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Introduction 
 
These are particularly challenging times.  Everyone feels the economic pinch and often 
the first things to be sacrificed are prevention and investment in public services.  
IƻǿŜǾŜǊΣ ǘƘŜǎŜ ŀǊŜ ŜȄŀŎǘƭȅ ǘƘŜ ƪƛƴŘǎ ƻŦ ǘƛƳŜǎ ǿƘŜƴ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘ ƛǎ Ƴƻǎǘ 
vulnerable.  It is critical that the City of Portland's HHSD/Public Health Division (Portland 
Public Health) ensures the efficiency and effectiveness of internal management as well 
as program development and delivery. 
 
A critical component of efficiency and effectiveness is a shared understanding of where 
we are heading and what we are trying to achieve. This plan attempts to provide exactly 
that. It is a statement among us, the staff of Portland Public Health, but it is also a 
statement to our key stakeholders and partners, the City of Portland, and the people of 
the Cumberland District. 
 
Development of this plan has been guided by the senior management team of Portland 
Public Health with considerable input from external stakeholders and staff. The 
managers held a total of 5 meetings from June through October of 2008, each facilitated 
by Craig Freshley of Good Group Decisions. 
 
Participants included:  
 

 Julie Sullivan 

 Bethany Sanborn 

 Judy Johnson 

 Lisa Belanger 

 Mike Russell 

 Marty Sabol 

 Carrie Frost 

 Beth Eilers 

 Toho Soma (started participating 
near the end of the process) 

 
In these meetings, the team decided on the desired outcome and the process to achieve 
it. We determined the public health goals and criteria for activities. We also crafted a 
new organizational structure and prioritized activities.  
 
The team used surveys to gather both external and internal information. Ann Holland of 
Good Group Decisions conducted a survey of stakeholders and prepared a complete 
report of the findings. Senior managers surveyed staff in small groups to gather internal 
input. Appendix A includes complete methodologies and summarized results for both 
surveys.  
 
This strategic plan is intended to help guide activities within Portland Public Health and 
to help evaluate what activities on which we should or should not focus. It is also a tool 
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to help our stakeholders -- including the City Council, partner agencies and 
organizations, the public, and grantmakers -- ǳƴŘŜǊǎǘŀƴŘ tƻǊǘƭŀƴŘ tǳōƭƛŎ IŜŀƭǘƘΩǎ 
intentions, as well as provide a benchmark for measuring progress over time.   
 
When we refer to Portland Public Health throughout this document, we are referring to 
the Public Health Division of the Health and Human Services Department within the City 
of Portland. We serve the Cumberland District, one of eight public health districts in 
Maine.  As it happens, the Cumberland District (for public health purposes) is the 
equivalent of Cumberland County.  
 

Vision 
 
To be a healthy community where the public can enjoy a high quality of health in a 
clean environment, enjoy protection from public health threats, and can access high 
quality health care. 
 

Our Values 

 

 Inclusion 
o Collaboration and partnerships (internal and external) 
o Serving the underserved 

 
Á Quality 

o Evidence-based, scientific practices 
o Ethics ς confidentiality; beneficence and non-malfeasance 

 
Á Efficiency 

o Do the most with the least 
 
Á Learning 

o Professional growth; set up for success 
o Learning organization ς promote competencies, leadership 

 
Á Creativity 

o Creative, innovative, new ideas 
 
Á Flexibility 

o Change is a given 
o Expect change; be nimble, proactive and responsive 
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Mission, Goals, Criteria  
 
As a result of this strategic planning process, we have developed new strategic goals and 
criteria for evaluating programs and activities. Our mission remains consistent with the 
past: to improve health status of our populations. 
 

Mission 

 
The mission of the Public Health Division of the Health and Human Services 
Department of the City of Portland is to improve the health of individuals, families, 
and the community through disease prevention, health promotion, and protection 
from environmental threats. 
 

Goals 

 
We believe in the ten essential public health services promoted by US Department of 
Health and Human Services (see below). Portland Public Health staff work specifically on 
each of the essential services except 6. Enforce laws and regulations that protect health 
and ensure safety, and 8. Assure competent public and personal health care workforce, 
which are addressed primarily by other agencies and organizations with which we 
coordinate. 
 
While we support all ten essential services, the public health issues specific to the 
Cumberland District suggest a focus, as outlined below. 
 

Our Strategic Focus 

 
1. Ensure access to essential public health services especially among underserved 

populations. 
 
2. Collect and analyze data to monitor health status and evaluate public health 

programs. 
 
3. Educate policy makers and the general public about health status trends and 

proven approaches to improve health status. 
 
4. Partner with other agencies and organizations to establish a district-wide public 

health infrastructure as part of the statewide system. 
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5. Identify and address existing and emerging district-wide public health priorities 

in collaboration with community and state partners. 
 

6. Develop our organizational capacity and increase awareness about public health 
efforts. 

 
 

Essential Public Health Services 

 
The 10 essential public health services promoted by the U.S. Department of Health and 
Human Services are as follows: 
 

1. Monitor health status to identify and solve community health problems.  
 
2. Diagnose and investigate health problems and health hazards in the community.  
 
3. Inform, educate, and empower people about health issues.  
 
4. Mobilize community partnerships and action to identify and solve health 

problems.  
 
5. Develop policies and plans that support individual and community health efforts.  
 
6. Enforce laws and regulations that protect health and ensure safety.  
 
7. Link people to needed personal health services and assure the provision of 

health care when otherwise unavailable.  
 
8. Assure competent public and personal health care workforce.  
 
9. Evaluate effectiveness, accessibility, and quality of personal and population-

based health services.  
 
10. Research for new insights and innovative solutions to health problems. 
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Criteria for Activities and Programs 

 
Staff engaged in a very deliberate and thoughtful process to determine criteria for 
ǎŜƭŜŎǘƛƴƎ ŀƴŘ ǇǊƛƻǊƛǘƛȊƛƴƎ tƻǊǘƭŀƴŘ tǳōƭƛŎ IŜŀƭǘƘΩǎ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǇǊƻƎǊŀƳǎΦ ¢ƘŜǎŜ ŎǊƛǘŜǊƛŀ 
were used to determine the priority objectives reflected in this plan. 
 
Further, these criteria should be used in the future to evaluate potential new activities 
and programs. Criteria are listed below in order of importance. 

Impact 

 Need ς Health status in the community should indicate a need for the activity. 

 Evidence-Based ς The selected method should have been proven effective in 
other scenarios. 

