
Maryland Commission on Public Health 
January 4, 2023 | 2:00 PM - 5:00 PM 

 

Baltimore County Dept of Health 

Google Meet joining info 

Video call link: https://meet.google.com/whc-wzpa-osc 

Or dial: 3289-474-314 1(US) +  PIN: 804 226 228 # 

More phone numbers: https://tel.meet/whc-wzpa-osc?pin=9675008149300 

 

AGENDA 

 

I. Call to Order 

 

II. Adoption of the Agenda 

 

III. Minutes Review 

 

IV. Presentation (virtual): Indiana's Process 

Judith Monroe, MD, FAAFP 

President and CEO, CDC Foundation 

Co-Chair, Indiana Governor’s Commission on Public Health 

 

V. Welcome Remarks 

John Olszewski, Jr. 

Baltimore County Executive 

President, Maryland Association of Counties (MACo) 

 

VI. Break 

 

VII. Presentation: Overview of Maryland’s Local Public Health Infrastructure 

Bob Stephens, MS 

Health Officer, Garrett County 

President, Maryland Association of County Health Officers (MACHO) 

 

VIII. New Business 

a. Workgroup Co-Chairs and Members 

b. 2024 Timeline of analysis and recommendations 

c. Public meeting regions 

 

IX. Announcements 

a. Support from MACHO and CDC Foundation 

b. Next meeting: February 1, 2024, 2-5PM at Baltimore County Dept of Health with 

virtual option 

c. Indiana site visit: Feb 22-23, 2024 

 

X. Adjournment 

https://meet.google.com/whc-wzpa-osc


Commission on Public Health: Kick-Off Mee9ng 
Mee#ng Minutes 

Virtual | December 14, 2023, 3:00pm 
 
Present: 
Gregory Branch, Local Health Officer Urban 
Chris Brandt, Public w/Exp. Informa#on Technology 
Meenakshi Brewster, Co-Chair/Local Health Officer Rural 
Ariana Kelly, Senate Representa#ve 
Boris Lushniak, Co-Chair/State Academic Ins#tu#on w/ Exp. Public Health Systems 
Oluwatosin Olateju, Co-Chair/Faculty - HBCU 
Fran Phillips, Public w/Exp. Popula#on Health 
Nicole Rochester, Public 
Michelle Spencer, State Academic Ins#tu#on w/ Exp. Public Health Systems 
Allen Twigg, Public w/Exp. Workforce 
Heather Bagnall, House Representa#ve 
Nilesh Kalyanaraman, MDH Deputy Secretary of Public Health Services or designee 
Alyssa Lord, MDH Deputy Secretary of Behavioral Health or designee 
 
Absent: 
Jean Drummond, Public w/Exp. Health Equity 
Maura Rossman, Local Health Officer Suburban 
Camille Blake-Fall, MDH Director of Office of Minority Health and Dispari#es or designee 
 

I. Call to Order 
a. Called to order at 3:02pm by Boris Lushniak (presiding co-chair of mee#ng) 
b. Mee#ngs are recorded, all consent to recording current mee#ng 

II. Welcome and Introduc#ons 
a. Commission tasked with assessing and recommending improvements to the 

delivery of founda#onal public health services in Maryland 
i. Division into 5 workgroups: Funding, governance and organiza#onal 

capabili#es, workforce, informa#on technology, communica#ons and 
public engagement 

ii. Main task of commission is repor#ng. Final report required by Dec 1, 
2024. Interim report submibed Dec 1, 2023 

b. Public mee#ng, chat not monitored, however public comments encouraged via 
email: md.coph@maryland.gov 

c. Members subject to Maryland public ethics laws 
d. Abendance: members must abend half the mee#ngs. Ex officios exempt from 

requirement 
e. Roll call 

III. Approval of Agenda 
a. Agenda accepted unanimously 

IV. Overview – Commission on Public Health (CoPH) 

mailto:md.coph@maryland.gov


a. Current website: smchd.org/commissiononpublichealth 
i. Bios, agendas, minutes 

b. Introduc#ons by present members 
c. Presenta#on on Commission by Oluwatosin Olateju (available on website) 

i. Establishment – established under House Bill 214, effec#ve June 1, 2023 
to June 30, 2025; make recommenda#ons to improve delivery of 
founda#onal public health services in the state 

