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Background: 

• SAPHE 2.0 builds on legislation signed into law by Governor Baker in April 2020 (SAPHE 1.0 – 

H4503), which created a voluntary grant-based approach to improving the local public health 

system.  

• The SAPHE movement as a whole is based on the findings of the Special Commission on Local 

and Regional Public Health, which published its final report in the summer of 2019.  

• SAPHE 1.0 was filed as a first step to implementing the findings of the Special Commission and 

the plan was to build momentum towards the broader changes needed in the local and regional 

public health system. The glaring deficiencies illuminated by the pandemic were all already well 

documented in the Special Commission report. It is imperative that we accelerate the timeline to 

include the specificity and direction needed to address the emergency and longer-term needs of 

our local public health system – SAPHE 2.0 addresses these deficiencies.  

• Both SAPHE 1.0 and SAPHE 2.0 are targeted to meet the goals of the Special Commission and 

have received significant support in the Legislature – SAPHE 1.0 passed unanimously in both 

chambers and SAPHE 2.0 currently has 76 co-sponsors in the House.  

 

 

Need for Strengthened Public Health System: 

• COVID-19 pandemic: The pandemic has exacerbated the need for effective local and regional 

public health systems. Local health departments have been on the front lines of the fight against 

COVID-19 in the Commonwealth. 

• Decentralized Structure: The response to the pandemic has demonstrated the resiliency and 

creativity of local health departments, but the variability of services provided across municipal 

health departments increases exposure and harm to all communities. Gaps in service include lack 

of funding and staff, lack of access to public health nursing, inconsistent use of the MA Virtual 

Epidemiological Network (MAVEN), inconsistent enforcement of public health rules, incomplete 

and inconsistent data collection and reporting, and unaddressed health inequities. 

 

 

H.4328 Key Provisions: 

• Establish minimum public health standards for every community 

o Minimum public health standards based on recommendations of the Special Commission 

and on national best practices;  

• Increase capacity and effectiveness 

o  Incentivize municipalities to share essential public health services;  

• Create uniform data collection and reporting 

o Direct DPH to create a uniform data collection and reporting system to measure how the 

Commonwealth’s local public health system is doing; and 

• Sustainable funding 

o Dedicate sustainable state funding for planning, technical assistance, and ongoing 

sustainable operations.  

 

 

 



How SAPHE 2.0 builds on and address deficiencies in SAPHE 1.0:  

• Public health standards:  

o The intent for minimum public health standards in each bill is the same, however, SAPHE 

2.0 intends that each community will be required to meet the established standards. 

SAPHE 1.0 section 2 (a) directs DPH to develop minimum standards but neglects to 

include language specifying that BOH shall meet those standards. SAPHE 2.0 subsection 

(b) directs DPH to establish standards, subsection (c) identifies what the standards shall 

include, and subsection (d) establishes that “boards of health shall meet these standards...” 

• Funding:  

o SAPHE 1.0 only establishes a funding mechanism in the form of a voluntary grant 

program in which communities can apply for planning and implementation grants to 

support cross-jurisdictional sharing. While these funds are essential in providing BOH the 

resources and staff time for both planning and strengthening current shared service models, 

SAPHE 2.0 moves a step further by dedicating funding to support the ongoing 

implementation of BOH operations, both as standalone and through shared service 

arrangements.  

o The real incentive in SAPHE 2.0 comes with the dedication of operational funding to local 

boards of health. This is referenced in subsection (g)(1) with the intention that 

communities that are sharing services will receive a larger amount of funding from the 

state than those who are meeting standards as a standalone community.  

• Data:  

o The SAPHE 1.0 data provision states that the program shall promote and provide resources 

for boards of health that shall include, but not be limited to: “improving planning and 

system accountability of the municipal and regional public health system, including how 

data is reported and analyzed.” 

o SAPHE 2.0 directs DPH and DEP to “create a unified standard public health reporting 

system,” as well as a requirement to collect and analyze the data and share it with the 

public. 

o The language overall in SAPHE 2.0 very clearly lays out steps that DPH must take now to 

create standards and systems to improve the local public health system, and that requires 

communities to comply (enforceable, however, when sufficient funding is appropriated.) 

 

 

 

  

 


