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Introductions

Name and Affiliation

Please share your name and organizational affiliation in the chat. 

If your preferred name is not what is currently displayed, please 

update your Zoom display name to ease discussion.

Example:

• Jane Doe, Townington Board of Health

• John Smith, Townshire Public Health Director

2

1
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Purpose & Goal

PURPOSE

Provide actionable insights that align with long-term capacity building goals, including identifying areas for 

shared services, with an emphasis on enhancing Foundational Capabilities and meeting Phase 1 of the 

Performance Standards

GOAL

Explore how the Foundational Public Health Services (FPHS) Shared Services Review Preliminary Data can 

inform decision-making, and the stages of FPHS planning and capacity building towards a phased 

implementation of FPHS
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Foundational Public Health Services (FPHS)

The Foundational Public Health Services 

(FPHS) Framework were developed by 

the Public Health Accreditation Board Center 

for Innovation in collaboration with a national 

network of public health experts and 
recommended for adoption by Massachusetts 

in the Blueprint for Public Health Excellence.

• Foundational Areas: Core public health 

programs and services necessary to keep 
communities healthy

• Foundational Capabilities: Skills and 

functions needed to support basic public 

health protections, programs, and 
services.
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About Preliminary Data

1. The preliminary data only include data for jurisdictions that completed both the Service Delivery Tool and Cost 

Tool as analysis requires complete data from both sources.

2. The spending figures are not adjusted for employee benefits.

3. The SSA-level spending figures account for “pass-throughs” to other governmental local public health entities, 

including pass-throughs to those outside of the Shared Service Arrangement.

4. The FTE are the total Staff FTE reported in the Staff Tab of the Cost Tool across the SSA. The FTE values do 

not account for FTEs reported in the Seasonal Workers or Paid Interns tab and Hourly Rate Contractors tab.

5. “Regional” FTEs, contracts, or operational costs refer to services that extend beyond a single jurisdiction. The 

term “Regional” is not limited to those within the Shared Service Arrangement.

6. The preliminary data do not include Inspectional Services Department data, if applicable, for your jurisdiction.
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Total SSA Spending – Key Takeaways

1. Thirty grants were received by members of Shared Service Arrangement in FY24.

2. The Total Spending across the SSA in FY24 was $5.73 Million.

• 23% of this spending was from grant dollars.

• $1.4M was spent on community-specific services (Description of Community-Specific Services in Appendix F)

• $31,408 was spent on seasonal workers, interns, and contractors (Appendix C)

3. Regional positions include the following 5 Occupation Categories:

• Registered Nurse

• Health Educator

• Environmental Health Worker

• Local Public Health Entity Leadership

• Shared Services Coordinator
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FPHS Spending & Staff FTE – Key Takeaways

1. Of the Total $5.73M spent across the SSA, $4.32M was spent on FPHS in FY24.

2. The highest percent of spending was on Environmental Public Health.

3. Across all Foundational Areas and Capabilities, staff spent the most time on 

Environmental Public Health.
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Capacity & Expertise – Key Takeaways

2 Highest 

Foundational Area or Capability

2 Lowest

Foundational Area or Capability

Shared Staff

Average Capacity & Expertise

• Environmental Public Health

• Communications

• Access to & Linkage with Clinical Care

• Assessment & Surveillance

Local Public Health Entities

Average Capacity & Expertise

• Communicable Disease Control

• Policy Development & Support

• Access to & Linkage with Clinical Care

• Maternal, Child, & Family Health



Shared Staff Average Capacity & Expertise

by Foundational Area and Capability
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Access to & Linkage with Clinical Care – Key Takeaways

1. Local Public Health Entities dedicated 2% of total spending and 2% of staff 

working hours to Access to & Linkage with Clinical Care.

2. Local Public Health Entities and external partners provided most of the 

services.

3. Most Local Public Health Entities indicated that their community's needs for 

Access to & Linkage with Clinical Care were not met.

4. Strengthening partnerships and building capacity of shared staff to work 

with partners will support local public health needs for this Foundational Area.
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Accountability & Performance Management – Key Takeaways

1. Local Public Health Entities dedicated 8% of total spending and 3% of 

staff working hours to Accountability & Performance Management.

2. Local Public Health Entities delivered on both headline responsibilities.

3. All Local Public Health Entities indicated that their Accountability & 

Performance Management needs were met.