 Impact on health status ς ¢ƘŜǊŜ ǎƘƻǳƭŘ ōŜ ŀ ƳŜŀǎǳǊŀōƭŜ ǊŜǎǳƭǘ ƻŦ ǘƘŜ ŀŎǘƛǾƛǘȅΩǎ 
success. 

Fills Gaps 

 The service or activity provided should not be one that is provided by another 
organization.  Portland Public Health should take on activities that meet a need 
that no other organization is fulfilling. 

Financing 

 Cost-effective ς The activity should be effective without wasting time, effort or 
expense. 

 Sustainable ς The activity or program should be able to be maintained and 
continued at a steady level. 

Builds Capacity 

 ¢ƘŜ ŀŎǘƛǾƛǘȅ ǎƘƻǳƭŘ ōǳƛƭŘ ƻƴ tƻǊǘƭŀƴŘ tǳōƭƛŎ IŜŀƭǘƘΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ōŜ ŜŦŦŜŎǘƛǾŜ ƴƻǿ 
and in the future. 
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Indicators 
 
In order to assess progress towards achieving our goals and achieving our mission of 
improving the health status of the people of the Cumberland District, we have chosen a 
set of indicators to watch closely over the next three years. 
 
While such information is helpful and important to track, it does not tell the whole 
story. These things simply indicate how health status is being impacted by the many 
public health efforts in the Cumberland District. There may be no direct cause and effect 
between Portland Public IŜŀƭǘƘΩǎ ŀŎǘƛǾƛǘƛŜǎ ǎǇŜŎƛŦƛŎŀƭƭȅ ŀƴŘ ǘƘŜǎŜ ƛƴŘƛŎŀǘƻǊǎΦ CǳǊǘƘŜǊΣ 
there are many variables that influence performance according to these indicators, 
many more than within the control of Portland Public Health. 
  
In choosing a set of indicators, we first looked at how the federal government is tracking 
ƻǳǊ ƴŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ǎǘŀǘǳǎΦ ¢ƘŜ ¦Φ{ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ ǇǊŜǇŀǊŜŘ 
a collaborative report titled Healthy People 2010: Leading Health Indicators. 
 
The 10 Leading Health Indicators are: 
 

 Physical Activity 

 Overweight and Obesity 

 Tobacco Use 

 Substance Abuse 

 Responsible Sexual Behavior 

 Mental Health 

 Injury and Violence 

 Environmental Quality 

 Immunization 

 Access to Health Care 
 
²Ŝ ŀƭǎƻ ŎƻƴǎǳƭǘŜŘ ǘƘŜ aŀƛƴŜ /ŜƴǘŜǊ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴΩǎ report, 2008 Maine 
State Profile of Selected Public Health Indicators, to see which indicators the State of Maine is 
using to track health status. Following this review, we chose a primary indicator and a set of 
secondary indicators. The primary indicator is a look at overall health, while the secondary 
indicators give us more details about different aspects of health status. 
 
We flagged some of the secondary indicators, those in which we are doing significantly worse 
or better than the state as a whole. 
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Primary Indicator 

 
¢ƘŜ ǇǊƛƳŀǊȅ ƛƴŘƛŎŀǘƻǊ ǿŜ ƘŀǾŜ ŎƘƻǎŜƴ ƛǎ ά!Řǳƭǘǎ wŜǇƻǊǘƛƴƎ CŀƛǊ ƻǊ tƻƻǊ IŜŀƭǘƘ {ǘŀǘǳǎ ƛƴ ǘƘŜ ƭŀǎǘ 
ол ŘŀȅǎΦέ ²ƘƛƭŜ ǿŜ Ŏŀƴƴƻǘ ŎƻƴŎƭǳŘŜ ǘƘŀǘ ǘƘŜ ƴǳƳōŜǊǎ ƻŦ ǇŜƻǇƭŜ ŀƴǎǿŜǊƛƴƎ ŀŦŦƛǊƳŀǘƛǾŜ ǘƻ ǘƘƛǎ 
question are not in good health status, it is nonetheless a valid indicator of health status in the 
Cumberland District compared to other areas of Maine and it is a valid way to track 
improvement or decline over time. The survey methodology is statistically valid and consistent 
across regions of Maine and over time. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The data for this indicator is collected by the Behavioral Risk Factor Surveillance System 
ό.wC{{ύΦ ¢ƘŜ aŀƛƴŜ /ŜƴǘŜǊ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŜȄǇƭŀƛƴǎΥ ά¢ƘŜ .wC{{ ƛǎ ŀƴ ƻƴƎƻƛƴƎ ǎǘŀǘŜ-specific 
telephone survey that collects self-reported information from a random sample of non-
institutionalized Maine adults, age 18 and older. The BRFSS survey data is weighted to be a 
representative sample of the adult population. The BRFSS monitors the prevalence of a variety 
of health issues including health status, chronic disease, behavioral risk factors, and prevention 
activities. Self-reported data including the BRFSS can underestimate negative personal 
attributes such as weight and drinking and over estimate positive personal attributes such as 
ƘŜƛƎƘǘ ƻǊ ƛƴŎƻƳŜΦέ 
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Secondary Indicators 

Red Flags 

Red Flag indicators are those where Portland or Cumberland District is significantly worse than 
the state as a whole.  Green Flag indicators are those where Portland or Cumberland is 
significantly better than the state as a whole.  
 
 

Domain Indicator 
Time 

Frame 
Portland 

Cumberland 
District 

Maine 

Chronic 
Disease 

Asthma prevalence 
among the privately 

insured 
per 1,000 

2006 32.9 31.8 30.2 

Chronic 
Disease 

Annual !ƭȊƘŜƛƳŜǊΩǎ 
deaths per 100,000 

2001-05 61.0 48.3 37.5 

Chronic Depression prevalence 2006 79.7 67.7 57.8 

Adults reporting Fair or Poor health status 

in the last 30 days (2003 - 2007) 
Cumberland District

10.50
9.50

11.1011.2012.60

0

2
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P
e
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Disease among the privately 
insured per 1,000 

Infectious 
Disease 

Annual chlamydia and 
gonorrhea incidence per 

100,000 
2003-07 395.7 234.4 184.6 

Infectious 
Disease 

Annual enteric disease 
incidence per 100,000 

2003-07 60.2 43.2 42.8 

Infectious 
Disease 

Annual influenza and 
pneumonia mortality 

per 100,000 
2001-05 33.8 25.9 24.2 

Infectious 
Disease 

Annual Lyme disease 
incidence per 100,000 

2003-07 11.7 30.5 23.0 

Injury and 
Violence 

Annual domestic 
violence cases per 

10,000 
2002-06 83.4 40.5 40.4 

Injury and 
Violence 

Annual unintentional 
injury deaths per 

100,000 
2001-05 49.4 35.8 39.6 

Substance 
Use 

Narcotic prescriptions 
per 100 

7/07-6/08 88.7 77.5 86.8 

Substance 
Use 

Stimulant prescriptions 
per 100 

7/07-6/08 20.0 20.0 18.2 

Substance 
Use 

Tranquilizer 
prescriptions per 100 

7/07-6/08 75.8 62.4 57.2 
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Green Flags 

 
Green Flag indicators are those where Portland or Cumberland District is significantly better 
than the state as a whole.  
 
