care access




Social Determinants of Health:

Incorporating into our epidemic response



Number of deaths
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Figure 2. Opioid-Related Overdose Deaths, All Intents
Massachusetts Residents: 2000 - 2018

M Estimated

™ Confirmed
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3% decrease 2016-

2018
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2016 2017 2018




* Key Finding: Between 2016 and 2017, confirmed opioid-related overdose death rate increased for Black non-
Hispanics, decreased for White non-Hispanics and Hispanics

Confirmed Opioid-Related Overdose Death Rates, All Intents, by Race and Hispanic Ethnicity
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sted Rates per 100,000

Age-adju
Note: Data comes from Opioid

Quarterly Report



Death Rate Per 100,000

2000.0

1500.0

1000.0

500.0

0.0

Opioid Death Rate 120 Times Higher

for Individuals with Histories of Incarceration
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No Incarceration History



Death Rate Per 100,000
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Opioid Death Rate 30 Times Higher
for the Homeless Individuals
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Not Homeless



Policies and Environments

Increased Risk

Health-related Social Needs

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

UPSTREAM

#. ﬁ"’*,,,ir

SOCIAL INSTITUTIONAL

INEQUITIES » INEQUITIES
Class Corporations &
Race/Ethnicity « Businesses _
Immigration Status Government Agencies
Gender Schools
Sexual Orientation Laws & Regulations

Not-for-Profit

Organizations

Strategic
Partnerships
Advocacy

Mitigate the impact of the
increased risk caused by these

Address the immediate health
related social needs caused

unjust systems ex: supportive

housing, new development,
stabilization initiatives

o]
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LIVING CONDITIONS

Physical Environment
Land Use
Transportation
Housing

Residential Segregation
Exposure to Toxins
Economic & Work
Environment
Employment

Income

Retail Businesses
Occupational Hazards

Community Capacity Building

Community Organizing
Civic Engagement

by these unjust systems ex: air
conditioner vouchers

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

DOWNSTREAM

RISK DISEASE & MORTALITY

BEHAVIORS INJURY Infant Mortality
Social Environment Smoking ggn::‘ls:mcable Life Expectancy
E f Cl Poor Nutrition
EperionceofCless, iy Poor Mutiio = Cronic Disesse W
Immigration Activity Jury (Intentlonal
Culture - Ads - Media Violence nintentional)
Violence Alcohol & Other

Drugs

Sexual Behavior

Service Environment
Health Care
Education

Social Services Individual Health

Echiater Health Care

Case Management

Emerging Public Health Practice Current Public Health Practice

Source: Adapted from the Bay Area Regional Health Inequities Initiative
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@MassDPH

Massachusetts Department of Public Health

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

* www.mass.gov/dph
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Thank You!

Monica Bharel, MD, MPH
Commissioner

Massachusetts Department of Public Health