4. Sharing of expertise among local public health entities and staff training 

can increase Shared Service Arrangement ability to continue 

meeting community needs.
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Assessment & Surveillance – Key Takeaways

1. Local Public Health Entities dedicated 2% of total spending and 1% of 

staff working hours to Assessment & Surveillance.

2. Local Public Health Entities and external partners delivered on most services.

3. Most Local Public Health Entities indicated that their community's needs were 

met for three headline responsibilities.

4. There may be an opportunity to leverage existing capacity and expertise within 

the Shared Service Arrangement as local public health entities generally have 

moderate capacity and expertise. 





Massachusetts Department of Public Health | mass.gov/dph 16

Chronic Disease & Injury Prevention – Key Takeaways

1. Local Public Health Entities dedicated 5% of total spending and 3% 

of staff working hours to Chronic Disease & Injury Prevention.

2. Local Public Health Entities and outside partners are supporting almost all the 

jurisdictions in delivery of services.

3. Most Local Public Health Entities indicated that their community's needs for 

Chronic Disease & Injury Prevention were not met.

4. Strengthening partnerships and building capacity of shared staff to work 

with partners will support local public health needs for this Foundational Area.





Massachusetts Department of Public Health | mass.gov/dph 17

Communicable Disease Control– Key Takeaways

1. Local Public Health Entities dedicated 13% of total spending and 9% of staff 

working hours to Communicable Disease Control.​

2. Local Public Health Entities and outside partners are supporting almost all the 

jurisdictions in delivery of services.​

3. Most Local Public Health Entities indicated that their community's needs for 

Communicable Disease Control were met.​

4. There may be an opportunity to leverage existing expertise within the Shared 

Service Arrangement as local public health entities generally have 

comprehensive capacity and expertise. 
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Communications – Key Takeaways

1. Local Public Health Entities dedicated 5% of total spending and 5% of 

staff working hours to Communications.

2. Local Public Health Entities and outside partners provided most of the 

services.

3. Half of Local Public Health Entities indicated that their community's needs for 

Communications were met.

4. Increased sharing of expertise and services can increase Shared Service 

Arrangement ability to meet community needs.
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Community Partnership Development – Key Takeaways

1. Local Public Health Entities dedicated 7% of total spending and 8% of staff 

working hours to Community Partnership Development.

2. Local Public Health Entities are supporting jurisdictions in delivery of services.

3. Most Local Public Health Entities indicated that their Community Partnership 

Development needs were met for two headline responsibilities.

4. Strengthening partnerships and building capacity of shared staff to work 

with partners will support local public health needs
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Emergency Preparedness & Response – Key Takeaways

1. Local Public Health Entities dedicated 3% of total spending and 2% of staff 

working hours to Emergency Preparedness and Response.

2. Local Public Health Entities and outside partners are supporting almost all the 

jurisdictions in delivery of most services.

3. More than half of Local Public Health Entities indicated that their community 

needs were met for three headline responsibilities.

4. Capacity building will be required to fully meet local public health needs for 

this Foundational Capability. 
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Environmental Public Health – Key Takeaways

1. Local Public Health Entities dedicated 25% of total spending and 30% of staff 

working hours to Environmental Public Health.

2. Local Public Health Entities and external partners delivered on most services. 

3. Most Local Public Health Entities indicated that their community's needs for 

Environmental Public Health were met.

4. Sharing of expertise among local public health entities and staff training can 

increase Shared Service Arrangement ability to continue 

meeting community needs. 





Massachusetts Department of Public Health | mass.gov/dph 22

Equity – Key Takeaways

1. Local Public Health Entities dedicated 8% of total spending and 9% of staff 

working hours to Equity.

2. Local Public Health Entities and outside partners delivered most services.

3. Most Local Public Health Entities indicated that their Equity needs were not 

met.

4. There may be an opportunity to leverage existing capacity and expertise within 

the Shared Service Arrangement as local public health entities generally have 

moderate capacity and expertise. 
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Maternal, Child, & Family Health – Key Takeaways

1. Local Public Health Entities dedicated 3% of total spending and 3% of staff 

working hours to Maternal, Child, & Family Health.

2. Outside partners supported almost all the jurisdictions in delivery of services.

3. Half of Local Public Health Entities indicated that their Maternal, Child, & 

Family Health needs were met.

4. Strengthening partnerships and building capacity of shared staff to work with 

partners will support local public health needs for this Foundational Area.





Massachusetts Department of Public Health | mass.gov/dph 24

Organizational Competencies – Key Takeaways

1. Local Public Health Entities dedicated 15% of total spending and 21% of staff 

working hours to Organizational Competencies.

