
A note on instructions and timelines

▪ MDH created this training for 2020 calendar year reporting.

▪ The timelines noted for COVID staffing are unique to 2020 
only.

▪ Please refer to the current reporting period instructions for 
guidance and timelines for the most recent calendar year: 
www.health.state.mn.us/communities/practice/lphact/annual
reporting/

https://www.health.state.mn.us/communities/practice/lphact/annualreporting/
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Local Public Health Act annual reporting: 
Finance and staffing

Presenter
Presentation Notes
[Kim Gearin] Hello, everyone. I'm Kim Gearin and I'd like to welcome you to the Local Public Health Act Annual reporting webinar.



Purpose of today’s webinar

▪ Provide overview of LPH Act annual reporting

▪ Emphasize changes 

▪ Answer questions

▪ Identify resources for more information

Presenter
Presentation Notes
The purpose of the webinar is to provide an overview of annual reporting, introduce changes new to reporting this year, and identify resources for more information. At the conclusion of this recording we will also share some questions that have come forward with some responses. 
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Overview of LPH Act annual reporting

Presenter
Presentation Notes
But first we want to say thank you.



Expenditure summary: 
Minnesota’s local public health system

Source: Expenditures summary for Minnesota’s local public health system in 2019 
(www.health.state.mn.us/communities/practice/lphact/annualreporting/docs/2019finance.pdf)

Presenter
Presentation Notes
We know this annual reporting takes a lot of time and careful attention every year. So we only ask for information we use and can't get any other way. We publish reports every year to understand and monitor funding and staffing of the local public health system. This slide shows statewide local public health expenditures for the period 2007 to 2019. 

http://www.health.state.mn.us/communities/practice/lphact/annualreporting/docs/2019finance.pdf


Workforce summary: 
Minnesota’s local public health system

Source: Workforce summary for Minnesota’s local public health system in 2019 
(www.health.state.mn.us/communities/practice/lphact/annualreporting/docs/2019staffing.pdf)

Presenter
Presentation Notes
And this slide shows some data on the statewide local public health workforce. Full time equivalent FTE s by area of local public health responsibility in 2019.

http://www.health.state.mn.us/communities/practice/lphact/annualreporting/docs/2019staffing.pdf
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Preparing to report

Presenter
Presentation Notes
So again, thank you very much for all the time and attention you put into preparing to report your data.



Dedicated website

https://www.health.state.mn.us/communities/practice/lphact/annualreporting/

Presenter
Presentation Notes
As you prepare to report, the first step is to navigate to this dedicated website to access resources for reporting. Here you'll find a recording of this webinar, a copy of these slides, written instructions and a summary of questions and answers. You can also access the data I showed you on the previous few slides by navigating to past data and the left most column of this screen shown here. 

https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html


Use the instructions

Presenter
Presentation Notes
This webinar will provide a good overview, but we think you'll still want to have instructions handy before collecting the information and then reporting it into the REDCap system.

https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html


COVID-19-related activities 
Report expenditures and staffing for COVID-related activities, such as…

▪ Incident Command

▪ Case investigation and contact 
tracing 

▪ Communications

▪ Convening, coordinating, 
consulting and meeting with 
partners

▪ Engaging with communities

▪ Outbreak and cluster response

▪ Outreach and education

▪ Mental/behavioral health efforts

▪ Long-term care work

▪ Volunteer management

▪ Vaccination 

▪ Testing

Presenter
Presentation Notes
When we refer to COVID-related activities, please think very broadly. We are using that term to encompass all of the activities you may have carried out related to COVID. This includes all of the items listed here. From work within incident command, to case investigation and contact tracing, work in communications, and convening, coordinating and consulting with partners. Also engaging communities, outreach and education, outbreak and cluster response, work promoting mental and behavioral health, work with long-term care. Also managing volunteers and also vaccination and testing. If you see something missing, please let us know as we would like this list to be as clear and comprehensive as possible.
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Getting started



Navigating to data entry: Log into REDCap

https://www.health.state.mn.us/communities/practice/lphact/annualreporting/

Presenter
Presentation Notes
There is one way to access REDCap. Go to the annual reporting homepage on the MDH website. There, you'll click on the link that says, Log into the MDH REDCap production environment shown here circled and with a red arrow. You'll enter your user name and then your password. Remember that your user name is similar, but not the same as your email address. After you log in, you'll be directed to the REDCap homepage.

https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html


Navigating to data entry: Access my projects

Presenter
Presentation Notes
Here, you'll select the My Projects Tab circled in red. From this page, you'll be able to access all of your REDCap projects. If you're entering data for other projects like SHIP, all of those projects will be listed. Click on the project for Local Public Health Act Finance and Staffing. You'll see several other tabs across the top of the page, but you can disregard those for now.