1. Assessment 
a. Assess founda#onal PH capabili#es of the MDH and LHDs 

as specified 
2. Recommenda#ons 

a. Based on assessment, commission makes recs for reform 
in specified areas 

ii. Report Timeline 
1. Interim report due Dec 1, 2023 
2. Final report due Dec 1, 2024 

iii. Founda#onal Public Health Services 
1. FPHS part of a framework that defines minimum set of capabili#es 

and areas that must be available in every community 
a. Founda#onal areas 

i. Communicable disease control; chronic disease and 
injury preven#on; environmental public health; 
maternal, child, and family health; access to and 
linkage with clinical care 

b. Founda#onal capabili#es 
i. Assessment and surveillance; community 

partnership development; equity; organiza#onal 
competencies; policy development and support; 
accountability and performance mgmt.; emergency 
preparedness and response; communica#ons 

iv. Commission Membership 
v. Gubernatorial Appointees 

vi. Commission Co-chairs 
vii. Workgroups 

1. 5 workgroups: funding, governance and organiza#onal 
capabili#es, workforce, data and IT, communica#on and public 
engagement 

2. Each workgroup must include two members of the commission 
and members of the public with relevant experience in the subject 
maber of the workgroup, as specified 

viii. Subject Maber of Workgroups 
ix. Consults 
x. Compensa#on 

1. None, but are en#tled to reimbursement 



V. Commission ideally would have begun in June, but members not appointed un#l 
October. With shortened #meline, commission will ask Board to review current 
#meline and if it’s s#ll appropriate with the late start. 

VI. Commission requirement of at least 3 public mee#ngs. These mee#ngs are in 
addi#on to the monthly commission mee#ngs. 

VII. Workgroups Presenta#on by Meenakshi Brewster 
a. CoPH member assignment 

i. Listed on webpage in Bios sec#on 
b. Members of the public with relevant experience 

i. Applica#ons due Dec 15, 2023 by 5pm EST 
ii. Timeline for applica#on review and member selec#on 

1. Co-chairs will review and assign members 
c. Workgroup Co-chairs 

i. 2 co-chairs per workgroup, will serve as conveners and will communicate 
directly with the members of the workgroup 

d. Workgroup communica#on guidance 
i. Workgroups will likely need to meet on regular basis, once or twice a 

month based on progress 
VIII. Progress Updates 

a. Because interim report was due before kick-off mee#ng, it was submibed on 
behalf of the co-chairs and to be presented to and adopted by the commission at 
first mee#ng. 

i. Commission needs 
1. No money put into commission. Needs funding; Co-chairs have 

reached out to some poten#al partners 
2. Need support on technology front 

ii. Update to report to be approved by commission 
1. “Recommenda#ons” sec#on updated to “Recommenda#ons and 

Comments.”  
2. Remove provision #4 and renumber the rest of provisions 

accordingly. 
3. Formerly provision #5, now #4, reword so it does not include 

exchange of funding from the state level. 
4. Provision #2 reworded to broaden funding opportuni#es 

IX. Ac#on Items 
a. Interim Report – Updated version approved unanimously 
b. 2024 CoPH mee#ng schedule – Approved unanimously 
c. Expert Collabora#on – Approved unanimously 

i. Give co-chairs ability to reach out to collabora#ve par#es who have 
exper#se in analyzing public health data and infrastructures. 

X. Adjournment 
a. Mee#ng adjourned at 4:28pm by Boris Lushniak. 
b. Next mee#ng will be January 4, 2024, 2pm-5pm at Bal#more County Dept of 

Health with virtual op#on 



 
 
 

Judith Monroe, MD 
President and CEO 

 
Dr. Judith Monroe, president and CEO of the CDC Foundation, has dedicated her 
career to protecting people and saving lives. She joined the CDC Foundation in 

February 2016 as president and CEO, following her role as a deputy director of the 
U.S. Centers for Disease Control and Prevention (CDC) and director of CDC’s Office of 
State, Tribal, Local and Territorial Support. 
 

In her work at the CDC Foundation, Dr. Monroe advances priority programs that 
improve the health of people across America and around the world. The CDC 
Foundation mobilizes philanthropic and private-sector resources to support CDC’s 
critical health protection work, managing hundreds of programs in the United States 

and in more than 90 countries.  
 
During the COVID-19 pandemic, the CDC Foundation supported the work of CDC, U.S. public health departments and 
low- and middle-income countries. Under Dr. Monroe’s leadership, the CDC Foundation provided support to 
disproportionately affected populations; procured personal protection equipment for frontline health workers; supported 
critical research, hired more than 4,000 surge staff; and provided technical assistance and grants to more than 350 
community-based organizations.  

