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 Opening remarks
 Funding basics
 A few examples
 Resources
 Please put your questions in the chat box
 Webinar is being recorded and will be posted online

www.health.state.mn.us/communities/practice/systemtransformation/infrastructurefund.html

Agenda

Presenter
Presentation Notes
[Phyllis Brashler] I’d like to invite Chelsie to say a few words this afternoon. [Chelsie Huntley] Hello. Thanks Phyllis. I direct our community health division here at the Minnesota Department of Health. And for those of you who don't know me I have really a deep appreciation of all the work of public health professionals at all levels of government, state local and tribal and always really driven to help folks get rid of barriers so we can do that work better. As you all are doing enormous things with limited resources and are really at times hamstrung to do the important work. So here to really champion you and talk a little bit about these funds as part of a bigger process to really move our public health system forward. A lot of us have been looking at these problems and challenges for a long time and we've had some good ideas and it wasn't until really this last year that we get a little bit of money to move this work forward. So super thrilled to be here to talk about that. As I said, we were able to get some money some investments both in local public health and tribal health grants which is good and yet we know definitely not enough for you all to fulfill those important foundational public health responsibilities but a step in the right direction.  We also got this new pot of money to really try new ways of doing our work right we've been in this system since 1976, there's been minimum changes. We operate largely like we have from the beginning, and we know that one size doesn't fit all and there are differences across the state and that we are not, at the state, that the people who need to come up with all the ideas. So we're excited to put this money out there for you all to come up with some new ideas on how to do this important work, how to build that foundation. Whatever that looks like locally. We really recognize that this is a hard time to be thinking new and big ideas. And yet, I'm going to channel Commissioner Malcolm here. This is really a once in a lifetime opportunity. All eyes are on public health right now and through this Covid response, you all have demonstrated to your communities the value you bring as a leader and a partner and a collaborator and a convener. And folks are excited about that. And we want to make sure coming out of Covid that we are building a stronger system for the future expectations, you know, to be quite honest, are high up at the legislature too. There was an investment made and we're going to have to turn back around and say, here's what we've learned through these projects and here's what we think about what that means for the future of how we fund and structure our public health system. So, a really, really huge opportunity, huge expectations and I hope we can all work together to move our system forward. Working with the group who developed kind of the guidance and recommendations for this funding was fantastic and the energy when we came together. Yes, we commiserated a little bit about the challenge in front of us, but also the opportunity and as one member put it, this is the place where I get to do my “wouldn't it be cool if ideas”. I know you've all had those. What “wouldn't it be cool if” fill in the blank. Another member put it like this, this is an opportunity to take those dreams and bar napkin ideas and turn them into reality. So, I encourage you to capture that excitement as you go through the basics here. But as you really start thinking about how this funding might be used. We know that each health department, local tribal health department has strengths. We also know that none of us can do it alone. And really excited to see what ideas you bring forth to really move our system forward. Again, we want to live in a place where live does not determine your level of public health service or public health protection. We want to make sure that there is a foundation for public health in every community across our state.  And we have to think about that a little differently if we're going to get there. So again, channeling Commissioner Malcolm, I just really encourage you to take advantage of this opportunity and help us work together so that as a system we just become bigger than the sum of our parts. We've got some great pieces, but let's put those pieces together so we can have a very strong public health system to meet the needs of Minnesotans. So that's my year off for the day. Super excited to see you all and more excited to see the ideas that you all put forth. Thanks. [Brashler] Thanks Chelsie. Sarah Reese, are you able to say a few words on behalf of LPHA? In terms of the process, we've gone through to get to where we are today?