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Dirigo Policy Analysis and Advocacy


Consensus Campaign II

Dirigo Policy Analysis and Advocacy
Proposal Narrative

I.
Description of the Maine Center for Public Health (MCPH), the Maine Public Health  

   
Association (MPHA) and Moose Ridge Associates (MRA)

A.
Maine Center for Public Health
The Maine State Legislature established the Maine Center for Public Health (MCPH), a private non-profit organization, in 1996.  Its mission is "to improve the health of Maine citizens through an organized program of research, education/ training, technical assistance and policy analysis".  

B. 
Maine Public Health Association
The Maine Public Health Association (MPHA) is the only multi-disciplinary membership organization in Maine that exists to promote public, personal, social and environmental health to improve the health and well being of Maine residents. Volunteers do most of the work of the organization; with limited administrative assistance provided by part-time staff, who mainly coordinate mailings and the newsletter.  MPHA volunteers (most of whom who are full-time staff at public health organizations) work in concert with MCPH on many issues.   It is projected that the State of Maine will again face severe budget deficits in 2005 and that MPHA will be at the forefront of efforts to preserve the Fund for Healthy Maine as well as preservation of a strong public health entity in the reorganized DHHS.

C. 
Moose Ridge Associates
Moose Ridge Associates (MRA) has been a leading force in the public policy arena since 1990.  Moose Ridge Associates has worked with MPHA to protect the Fund for a Healthy Maine.  MRA’s strong relationships with the Governor’s Office of Health Policy and Finance (GOHPF), its knowledge of the legislative process and close linkages with the “access” community have all been vital to our success.
II. 
Rationale for MPHA/MCPH Continuing Inclusion in the Dirigo Process
 In 2003, the MCPH/MPHA Dirigo Policy Development and Rulemaking Task Force was funded by the Maine Health Access Foundation, with the intent of bringing a public health perspective to the Dirigo Health Reform process, which is coordinated by the Governor’s office of Health Policy and Finance (GOHPF).  With the help of Moose Ridge Associates, the Task Force was successful in placing a number of key stakeholders in the Dirigo Board and committees.  We were also influential in the creation of an evidence-based, prevention-centered Dirigo Choice benefit package and in including the public health community at large in the reform process.  We educated fellow Consensus Campaign grantees in such public health topics as the components of the Care Model; in turn, we were educated about their concerns.  This latter communication was beneficial, since the public health community is, in general, not knowledgeable about the intricacies of health care coverage issues, and has not historically focused its advocacy efforts, to any great extent, in this direction.  Some members of the Task Force have also been involved in a “Community Partners” group, which seeks to determine the relation of grassroots community prevention work to the health Plan.
Task Force members have also monitored and participated in the reorganization process of the Department of Health and Human Services.  A question of the Task Force continues to be which entities, internal to state government or not, will carry out the proposed integrated vision of the State Health Plan, which is in development by the Health Systems Advisory Council.

The public health community has other questions about the Plan, which will be finalized in June, 2005 (an interim Plan was delivered in June, 2004 and proposed overall directions and a timeline for the planning process and noted the Plan’s focus on four areas:  quality, cost, access and the Care Model).  Our questions include, but are not limited to:  the extent of community involvement in the Plan’s direction; the associated potential reorganization of current prevention efforts, the link between primary prevention and the Care Model and other issues.
The planning process outlined in the interim Plan had five components:  1) a baseline of data, including a resources inventory; 2) a regional process, led by three workgroups, which would  establish priorities, goals and targets, based on regional data/inventories, which would lead to the creation of a regional plan, which would then be folded into a state Plan; 3) a statewide “Tough Choices” campaign, which would determine health priorities; 4) a statewide health expenditure target; and 5) a state-level synthesis of the regional health plans.
There have been revisions to this process.  As the legislative session begins, it is likely that there may be further revisions, given the limited staff and resources of the GOHPF.  
III.
Scope of Work and Planned Activities/Outcomes and Measures
The development of the State Health Plan has been and continues to be the overriding concern of the public health community.  Our project thus seeks to primarily address the fourth solicitation objective:

· Integrate public health systems into State Health Planning and other systems of care.