 

Domain Indicator 
Time 

Frame 
Portland 

Cumberland 
District 

Maine 

Chronic 
Disease 

Annual cancer mortality 
per 100,000 

2001-05 255.9 227.0 241.6 

Chronic 
Disease 

Annual cerebrovascular 
disease mortality per 

100,000 
2001-05 52.9 50.1 60.6 

Chronic 
Disease 

Annual chronic lower 
respiratory disease 

mortality per 100,000 
2001-05 52.9 50.6 61.0 

Chronic 
Disease 

Depression prevalence 
among MaineCare users 

2004 Unavail. 13.9% 14.7% 

Chronic 
Disease 

Annual diabetes 
mortality rate per 

100,000 
2001-05 28.5 23.6 30.2 

Chronic 
Disease 

Annual heart disease 
mortality per 100,000 

2001-05 238.7 190.9 237.4 

Chronic 
Disease 

Adults who are 
overweight or obese 

2006 Unavail. 52.8% 60.2% 

Chronic 
Disease 

6th to 12th graders who 
smoke 

2006 Unavail. 11.9% 13.8% 

Chronic 
Disease 

Adults who are current 
smokers 

2007 Unavail. 15.8% 20.2% 

Enviro. 
Health 

ED visits for carbon 
monoxide poisonings 

per 100,000 
2001-05 Unavail. 4.7 6.9 

Family 
Health 

Births among 15 to 17-
year olds per 1,000 

women 
2003-05 Unavail. 8.7 11.2 

Family 
Health 

Infants born to women 
not receiving prenatal 
care in the 1st trimester 

2006 Unavail. 10.3% 12.6 
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Others 

 
Other indicators worth watching include the following: 
 
 

Domain Indicator 
Time 

Frame 
Portland 

Cumberland 
District 

Maine 

Enviro. 
Health 

1-year olds with 
elevated blood lead 

levels 
2005-06 Unavail. 1.1% 1.4% 

Family 
Health 

Live births weighing less 
than 2.5 kilograms 

2006 Unavail. 6.8% 6.8% 

Family 
Health 

Infant mortality rate per 
1,000 live births 

2001-05 Unavail. 4.8 6.2% 

Family 
Health 

2-year olds with 
4:3:1:3:3:1 

immunizations 
2001-03 Unavail. 74.6% 75.6% 

Health 
Access 

Adults with no health 
insurance 

2007 Unavail. 9.8% 11.9% 

Oral Health 
Adults with a routine 

dental visit in the past 
year 

2006 Unavail. 75.4% 70.2% 
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Strategic Direction 
 
While the details are found among the Priority Objectives (another section of this plan), we 
thought it useful to identify and describe high-level changes in strategic direction. These are the 
general ways in which we expect things to improve. 
 

1. Increased emphasis on policy priorities 
Portland Public Health (PPH) intends to place more emphasis on planning and 
developing policies designed to achieve the goals. For starters, PPH intends to 
identify and convey top public health priorities to policy makers and the public. 
In order to identify top priorities, PPH will place more emphasis on data 
collection and analysis. 

 
2. Assure services and increase collaboration 

While PPH has a good track record of program delivery, we intend to more 
actively support other organizations and agencies that may be better suited to 
deliver services. This will require working more closely with partners to ensure 
that key public health needs are met. To emphasize our desire to work more 
effectively with others, we have identified specific program-by-program 
intentions for partnership opportunities (see Priority Objectives, below). 

 
3. More research and data 

In keeping with increased emphasis on establishing public health priorities, 
Portland Public Health intends to elevate the role of research and data within 
PPH and grow the Research and Data Program. 

 
4. Better communications 

Portland Public Health intends to do a better job communicating with external 
stakeholders (partners, policy makers, etc.) and the general public about our 
role. Further, we intend to improve internal communications among staff via 
more effective meetings and better staff orientation. 

 
5. More unity 

Portland Public Health staff currently operates out of several locations, making 
internal coordination and communication challenging. We intend to move 
toward bringing all Portland Public Health staff together in a single location along 
with regional Maine CDC staff. 
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Organizational Structure 
 

Overview 

 
As we have taken a closer look at the challenging environment in which we exist and the new 
strategic direction that we believe is vital to achieving our mission and goals, it has become 
clear that clinical functions should be under one program area (called Clinical Services). This 
area of work should be managed by the Medical Director so that the value of clinical expertise 
is brought directly to clinicians and supervisors and that clinicians can make better use of each 
ƻǘƘŜǊΩǎ ǘŀƭŜƴǘǎΦ  ²Ŝ ŀƭǎƻ ōŜƭƛŜǾŜ ǘƘƛǎ ǿƛƭƭ ƭŜŀŘ ǘƻ ŦƛƴŀƴŎƛŀƭ ŜŦŦƛŎƛŜƴŎƛŜǎ ŀƴŘ ŜŎƻƴƻƳƛŜǎ ƻŦ ǎŎŀƭŜΦ 
 
Current pressures on public health demand that data clearly show need, that decisions are 
data-driven, and that programs/policies are quantitatively evaluated.  Portland Public Health 
must have internal expertise to analyze and prioritize population health needs, and thus 
Research and Data is now its own program area. Our new Research and Data Program will need 
to expand its capacity, specifically in chronic and infectious disease epidemiology as well as 
public health informatics. 
 
An area that has received little attention in our recent public health work but takes a major toll 
on our population is Environmental Health and Safety.  The primary focus during the first year 
of this plan will be to establish new food safety initiatives reflecting the high rate of enteric 
disease in our population. We also intend to conduct an environmental health gap analysis so 
that other priority areas can be identified. This new program area will encompass Cumberland 
District Epidemiology and Emergency Preparedness initiatives. 
 