 
The CDC Foundation under Dr. Monroe’s leadership also responded to the Zika epidemic as an implementing partner in 
addition to mobilizing resources; supported the response and recovery from the 2017 hurricane season; and serves as a 
strategic partner to CDC for global health security. 
 
Prior to the CDC Foundation, Dr. Monroe oversaw key activities and technical assistance at CDC supporting the nation’s 
health departments and the public health system. Throughout the 2014–15 Ebola epidemic she served as senior advisor 
for the domestic response. During her tenure as the state health commissioner for Indiana she served as president of the 
Association of State and Territorial Health Officials through the H1N1 pandemic. She envisioned and founded the ASTHO 
president’s challenge in 2008. This leadership platform resulted in initiatives with significant health improvements and 
focus of ASTHO annual meetings. 
 
Dr. Monroe is a member of the Milken Institute’s Public Health Advisory Board and Executive Circle, the COVID 
Collaborative, the Advisory Council of the Pandemic Action Network and the APHA Alliance for Disease Prevention and 
Response. She serves as a member of the World Health Organization Foundation’s Strategic Advisory Group, 
WHAMglobal Board, Advancing a Healthier Wisconsin Endowment Advisory Committee, Woman of Impact, Texas 
Biomedical Research Institute’s Strategic Advisory Council and is a member of the Atlanta Rotary Club and International 
Women’s Forum. Additionally, she co-chaired Gov. Holcomb’s public health commission aimed at modernizing the public 
health system in Indiana. 
 
Among her many awards, Dr. Monroe was recognized as one of Atlanta’s Most Admired CEOs for 2021 by the Atlanta 
Business Chronicle; awarded the United Way of Greater Atlanta Woman of Excellence Award; received the Metro Atlanta 

Chamber of Commerce MAC Heroes of Global Health award; the Indiana Commission on Women Torchbearer Award and 
APHL Presidential Award. Dr. Monroe received the American Public Health Association’s (APHA) Presidential Citation for 
her work to improve the health and well-being of people around the world, and for her commitment to the future of 
public health as a mentor to young physicians and public health students. 
 
Dr. Monroe received her doctor of medicine from the University of Maryland and a bachelor of science degree from 
Eastern Kentucky University. She completed her residency in family medicine at the University of Cincinnati, a rural 
faculty development fellowship through East Tennessee State University, and a mini-fellowship in obstetrics through the 
University of Wisconsin. She also participated in the State Health Leadership Initiative at Harvard University’s Kennedy 
School of Government and received an honorary doctorate from Purdue University in Health and Human Services. 



Revitalizing Public Health: The Indiana Story









Transforming Public Health

INDIANA

GOVERNOR’S PUBLIC HEALTH

COMMISSION



Commission established by executive order 

from Governor Holcomb on August 2021

Co-chairs: Former Senator Luke Kenley and 

Judy Monroe, MD

Commission tasked with advising the Office 

of the Governor and the Indiana Department 

of Health on the functioning of Indiana’s 

public health system.



How Indiana Ranks Nationally



GPHC Reviewed Six Public Health Areas

1. Governance, Infrastructure and Services

• Define core public health services available in every jurisdiction, regional support team model, credentials for local 

health officers and representatives to local health boards

2. Public Health Funding

• Increase public health funding, sustainable public health investments, and maximize all funding sources

3. Workforce

• Establish State Health Workforce Council and develop public health and healthcare workforce plan

4. Data Information Integration

• Maintain the IDOH Office of Data and Analytics to securely analyze public health data for quality improvement and 

disease prevention and support local health departments

5. Emergency Preparedness

• Invest in a State Strategic Stockpile, State Trauma System and trauma care, EMS training and readiness, access to 

emergency medical services

6. Child and Adolescent Health

• Support current school health screenings and support oral health programs



Public Health Funding Findings

• Most of our local public health funding comes 

from the local government, ~70% , many 

times from property taxes. 

• Across the nation this is reversed in many 

states, where the State government is a larger 

percentage of the funding for a local public 

health department. 