2. Local Public Health Entities and outside partners provided support for 

Organizational Competencies to most municipalities.

3. Most Local Public Health Entities indicated that their community's needs were 

met for three headline responsibilities.

4. Sharing expertise among local public health entities will build capacity to meet 

local public health needs for this Foundational Capability.
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Policy Development & Support – Key Takeaways

1. Local Public Health Entities dedicated 4% of total spending and 5% of staff 

working hours to Policy Development & Support.

2. Local Public Health Entities and external partners provide Policy Development 

& Support services to most municipalities.

3. Community needs for Policy Development & Support were met.

4. There may be an opportunity to leverage existing capacity and expertise within 

the Shared Service Arrangement as local public health entities generally have 

moderate-comprehensive capacity and expertise. 
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Increase Sharing Capacity to consistently meet Performance Standards 1.0  

• Environmental Public Health (Headline Responsibility 04.06.00 related to Performance Standards 1.0)
• Communicable Disease (related to Performance Standards 1.0)

Leverage existing High Capacity & Expertise within the Shared Service Arrangement

• Community Partnership Development
• Policy Development & Support

Increase Staff Capacity & Expertise where there is Lower Capacity & Expertise

• Assessment & Surveillance
• Maternal, Child, & Family Health

Increase External Partnership Development where Community Needs are not met

• Access to & Linkage with Clinical Care

26

Preliminary Results – Data-to-Action Summary

The FPHS x PHE Workplan Crosswalk maps the FPHS results above to grantee Workplan 

Objectives/Activities (See Data-to-Action Toolkit)



Data-to-Action Next Steps
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FY25 Next Steps

Leverage preliminary results and utilize FPHS x Workplan Crosswalk to select 
FY26 workplan activities 

FY25: SSA FPHS Data 
Collection

FY26: SSA 
FPHS Planning

FY27: SSA 
FPHS Capacity 

Building

1 2 3
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Data-to-Action Toolkit

Purpose

• Utilize the data to inform decision-making and planning 

• Provide actionable insights that support long-term capacity building goals

• Support work towards a phased implementation of FPHS  ​

Resource Description

FPHS x Workplan Crosswalk

Demonstrates how FPHS is integrated into Public Health Excellence (PHE) Grant Workplan 

Activities and how Shared Service Arrangements can select workplan activities that align with the 
identified FPHS areas of opportunity for their communities. The crosswalk highlights relevant 
Massachusetts Examples and equity considerations.

Partner Mapping Template

Supports Local Public Health with mapping out service providers and partner 

organizations, highlighting community and regional collaborations driving service delivery, and 
identifying gaps in partnership.

FPHS Discussion 

Facilitation Guide

Provides questions by Foundational Area / Foundational Capability to stimulate discussions and 

problem-solving as a Shared Service Arrangement.

Data-to-Action Toolkit will be added to Smartsheet with PHE Workplan resources
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Data-to-Action Support Team

Following this meeting your Shared Services Coordinator will receive an email 
with instructions for making requests for additional data analysis

Data-to-Action Support Team is available for continued data support!

OLRH
Katie Roane 

Christina Moore

BME Strategies

Manizeh Afridi

MHOA Subject 
Matter Experts
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FPHS Resources

➢ PHAB FPHS website

➢ FPHS One-pager on Smartsheet

➢ FPHS Activities & Massachusetts Examples Guidance Document on Smartsheet

➢ Technical Support Request Form

➢ Office of Local and Regional Health 2019 Blueprint for Public Health Excellence Report

➢ Data-to-Action Toolkit Resources (FPHS x Workplan Crosswalk, Partner Mapping Template, FPHS 

Discussions and Planning Facilitation Guide)

https://phaboard.org/center-for-innovation/public-health-frameworks/the-foundational-public-health-services/
https://phaboard.org/center-for-innovation/public-health-frameworks/the-foundational-public-health-services/
https://app.smartsheet.com/b/form/a0a0a8ee0f8042f3a66593674741ee5c
https://app.smartsheet.com/b/form/a0a0a8ee0f8042f3a66593674741ee5c
https://www.mass.gov/orgs/special-commission-on-local-and-regional-public-health
https://www.mass.gov/orgs/special-commission-on-local-and-regional-public-health
https://www.mass.gov/orgs/special-commission-on-local-and-regional-public-health


Data Interpretation Guide



Figure 1: Total SSA Spending by Grant and Municipal Dollars

• Definition: This donut chart breaks down the Total SSA Spending by grant and municipal dollars as reported 

in the Cost Tool. This total figure is not limited to FPHS spending. The SSA-level spending figures account for 

“pass-throughs” to other governmental local public health entities, including pass-throughs to those outside 
of the Shared Service Arrangement.