Another ŎƘŀƴƎŜ ǘƻ ōǊƛƴƎ ƳƻǊŜ ŎƭƛƴƛŎŀƭ ŜȄǇŜǊǘƛǎŜ ǘƻ ǇǊƻƎǊŀƳ ƳŀƴŀƎŜƳŜƴǘ ƛǎ ǘƻ ƳƻǾŜ /ƘƛƭŘǊŜƴΩǎ 
Oral Health to the Family Health program.  This move will allow for improved integration, 
communication and strategy alignment with the School-Based Health Centers, many of which 
ŀƭǎƻ ŀǊŜ ƘƻƳŜ ǘƻ /ƘƛƭŘǊŜƴΩǎ hǊŀƭ IŜŀƭǘƘ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΦ   
 
To better communicate the work of the programs as well as to focus their work, the Health 
Promotion program will change its name to Health Promotion and Chronic Disease Prevention, 
and the Indigent Care Program will become Street and Free Clinics.  
 
Finally, it is always important for Public Portland Health to remain flexible so that new and 
emerging needs can be addressed.  By limiting the number of direct reports and, in some 
programs, scope, Portland Public Health is better positioned to take on new projects and 
perhaps discontinue those that are no longer needed. 
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Portland Public Health is restructuring to achieve the following objectives: 
 

1. Increase capacity 
a. More Research and Data 
b. More and improved Environmental Health programs 
c. More and better Food Safety 

 
2. Unify all clinical functions 

a. Improve quality 
b. Improve efficiency 
c. More clinical integration 
d. Improve financial efficiency and achieve economies of scale 

 
3. Increase flexibility 

a. Decrease and more evenly balance the number of direct reports for each 
manager 

b. More quickly respond to community needs 
 

4. Name changes  
a. Reflect sharpened focus 
b. More clearly explain the programs 

 
 

Organizational Chart 
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Priority Objectives 
 

Introduction 

 
The work of Portland Public Health is funded by many different sources and grants. Many of 
these funding sources have stated objectives, the vast majority of which are not reflected 
below. Of all the mandated objectives to be achieved, listed below are those that are most 
important to be achieved over the next three years. This is a statement of top priorities. 
 
This list of priority objectives is a statement of what is to be achieved, not how. While there are 
hundreds of activities in place and plans to achieve these objectives, those strategies are 
ǊŜŦƭŜŎǘŜŘ ƛƴ ttIΩǎ annual work plans and budgets, not here. For a complete list of current 
activities, please refer to Appendix B. 
 
We have strived to establish SMART objectives: 

 
Specific Objectives specify exactly what we want to achieve. 
 
Measurable We can measure the extent to which we are meeting the objectives. In 

the future, we will be able to say with certainty whether or not it was 
achieved. 

 
Achievable The objectives are achievable and attainable. 
 
Realistic We can realistically achieve the objectives with the resources we have 

and that we expect to have. 
 
Time-based There is a specific time frame in which we expect to achieve each 

objective. 
 
We have strived to identify outcome-based objectives that make a statement about how we 
expect the world to be betterΦ CƻǊ ŜȄŀƳǇƭŜΣ άLƴŎǊŜŀǎŜ ǘƘŜ ǇŜǊŎŜƴǘ ƻŦ ŀŘǳƭǘ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ǘȅǇŜ м 
or 2 diabetes, whose most recent hemogƭƻōƛƴ !мŎ όIō!мŎύ ƛǎ Җ ф҈ όǳƴŘŜǊ ŎƻƴǘǊƻƭύ ŦǊƻƳ рм҈ ǘƻ 
сл҈Φέ IƻǿŜǾŜǊΣ ǿƘŜƴ ƻǳǘŎƻƳŜǎ ƳŜŀǎǳǊŜƳŜƴǘǎ ǿŜǊŜ ƴƻǘ ǇƻǎǎƛōƭŜΣ ŘǳŜ ǘƻ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻƴ 
available data, process-based objectives were used; statements about what we intend to do to 
ƛƳǇǊƻǾŜ ǘƘŜ ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘΦ CƻǊ ŜȄŀƳǇƭŜΥ άLƴŎǊŜŀǎŜ ŀƴƴǳŀƭ ƻǾŜǊŘƻǎŜ ǇǊŜǾŜƴǘƛƻƴ ŜŘǳŎŀǘƛƻƴ 
ƻǳǘǊŜŀŎƘ ǘƻǘŀƭǎ ōȅ рл҈Σ ŦǊƻƳ орл ǘƻ птрΦέ  
 



Portland Public Health ς Strategic Plan   December 1, 2008  
Prepared by Good Group Decisions                                                                                        Page | 16 
 

As demonstrated in the above two examples, whether the objective is outcome-based or 
process-based, all examples are quantifiable and state a baseline number and a number to be 
achieved. 
 
The objectives are organized among 6 programs and there are also some overarching 
objectives, as follows: 
 

 Division-Wide 

 Research and Data 

 Health Promotion and Chronic Disease Prevention 

 Family Health 

 Street and Free Clinics 

 Infectious Disease 

 Environmental Health and Safety 
 
Within each Program, objectives are organized among areas of activity (bold, identified by 
letter). The objectives are numbered within each area of activity. 
 
Unless otherwise stated, each objective is to be achieved by the start of 2012. 
 
 
 

Division-Wide 

 

Anticipated Changes 

As Portland Public Health continues to grow, it is critical to ensure collaboration and cross-
fertilization among all programs, as well as to realize significant efficiencies during this 
challenging economy.  Thus, it is a priority to consolidate operations at one site (excluding 
school-based health centers).  It is also important to develop additional regional public health 
efforts in order to better manage diseases, as well as more proactive population health services 
to realize improvements in quality of life and avoidable health care expenditures. 

Partnership Opportunities 

In these challenging times, it is even more important to involve all relevant players in the 
ǇǳōƭƛŎΩǎ health.  We will increase our involvement with health systems and major employers to 
cultivate financial and in-ƪƛƴŘ ǎǳǇǇƻǊǘ ŦƻǊ tƻǊǘƭŀƴŘ tǳōƭƛŎ IŜŀƭǘƘΩǎ ǿƻǊƪΦ  Lƴ ŀŘŘƛǘƛƻƴΣ ŀǎ ǿŜ 
regionalize, it is critical to partner with all towns in the Cumberland District. 
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Objectives 

 
A. Internal Operations 

We will consolidate most of our current sites into one building; strengthen internal 
communications to ensure all staff and City leadership are well-informed and can 
provide input; and support career growth among all staff. 