• The revenue of 90 of our 94 local health 

departments is below the national 25th

percentile

• Funding per capita ranges from $1.25 to $83 

(Marion Co) across our state



Public Health Funding Recommendations

• Provide stable, recurring and accessible funding

• Local elected officials decide whether to opt-in to additional funding and 

agree would agree to provide core public health services

o Vote to opt in every five years and maintain at least 20% local cost sharing

• Local officials who opt-out the first year will continue to receive state funding 

at their current (legacy) amount and have the option to opt-in in year two

• IDOH to provide technical assistance to local health departments

o Grants writing, insurance billing, clinical consultation, and more.



Economic Case for Public Health

• Investing in prevention creates healthier communities

• GlobalData and Eli Lilly Study:
◦ Obesity carries the weight of $9.3 billion in economic costs in Indiana, or about 2% of the 

state's gross domestic product

◦ 69,400 fewer adults were in the workforce in Indiana due to obesity-related 

unemployment or premature death. 

◦ $901 million in higher costs for health-related absenteeism and disability as well as an 

extra $1.2 million in medical expenditures for health complications attributed to obesity. 

◦ Obesity caused an estimated $239.6 million increase in Indiana's Medicaid costs and $2.2 

billion more in federal spending for Medicaid and Medicare recipients in Indiana

◦ It cost Indiana $511 million in tax revenue due to reduced economic activity.

• Makes Indiana a healthier state, physically and fiscally



Transforming Public Health

Key pillar of Governor Holcomb’s Next Level Agenda

PUBLIC HEALTH COMMISSION 

GOAL: Ensure all Hoosiers have access to foundational health services by increasing the state 

investment and providing stable, recurring, and accessible funding.  Improve Indiana’s life 

expectancy and public health funding ranking among states through increased local access to 

core services.

• Increase annual state public health appropriation +$120M/yr in FY23and +$227M in FY24

▪ Out of these increases, $100M in 1st year and $200M in 2nd year will be solely dedicated to 

locals who opt-in for public health funding (up from $6.9M/yr) 

▪ Remainder of state level public health funding will assist in areas such as healthcare workforce 

planning, data analytics, emergency preparedness, and promoting child screenings & oral 

health programs









SEA 4 and HEA 1001 – What Passed

• HEA 1001 – state budget bill

• GPHC funding for LHDs:  $75 million in year 1, $150 million in year 2

• Trauma system quality improvement:  $3.92 million in year 1, $5.79 million in year 2

• EMS readiness:  $6.45 million in year 1, $8.2 million in year 2

• State strategic stockpile:  $4 million per year

• SEA 4 – GPHC legislation

• Between House and Senate, 63 legislators signed on to sponsor bill!

• Established process for counties to opt-in to enhance local public health funding and maintained 
local control throughout 

• Defined core public health services and parameters for use of funding

• Made changes to Local Health Board appointments



Accountability & Transparency

• Counties will be required to submit an annual financial report before 

funding is approved and dispersed each year
◦ County required to set up local funds that include DLGF & SBOA oversight

• Local health department will be required to submit an annual report 

demonstrating how dollars were spent

• Semi-annual reporting of key performance indicators to measure delivery of 

core public health service



Core Services



Core Services



Health First Indiana

• Historic, FIRST of its kind investment in public 

health

• Investment in prevention leads to healthier 

communities and workforce, which attracts 

businesses and benefits economy

• Brings together local elected officials, public 

health, clinical health and community partners

• Partnerships allow us to organize care as a 

community, reduce duplication of services, be 

more efficient

• Benefits rural communities that often have 

fewer resources



Challenges and Opportunities

• Huge new opportunity—exciting and challenging

• Implementation of GPHC recommendations and core public health service 

delivery

o Establishing new community partnerships

o Supporting local health departments—building regional support teams, 
providing technical assistance, coordination

o Showing return on investment



Summer Activities

Communities are:
• Convening local partners (County Commissioners, LHB members, healthcare 

providers, not-for-profit entities, community-based organizations, etc.)