[Sarah Reese] Absolutely. Thank you for inviting me to share a few words. My name is Sarah Reese, I am the recent Local Public Health Association chair and it's been my esteemed pleasure to participate on the Infrastructure Fund group. I think one of the very important parts of this group is the collaborative effort between the Local Public Health Association, the Minnesota Department of Health, SCHSAC as well as tribal partners and so really taking value in the priorities of all the partners has been exceptionally wonderful. I would like to go back to Chelsie's comment. I can echo many of her comments and I'd like for you to think for a moment.  Perhaps you have a vision board or perhaps you have a manila folder with a bunch of ideas that you've been pondering or perhaps in your strategic plan you had ideas that sort of got put in a parking lot or in a bike rack for consideration later. Or, if you're anything like me, you might have a bar napkin where you have been dreaming up ideas. And this is really an opportunity for us within local public health, within our own departments, across departments. However, we might see it fit to build and strengthen relationships to try new things or maybe to do something we do now but do it differently to ask those questions and we all have staffing these, every one of our health departments. I'm sure if we sat down, we could all say if I could have another person, I would do X or I would support why. And so, I want to just be very clear that we all have a variety of different opportunities or gaps in capacity, whether that's human or financial or other resources. And I just want to be very clear and acknowledge that these funds are never unfortunately going to stretch enough for everyone to fill every need. And so, I think it's very important to get back to the intent. The intent of these funds is really to learn new things as Chelsie said that we can report back on, so we can have local wins, we can learn new things, we can try new things. And sometimes it's not trying new things, it's about the system or how we operate or the relationships that we're building, our ability to report that back to the legislature and then to inform our current efforts. And I think in thinking about that it's very important that as we think about this, that we think about the system and not just our own individual needs. So, our local needs may contribute one way or another to the larger system or a collaboration of counties who might work on. You know, whatever their bar napkin idea is, that can contribute to the larger public health system. So, I would challenge all of us as you're thinking about the infrastructure funds. When we're in a time of stress and a lot of different asks of us to think about things that feel a little more concrete for you in terms of what you might want to contribute or what you might want to try and also, know that we are part of a system. And so, there is not an infinite amount of money available and so we need to think about this from a system and the funds will be used to have impact across the system as well. And unfortunately, that does mean that not everyone will get the same. And so that's one of the unique elements of the Infrastructure Fund and how and where we're at with this fund because of the legislative and other expectations, so I'll stop there. I'm super excited to be having this conversation. One of the other things I would say is a few people have said to me, well l I have so many things on my plate, like I just can't possibly like take this on or think this way and I think it's okay to give your permission to yourself to say now is not the right time. I also think it's okay to say I have a lot going on and I have other people on my team who are creative thinkers, change management folks and to engage them in what have they been dreaming about and to give other people leadership opportunities to come along for the ride. And then the third thing I would say is that it's also okay to say I have this idea, but I do need to lean in on my peers and colleagues across the state to help refine the idea. So, you might have a global idea and just need some assistance refining that and that is totally okay as part of this process because we are having this time of exploration as well. So, definitely encourage folks with ideas to consider those ideas. Thanks Phyllis. [Brashler] Yeah, thanks Sarah. It is so exciting to be finally where we are in getting this money out the door to you all after several months of talking about the best approach and so we are all hoping you can pick up on our excitement and enthusiasm. We're all really excited to be finally at this point. So just a reminder again, if you have questions, please put them in the chat and we'll be gathering those today and providing written responses in the next few days. This webinar will be posted online for you to come back to and with that, I'll start just providing some of the nuts and bolts about this funding opportunity. 