1. Relocate all PPH programs from 6 sites to one, with the exception of School-
Based Health Centers. 

2. Introduce and refine 360° evaluations for all supervisory staff (about 22 
people). 

3. Develop and refine methods to improve internal communications, including 
monthly report redesign (as measured by satisfaction survey of HHS director, 
program managers, and all staff), and regular and ad-hoc division meetings 
(quarterly regular division meetings and at least one annual ad-hoc). 

4. {ǳǇǇƻǊǘ ǎǘŀŦŦΩǎ ǇǊƻŦŜǎǎƛƻƴŀl development by PPH as a whole publishing at 
least one scientific article in a peer-reviewed journal (0 articles published in 
the last three years), and make at least 5 presentations or posters at a 
regional or national conference (6 presentations in the last three years).  

 
B. Outreach 

We will continue our efforts to develop a district-wide public health infrastructure as 
well as increase the involvement of universities, major employers and health 
ǎȅǎǘŜƳǎ ƛƴ tƻǊǘƭŀƴŘ tǳōƭƛŎ IŜŀƭǘƘΩǎ ǿƻǊƪΦ 

1. Develop district-wide public health infrastructure to ensure provision of 
public health services to all residents of the Cumberland District. We will 
partner with 10 towns to deliver public health services.  We currently have 
no formal relationships with any of the towns. 

2. Develop more formal and longstanding partnerships with universities, major 
employers and health care systems in the Portland area to increase non-
categorical funding and in-kind support.  We currently partner with 
employers only on worksite wellness and health care systems on a project-
by-project basis.  We will develop new memoranda of understanding with 
University of Southern Maine, the University of New England, Maine Medical 
Center and Mercy Hospital with financial or in-kind support; we will partner 
with the Greater Portland Chamber of Commerce to identify 3 interested 
employers and pursue mutually beneficial relationships. 

3. Improve marketing of Portland Public Health services by working with a 
ƎǊŀǇƘƛŎ ŘŜǎƛƎƴŜǊ ƻƴ ttIΩǎ ōǊƻŎƘǳǊŜ ŀƴŘ ŀƭƭ ƻǘƘŜǊ ǊŜƭŜǾŀƴǘ ǇǊƛƴted materials 
for a unified design; continually upgrade the web site and continue to 
partner with MIS to implement a counter on the web site; submit op-ed 
pieces to the Portland Press Herald at least 3 times per year; and present 
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information regularly to City Council (at least once a year when the annual 
report comes out and/or through orientation with new city councilors, etc.). 

4. Develop two new collaborative initiatives based on priorities indicated by 
local health status data. 

 
C. Practice Management System and Electronic Medical Records 

1. Implement a Practice Management System that will be utilized by all public 
health clinics in order to increase efficiencies in patient scheduling, improve 
reporting capabilities, and complete billing internally, at a minimum. 

2. Identify a vendor and external grant funding in order to implement an 
integrated Practice Management System and Electronic Medical Record at 
least at the Portland Street Clinic, a patient-centered medical home for 
approximately 2,000 homeless individuals in Greater Portland, and the 
largest public health clinic. 

 
D. Clinical Services 

1. Increase collaboration with community partners and educational institutions 
to ensure sustainable provision of safety net services for residents of the 
Cumberland District by developing at least one new memorandum of 
understanding (MOU) to support staffing and financing of the public health 
clinics. 

2. Establish a model for the provision of one or more basic public health clinical 
services for all residents in the Cumberland District. 

3. Establish at least one new program for the provision of low-cost 
pharmaceuticals, and revise Portland Public Health policies that govern the 
provision of low-cost pharmaceuticals in all public health clinics. 

4. Develop and implement a Quality Assurance program for all public health 
clinics. 

5. Continue to explore opportunities for the establishment of a new Federally 
Qualified Health Center in Portland in conjunction with Maine Primary Care 
Association. 

 
 

Research and Data  

 

Anticipated Changes 

Over the next three years, anticipated changes include an increase in staff and resources in 
order to meet the stated objectives of building a robust Research and Data Program that offers 
an array of services to Portland Public Health and the communities we serve. Additionally, the 
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Program will rely increasingly on informatics tools such as electronic medical records and early 
detection surveillance systems to carry out its work. 

Partnership Opportunities 

Over the next three years, the Research and Data Program will work with University of 
{ƻǳǘƘŜǊƴ aŀƛƴŜΩǎ aǳǎƪƛŜ {ŎƘƻƻƭ ŀƴŘ aŀƛƴŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ /ŜƴǘŜǊ ŦƻǊ hǳǘŎƻƳŜǎ wŜǎŜŀǊŎƘ 
and Evaluation (CORE) to collaborate on research projects. The Program will also work with 
local colleges and universities to provide internships that will enhance local workforce 
development in public health. Finally, increased participation with national public health 
organizations (e.g., National Association of City and County Health Officials, American Public 
Health Association) will help publicize local successes and exchange pertinent information. 

Objectives 

 
A. Surveillance/Data Collection and Analysis 
9ƴƘŀƴŎŜ ttIΩǎ ŀōƛƭƛǘȅ ǘƻ ŎƻƭƭŜŎǘ ŀƴŘ ŀƴŀƭȅȊŜ Řŀǘŀ ƛƴ ƻǊŘŜǊ ǘƻ ƛƳǇǊƻǾŜ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ 
and evaluation. 

1. One data-sharing MOU with Maine CDC will be signed to ensure access to 
appropriate data. There is currently no overarching MOU. 

2. Have 5 FTE epidemiologists/biostatisticians on staff to provide technical 
assistance on data and research issues to other PHD programs. There are 
currently two. 

3. Collaborate with Muskie and CORE on one research project each that 
involves mutual sharing of data. 

 
B. Reporting 

Appropriately inform PPH staff, policy makers, funders, and other stakeholders of 
the activities of PPH. 

1. tƻǊǘƭŀƴŘ tǳōƭƛŎ IŜŀƭǘƘΩǎ !ƴƴǳŀƭ wŜǇƻǊǘ ǿƛƭƭ ƛƴŎƭǳŘŜ ǘŜn measurable 
objectives for each program. Currently the number varies by program. 

2. The Municipal Health Index and corresponding town fact sheets will be 
updated annually and add town-level data on five conditions: cancer, 
coronary heart disease, diabetes, obesity and asthma. 

 
C. Public Health Informatics 

Employ the latest available technology to facilitate public health practice and 
evaluation. 

