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P-TAC Summary of Comments 1

Equity

Accountability

Funding Upstream

Opportunity for Maryland to think outside the health care box in this new model
Missing opportunities to align and connect strategies

Need to think differently and drive innovation and disruption.

Need shared accountability for end result

Investing a lot, but not coordinated and not producing results. Need to align funding and funding and activities
to achieve results.

Funding upstream and think differently about funding

Think comprehensively about funding sources beyond. Health care budget. Payer foundations potential source.
Consider waivers for funding.

Transportation and access to healthy foods are known needs. But. we hear we can’t do anything about that.
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P-TAC Summary of Comments 2

Trust

Value of Lived Experience

Importance of how the
table is set and by whom

Trust is essential to making change happen.
People that don’t understand the process often feel left out. Importance of training.
Value to going outside normal “health” circles.

CBOs can serve as a bridge to the rest of the community. Important to reach voices that are potentially
unorganized.

Leveraging existing community organizations and coalition. Funding to support on the ground efforts to
engage communities.

Importance of philanthropy to sustainability and community engagement.

Important to be clear on who is convening and establishing co-equal power dynamic.
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P-TAC Summary of Comments 3

Relationship of Funding
and Needs

Data and Measurement

Need a direct connection between needs and funding response and need to track resources

Resource allocation often goes to where we think progress can be made quickly. Need to figure out how to
make progress in harder areas.

We have data. We know problems, but don’t know solutions.
Need to give time to measure trends and see improvements.
Only measure at patient level. Need measures that address equity at structural level.

We have data on minority health. We have maps, start there. We don’t need new measures.

l’ﬁMaryland

DEPARTMENT OF HEALTH



	Summary of Comments
	P-TAC Summary of Comments 1
	P-TAC Summary of Comments 2
	P-TAC Summary of Comments 3