Through our process, we intend to secondarily address another objective:

· Improve quality health care, promote prevention and incorporate sound public health principles in health care benefits and delivery.

Goal 1:  Actively participate in and monitor State Health Planning process, including activities of the Health Systems Advisory Council as well as the Maine Quality Forum Advisory Council and the Commission to Study Maine’s Hospitals, as they are related to the Health Systems Advisory Council.
1. The MCPH and the MPHA will expand the scope of the current joint Task Force by inviting the “Community Partners for a Healthy Maine” Steering Committee to participate.  This group represents a cross-disciplinary group of community coalitions, who are concerned about the State Health Plan and its implementation. The Task Force will hold regular discussions throughout the Dirigo process, utilizing in-person, telephone and video conference methods.  (Outcome:  Expansion of Task Force to include more community representatives; greater communication among those who will be affected by the Plan; greater opportunities to influence Plan development and implementation. Measure: Meeting notes and membership list.)
2. The Task Force will continue to bring together the various MPHA/MCPH representatives serving on Dirigo advisory committees, other public health advocates and the Moose Ridge Associates consultants.  (Outcome:  Direct communication with those on Dirigo Health committee; ability to influence Plan.  Measure: Meeting attendance, participation in strategic activities, such as attendance at hearings, meetings with GOHPF staff and committee members.)
3. The MCPH will continue our contract with MRA, who will help us finalize a targeted strategy to influence the development and implementation of the State Health Plan.  MRA will also provide a public health presence at Dirigo Board and committee meetings, will meet monthly with the MCPH/MPHA Joint Task Force to discuss issues and strategies, will provide bi-weekly updates on the progress of Dirigo Health, will assist in the development of communication messages to the general public health community on progress, will call for targeted volunteer public health expertise at selected sessions or meetings and will provide written reports of their activities and results.  (Outcome:  Public health interests represented during all phases of State Health Planning process and appropriate information relayed to the Task Force members and to policy makers.   Measure:  Regular reports from Moose Ridge Associates; Copies of correspondence/reports.)
4. With Moose Ridge Associates and public health representatives on the Health Systems Advisory Council (Lani Graham, Ed Miller and possibly others), we will prioritize issues of concern in the State Health Planning process and finalize a strategy to address the concerns, which may include:  effective ways to mobilize the public health community; meetings and/or other contact with the GOHPF staff, the Dirigo Board, other members of the Health Systems Advisory Council and other Dirigo committees. (Outcome:  Multifaceted and effective communication with key policymakers.   Measure:  Written strategy.)
5. The Maine Public Health Association will participate in Task Force meetings, disseminate information to its membership through the list serve, testify or participate in meetings and hearings as appropriate, and help plan the community input advocacy strategy and the legislative forum.  (Outcome:  Educated MPHA membership/visibility.  Measure:  Listserv announcements/updates, testimony as appropriate; involvement of members in forums.)
6. The project director, MRA staff, and other MPHA/MCPH project members will participate in the MeHAF-organized strategy sessions described in the invitational solicitation.  This will allow us to inform and be informed by fellow grantees regarding the State Health Plan and to develop common strategies, if pertinent (Outcome:  Better informed and coordinated advocates.   Measure:  Attendance at meetings.)
Goal 2:  Identify key linkages between public health and cost, quality access and the Care Model.  Develop and deliver strategic policy recommendations in these areas.
1. With the interim Plan as a guide and in consultation with public health stakeholders on the Health Systems Advisory Council (Lani Graham, Ed Miller and others), we will develop a white paper that addresses the overall linkages of public health to the key areas identified in the interim Plan—quality, cost, access and the Care Model—and make recommendations regarding them.