• Key numbers:

• The Total $ Figure in the middle of the donut chart is the Total Spending across the SSA.

• The light green portion indicates the portion of Total Spending from grant dollars.

• The dark green portion indicates the portion of Total Spending from municipal dollars. 

• Limitations: The spending figure is not adjusted for employee benefits.

Figure 1

Figure 2

Figure 3

Table 1

Figure 2: # of Grant Awards Directly Received

• Definition: This figure displays the total number of grant awards the jurisdictions in the SSA directly received 

in FY24. Table 1 shows the names of the grants awarded.

Figure 3: Total Staff FTE

• Definition: This figure displays the total number of Staff FTE across the participating municipalities in the SSA. 

FTE (i.e., Full-time Equivalent) is a unit of measurement that represents the number of full-time hours an 

organization's employees work.

• Limitations: The FTE are the total Staff FTE reported in the Staff Tab of the Cost Tool across the SSA. The FTE 

values do not account for FTEs reported in the Seasonal Workers or Paid Interns tab and Hourly Rate 
Contractors tab.

Note: All reported findings are preliminary, and use reported data from the FPHS 
Shared Services Review, which is a point-in-time review using FY24 data.

Table 1: Awards Directly Received

• Definition: This table provides a list of grants or gifts that at least one participating municipality reported in 

the Cost Tool. 

• # of Awards: This column reports the number of jurisdictions that reported directly receiving the grant or gift 
in FY24



Figure 1: Regional vs. Not Regional Staff FTE

• Definition: This chart provides a visual of number of regional vs. 

not regional staff FTE by occupation category. “Regional” FTEs, 

refer to FTE that extend beyond a single jurisdiction. The term 
“Regional” is not limited to those within the Shared Service 

Arrangement.

• Example 1: There are a total of 3.8 FTE of Staff Environmental 

Health Workers across the jurisdictions in the Shared Services 

Arrangement. 2.8 FTE are Regional and 1.0 are Not Regional 
Environmental Health Workers. 

• Limitations: The FTE are the total Staff FTE reported in the Staff 
Tab of the Cost Tool across the SSA. The FTE values do not 

account for FTEs reported in the Seasonal Workers or Paid 

Interns tab and Hourly Rate Contractors tab.

Figure 1

Note: All reported findings are preliminary, and 

use reported data from the FPHS Shared Services 
Review, which is a point-in-time review using FY24 
data.



Figure 2: Total SSA FPHS Spending

• Definition: This figure displays the total spending on FPHS across all participating 

municipalities in the SSA as it was reported in the Cost Tool. The SSA-level spending figures 

account for “pass-throughs” to other governmental local public health entities, including 
pass-throughs to those outside of the Shared Service Arrangement.

• Limitations: The spending figure is not adjusted for employee benefits.Figure 1 Figure 2

Figure 1: # of Jurisdictions with Complete Data
• Definition: This figure displays the total number of jurisdictions in the SSA that submitted 

complete data.

Figure 3: Total SSA FPHS Staff FTE

• Definition: This figure displays the total number of FPHS Staff FTE across the participating 

municipalities in the SSA. FTE (i.e., Full-time Equivalent) is a unit of measurement that 

represents the number of full-time hours an organization's employees work.

• Limitations: The total FPHS FTE as reported in the Cost Tool across the SSA is displayed. The 

FTE values do not account for FTEs reported in the Seasonal Workers or Paid Interns tab and 
Hourly Rate Contractors tab.

Note: All reported findings are preliminary, and use reported data 

from the FPHS Shared Services Review, which is a point-in-time 
review using FY24 data.

Figure 3

Figure 4

Figure 4: Foundational Public Health Services Framework

• Definition: This is the national Foundational Public Health Services framework by the Public 

Health Accreditation Board (PHAB). The FPHS Framework is a national framework that defines 

a minimum set of public health services that must be available in every municipality. Local 
Public Health (LPH) is not responsible for providing all services directly but is responsible for 

ensuring that all FPHS services are available within their communities. The Massachusetts 
Department of Public Health's Office of Local and Regional Health (OLRH) is adopting this 

national framework as envisioned in the 2019 Blueprint for Public Health Excellence report. 