1. Five sources of local health surveillance data will be available on the local 
ǾŜǊǎƛƻƴ ƻŦ aŀƛƴŜ /5/Ωǎ 9ŀǊƭȅ 5ŜǘŜŎǘƛƻƴ 5ashboard. There are currently three. 
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2. All PPH employees will be on the Health Alert Network (HAN) and trained 
how to use it. Currently only staff of the Environmental Health and Research 
and Data Programs, and Senior Management are on HAN. 

3. All Research and Data Program staff will be trained in introductory GIS 
methods. Currently only one is. 

 
 

Heath Promotion and Chronic Disease Prevention 

 

Anticipated Changes 

Over the next three years, the two primary goals of the Health Promotion and Chronic Disease 
Prevention Program are to: 

1. Use local data to describe the impact of chronic disease in the towns of the Cumberland 
District (some local data are not currently available).   

2. Ensure community-focused primary prevention strategies exist for the five most 
prevalent chronic diseases identified in the towns of the Cumberland District.  

Partnership Opportunities 

Over the next three years, the Health Promotion and Chronic Disease Prevention Program will 
partner with the Research and Data Program to gather and analyze data on the incidence of 
specific chronic diseases at the local level.  This will require additional partnerships with 
organizations who gather chronic disease data.  In an effort to ensure prevention programs 
exist to respond to the needs reflected in the data, the Chronic Disease Prevention Program will 
work with a variety of partners, specifically other PPH Programs, various state agencies and 
state-wide coalitions and organizations, MaineHealth, local hospitals, local police departments, 
members of our racƛŀƭ ŀƴŘ ŜǘƘƴƛŎ ƳƛƴƻǊƛǘȅ ŎƻƳƳǳƴƛǘƛŜǎΣ ǘƘŜ tŜƻǇƭŜΩǎ wŜƎƛƻƴŀƭ hǇǇƻǊǘǳƴƛǘȅ 
tǊƻƎǊŀƳΣ [ŜǘΩǎ DƻΣ ƻǘƘŜǊ ƭƻŎŀƭ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǇǊŜǾŜƴǘƛƻƴ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎΦ   

Objectives 

 
A. Smoke-Free Housing 

Smoke-Free Housing is a statewide coalition comprised of public health and housing 
professionals, advocates, tenants and landlords.  The Coalition will provide training, 
education and technical assistance to landlords and families to encourage and 
support the implementation of smoke-free housing policies, thus eliminating 
involuntary exposure to secondhand smoke where people live.  

1. Increase the number of private landlords with a smoke-free policy by 35%, 
from 37 to 50% of private landlords. 
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2. Increase the number of units in the Smoke-Free for ME online registry by 
50%, from 2,500 to 3,750 units registered. 

3. Increase the number of families who take the pledge to keep their home 
smoke-free by 300%, from 1,000 to 4,000 families. 

 
B. Minority Health  

The Minority Health Program addresses health care disparities and health issues 
among all minority communities in the Greater Portland area. 

1. Ensure program sustainability at clinical sites by developing a plan with input 
from the four key clinical partners in Portland to fund weekly Community 
Health Outreach Worker (CHOW) staff time at each clinic site.  

2. Improve racial/ethnic minority health care as evidenced by complete 
treatment and follow-up provided to at least 80% of community members 
who become CHOW clients via interventions initiated at a clinical partner 
site.  The baseline is unknown, but will be collected in year 1 from CHOW 
logs.   

 
C. Substance Abuse Prevention (One Maine One Portland and the Overdose 

Prevention Project) 
One Maine One Portland works to foster nurturing and healthy relationships, 
environments and programs that encourage positive youth development and enable 
all young people in Greater Portland to live substance-free.  The Overdose 
Prevention Project works to prevent drug overdoses through support, advocacy, 
education, and outreach.  

1. Develop a partnership with local law enforcement to implement the Positive 
Tickets Project, a program where local community police officers build a 
relationship with youth by ŘƛǎǘǊƛōǳǘƛƴƎ мΣллл άǘƛŎƪŜǘǎέ to young people in two 
Portland neighborhoods for doing something positive. 

2. Increase annual overdose prevention education outreach totals by 50%, from 
350 to 475. 

 
D. Healthy Maine Partnership (Eastern Cumberland County Health Coalition 

[ECCHCo]) 
ECCHCo is a community coalition comprised of two Healthy Maine Partnerships, 
Healthy Portland and Healthy Casco Bay, working to improve the health of eastern 
Cumberland County residents by promoting healthy, active ways of life.  The 
Coalition encourages healthy living through policy and environmental changes 
related to improving nutrition, encouraging physical activity and increasing 
opportunities for tobacco and substance-free living.     

1. Increase the miles of striped bike lanes in Portland by 100%, from 13 to 26 
miles.   
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2. Reach 100 worksites in the ECCHCo service area, 10 of which will change a 
policy, with resources on smoking cessation, the risks of secondhand smoke, 
and policies for smoke-free workplaces. 

3. Improve nutrition at worksites as evidenced by changed policies at 15 
worksites in the ECCHCo service area (over the past three years, there have 
been changed policies at 5 worksites).  

 
E. Cancer Prevention 

The Cancer Prevention Program enrolls eligible women into the Maine Breast and 
Cervical Health Program (MBCHP), and hopes to expand into the prevention and 
control of other cancers. 

1. Increase the number of eligible women in Cumberland District enrolled in the 
MBCHP by 50%, from 455 in 2007 to 683. 

2. Secure resources to fund a minimum of 1.0 FTE to address cancer prevention 
and early detection in the Health Promotion and Chronic Disease Prevention 
Program.  

 
 

Family Health 

 

Anticipated Changes 

We anticipate more efficiency in clinical operations that will result from the organizational 
structure change with increased coordination of clinical programs.  We also foresee that there 
will be less funding from traditional sources at the local, state and federal levels.  This will 
necessitate a greater focus on program priorities and emphasis on collaboration with 
community partners where possible.  In response to a growing ethnic diversity within our 
program areas, we will be further tailoring services to meet the identified need of these varied 
populations. 

Partnership Opportunities 

Existing collaborations with Home Health Visiting Nurses and Community Counseling Center will 
continue.  In addition, our partnership with the Portland Public Schools 
Multilingual/Multicultural Program and the Caring Across Communities Coalition has 
strengthened over the past two years with the intent to build infrastructure capacity and 
enhance coordination to serve multicultural families in our community.  We are entering an 
uncertain time for our Parents Are Teachers Too (PATT) program collaboration with Youth 
Alternatives Ingraham (YAI). The PATT model is folded into our Maternal & Child Health (MCH) 
Home Visiting Program and supports our efforts to provide home visits and group activities for 
expectant and new parents who are having their first child.  The goals are to decrease infant 
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morbidity/mortality, decrease incidence of abuse and neglect, and foster optimal health, 
growth and development for the child.  The next competitive grant cycle is expected this year.  
We anticipate less funding with potential limitations in subcontracting agreements that may 
hamper our ability to collaborate as we have in the past. 
 