• Establishing county health plan and budget (financial report) for the new 

state funds and delivery of core public health services

• County Commissioners must vote to opt in before Sept. 1, 2023

• State funds will be distributed to counties on Jan. 1, 2024



Funding Status 

• 86 counties have opted-in (Covering 96% of Indiana Hoosiers)

• Examples from counties on 

planning/budgeting 
◦ Staffing: PHN, school health liaison, 

preparedness coordinator

◦ Capital outlays: staff vehicles, office 

space expansion

◦ Equipment: clinical and 

environmental inspection supplies, 

lead testing analyzers

◦ Other: training, continuing education, partner contracts



Final Thoughts

• Indiana’s success is the result of a strong communications strategy, ongoing 
engagement with supporters and opponents, and a willingness to listen to the 
needs of communities

• Understanding who will support you and who will oppose you from the beginning 
is vital to informing any public health transformation effort

• Public health can’t do this alone—look for partners along the way
• Know your audience and the issues that will resonate with them. Is it a healthy, 

robust workforce? Safer communities? 
• Reset the narrative about public health and take the conversation beyond what 

people remember about the pandemic response
• There is no one-size-fits-all approach
• Remember that better physical and mental health make communities more 

attractive for families, businesses



www.cdcfoundation.orgwww.cdcfoundation.org



Robert (Bob) Stephens 

Garrett County Health Officer 

President, Maryland Association of County Health Officers (MACHO) 

 

  

Bob began his duties as the Garrett County Health Officer on July 2, 2017.  In addition to 

directing all activities of the Garrett County Health Department, he is responsible for assessing 

the health needs of Garret County; providing leadership for public health programs; 

coordinating programmatic activities with local and state agencies; enforcing laws and 

regulations; providing surveillance, investigation, and control of disease outbreaks; informing 

the public about disease prevention; and promotion of healthy behaviors. Additionally, he is 

actively engaged in Garrett County and Maryland’s public health community through leadership 

roles in the Garrett County Health Planning Council, STEPS for Better Health, the Maryland 

Rural Health Association, various Maryland Department of Health workgroups, and the 

Maryland Association of County Health Officers (MACHO), where he assumed the duties of 

MACHO president in March 2023. While he began his career in the social services field, he has 

held various leadership positions at the Garrett County Health Department for the past twenty 

years. 

 



mdhealthofficers.org

Local Public Health in Maryland:
On our communities’ frontlines 24/7

Bob Stephens, MS
Garrett County Health Officer

& MACHO President



mdhealthofficers.org

MACHO  
Maryland Association of County Health Officers

● 501 (c) (6) private non-profit
● Members: 24 local Health Officers/Chief Health Strategists for the State’s 24 local public health 

departments (1 Health Officer/Commissioner (City), 1 LHD per jurisdiction) 
● Mission: to promote, protect, and improve the health and well-being of all Maryland residents 

through an effective statewide system of local public health departments
● Collective voice for local public health in Maryland
● Affiliations: National Association of County and City Health Officials (NACCHO), the Maryland 

Association of Counties (MACo), and Johns Hopkins University
● Coordinate with the Maryland Department of Health, the Maryland Department of the Environment, 

county governments, community groups, business community, schools, faith based groups, and 
others to address distinct public health needs in each community



mdhealthofficers.org

What is Public Health?

Public health is what we, as a 
society, do collectively to assure 
the conditions in which people 
can be healthy. 

(The Future of Public Health, IOM, 1988)



mdhealthofficers.org

Governance & Organizational Capabilities

What does a Maryland local 
health department look like?

1 LHD = 1 LHD
2,459 LHDs in US (as of 2019)



mdhealthofficers.org

Governance - Hybrid (State/Local)

Local Health 
Officer (LHO)/
Local Health 

Department (LHD)

Secretary of Environment/
Maryland Dept of 

Environment (MDE)

Secretary of Health/
Maryland Dept of 

Health (MDH)

Local 
Board of Health (BOH)

Local 
Governing Body

Orders/Delegation of authorities

Supervision/Evaluation

Governor

Form of local government influences governance structure;
Baltimore City Health Commissioner authorities are unique to City



mdhealthofficers.org

Local Boards of Health (BOH)
Depends on form of local government

County governing body is the ex-officio Board of Health unless otherwise designated
Maryland Code, Health-General § 3-201

● Calvert
● Carroll
● Garrett
● St. Mary’s
● Somerset
● Washington

Commissioner System (6)
BOH=County Commissioners

Charter Home Rule (11)
BOH=Council +/- County 
Exec or Designated BOH

Code Home Rule (6)
BOH=County Commissioners 
or Designated BOH

● Anne Arundel
● Baltimore County
● Cecil
● Dorchester
● Frederick
● Harford
● Howard
● Montgomery
● Prince George’s
● Talbot
● Wicomico