http://www.health.state.mn.us/communities/practice/systemtransformation/infrastructurefund.html
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 Build foundational public health capacity across the state
 Improve public health services to underserved populations 
 Pilot new organizational models for providing public health 

services 
 Improve the state's public health system so that it satisfies 

national standards, including standards for health equity

Overview

Presenter
Presentation Notes
So, Chelsie and Sarah both referenced the statute that allocated the funding for us. The language that accompanies this funding outlines its purpose. These funds are to be used to build foundational capacity across the state to improve services and pilot new organizational models broadly. Its purpose is to improve our system. 
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 Amount available: $6 million annual funding 
 Current opportunity: Two-year project period
 Co-created effort with SCHSAC, MDH, and LPHA
 Required report back to the Minnesota Legislature in 2023
 New/different partnerships for building capacity

The basics

Presenter
Presentation Notes
Minnesota legislature has allocated six million a year to build these foundational capabilities that will strengthen the system and this funding is in the base. So, this current opportunity is for a two-year project period, but we know you're all tapped out. We get it. We completely understand this is probably the worst possible time to release a funding opportunity. So, we're just going to do our best. If you don't apply now, there will be opportunities in the future unless the legislature takes some kind of action to rescind these funds, they are in the base. And we will be getting an annual allocation for it. I want to emphasize as Chelsie and Sarah both discussed. We're working really closely with SCHSAC, LPHA and with Jackie Dionne, the Director of American Indian Health here to develop the process to distribute these funds. We have convened the infrastructure work group to help develop this process and will continue to do so even as we enter this funding period and learn more about what's working, what's not. I'm sure we're not going to get it right in this first go round. We're not going to hit the mark every time. So, we'll have some reflections, and we'll have some thinking and we'll come back and make adjustments next time, as we need to. So, this is a really iterative process and a very much co-created effort and again, just to emphasize what Chelsie mentioned, that this is really what folks are interested in: How do we build capacity in newer, different ways? How can we leverage partnerships to build capacity and what can we learn about?  What works well and what gets in the way? 
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Preliminary applications that:
 Build foundational capabilities critical to a strong public 

health system
 Improve, pilot and/or strengthen approaches in deep rural, 

rural, suburban, and/or metro settings
 Advance health equity while building foundational 

capabilities

What are we looking for? (slide 1 of 2)

Presenter
Presentation Notes
So, what are we looking for right now? What is this opportunity about? Right now, we're really looking for preliminary applications and these preliminary applications are simple and brief to get a sense for what your back of the napkin ideas are. And what you'd like to try. We're looking for ideas around how you might build foundational capabilities that are critical to our public health system that improve or pilot or strengthen approaches across a variety of geography, including deep rural, rural, suburban, metro tribal health jurisdictions, tribal nations and approaches that can embed equity as they do this work, and I'll say more about this in just a minute. But essentially these are the guiding principles that were developed by the Infrastructure Fund workgroup, and you'll see these reflected in the materials that we've posted online. 
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A new framework for governmental public health in Minnesota 

Presenter
Presentation Notes
So, when I say foundational capabilities, what I'm referring to are those things that are the knowledge, skills and abilities that every health department needs to implement effective public health programs. Before the pandemic (in what I like to call the before times) a work group was convened that created this model of foundational public health responsibilities. This framework is available online in the written report on strengthening Minnesota's public health system. Susan will put the link in the chat. And you can see here, the blue box at the bottom, the text might be a little bit small, but the blue box at the bottom of this picture identifies those foundational capabilities that every health department needs to carry out effective programs and they range from assessment and planning to communications, to policy development, to some organizational management capacities that everyone needs. This is what I mean when we're referring to foundational capabilities. This is what we're talking about. 
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Approaches to building capabilities in:
 communications, 
 community partnerships, 
 data and epidemiology, and/or 
 health equity 
That will produce lessons to learn, about how best to structure 
and fund Minnesota’s public health system.

What are we looking for? (slide 2 of 2)

Presenter
Presentation Notes
The Infrastructure Fund workgroup wanted to make sure that we were targeting a select number of these so that we're all working to build capacity and we're all pulling in the same direction, so we can maximize our impact. So, the infrastructure workgroup specifically highlighted communications, community partnerships, data and epidemiology, and health equity in part because these are some of the areas that we have seen have been challenging over the last couple of years, during the pandemic response. So, these were the capacities that came to mind as top priorities for the Infrastructure Fund workgroup. And we're looking for approaches that build these capabilities in ways that will produce lessons learned about how to best structure and fund our public health system. So, things like this might work in a rural setting. These kinds of approaches might work in different kinds of jurisdictions or different size jurisdictions. We're looking for approaches that will produce some lessons learned that can be applied elsewhere. 
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 Some approaches will naturally build capacity across more 
than one capability; this is OK. 

 If a jurisdiction wants to build capacity in more than one 
area and has more than one distinct idea or approach they 
want to try, the sponsoring community health board or tribe 
should submit separate applications.

Do we have to choose one capability?

Presenter
Presentation Notes
So, you might say there are four priority capabilities. Does this mean we have to choose only one or can we choose more than one? Some approaches that you're interested in trying might build capacity across more than one capability. And that's okay. You might be doing work on data, for example, in a way that actually builds your capacity to advance health equity because you're looking for more granular data or race and ethnicity specific data or something along those lines. When you're working through the preliminary application and it asks you to say which capability you're focusing on, you can check more than one. However, maybe you have lots of ideas and you might partner with a few people on one approach.  If it's a distinct approach from something else you're also interested in trying in that situation, you would need to submit more than one application. If there are two distinct approaches, we know there are going to be lots of questions about this, so feel free to keep those questions coming and we will respond to them as best as we're able. But essentially, it's okay if one approach hits more than one capability. It doesn't need to hit more than one, but it's okay if it does or if there's two distinct ideas they should be submitted separately. 
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 Applicant must be a community health board (CHB) or tribe
 Applicants can apply on behalf of a group of partners. For 

example:
 For a multi-county community health board, the work can be 

carried out by one or more local health department in collaboration 
with a variety of other partners.

