



Building the State Health Plan using the Public Health Infrastructure
Background

Maine is not the healthiest state despite being the second highest spender on health care.  Emergency room use in Maine is 30 percent higher than the national average, and chronic diseases are driving both sickness and health care costs in the state. The prevalence of obesity, a determinant for a majority of chronic diseases, has increased in Maine by 48 percent in the past ten years.  The goal of the next State Health Plan is to address the inconsistencies between spending and quality—to define actionable and measureable steps to address inefficiency and to engage all sectors to bring down health care costs, in large part by enhancing the health of the citizens of Maine. 

Many of these factors that are leading to sickness and driving costs are preventable. Given our resource-constrained environment, our actions must be focused on known contributors to poor health outcomes and high health care costs, around which there are known interventions, and coordinated with all sectors to have the best possible impact.  We know that when prevention fails, costly and avoidable hospitalizations result. We have data that tracks these hospitalizations and the potential cost savings from avoidance of these hospitalizations. By connecting this data to health determinants that are priorities for prevention efforts, we will be able to design strategies that simultaneously reduce costs and increase the value of health care in the state.  

Public Health—Leading the Way

Prevention will be at the forefront of these strategies, and the newly emerging public health infrastructure will be key to spearheading these efforts.   In designing the State Health Plan, the Governor’s Office of Health Policy and Finance (GOHPF) is working with the Maine CDC’s Statewide and District Coordinating Councils to align recently identified district priorities and prevention efforts already underway with statewide targets for cost saving.  Continued efforts to address sedentary lifestyle, poor diet, obesity, and other high-risk behaviors such as tobacco or substance use will be tracked alongside downstream measures of diabetes, congestive heart failure, chronic obstructive pulmonary disease, and bacterial pneumonia (potentially avoidable hospitalization measures identified as the major quantifiable cost drivers in the state). Through prevention, early detection, and proper management of disease, it is known that hospitalizations for these downstream measures could be avoided, and by transparently tracking prevention efforts in conjunction with these more clinical measures, the work of the public health infrastructure will be connected to work from other sectors. No one entity can do this work alone, yet statewide improvements depend on each community sector being accountable for doing its part. 

Accountability

While many health determinants and indicators are measured on the local, district, and state levels, a document that merges health determinants that are both causing a majority of the sickness and consequently driving the costs of healthcare in the state to potential cost savings is needed. This document, a Public Report on Performance, will track the coordinated work of many over time.   In calling attention to these issues, we are acknowledging the complex nature of these problems and the need for all sectors—public health, providers, employers, regulators, payers, and consumers—to develop effective and coordinated strategies, and for all sectors to be held accountable for impacting these measures. Public Health Districts, in conjunction with their stakeholders, will be asked to identify targeted efforts to address these statewide priorities while incorporating strategies to meet specific needs within their communities. This Public Report will track these measures to mark progress, from the primary to tertiary levels, over time. 
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