● Allegany
● Caroline
● Charles
● Kent
● Queen Anne’s
● Worcester

Baltimore City Charter (1)
Health Commissioner 



mdhealthofficers.org

• ASSESS data to determine and monitor community health priorities

• Build PARTNERSHIPS across a community to address public health issues

• Implement PROGRAMS to address community health problems

• Recommend or administer POLICIES that have an impact on public health 

• Monitor or improve the SYSTEM (the way things are done)

• Improve and protect the ENVIRONMENT that affects health

• COMMUNICATE information to empower healthier decisions

• PREPARE for and RESPOND to health-related emergencies

• Advance HEALTH EQUITY by addressing social determinants of health

What Do LHDs Do?



mdhealthofficers.org

https://debeaumont.org/10-essential-services/



mdhealthofficers.org

Common Local Public Health Focus Areas
• Chronic Disease Prevention & Control

• Infectious Disease Prevention & Outbreak Control

• Emergency Preparedness & Response

• Environmental Health 

• Access to Health Care 

• Vital Records

• Behavioral Health (mental health & substance use prevention/control)

• Maternal Child Health

• Violence, Injury & Trauma Prevention

Advance Health Equity

https://www.youtube.com/watch?v=x18wNgubfi8#action=share


mdhealthofficers.org

Infectious Disease Control and Response

● 24/7 on-call system for mandatory-reportable 
infections/threats

● Guidance to local health care providers on cases/treatment
● Infection control & response guidance to facilities, schools, etc.
● Disease detectives

● Investigate cases, trace contacts, ensure appropriate care

● Directly observed therapy (e.g., TB)

● Monitor and supplement vaccine supply

● Coordinate local testing for the State lab



mdhealthofficers.org

Environmental Health

Secretary of Health (MDH)
● Food Safety (licensing, inspections, 

complaint response, training)
● Public pool inspections and permitting
● Rabies prevention and control
● Vector management (e.g., mosquitos)
● Campground/Mobile home park 

inspections
● Public complaints about potential 

environmental health issues
● Response to emergencies with 

environmental health component (e.g., 
nuclear radiation event, climate change)

Secretary of Environment (MDE)
● Wastewater - onsite septic systems
● Drinking Water - well certification
● Recreational Water - beaches
● Air Quality - outdoor



mdhealthofficers.org

Access to Care

● Monitor access to health 
care challenges

● Work with clinical partners 
to resolve local gaps in 
health care services

● Facilitate/approve referrals 
for specific clinical services 
(e.g., behavioral health)

● Support community 
emergency response 
capabilities of local health 
care providers/institutions

System Oversight Remove Barriers to 
Healthcare Access

Direct Clinical Services

● Transportation to medical 
appointments

● Health insurance eligibility 
and enrollment

● Community health workers
● Care coordination & patient 

navigators
● Support/administer school 

health services
● Support/administer health 

services in jails
● Home visiting programs (e.g., 

MCH)
● Community-clinical linkages

● Reproductive health & family 
planning

● Vaccines
● Primary care
● Infectious disease (e.g., TB, 

hepatitis, HIV)
● School-based health centers
● Behavioral health crisis walk-in 

and mobile response
● Outpatient, crisis and residential 

behavioral health treatment
● Oral health/dentistry
● Home health care
● Wound care
● Tobacco cessation counseling
● Mobile clinics



mdhealthofficers.org

Advancing Health Equity: Address SDoH
LHDs collaborate with partners to provide:
• Youth mentoring
• Health literacy
• Financial coaching
• Policies supporting economic stability
• Housing supports (education, assistance, 

financial relief)
• Legal support (e.g., expungement)
• Employment support services
• Jail diversion programs
• Built environment policies
• Violence prevention and interruption
• Education supports



mdhealthofficers.org

The Social Determinants of Health



mdhealthofficers.org

Image source: NACCHO.org/about
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Sample of Services Provided by MD LHDs
ALL NEARLY ALL SOME

Chief Health Strategist for Community Family Planning Clinics Early Care Programs

Immunizations Environmental Health - MDE Dental Clinics

Communicable Disease Surveillance Oral Health Outreach Residential Services

Adult Evaluation Services Behavioral Health Care System 
Oversight (LBHA)

Behavioral Health Treatment

Cancer Control Programs Medical Transportation Home Health 

Tobacco Control and Prevention Birth and Death Certificates School Based Health Centers

Emergency Preparedness Violence and Injury Prevention Laboratory Services

Drug and Alcohol Prevention Fatality Reviews Harm Reduction Programs (syringe  
services, naloxone distribution, etc.)