 The work could also be carried out by two or more jurisdictions that 
do not share borders. 

 Similarly, a tribe could apply to work with other tribes, with a 
community health board, or with a variety of other partners.

Who can apply?

Presenter
Presentation Notes
So, who can take advantage of this opportunity? Who can apply? The applicant must be a CHB or a tribe that the funding was intended for. Community health boards and tribal nations to build capacity in public health. That said, there could be a wide range of partners involved in this work and you can be as creative as you would like to be and who is involved. So, the CHB might be the fiscal host and perhaps if it's a multi county CHB. It might only be one of those counties that's involved in the work. It could be one county from a multi county CHB partnering with a neighboring CHB. There might be two or more jurisdictions that don't even share borders that might want to work together. Similarly, a tribe is welcome to apply to work with other tribes or to build relationships with the nearby community health board or with a variety of other partners. So, the applicant needs to be the community health board of the tribe, but they can apply on behalf of partnerships that involve a lot of different types of organizations and entities. 



1 0

 Describe (400 words or less):
1. What’s the proposed approach? Who are the partners?
2. How does this approach strengthen capacity?
3. What will the jurisdiction(s) learn? What can Minnesota’s 

public health system learn?
4. How was equity considered? How will it be considered moving 

forward?
 Estimated first year funding needed to carry out the work

Preliminary application process (slide 1 of 2)

Presenter
Presentation Notes
So let me tell you a little bit about this preliminary application idea and what the process is for doing that. We're asking for preliminary applications that essentially boil it down to this. What do you want to try? How will it help your jurisdiction? What can your jurisdiction and what can the system learn from the approach that you want to try and how have you been thinking about equity as you think this through? I want to stress this is not your typical grant application process. This is not A 20-page application with a detailed work plan with goals, objectives, timelines, all thought through. This is a preliminary application just to get a sense for what ideas are out there. What gaps is it meeting and what can we learn from it? CHS administrators and directors as well as tribal health directors will also need to share sort of an estimated amount for the first year of funding that's needed to carry out the work. But again, we don't right now need a detailed budget with all the details worked out, just an estimate. Essentially, we're trying to get a sense for what level the level of interest is and how much funding is being requested. 
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 Due February 3, 2022
 Submitted via RedCap: Link will arrive in the next few days
 Preliminary application questions and guidance materials are 

available on the Infrastructure Fund website
www.health.state.mn.us/communities/practice/systemtransformation/infrastructurefund.html

Preliminary application process (slide 2 of 2)

Presenter
Presentation Notes
These preliminary applications will be due February 3rd at 4:30 p.m., and they'll be submitted via RedCap. CHS administrators, directors, tribal health directors will get a link to a RedCap form. And that link will arrive in the next few days. If you're ready to get started thinking things through, the preliminary application questions and guidance materials are available on the Infrastructure Fund website. So, the questions are there. You can start to think about them. But the actual form is not quite ready quite yet. So, we'll send links out to that form as soon as we're able. In addition to the preliminary application questions, you will see some prompts or ideas to help you think through your thoughts and your plans as you move forward. 

http://www.health.state.mn.us/communities/practice/systemtransformation/infrastructurefund.html


1 2

 Assess funding requests with funding available (early February)
Three possible scenarios
1. First scenario: If funding allows and preliminary applications 

align with guiding principles, small review team of MDH, LPHA, 
and SCHSAC may fund all applicants 
 Collaboratively develop work plans and finalize grant agreements 

(mid-late February)
 Finalize grant agreement process (March-April)
 Timelines may be subject to change

What happens next? (slide 1 of 3)