Navigating to data entry: Finding forms

Presenter
Presentation Notes
This will be the next screen to appear. Look towards the left panel of the page under the words Data Collection Instruments. You'll be clicking on the sections or forms highlighted on this slide in the red frame. The instructions posted online correspond to each of the 12 sections or forms listed here. There are six forms for finance, five forms for staffing and a final form for validation.
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Expenditures (finance)

Presenter
Presentation Notes
So let's take a closer look at each of the finance reporting forms.



Summary of finance sections

Section in REDCap Status Time frame
I. REDCap/carry forward No changes to reporting January 1 – December 31, 2020
II. Expenditures No changes to reporting January 1 – December 31, 2020
III. Match No changes to reporting January 1 – December 31, 2020
IV. Breakdown No changes to reporting January 1 – December 31, 2020
V. Follow-up questions No changes to reporting January 1 – December 31, 2020
VI. COVID-19 New section January 1 – December 31, 2020

Presenter
Presentation Notes
For those of you who have reported in the past, five of the six forms are familiar and unchanged. There is one new form for reporting on COVID expenditures. It's important to remember that you'll be reporting data for COVID separately, not incorporating into existing forms. Today we'll focus on two of those forms - expenditures number two and COVID number six. 



Finance: Section II
Report expenditures for six areas of local public health responsibility (1 of 2)
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Presenter
Presentation Notes
Even though you won't enter data into a table like the one shown on this slide, this visual helps explain the elements of reporting for the expenditures form. The six areas of responsibility are shown here on the left as row headings, and the list of revenue sources that support local public health is shown across the top in column headings. CHBs report the amount of expenditures for each revenue source and each area of responsibility. So, for infectious diseases, you would enter expenditures for all activity related to infectious disease other than COVID. For emergency preparedness and response, you'd similarly leave out any expenditures related to COVID. 



Finance: Section II
Report expenditures for six areas of local public health responsibility (2 of 2)
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Presenter
Presentation Notes
So let's consider SHIP funding as another example, CHBs usually report all SHIP funding on this form as other state funds in the Healthy Communities, Healthy Behaviors Area of Responsibility. This year was extraordinary. And some CHBs may have used some SHIP funds to support COVID related activities. Those expenditures should not be reported in this form. Finance section two. They should be reported on the final COVID form that we'll talk about now.



Finance: Section VI: COVID-19
Use same and new sources

Presenter
Presentation Notes
This slide illustrates the COVID related activities that could have been supported by usual sources of funding shown here as the unshaded cells on the left. And entirely new sources showed here at Blue. This includes Federal Cares Act funding, State of Minnesota funds and other local federal funds. We worked with Chelsie Huntley and Dee Finley to define these buckets of COVID specific funding and believe they represent the COVID specific funds available to CHBs in 2020. So, for example, moving from left to right in those shaded cells, Cares Act from MDH to CHB, refers to the grant agreements that some CHBs have with MDH. If they chose to participate in the regional model for case investigation and tracing. Cares Act from another state agency or federal government refers to any CHB expenditures of Federal Cares Act funding that didn't go through the Minnesota Department of Health. Some Federal Cares Act funding, for example, may have reached CHBs through the Minnesota Department of Revenue. State of Minnesota funds for COVID from MDH refers to state funds that MDH awarded to CHBs in March of 2020. And Other Local funds for COVID refers to locally generated funds dedicated specifically for the CHB to spend on COVID related activities. If we miss something, please select Other COVID Specific funds and explain in the place provided. Examples and information to distinguish each of these funding sources is included in the instruction’s glossary.



Finance: Section VI: COVID-19
Example: “Other state funds” used for COVID-19

Presenter
Presentation Notes
Let's follow through on the example we started earlier. SHIP funds are considered Other State funds. So CHBs report into the expenditures form their SHIP funding under the Other State funds category. This year, since CHBs, they have dedicated some of their ship funds for COVID, CHBs would report that portion of their SHIP funding under Other State funds on this new COVID form.



Recap: Finance

Presenter
Presentation Notes
So to recap, there are five finance forms. We've been talking about two of them. Expenditures where CHBs report expenditures by area of responsibility, and COVID, where CHBs report all expenditures of the CHB for local public health related activities. 



REDCap screenshot: Finance

Presenter
Presentation Notes
Here’s a screenshot of the COVID data entry form in REDCap. Remember that the REDCap forms won't look like the tables I have just used to help explain the information you'll be reporting. Instead, your data entry forms will look like the one shown here. 