Rabies Control Medicaid Enrollment Child Safety Seats

Environmental Health - MDH Chronic Disease Education After School Programs



mdhealthofficers.org

Communication and Public Engagement

● Provide information on public health issues and public health functions 
through multiple methods to a variety of audiences.
○ Communicate what public health is, what the health department does, and why it 

matters.
○ Provide ongoing, non-emergency communication. 
○ Provide emergency communications as necessary.
○ Use a variety of methods to make information available to the public 

● Use health communication strategies to support prevention of poor health 
outcomes and the promotion of health and well-being.
○ Design and implement communication strategies to encourage actions to promote 

health.
● Serve as an information resource for health care providers.
● Promote health equity in all activities and policies.



mdhealthofficers.org

Data and Information Technology

● LHDs utilize dozens of separate state, federal, and local 
electronic systems for data collection/reporting; records 
management; electronic health records; and administrative 
functions (e.g., financial, human resources)
○ Lack of interoperability leads to multiple manual entries

● Local IT needs are diverse, reflect diversity of LHD services, 
multiple facilities, and local connectivity challenges

● Data/Epidemiology capacity varies across LHDs due to lack of 
financial resources

● Critical for disease surveillance and efficient clinical operations



mdhealthofficers.org

Funding

● State and Federal pass through grants (categorical)
● State Core to support basic functions and fill gaps
● Local Core to support basic functions and fill gaps (required 

match in order to receive the State Core)
● Other grants (foundations, CDC, SAMHSA, MCHRC, EP, etc.) 
● Fee-for-service (clinical services, permits, certificates, etc.)

While jurisdictions face different public health challenges, categorical grants and 
State Core funds are restricted and often cannot be used to address 

unique local health plans, needs, or public health infrastructure.



mdhealthofficers.org

Workforce

● Most LHDs use the Maryland personnel system

● Some LHDs use their local personnel system

● LHD recruitment and retention challenges started well before 
the pandemic, became more severe during the pandemic, and 
continue today.



mdhealthofficers.org

Workforce - Staffing
● Agency Leadership (Heath Officer, Deputy HO, PH Physician, Administrator, etc.)
● Nursing (RN, LPN, NP, CNA)
● Environmental Health staff (LEHS) 
● Epidemiologist/Statisticians
● Health Educators
● Community Health Workers
● Nutritionists
● Communication Specialists
● Health Planners
● Public Health Emergency Planners
● Business and Finance staff (Billing, Collections, Accounting) 
● Human Resources staff
● Office, Administrative, Building, and IT Support staff
● Behavioral Health staff (Psychiatry, LCSW, LCPC, LCAD, Addictions Specialists, 

Recovery Coaches)
● Oral Health staff (Dentist, RDH, Dental Assistants)



mdhealthofficers.org

Health Officers as Chief Health Strategists

● Community Health Assessments (CHAs)
● Community Health Implementation Plans (CHIPs)
● Local Health Department Strategic Plans

Local Health Departments routinely assess the health 
of the community but there may not be funding 
available to address the needs identified in the 
assessment.  



mdhealthofficers.org

% of Charles County High School Students who currently used 
marijuana  1 or more times in 30 days before the survey



mdhealthofficers.org
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Open Discussion/Questions?
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Commission on Public Health
Appointed Membership

Co-Chairs
Meenakshi Brewster, MD,
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Commission on Public Health Timeline

Month Monthly Activities/Purpose Commission Meeting Dates &
Goals

Additional Deadlines &
Important Dates

November/December
2023

● Co-chairs meet
● Establish CoPH communication
methods

● Launch Commission
● Collect applications for workgroups
● Finalize workgroup co-chairs and
members

● Identify staffing and expert support

● December 14, 2023 - CoPH:
Overview work of Commision;
present Interim Report to the
Commission for adoption

● December 1, 2023 -
Submit interim report on
behalf of co-chairs

● December 16, 2023 -
Submit revised interim
report adopted by
Commission

January 2024 ● Launch workgroups and assign
staff/expert guidance

● Review tools for assessments
● Identify quantitative and qualitative
data needed

● Co-chair outreach to legislature

● January 4, 2024 - CoPH: Review
Indiana process; overview of
Maryland local public health
infrastructure

February 2024 ● Request quantitative data from
established sources

● Develop survey assessments
● Schedule key informant interviews
● Schedule focus groups
● Announce schedule of regional
public meetings