Presenter
Presentation Notes
So, what's going to happen once these preliminary applications are submitted? What happens next? There are essentially three scenarios. The best-case scenario, if funding allows and preliminary applications aligned with the guiding principles and the purpose of the funds, a small review team of MDH and LPHA and SCHSAC might fund everyone if we can. That would be the best-case scenario. That's ideal. And then collaboratively we will work together to develop your work plans, finalized grant agreements etc. and get these grant agreements processed at the end of March, early April. 
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2. Second scenario: If funding requested is close to funding 
available:
 We will consult a workgroup with LPHA, SCHSAC, and MDH 

representation to determine next steps (mid-February)
 Collaboratively develop work plans and begin grant agreement 

process (mid-late February)
 Finalize grant agreement process (March-April)
 Timelines may be subject to change

What happens next? (slide 2 of 3)

Presenter
Presentation Notes
The second scenario is that if the funds requested come close to the funding available, we'll consult a workgroup with LPHA, SCHSAC and MDH to determine the best next steps. How could we accommodate all the applications with the funding we have available? What might work so that we can meet the need? We will then collaboratively enter into work plans and begin the grants agreement process. But we'll have to consult with some of our partners to figure out how to make the numbers line up. 
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3. Third scenario: If funding requested far exceeds funding 
available:
 Preliminary applications will move into a competitive review (late 

February)
 MDH will reopen applications for one week for applicants to revise 

or update their submission (mid-February)
 Review process will be developed in collaboration with the 

Infrastructure Fund Workgroup
 Applicants will be notified of funding decisions in early-mid March. 
 Timelines may be subject to change

What happens next? (slide 3 of 3)

Presenter
Presentation Notes
The third possible scenario is that if the funding far exceeds the funds requested, these preliminary applications will need to move into a competitive review process. MDH will reopen applications for a week so that applicants can revise or update their submission, if your partners have changed, or you've added new partners, or you want to tweak something. There will be an opportunity to do that. So, you'll have an opportunity to polish up your plans if you need to. The review process will be developed in collaboration with the Infrastructure Fund workgroup, should this be needed. Applicants will be notified of any of the selection process in early, to mid-March. 
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 This webinar: Minnesota’s Public Health Infrastructure Fund
youtu.be/TZuAL9gUaGc

 Supporting documents
 Infrastructure Fund summary: Funding public health in Minnesota: Strengthening our public health 

infrastructure (PDF)
www.health.state.mn.us/communities/practice/systemtransformation/docs/202112FundingPHinMN.pdf

 Infrastructure Fund priorities (PDF)
www.health.state.mn.us/communities/practice/systemtransformation/docs/202112InfrastructureFundPriorities.pdf

 Preliminary application questions with ideas and prompts (PDF)
www.health.state.mn.us/communities/practice/systemtransformation/docs/applicationpreliminary.pdf

 Ongoing Q&A process
 Submit your questions via email to health.ophp@state.mn.us
 MDH will consider questions and provide written responses within three business days

 Everything will live on the Infrastructure Fund website
www.health.state.mn.us/communities/practice/systemtransformation/infrastructurefund.html

Technical assistance available

Presenter
Presentation Notes
There is some technical assistance available but because there is a possibility that this might move into a competitive process, we have to be a little bit careful about what's provided. We have to essentially plan for that eventuality even if we don't need it. So, we're providing this webinar and several supporting documents with a lot of information about these funds. And as I mentioned, there are some ideas and prompts included in a document that provides the application questions and those ideas and prompts are essentially like coaching questions and planning questions to help you think through how you might respond to the application questions. There will also be this ongoing Q&A process where you can submit your questions via email to the public health practice inbox. And we will regularly be updating a Q&A document that will live on this Infrastructure Fund website with everything else. 

https://youtu.be/TZuAL9gUaGc
http://www.health.state.mn.us/communities/practice/systemtransformation/docs/202112FundingPHinMN.pdf
http://www.health.state.mn.us/communities/practice/systemtransformation/docs/202112InfrastructureFundPriorities.pdf
http://www.health.state.mn.us/communities/practice/systemtransformation/docs/applicationpreliminary.pdf
mailto:health.ophp@state.mn.us
http://www.health.state.mn.us/communities/practice/systemtransformation/infrastructurefund.html
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 What follows are some ideas that have been developed in 
other jurisdictions doing similar work.

 We are sharing these ideas to spark questions and 
conversations.

 There are a lot of ways to carry out public health 
responsibilities, and to assure that these capabilities are 
available everywhere.