Remember to save

Presenter
Presentation Notes
And a friendly reminder to save your data early and often. Because REDCap doesn't have an auto save function. You can save and go to the next form or save and exit the form to go back to the records home page. Also, bear in mind that you don't need to change the status from incomplete to complete. Even if you're done with the form, you can leave that as is. And a few other points to remember. The first four finance forms are inter-related and some rely on data entered in a previous form. Leave out commas when you're entering a number and enter zero for any blank fields.



Staffing

Presenter
Presentation Notes
So now let's move on to staffing.



Summary of staffing sections

Section in REDCap Status Time frame
I. Number of filled FTEs No changes to reporting January 1 – February 29, 2020
II. Number of contracted FTEs No changes to reporting January 1 – February 29, 2020
III. Number of persons No changes to reporting January 1 – February 29, 2020
IV. Race/ethnicity of filled person No changes to reporting January 1 – February 29, 2020
V. COVID-19 New section March 1 – December 31, 2020

Presenter
Presentation Notes
This slide shows the five reporting forms in REDCap. These five forms correspond to the sections in the instructions. For those of you who have reported in the past, the first four forms are familiar and unchanged, except for the time frame. When reporting the number of filled and contracted FTEs, the number of persons in the workforce, and the race/ethnicity of filled persons report based on the CHB workforce during January to February of 2020. When reporting on the new COVID form, use as your frame of reference, March 1 to December 31 of 2020. Today we're going to focus on the new COVID form. We realized that time spent on COVID-19 this year may seem countless. We'd like to capture an estimate of that time to the extent we reasonably can. This is part of understanding the burden of COVID-19 on Minnesota's local public health workforce, so please provide your best estimates. Include hours of filled and contracted employees for all job classifications engaged in COVID-19 activities, whether redeployed or newly hired or contracted by the CHB.



Staffing: Section V
Best estimate of time spent on COVID-19

Hourly employees

▪ Total number of COVID-19 hours (regular hours)

▪ Total number of COVID-19 overtime hours

Salaried employees

▪ Total number of COVID-19 hours during 8-hour workdays

▪ Total number of excess hours worked due to COVID-19 over 7 days 
▪ Imagine a “typical” 7-day week during the 10-month period

▪ For that 7-day period, approximately how many hours more than usual did salaried employees work 
as a result of COVID-19?

Time frame: The 10-month period from March 1 – December 31, 2020

Presenter
Presentation Notes
So we're looking for a best estimate of time spent on COVID-19 over the ten month period from March 1 to December 31, 2020. For hourly employees, please report the total number of COVID-19 hours so regular hours of hourly employees and the total number of COVID-19 overtime hours. Again for hourly employees. For salaried employees, for the same 10 month period, please report the total number of COVID-19 hours during eight hour work days. We're also hoping for an estimate of the total number of excess hours worked due to COVID-19 over a seven-day period during those 10 months. So if you imagine a quote typical seven day week, during that 10 month period, for each salaried employee, please estimate approximately how many hours more than usual salaried employees worked as a result of COVID-19.



Staffing: Section V
New FTE for COVID-19

Indicate whether the CHB hired new employees for COVID-19. 
Consider part time or temporary employees. If yes, report the number 
of FTEs.

▪ New filled employees for COVID-19: Employees who are employed 
directly by the CHB or one of the LHDs in the CHB to carry out 
COVID-19-related activities.

▪ New contracted employees for COVID-19 are positions contracted 
by the CHB or one of the LHDs in the CHB, to provide COVID-19-
related activities.

Time frame: The 10-month period from March 1 – December 31, 2020

Presenter
Presentation Notes
We are also gathering data this year on new FTE for COVID-19 during the 10-month period from March 1 to December 31. CHBs will be asked to indicate whether they hired new employees for COVID-19, considering even part time or temporary employees. Those who reply yes will be prompted to report the number of new filled employees for COVID-19. This is defined as employees who are employed directly by the CHB or one of the local health departments in the CHB to carry out COVID-19 related activities. CHBs will also be prompted to indicate if they hired new contracted employees for COVID-19. These are positions contracted by the CHB or one of the local health departments in the CHB to provide COVID-19 related activities. 



Staffing: Section V
Best estimate of volunteers for COVID-19

Indicate whether the CHB relied on community volunteers for COVID-19. 

If Yes, estimate: 
▪ Number of volunteers 
▪ Number of volunteer hours

▪ Exclude people contributing to COVID-19-related public health 
activities while paid or redeployed (e.g., by the CHB, or any local 
agency or organization). 