Figure 1: % Total SSA Spending by Foundational Area/Capability

• Definition: This chart breaks down the total SSA-level FPHS Spending by each 

Foundational Area and Capability. The SSA-level spending figures account for “pass-

throughs” to other governmental local public health entities, including pass-throughs to 
those outside of the Shared Service Arrangement.

• Bar Colors: The light blue bars are Foundational Areas. The dark blue bars are 
Foundational Capabilities.

• Examples:

• 36.9% of the SSA’s Total FPHS Spending was dedicated to Environmental Public 
Health.

• 0.9% of the SSA’s Total FPHS Spending was dedicated to Emergency Preparedness 
& Response.

• Limitations: The spending figure is not adjusted for employee benefits.

Figure 1

Note: All reported findings are preliminary, and use reported data from the 
FPHS Shared Services Review, which is a point-in-time review using FY24 data.

Figure 2

Figure 2: % Total SSA Staff FTE by Foundational Area/Capability

• Definition: This chart breaks down the total SSA-level FPHS Staff FTE by each Foundational 

Area and Capability. FTE (i.e., Full-time Equivalent) is a unit of measurement that 

represents the number of full-time hours an organization's employees work.

• Bar Colors: The light blue bars are Foundational Areas. The dark blue bars are 

Foundational Capabilities.

• Examples:

• 46.5% of the SSA’s Total FPHS Staff FTE was dedicated to Environmental Public 

Health (i.e., 46.5% of the SSA’s Staff working hours were dedicated to 
Environmental Public Health).

• 1.6% of the SSA’s Total FPHS Staff FTE was dedicated to Emergency Preparedness 
& Response. (i.e., 1.6% of the SSA’s Staff working hours were dedicated to 

Emergency Preparedness & Response).

• Limitations: The FTE are the total Staff FTE reported in the Staff Tab of the Cost Tool across 
the SSA. The FTE values do not account for FTEs reported in the Seasonal Workers or Paid 

Interns tab and Hourly Rate Contractors tab.
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Average Expertise

LPH Entity Average Capacity and ExpertiseFigure 1

Figure 1: LPH Entity Average Capacity & Expertise

• Definition: This chart plots local public health’s reported capacity and expertise

• How is the average calculated?

• For each Foundational Area or Capability, there is a sub-level called the “Headline 
Responsibilities”. 

• LPH reported their capacity and expertise using the rubric above for each headline 
responsibility under each Foundational Area or Capability.

• The average capacity/expertise calculates the average across all the headline 

responsibilities within each FA/FC and across all participating municipalities in the 
SSA.

• Because the chart is displaying averages across all headline responsibilities and 

participating municipalities in the SSA, the markers do not fall on grid lines.

• Example 1: This SSA has close-to-moderate capacity & expertise for the Foundational 
Capability: Policy Development and Support.

• Example 2: This SSA has nearly absent capacity & expertise for Foundational Areas: 
Maternal, Child, & Family Health and Access to & Linkage with Clinical Care.

Note: All reported findings are preliminary, and use reported data from the FPHS Shared Services Review, which is a point-in-time review 
using FY24 data.
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Shared Staff Average Capacity and Expertise
Figure 1

Figure 1: Shared Staff Average Capacity & Expertise

• Definition: This chart plots the SSA’s shared staff reported capacity and expertise

• How is the average calculated?

• For each Foundational Area or Capability, there is a sub-level called the “Headline 
Responsibilities”. 

• SSA Shared Staff reported their capacity and expertise using the rubric above for 
each headline responsibility under each Foundational Area or Capability.

• The average capacity/expertise calculates the average across all the headline 

responsibilities within each FA/FC.

• Because the chart is displaying averages across all headline responsibilities, the markers do 
not fall on grid lines.

• Example 1: The SSA shared staff has moderate expertise and close-to-moderate capacity 

for Foundational Areas: Communicable Disease Control and Chronic Disease & Injury 
Prevention.

• Example 2: The SSA shared staff has limited-to-moderate expertise in Accountability & 
Performance Management but has limited-to-absent capacity in this Foundational 

Capability.

Note: All reported findings are preliminary, and use reported data from the FPHS Shared Services Review, which is a point-in-time review 
using FY24 data.



Table 1: FY24 Sharing and Service Delivery Fulfillment

• Definition: This table shows how many LPH Entities reported their community’s needs 

were “Mostly” or “Completely” met and how many LPH Entities, SSA, or partners 

provided each headline responsibility in FY24.