 These are just a few.

Tell me more…

Presenter
Presentation Notes
You might be wondering what is all this business about new ways of doing business? What does that look like? How have people elsewhere done this? Have other people tried new things? What have they done and how did it go? What follows are a few ideas that have been developed in other jurisdictions that are doing similar work. Public health systems across the country are working on building capacity and transforming their systems to better meet the needs of the 21st century and beyond. So, we've gathered a few examples and we're going to share these to spark some questions and conversations and just to acknowledge that there are a lot of different ways to carry out public health responsibilities. These are just a handful. 
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Hub and spoke delivery model

 Ten (nine rural, one urban) 
county health departments in 
Florida

 Challenges: recruiting and 
retaining IT staff, inconsistent 
data speeds, lack of standard 
procedures

 Pooled resources and 
established a “hub” for IT 
services

Presenter
Presentation Notes
One was developed in Washington state. Actually, several have been developed in Washington State. Washington State in particular created a spectrum of different types of approaches to carrying out public health programs that you can see in a report that they've published on their website. One of these approaches is called the hub and spoke delivery model. And although this hub and spoke delivery model aligns with the spectrum that was developed in Washington, the example I'm going to share with you is actually from Florida where 10 Counties - nine rural and one urban - were all experiencing challenges around IT work and information technology.  They lacked standardized policies and procedures. They lacked supervisory oversight. There were inconsistent data speeds. They had difficulty with recruitment and retention of staff. They decided to pool their resources and hired an IT Manager who developed a hub of IT infrastructure and support. And they now have an information technology regional office that provides things like inventory and purchasing help, security standardization, website services, continuity of operations, strategic planning assistance. A three-tiered system of technical support. So, this is one example of a kind of hub and spoke - a group of 10 counties working together, creating one central point of contact, a regional office that develops and provides services through this network of other counties. You can find more information about this example on the National Center for Sharing Public Health Services website.  And that website has several case studies around different kinds of shared public health models. 
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Center of excellence

 Washington Tuberculosis 
Collaborative Network

 Provides staffing, lab and 
materials support for TB 
programs around the state

 Facilitates connections 
among network partners

Presenter
Presentation Notes
Another example is the Center for Excellence Model. And in this model, there are centers that maintain a deep expertise in a service and are available to a specific region. This example again is from Washington State where they developed a TB collaborative network. A collaboration between the Washington State Department of Health and the Seattle and King County TB program. They created the center of Excellence where Seattle and King County provides staffing lab and material support for TB programs across the entire state of Washington. They provide real time consultation, job shadowing, congregate setting investigations, shoulder to shoulder training, lab support, emergency staffing support case investigation or outbreak investigation help. All kinds of things that are identified as needs by local jurisdictions in Washington. In this way, not every jurisdiction needs to always maintain this level of expertise to be able to effectively address TB cases in their jurisdictions. 
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Shared service delivery

 Multi-county Nurse Family 
Partnership (NFP) and other 
family home visiting models

 Pool human and financial 
resources to extend capacity 
across jurisdictions, meet 
program requirements

 Can be applied to many 
program areas and/or 
capabilities

Presenter
Presentation Notes
And then there's another basic cross jurisdictional sharing approach where jurisdictions combined programs to provide services to a larger region. You all have experienced this kind of approach partnering with other counties and jurisdictions to provide family home visiting, for example, and this is also happening in Washington state and in other places across the country where counties are working together to deliver certain programs like family home visiting. Of course, there are other program areas where you could do apply a similar model, you can pull your human and financial resources to extend capacity across jurisdictions to better meet program requirements or to create efficiencies or identify more effective ways to deliver services. So, this has been applied in Minnesota and beyond specifically to family home visiting. This model can be used in a lot of different ways. 
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Interlocal agreements/contracting

 Sharing a top health officer 
between counties by 
contracting between 
jurisdictions