Objectives 

 
A. Maternal & Child Health 

1. Increase the percentage of prenatal clients served by the Parents Are 
Teachers Too (PATT) Program from 5% to 6.25%. 

2. For families served by the PATT Program, increase the average number of 
visits per family from 3.3 to at least 6 prior to discharge by June 30, 2009.  

 
B. School-Based Health Centers (SBHC) 

1. Increase the number of students tested for HIV in the SBHCs from 28% to 
35%. 

2. Increase the number of students tested for Chlamydia from 80% to 90%.  
3. Improve data collection and reporting by obtaining accurate information on 

at least 85% of students on 3 primary indicators (currently around 60% for 
each indicator): primary care provider, insurance status and last physical 
examination.  

 
C. /ƘƛƭŘǊŜƴΩǎ hǊŀƭ IŜŀƭǘƘ  

1. Increase the percentage of children receiving dental sealants by the third 
grade from 50% to 80%.   

2. Increase the percentage of SBHC users who obtain a dental home from 70% 
to 80%.  

 
 

Street and Free Clinics 

 

Anticipated Changes 

Both components of the Street and Free Clinics program, the Portland Street Clinic (also known 
ŀǎ IŜŀƭǘƘ /ŀǊŜ ŦƻǊ tƻǊǘƭŀƴŘΩǎ IƻƳŜƭŜǎǎύ ŀƴŘ ǘƘŜ tƻǊǘƭŀƴŘ /ƻƳƳǳƴƛǘȅ CǊŜŜ /ƭƛƴƛŎΣ ǿƛƭƭ ŎƻƴǘƛƴǳŜ 
to provide quality, culturally-appropriate health care as part of the safety net services in the 
Cumberland District. We anticipate increased attention to quality improvement programming 
and assuring our continued success by participating in a nationwide project, the Access and 
Redesign Collaborative, to improve our efficiency in both clinical and fiscal areas.  
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Partnership Opportunities 

The Portland Street Clinic will continue its collaboration with the Maine Primary Care 
Association, along with new partnerships with the Maine Practice Improvement Network and 
the Institute for Health Improvement as part of our work with the Access and Redesign 
Collaborative. Both the Portland Street Clinic and the Portland Community Free Clinic will 
continue their strong collaborative relationship with Mercy Hospital and develop other key 
partnerships. 
 

Objectives 

 
A. Portland Community Free Clinic (PCFC) 

1. Increase the number of clinics that are fully staffed by two volunteer 
clinicians from 75% per month to 95%, to ensure full utilization and access 
for patients. 

2. Diversify the funding stream for PCFC so that at least one new major source 
of funding, through grant writing or fundraising, can be secured each year.  

 
B. tƻǊǘƭŀƴŘ {ǘǊŜŜǘ /ƭƛƴƛŎ όIŜŀƭǘƘ /ŀǊŜ ŦƻǊ tƻǊǘƭŀƴŘΩǎ IƻƳŜƭŜǎǎύ 

1. Successfully meet the goals in our health plan as stipulated by our granting 
agency, the Health Resource Services Administration (HRSA), the agency 
charged with oversight of Federally Qualified Health Centers (FQHC).  

a. Increase the percentage of adult patients with type 1 or 2 diabetes, 
whose most recent hemoglobin A1c (HbA1cύ ƛǎ Җ ф҈ όǳƴŘŜǊ ŎƻƴǘǊƻƭύ 
from 51% to 60%.  

b. Increase the percentage of adult patients, 18 years and older, with 
diagnosed hypertension, whose blood pressure was less than 140/90 
(adequate control) from 52% to 60%.  

c. Increase the percentage of women 21-64 years of age who received 
one or more Pap tests from 33% to 50%.  

d. Increase the percentage of Substance Abuse patients who transition 
from Outreach to Treatment from 23% to 50%.  

e. Increase the percentage of Mental Health patients who transition 
from Outreach to Treatment from 35% to 50%.  

f. Increase the percentage of all dental patients with a comprehensive 
or periodic recall exam who have phase 1 of their treatment plan 
completed within a 12-month period from 54% to 60%.  

2. Reorganize the Portland Street Clinic Respite Program in order to provide 
comprehensive respite services to homeless individuals served by Portland 
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Public Health. We hope to increase the number of appropriate referrals from 
45% to 85% by engaging new partners to provide respite beds.  

3. Establish ōŀǎŜƭƛƴŜǎ Ǿƛŀ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ LƴǎǘƛǘǳǘŜ ŦƻǊ IŜŀƭǘƘ LƳǇǊƻǾŜƳŜƴǘΩǎ 
Access and Redesign Collaborative in order to raise productivity and increase 
revenue while maintaining clinical quality. The Access and Redesign 
Collaborative is a major initiative that requires two years of data collection 
ŀƴŘ ǇƭŀƴƴƛƴƎ ǳǎƛƴƎ ǘƘŜ άtƭŀƴΣ 5ƻΣ {ǘǳŘȅΣ !Ŏǘέ ƳƻŘŜƭ ƛƴ ƻǊŘŜǊ ǘƻ ŜƴǎǳǊŜ 
productive change. 

 
 

Infectious Disease  

 

Anticipated Changes 

Over the next three years we anticipate that congressional reauthorization of the Ryan White 
Act may result in a program that is substantially different from our current program.  The grant 
that provides base funding for Positive Health Care has been renewed through December 2009 
and at that point we may see a change in our funding level, staffing and scope of work.  Also, 
with cutbacks in federal funding for vaccine purchase, new eligibility restrictions, and financial 
burden on medical practices, we may be called upon to play a new role in immunization service 
delivery in the Cumberland District. 

Partnership Opportunities 

The above changes suggest possible collaborations with area hospitals, universities, medical 
practices and community organizations to respond to likely declines in immunization coverage 
and assure the continuation of primary and specialty care services for people living with 
HIV/AIDS. 

Objectives 

 
A. Positive Health Care 

1. Primary and Psychiatric Care ς Improve the practice to exceeding three 
national benchmarks in hepatitis C and depression management.  

2. HIV Specialty Care ς Maintain the percent of patients who have had two viral 
load and two CD4 counts during the previous 12 months to 97%.   