• Table Columns:

• Headline Responsibility: All the corresponding Headline Responsibilities for each 
Foundational Area/Capability are listed in this table.

• Met Community Needs “Mostly” and “Completely”: The numbers in this column 

are counts of the municipalities that said “Mostly” or “Completely” when asked: 
“To what extent did the organizations responsible for delivering this Headline 

Responsibility fulfill the services required to meet the needs of your community?” 
in the Service Delivery Tool. The answer options were: Never, Rarely, Somewhat, 

Mostly, Completely.

• Provided by LPH, SSA, or Partner: The numbers in each of these columns are 
counts of the municipalities that said “Yes” when asked: "Which organizations 

contributed to the delivery of this Headline Responsibility in your community? 

• Table Colors

• The colors in this table are gray for 0%,
• Light purple for >0% to 66%,

• Purple for >66% to 100%.
• The percentages are calculated by taking the counts in each of the columns and 

dividing it by the total number of jurisdictions that submitted complete data, 

which is indicated at the bottom left of the table.

Table 1

Overview

Overview: Foundational Area/Capability & Operational Definition

• Each Foundational Area/Capability slide displays the Foundational Area/Capability and 

the accompanying operational definition.

Note: All reported findings are preliminary, and use reported data 

from the FPHS Shared Services Review, which is a point-in-time 
review using FY24 data.



SSA-level Total 

FPHS Spending

SSA-level 

Total Staff FTE

SSA-level Total 

FPHS Spending for 

specific FA/FC

SSA-level 

Total Staff FTE for 

specific FA/FC

% of SSA-level Total 

FPHS Spending for 

specific FA/FC

% of SSA-level Total Staff FTE 

for specific FA/FC

(i.e., % of the SSA’s Staff 

working hours dedicated to 

Environmental Public Health).

Note: All reported findings are preliminary, and use reported data from the FPHS Shared Services Review, which is a point-in-time review 
using FY24 data.



Figure 1: FY24 Capacity & Expertise

• Definition: This chart plots both LPH Staff average capacity & expertise and SSA Shared 

Staff average capacity & expertise for the specific Foundational Area and Capability.

• The orange dots represent participating municipalities in the SSA. The orange dot size is 
larger if multiple participating municipalities had the same average capacity & expertise 

values. The purple square is the SSA Shared Staff.

• How is the average calculated?

• For each Foundational Area or Capability, there is a sub-level called the 

“Headline Responsibilities”. 
• LPH reported their capacity and expertise using the rubric above for each 

headline responsibility under each Foundational Area or Capability.
• The average capacity/expertise calculates the average across all the headline 

responsibilities within each FA/FC.

• Because the chart is displaying averages across all headline responsibilities, the markers 

do not fall on grid lines.

Note: All reported findings are preliminary, and use reported data 

from the FPHS Shared Services Review, which is a point-in-time 
review using FY24 data.

Table 1: Partners Involved in Delivering Headline Responsibilities.

• Local Public Health Entities were able to report which partners external to the LPH Entity 

and SSA delivered each Headline Responsibility. This table lists all partners at the 

Foundational Area/Capability level, rather than the Headline Responsibility level, the 
level at which LPH Entities reported partners in the Service Delivery Tool.

• Limitations: Because this field was “optional” in the Service Delivery Tool, this list only 
reflects partners reported in the Tool and may not be comprehensive of all existing 

partners in the jurisdictions.

Table 1Figure 1



Note: All reported findings are preliminary, and use reported data from the FPHS Shared Services Review, which is a point-in-time review 
using FY24 data.

Table 1: FY24 Spending and Staff FTE by Foundational Area and Capability

• SSA = Shared Services Arrangement

• FTE Definition: This figure displays the total number of FPHS Staff FTE across the 

participating municipalities in the SSA. FTE (i.e., Full-time Equivalent) is a unit of 
measurement that represents the number of full-time hours an organization's employees 

work.

• Total Spending: SSA-level Total FPHS Spending for specific Foundational Area and 

Capability in FY24. The SSA-level spending figures account for “pass-throughs” to other 

governmental local public health entities, including pass-throughs to those outside of the 
Shared Service Arrangement.

• Total SSA Staff FTE: SSA-level total Staff FTE for specific Foundational Area and Capability 
in FY24. 

• Average Staff FTE for SSA: Average Staff FTE across the jurisdictions in the SSA for the 

specific Foundational Area or Capability.