2. We will also disseminate copies of our white papers/recommendations to members of the Dirigo Board, Quality Forum and other appropriate groups.  (Outcomes 1 & 2:  Enhanced knowledge of policymakers concerning the linkages of public health to the State Health Plan   Measures:  papers written and disseminated.)
3. With MPHA and Moose Ridge Associates, we will hold a legislative forum on the white paper and our recommendations.  (Outcome:  better informed legislators.  Measure:  Legislative forum held.)
Goal 3:  Engage and educate public health community, especially on the community level, about the State Health Planning process and the work of the task force, including issues we have identified as needing to be addressed, our advocacy work, ways to participate in the process and other issues.
1. With MPHA, we will convene one or more community forums to educate community partners on the progress of the State Health Plan and obtain recommendations regarding cost, quality, access and the Care Model.  (Outcome:  Better informed community and community input into white paper content.  Measure:  Forums held.)
2. The Task Force and MRA consultants will continue to communicate with the larger Maine public health community via a number of established methods.  They will lead in-person discussions during MPHA meetings and the Spring MCPH Annual Meeting as well as at other public health gatherings.  They will also take advantage of electronic means, including the MPHA listserv (approximately 300 participants) and the MCPH website.  Finally, they will share information through the newsletters of MCPH, MPHA and the other organizations represented on the Task Force. (Outcome:  Informed public health community.   Measure:  Number of communications, content of communication, feedback/response from public health community.)

Task Force members and the MRA consultants will also periodically report progress on Dirigo to the MCPH Board of Directors and the MPHA Executive Committee, the governing bodies of the respective organizations.
Goal 4:  Relate Task Force State Health Plan recommendations in these areas to the issue of underinsured and uninsured.
1. An additional white paper will specifically address strategies and best practices that link to the coverage issue, e.g., potential linkages between primary prevention and health risk assessment, best practices in enhancing prevention benefits by MaineCare recipients.  (Outcome:  Better understanding among stakeholders of the linkage between public health systems and coverage.  Measure: paper produced and disseminated.)
Goal 5:  Ensure that the final recommendations of the Plan are effectively implemented, especially in light of the DHHS reorganization.
1. Following finalization of the State Health Plan in June 2005, we will identify any gaps/concerns from the public health perspective, monitor the implementation of the Plan and meet with legislators regarding our concerns and participate in hearings and other meetings as appropriate.  (Outcome:  Effective communication of concerns to legislators and other parties.  Measure:  Meetings held with appropriate stakeholders.)
2. Task Force members will continue to participate in and monitor the reorganization of the Department of Health and Human Services and its linkages to the State Health Plan.  Following examination of the Commissioner’s legislative report in January 2005, which will detail the reorganized department, we will identify potential organizational linkages to the proposed State Health Plan.  These linkages will be specific to public health functions.  (Outcome:  Better integration of State Health Plan and DHHS.   Measure:  Written identification of linkages.)
3. We will disseminate these potential linkages by meetings with the Commissioner, testimony at hearings, meetings with legislators and others as appropriate. (Outcome: Better understanding of the linkages by key stakeholders   Measure:  Meetings held.)
IV.
 Summary of Project Outcomes 

As a result of funding from the Maine Health Access Foundation, the following will 

occur:

1. The Dirigo Task Force will be expanded to include more of a community focus, with partners who can provide further advocacy assistance.

2. Communication will occur with Task Force members who are on Dirigo committees, resulting in an iterative process of information feedback.
3. The public health community will be educated and mobilized by our dissemination of information about our process and their inclusion in the process.
4. Information will be obtained from the public health community about key concerns about the process and content of the State Health Plan.

5. Policymakers will be informed about the public health community’s concerns regarding the cost, quality and access issues identified in the State Health Plan, as well as the integration of the Care Model and public health. 

6. A strategy will be finalized to communicate these concerns to policymakers, including the GOHPF, Dirigo committee members and others.

7. Legislators and other policymakers will be better informed about the public health community’s role in the potential implementation of the State Health Plan.

8. Heretofore unidentified linkages between the State Health Plan and the DHHS reorganization will be identified and information disseminated regarding them.
V.
Deliverables and Timeline for MEHAF to Assure Accountability
· Narrative and financial report:
July 30, 2005 and January 31, 2006
· Written strategy finalized:
January 31, 2005

· Community input session(s) held:  
By May 31, 2005
· Legislative breakfast held:           
By May 31, 2005
· Copies of newsletter articles/other 
      communication to public health 
                  community:
Ongoing
· White papers written and disseminated:
By May 30, 2005 and September 30, 2005
· Meeting notes:                             
Ongoing
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