● Begin developing report
(background, assessment
strategies)

● Co-chair outreach to legislative
members

● February 1, 2024 - CoPH:
Overview of Maryland state public
health infrastructure; workgroups
describe data needs to
Commission

● February 22-23, 2024 -
Site visit to Indiana

March/April 2024 ● Workgroups conduct survey
assessments, interviews, focus
groups and research/review
quantitative data

● March 7, 2024 - CoPH:
Workgroups describe assessment
strategies to Commission

● April 4, 2024 - CoPH:
Workgroups describe interim



● Continue developing report
(assessment strategies and interim
findings)

assessment findings to
Commission

May/June 2024 ● Workgroups develop draft
recommendations and report

● May 2, 2024 - CoPH: Workgroups
describe updated and new
assessment findings to
Commission

● June 6, 2024 - CoPH:
Workgroups describe interim
recommendations to Commission

July 2024 ● Update draft report (visuals,
executive summary)

● July 11, 2024 - CoPH:
Workgroups describe updated
and new recommendations to the
Commission for adoption

● July 18, 2024 -
Distribute draft report to
Commission members
for review prior to
meeting

August 2024 ● Public comment period ● August 1, 2024 - CoPH: Present
Report (draft, version 1 of 3) to
the Commission and Move to
Public Comment Period

● August 2, 2024 - Post
Report (draft, version 1
of 3) for public review
and comment for 30
days

September 2024 ● Workgroups/Commission respond to
public comments and incorporate
feedback into draft report

● September 5, 2024 - CoPH:
Present public comments to the
Commission for Review

● September 2, 2024 -
Public comment period
ends

● September 20, 2024 -
Distribute draft report to
Commission members
for review prior to
meeting

October 2024 ● Workgroups incorporate
Commission feedback

● Development of dissenting opinions

● October 3, 2024 - CoPH: Present
Report (draft, version 2 of 3) to
the Commission for Review

● October 21, 2024 -
Dissenting opinions due
in writing from
Commission members

● October 25, 2024 -
Distribute draft report to
Commission members
for review prior to
meeting



November 2024 ● Updates to final report as adopted
by Commission

● Preparation of public
communications

● November 7, 2024 - CoPH:
Present Report (final draft,
version 3 of 3) to Commission for
Adoption

December 2024 ● Public communications on report ● December 5, 2024 - CoPH: Final
meeting (debrief & evaluation;
preparation for implementation)

● December 1, 2024 -
Final Report Due

Important Dates and Deadlines (Bold = Public Health Commission Meeting)
December 1, 2023 - Submit interim report on behalf of co-chairs
December 14, 2023 - CoPH: Present Interim Report to the Commission for Adoption
December 16, 2023 - Submit revised interim report adopted by Commission
January 4, 2024 - CoPH: Review Indiana process; overview of Maryland local public health infrastructure
February 1, 2024 - CoPH: Overview of Maryland state public health infrastructure; Workgroups describe data needs to
Commission
February 22-23, 2024 – Site visit to Indiana
March 7, 2024 - CoPH: Workgroups describe assessment strategies to Commission
April 4, 2024 - CoPH: Workgroups describe interim assessment findings to Commission
May 2, 2024 - CoPH: Workgroups describe updated and new assessment findings to Commission
June 6, 2024 - CoPH: Workgroups describe interim recommendations to Commission
July 11, 2024 - CoPH: Workgroups describe updated and new recommendations to the Commission for adoption
July 18, 2024 - Distribute draft report to Commission members for review prior to meeting
August 1, 2024 - CoPH: Present Report (draft, version 1 of 3) to the Commission and Move to Public Comment Period
August 2, 2024 - Post Report (draft, version 1 of 3) for public review and comment for 30 days
September 2, 2024 - Public comment period ends
September 5, 2024 - CoPH: Present public comments to the Commission for Review
September 20, 2024 - Distribute draft report to Commission members for review prior to meeting
October 3, 2024 - CoPH: Present Report (draft, version 2 of 3) to the Commission for Review
October 21, 2024 - Dissenting opinions due in writing from Commission members
October 25, 2024 - Distribute draft report to Commission members for review prior to meeting
November 7, 2024 - CoPH: Present Report (final draft, version 3 of 3) to Commission for Adoption
December 1, 2024 - Final Report Due
December 5, 2024 - CoPH: Final meeting (debrief & evaluation; preparation for implementation)
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