• Minimum Staff FTE in SSA: Staff FTE value for jurisdiction which had the lowest FTE for the 

specific Foundational Area or Capability among the jurisdictions in the SSA.

• Minimum Staff FTE in SSA: Staff FTE value for jurisdiction which had the lowest FTE for the 

specific Foundational Area or Capability among the jurisdictions in the SSA.

• Limitations: 

• The spending figure is not adjusted for employee benefits.

• The total FPHS FTE as reported in the Cost Tool across the SSA is displayed. The 
FTE values do not account for FTEs reported in the Seasonal Workers or Paid 

Interns tab and Hourly Rate Contractors tab.

Table 1



Column 1

Note: All reported findings are preliminary, and use reported data from the FPHS Shared Services Review, which is a point-in-time review 
using FY24 data.

Column 1: Average of Community Needs Met

• The Community Needs Met question asked:  “To what extent did the organizations 

responsible for delivering this Headline Responsibility fulfill the services required to meet the 

needs of your community?”

• The answer options are seen in the “Community Needs Met” Legend:

• How is the average calculated?

• Each Local Public Health selected one answer option

     for each of the headline responsibility under each
     Foundational Area or Capability.

• The “Average of Community Needs Met” is taking 
     the average across all participating municipalities 

     in the SSA.

• Interpretation:

• For Headline Responsibility 1.01.00, community needs were on average met “Rarely” 
to “Never” across the municipalities in the SSA.

• For Headline Responsibility 1.04.00, community needs were on average met “Rarely” 

across the municipalities in the SSA.



Columns 2-5

Note: All reported findings are preliminary, and use reported data from the FPHS Shared Services Review, which is a point-in-time review 
using FY24 data.

Columns 2-5: Average of Community Needs Met
• Column 2 # of LPH Entities that Provided Services: The 

numbers in this column are counts of the municipalities that 

said “Yes” for LPH Providing: "Which organizations 
contributed to the delivery of this Headline Responsibility in 

your community?

• Column 3 Average of LPH Entity’s Share: LPH Entity’s Share 

asked: “For this Headline Responsibility, what was the 
responsibility attributable to your LPH entity? (i.e., provide 

the % share of your LPH entity).” The answer options are 
seen in the “LPH Entity’s Share” Legend. The average is 

calculated across all of the municipalities’ responses for the 

headline responsibility.

• Columns 4 & 5 (Average LPH Capacity & Average LPH 
Expertise: LPH reported their capacity and expertise using 

the rubric above for each headline responsibility under each 

Foundational Area or Capability. The average 
capacity/expertise calculates the average across all 

participating municipalities in the SSA.



Columns 6-9

Note: All reported findings are preliminary, and use reported data from the FPHS Shared Services Review, which is a point-in-time review 
using FY24 data.

Columns 6-9: Average of Community Needs Met
• Columns 6: # of LPH Entities where Shared Staff 

Provided Services: The numbers in these column are 

counts of the municipalities that said “Yes” for Shared 
Staff Providing when asked: "Which organizations 

contributed to the delivery of this Headline 
Responsibility in your community?

• Column 7 & 8: (Average LPH Capacity & Average LPH 
Expertise: Shared Staff reported their capacity and 

expertise using the rubric above for each headline 
responsibility under each Foundational Area or 

Capability.

• Columns 9: # of LPH Entities where External Partners 

Provided Services: The numbers in these column are 
counts of the municipalities that said “Yes” for External 

Partners Providing when asked: "Which organizations 

contributed to the delivery of this Headline 
Responsibility in your community? The partners 

reported are provided for each headline responsibility in 
the appendix.
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APPENDIX F: COMMUNITY-SPECIFIC SERVICES DEFINITION & EXAMPLES

Community Specific Services (CSS) are services provided to meet the unique infrastructure and priorities of 

individual communities. Unlike FPHS, CSS are not universally required to be provided by the public health entity 

across all jurisdictions. CSS may be crucial to maintaining a healthy population and are critical to a specific 

community’s health given the current available infrastructure but do not fall within FPHS. This work is very 
important, but unique to a given community. These services may be the responsibility of multiple agencies both 

public and/or private. 

Key Characteristics of CSS: 

• Local Scope: Tailored to specific communities and address localized issues and would not apply broadly and 

universally to all public health entities. 

• Responsive Focus: Specialized services that provide the most efficient and/or effective response to address 

community-specific needs.  