Time frame: The 10-month period from March 1 – December 31, 2020

Presenter
Presentation Notes
CHBs will also report a best estimate of volunteers for COVID-19 during the 10-month period from March 1 to December 31. If CHBs relied on community volunteers for COVID-19, they'll be prompted to report the number of volunteers and the number of volunteer hours. Please exclude people contributing to COVID-19 related public health activities while redeployed from another unit of local government or while paid by the CHB or any local agency or organization.



Staffing: Section V
Optional comments

▪ Use the free response option to share 
additional information about your CHB 
workforce as it relates to your CHB’s response 
to COVID-19 for the period March 1, 2020-
December 31, 2020.

Presenter
Presentation Notes
And finally, please feel free to use the free response option at the end of the staffing form to share additional information about your CHB workforce as it relates to your CHB's response to COVID-19 over this time period. 



Validation

Presenter
Presentation Notes
Let's quickly review the validation process.



Report validation form

Presenter
Presentation Notes
This is the final step in annual reporting. The validation form is only for CHS administrators review. These forms are only accessible by the CHS administrator. And by completing the validation form, you're letting us know that you're done. After you complete the validation, you will receive an email confirmation from MDH. 



Questions?

Presenter
Presentation Notes
We appreciate the questions that people have asked during the live webinar and that people have sent in via email. And we've posted those questions with responses at the website for annual Local Public Health Act reporting. We'll continue to update that site with questions and responses.



Reporting Tips

▪ Annual LPH Act reporting collects information only on 
expenditures of the CHB

▪ New FTEs for COVID-19 refers to new filled or contracted 
FTEs compensated by the CHB (or LHD within CHB)

▪ Feel free to explain responses and/or provide local context 
in the optional spaces provided

▪ We will continue to update the website with questions and 
responses related to annual LPH Act reporting

33

Presenter
Presentation Notes
Based on questions that we've received so far, I'd like to emphasize a few tips for reporting. Remember that Local Public Health Act reporting collects information only on expenditures of the CHB. So, for example, any Cares Act funding that went to your county that didn't go through the CHB, is not included in annual Local Public Health Act reporting. We realize that some counties or cities may have used Cares Act funding to support COVID related local public health activities without going through the local health department or CHB. And if this is true for you, feel free to explain in the optional comments. Similarly, when you report on new FTE for COVID-19, this refers to new filled or contracted FTEs compensated by the CHB. If your local public health response drew on employees of a local hospital or another government agency, unless paid by the CHB, don't report as new filled or contract FTE. County staff redeployed to carry out COVID related local public health activities are not included in annual Local Public Health reporting unless they were paid through the CHB. Feel free to explain in the comments section how you used paid employees from other organizations in your local public health response. 



Resources and support

Email health.ophp@
state.mn.us and ask to 
be added to the LPH 
Act annual reporting 

email list

Visit Who is my public 
health nurse 

consultant? online, 
and ask questions

Email any questions 
about annual 
reporting to 

health.ophp@
state.mn.us

Presenter
Presentation Notes
There are several options for resources and support. You can email us and asked to be added to the Local Public Health Act Annual reporting email list. You can reach out to your public health nurse consultants. And you can email us at any time with your questions.

mailto:health.ophp@state.mn.us
https://www.health.state.mn.us/communities/practice/ta/phnconsultants/yourphnc.html
mailto:health.ophp@state.mn.us
https://www.health.state.mn.us/communities/practice/ta/phnconsultants/yourphnc.html
mailto:health.ophp@state.mn.us
mailto:health.ophp@state.mn.us


www.health.state.mn.us/communities/practice/lphact/annualreporting/

Presenter
Presentation Notes
You can also navigate to our dedicated website, where you'll find the instructions Q&A and a link to REDCap. 

https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html


Remember

▪ Do not share your REDCap username and password

▪ Do not use someone else’s REDCap username and 
password

▪ Need a REDCap account? 
Email: kerri.sawyer@state.mn.us

▪ Questions? Contact your public health nurse 
consultant or email health.ophp@state.mn.us

Presenter
Presentation Notes
And if you need assistance with your REDCap account, please email Kerri Sawyer at the address on the middle of this slide. Please don't share your REDCap username and password, and don't use someone else's REDCap username and password. Kerry would be happy to assist you.

mailto:kerri.sawyer@state.mn.us
mailto:health.ophp@state.mn.us


WWW.HEALTH.MN.GOV

MDH Center for Public Health Practice
health.ophp@state.mn.us

651-201-3880

Thank you.

Presenter
Presentation Notes
And thank you again very much for participating in this webinar and for all of your time and attention to annual reporting.
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