 Contracting for epidemiology 
services
 e.g., paying on an hourly rate 

for regular communicable 
disease reports and data 
dashboards

Presenter
Presentation Notes
Finally, the last example I'll share is one in which jurisdictions contract either with each other or other partners for capacity. Again, we know this is something that's been done in Minnesota from time to time. This model allows people to pool funds together to either buy services from a provider or to purchase services from each other to maintain a certain level of service. For example, sometimes you see two counties sharing a top health officer between counties. That's happened here and that's also happened in other states as well. In Washington, local health jurisdictions are using this kind of a model to contract for epidemiology services. They don't have a regional epidemiologist infrastructure, the way we do in Minnesota. So here in Washington, we know of cases where one county is contracting with another's county epidemiologist to develop regular, communicable disease reports and data dashboards and they pay that other county about $70 an hour, give or take. So that's another type of approach to making sure you have capacity to carry out certain public health functions. 
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 The Public Health National Center for Innovations (PHNCI)
https://phnci.org/

 Center for Sharing Public Health Services
https://phsharing.org/

 Application guidance and supporting materials
 Infrastructure Fund summary: Funding public health in Minnesota: 

Strengthening our public health infrastructure (PDF)
www.health.state.mn.us/communities/practice/systemtransformation/docs/202112FundingPHinMN.pdf

 Infrastructure Fund priorities (PDF)
www.health.state.mn.us/communities/practice/systemtransformation/docs/202112InfrastructureFundPriorities.pdf

 Preliminary application questions with ideas and prompts (PDF)
www.health.state.mn.us/communities/practice/systemtransformation/docs/applicationpreliminary.pdf

Resources

Presenter
Presentation Notes
There's plenty of resources out there if you want to look for other case studies and find tools and resources that might help you think this through. The Public Health National Center for innovations has case studies on their website. The National Center for Sharing Public Health Services has several case studies, but also has a toolkit or a road map for how to build these kinds of cross jurisdictional relationships. What questions do you need to be thinking about? What kind of tools do you need? Are there any templates you might need for developing position descriptions or Org charts or like any, you know, governance agreements and that sort of thing? So, the Center for Sharing Public Health Services has a wide range of tools available that can be helpful. And then the application guidance and supporting materials are also a resource for you. We've provided a lot of background on the purpose for these funds with links to the framework for foundational public health responsibilities, and then the application has those ideas and prompts. That application document that is on the website has ideas and prompts to help you think through some of the questions you might have as you plan your ideas and approaches. 

https://phnci.org/
https://phsharing.org/
http://www.health.state.mn.us/communities/practice/systemtransformation/docs/202112FundingPHinMN.pdf
http://www.health.state.mn.us/communities/practice/systemtransformation/docs/202112InfrastructureFundPriorities.pdf
http://www.health.state.mn.us/communities/practice/systemtransformation/docs/applicationpreliminary.pdf
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 Public health system focused projects exploring:
 New approaches
 New or expanded partnerships
 Different service delivery models
 With lessons to be learned that are relevant to the public health 

system
 Annual funding in the base budget to support ongoing work
 Long-term, iterative, and collective process to strengthen the 

public health system

Key takeaways for funding

Presenter
Presentation Notes
So, some of the key takeaways I'm hoping that you'll walk away from today with is that we're looking for public health system focused projects that explore new approaches or expand existing partnerships. Thinking about different ways of building capacity and carrying out your programs that might generate lessons that can be learned and then shared across the system with other kinds of health departments. We want this work to inform the long-term work we're doing to strengthen our system. This is annual funding that's in the base budget that can support ongoing work and there's a long-term iterative process in place that we're going to be undertaking to strengthen the public health system more broadly. And this is just one piece of that, a system transformation effort. 



W W W . H E A L T H . M N . G O V

Thank you!

Contact MDH for questions
MDH Center for Public Health Practice: health.ophp@state.mn.us
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Presenter
Presentation Notes
So, if you have questions about this application, feel free to enter them into the chat as I see you've been doing, which is fantastic. You can also email them to the Center for Public Health Practice, will be gathering these and developing written responses for you and will make sure that we get those posted and in a timely and responsive way that will best meet your needs. I think what we'll do now since I probably talked far too fast and we still have some time available is we're not going to answer questions during this webinar as I mentioned, but we will leave the webinar open for several minutes. Liz, let's leave it open until two o'clock. I will stop presenting and speaking but the chat box will remain open for you to add any additional questions that you might have. We'll do our best to answer these questions by early next week so that you can get to work. We are very excited that this is finally here and we're so excited to see what ideas you have and how we can start to really build this foundation for our public health system moving forward. Thank you so much for being here and we'll talk with you again soon. Thanks everyone.
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