3. Intensive Outreach Case Management ς The case manager will increase the 
monthly caseload of 12 patients to 15 patients with newly diagnosed HIV and 
HIV patients lost to care.  In maintaining this level of casework, clinical 
ƻǳǘŎƻƳŜǎΣ ŀǎ ƳŜŀǎǳǊŜŘ ƛƴ ǘƘŜ ǎǘŀǘŜΩǎ ƴŜǘǿƻǊƪŜŘ /!w9²ŀǊŜ ǎȅǎǘŜƳ, will 
improve.  
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B. HIV/STD Prevention 

1. STD Clinic ς Increase the average number of monthly STD clinic encounters 
by 10% relative to the same period in the previous year.  Baseline for 2007 is 
82 per month. 

2. Needle Exchange Program ς Provide needle exchange services in Westbrook 
and two additional Cumberland District towns (currently provide services 
only in Portland).  

3. Outreach ς Implement and evaluate three comprehensive social marketing 
campaigns that promote routine screening and immunization for select 
groups with risk for infection with HIV, STDs and viral hepatitis.  These may 
include men who have sex with other men (MSM), and racial and ethnic 
minority groups 

4. Correctional settings ς Increase the percent of HIV screening of jail inmates 
from 12% to 50%.   

5. Schools ς Assess existing health curricula used in eight Cumberland District 
schools and protocols for referral of students with concerns related to HIV 
and STDs.  Based on these findings, recommend comprehensive STD health 
curriculum modules and enter into cooperative agreements with school 
nurses, counselors and other key personnel to provide for streamlined STD 
clinic referrals.  Outreach and DIS staff will interview key staff in eight 
Cumberland District towns with high Chlamydia incidence to determine 
current curriculum components and referral process with at-risk students.  
Based on these interviews, agreements will be drafted and formalized. 

6. Disease Intervention ς Increase the number of Chlamydia cases investigated 
from 33% to 66% of the number of Chlamydia cases referred from the state.   

 
C. Immunization 

1. Immunization Clinic ς Continue to offer comprehensive adult immunization 
services and increase the hepatitis A and B vaccine completion rates by 10% 
per year among at risk populations.  Baseline is 30% for each in fiscal year 
2008. 

2. State vaccine purchasing capacity ς Increase immunization coverage by the 
second birthday for Cumberland District children by 3% per year.  Baseline 
for state is 82%.  Work to establish a public-private partnership that raises $5 
million in year one to offset losses in federal funding.  Increase this 
contribution by 5% per year. 

3. Increase the number of Medicare-covered flu clinic patients by 15% relative 
to the previous season.  Baseline for flu season 2007-08 is 593. 

4. Promote use of protocols for routinely providing caregivers of children with 
Tdap by conducting a social marketing campaign among family practice 
physicians, internists, obstetricians and childbirth educators. 
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D. Tuberculosis - Develop and implement a systematic model for TB screening and case 

management for secondary migrants in Greater Portland in collaboration with key 
partners.  

 
E. Public Health Laboratory - Sustain in-house testing activity and keep pace with 

demands of service delivery sites.  Baseline:  2,814 tests performed in FY 2008.  
 
 

Environmental Health and Safety 

 

Anticipated Changes 

By assessing the gaps in environmental health for the Cumberland District, we will have a 
roadmap towards enhancing the well-being of the community.  This will be done by: 

 Completing environmental health gap analysis assessment. 

 Educating the public and policy makers about environmental health hazards and 
prevention measures. 

 Preventing environmental health hazards by advocating for effective policies and 
educating the public.  

 Implementing and evaluating a range of interventions recommended by the 2008 Food 
Safety assessment, including posting restaurant inspection scores online and passing a 
city ordinance requiring at least one restaurant manager per restaurant to be certified in 
food safety. 

 Evaluating our capacity to respond to public health disasters on a more frequent basis 
and implementing improvements to lessen the impact on residents and help recover 
quicker. 

Partnership Opportunities 

There is a wide range of partners for Environmental Health & Safety, including the Maine 
Departments of Environmental Health, Agriculture, CDC, ŀƴŘ !ǘǘƻǊƴŜȅ DŜƴŜǊŀƭΩǎ ƻŦŦƛŎŜΦ  hǘƘŜǊ 
anticipated partners include Department of Environmental Protection, Department of 
Conservation, U.S. Environmental Protection Agency and the many environmental advocacy 
groups such as the Sierra Club, the Maine Appalachian Mountain Club, and the Natural 
Resources Council of Maine. 

Objectives 

 
A. Cumberland District Epidemiology  
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1. Develop a Food Safety program to decrease the rate of enteric disease for 
Portland-S. Portland-Westbrook to below the baseline 2003-07 average 
annual enteric disease rate of 52.3 cases per 100,000. 
a. Increase the number of code enforcement officers available for 

restaurant inspections, and ensure all restaurants in Portland are 
inspected at least annually. 

b. Develop and pass a City Ordinance that mandates one restaurant 
manager per restaurant to be certified in food safety before licensure 
and renewal; increases fees for inspections; and adopts the current 
Maine Food Code.  

c. Implement public reporting of restaurant inspection scores. 
2. Complete and implement a Disease Outbreak Response Plan that defines 

standard operating procedures for disease investigation and mitigation, 
communication between state and local partners, pooling of resources, and 
joint decision-making. 

 
B. Environmental Health  

1. Establish and staff a new Environmental Health program within the Public 
Health Division. 
a. Collect information on current environmental health indicators and 

services in the Cumberland District through secondary data collection, 
key stakeholder interviews, focus groups and other appropriate 
methods, and develop a report on gaps in services and data. 

b. Identify priority environmental health issues and develop 
recommendations to address collaboratively. 

c. Participate in the CDC Environmental Public Health Leadership Institute. 
 

C. Emergency Preparedness 
1. LƴŎǊŜŀǎŜ tƻǊǘƭŀƴŘ tǳōƭƛŎ IŜŀƭǘƘΩǎ ƭŜǾŜƭ ƻŦ ǊŜŀŘƛƴŜǎǎ ŦƻǊ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ǇǳōƭƛŎ 

health emergencies by completing emergency preparedness plans and by 
exercising the ability to respond in a timely and effective manner. 
a. Complete City of Portland Pandemic Influenza plan, and exercise 

annually following completion of the plan. 
b. Complete the Cities Readiness Initiative plan for the Portland 

Metropolitan Statistical Area and exercise annually.   
c. Improve the CDC Technical Assistance Review score for Cities Readiness 

Initiative from 61% to 80%. 
d. Conduct unannounced communication drills for the division at least 

quarterly. 