• Systemically Relevant: These services are often shaped by factors such as the composition of clinical and 

community-based service providers or lack thereof, governmental departments context and structure within 

the larger municipality or region, and social determinants of health. For instance, services provided by 

municipalities in rural areas may differ significantly from those in densely populated urban municipalities. 



APPENDIX F: COMMUNITY-SPECIFIC SERVICES DEFINITION & EXAMPLES

Examples of Foundational Public Health Services vs. Community-Specific Services in Massachusetts 

Foundational Public Health Services Community-Specific Services

Environmental Public Health, Policy Development and Support: Tobacco

Conducting tobacco compliance inspections and enacting tobacco control 

regulations.

Community Specific Services: Tobacco

Community Health Workers and Public Health Nurses providing smoking/vaping 

cessation counseling and nicotine patches.

Chronic Disease and Injury Prevention, Policy Development and Support: 

Healthy food access

Participating in and providing evidence-based recommendations to a food policy 
council or coalition that supports development of healthy eating programs and 

policies throughout various community institutions. (E.g., Mass in Motion).

Community Specific Services: Healthy food access

Managing a mobile food bank or farmers market and distributing food to residents 

experiencing food insecurity.

Access to and Linkage with Clinical Care, Chronic Disease and Injury Prevention, 

Policy Development and Support: Opioid Addiction

Promoting and providing education on the use of Naloxone to prevent opioid 
overdose (e.g., through the Community Naloxone Program). Enacting policy regarding 

needle exchange.

Community Specific Services:

Opioid Addiction

Providing clinical case management to individuals who are receiving treatment 
services.

Environmental Public Health: Waste Safety

Responding to and conducting nuisance inspections to maintain safe living conditions, 

water and air quality for all residents.

Community Specific Services:

Waste Safety

Managing a local solid waste disposal transfer center. Conducting inspections of 
private waste disposal vehicles.

Communicable Disease Control, Assessment and Surveillance:

Rabies Response and Control

Sending suspected animals to the state laboratory to be tested for rabies. Quickly and 
effectively connecting victims of a potential rabies attack to clinical care.

Lyme Disease

An Epidemiologist leveraging MAVEN data to assess the prevalence of Lyme disease 

within their community and develop targeted tick-bite awareness and prevention 
campaigns.

Community Specific Services:

Rabies Response and Control
Managing or staffing an animal control shelter. Providing rabies vaccinations to dogs 

and cats housed at the shelter.

Lyme Disease
A Community Health Worker facilitating a support group for individuals affected by 

Lyme disease.



APPENDIX F: COMMUNITY-SPECIFIC SERVICES DEFINITION & EXAMPLES

Examples of Foundational Public Health Services vs. Community-Specific Services in Massachusetts 

Foundational Public Health Services Community-Specific Services

Communications, Emergency Preparedness and Response:

Crisis Response

Planning for and responding to wildfires by ensuring communications about 
emergency shelters and air quality impacts are offered in local languages. And/or 

maintain and exercise an All Hazards Emergency Preparedness Plan (e.g., through 

MEMA and OPEM).

Community Specific Services:

Crisis Response

Providing emergency ambulance response services. Managing a 911 emergency call 
center.

Public Health Nurse and local Epidemiologist conduct a community audit of 

individuals with disabilities requiring special assistance from first responders in an 

emergency.

Access to Care, Communicable Disease Control, Chronic Disease and Injury 

Prevention: Serving Seniors

Public Health Nurses and Community Health Worker promoting flu vaccination clinic 
and blood pressure screening at the senior center.

Community Specific Services:

Serving Seniors

Public Health Nurses and Community Health Worker assisting seniors in Medicare 
enrollment applications.

Community Partnership Development, Assessment and Surveillance, Equity: 

Coalition Support

Engage members of the community and multi-sector partners in a collaborative 

community health improvement planning process (e.g., through a CHA/CHIP) or 

coalition (e.g., substance use coalition) that draws from community health assessment 

data and establishes a plan for addressing priorities.

Community Specific Services:

Coalition Support

Allocate staff time to directly provide individual residents with services on behalf of a 

community-based coalition.

Maternal, Child and Family Health: Youth Prevention Services

Providing data to inform educational content and recommendations of prevention 

strategies to the high school such as local youth pregnancy rates, STD rates, substance 

use rates, and other health risk measures.

Community Specific Services: Youth Prevention Services

Managing and staffing an after-school youth program dedicated to providing students 
peer support and education on specific health related behaviors.
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