[bookmark: _GoBack]Public Health in Michigan is currently experiencing an erosion of trust between various programs in state agencies and their counterparts within local health departments.  There are a number of reasons why this situation probably exists, but at a fundamental level, can be viewed as a failure to communicate effectively and a lack of understanding of roles on both sides.  If one assumes however, that the goal of all public health leaders, whether at a state or local agency, is to improve the health of the people of Michigan, then the basis exists to improve this situation in order to meet this joint mission.
There are many factors which can result in ineffective or even counter-productive communication. These failures to communicate may be unintended, such as differences in expectation or misunderstanding of roles or it may be more intentional, as seen when an agency’s culture behaves in a condescending manner to other parties.  In both cases it is important to overcome these barriers to effective collaboration so that indeed the agencies can focus on their mission to improve health of our residents.
To begin to address this issue, it is important to understand the perceptions and actions of leaders in all of the partner agencies.   Only with this information will it be possible to see where actions can be taken to improve the situation.
Local health departments and the state health department both need to understand the roles and responsibilities that each bear and this can be, partially, achieved by documenting these functions and having all parties agree to them.
Objectives from MDHHS:
1.	To develop a standardized process by which LHDs can request assistance from the state as these events occur.
2.	To develop a mechanism that the state and other key partners can act swiftly and efficiently to provide assistance to LHDs.
Objectives from MALPH: to be determined

Request: Convene an ad hoc committee to address communication and more effective and efficient working procedures, including a standardized mechanism and process for when local public health requests assistance.
Timeline:  January to June 2018
Membership: 4 to 6 people
