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In This Webinar...

1. How we got here: The need to take a systematic approach
to strengthening public health in Minnesota

Digging into the Foundational Public Health
Responsibilities — the framework, the capabilities, and the

dareas

. What’s next: FPHR funding, Innovation funding, and a
Community of Practice







Minnesota’s Public Health System
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Presenter Notes
Presentation Notes
When we say protecting the public’s health is a governmental responsibility, in Minnesota this includes different levels of government, including state, local, and tribal governments. 

Each level of government has their own authorities and responsibilities.

This webinar will not cover the Tribal public health systems or the different activities underway – such as funding pilot projects or assessing capacity. 


Figure 1. Required local public health activities in Minnesota,
as carried out by 74 local health departments
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Presenter Notes
Presentation Notes
The Strengthening Public Health workgroup was formed by SCHSAC (State Community Health Services Advisory Committee), to identify, examine and recommend a set of promising strategies to assure that: 
Basic local public health activities are in place in all parts of Minnesota; and 
Minnesota's public health system is evolving to meet modern community health issues.

In 2017 an assessment of all 74 health departments, we measured each health department’s ability to perform required and essential activities based on the 6 areas of public health – the data was self reported
Here are the results:
Wide variation in capacity and performance; more technical assistance not enough
Unclear expectations
Pressure on MDH and LHDs to do more
Activities driven by funding vs. community priorities
Unsuccessful attempts to get legislative funding for public health infrastructure
Barriers to leadership at the local level
Workforce challenges
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Presenter Notes
Presentation Notes
Minnesota joined the National 21C Learning Community, with other states focused on intentional state-wide public health system transformation

This is a period when we shift from thinking a technical fix is appropriate for updating the system to an adaptive or systems level approach. The 21C learning community is helpful in that respect, and we’ve learned from other states. This is where we add MDH into our view of the system – it isn’t just local public health, but all of us in governmental public health. For Minnesota, it was decided that Tribal public health follow a parallel process led by Indigenous systems change leaders.


“We can’t TA our way out of this”
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Presenter Notes
Presentation Notes
It was becoming clear that targeting improvements at part of the public health system was not improving the system overall – technical assistance, more money, different policies, more staff – none of those alone could address a system of high and low expertise, high and low capacity. We needed to think about it with a systems mindset – that the elements of the system (policies, resources, power dynamics, practices) have significant interplay. If you move or change one part of a mobile – one element in the system – the whole mobile will shift and will need to shift. We can review and assess and measure each element separately, but the interdependence of policies, resources, practices and other elements must be acknowledged to make shifts and updates in the entire system.


Shifting to a systems approach
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Presenter Notes
Presentation Notes
Here is another way to look at it. For many of us, we are trained to understand issues by breaking things apart or zooming in. But we can only see how each element is important or needs to be changed in relationship to other elements. 
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Presenter Notes
Presentation Notes
In thinking about updates or changes our entire public health system would need, we started to do things differently
Roughed out a framework of foundational public health responsibilities based on national standards
Formed the Joint Leadership Team to explore shared power and decision-making across Local Public Health, SCHSAC, and MDH
We targeted funds towards exploring new service delivery models – the Infrastructure or Innovation projects 
Started to test different parts of our system – conducting a cost and capacity assessment to identify how we allocate (or could allocate) funding and staffing , and examining our policies and practices through the Systems Assessment


It’s a Patchwork

Substantially Implemented
Partially Implemented
Minimally Implemented

Mot Implemented 10
Data Missing

Table 8. Weighted Foundational Responsibility Averages by Agency

50,000-99,999 Persons

25.000-49,999 Persons Served Less Than 25,000 Persons Served
Served ' !

Foundational Responsibility Greater Than 100,000 Persons Served

A Assessment and Planning

B Communications

C. Commumty Partnerships

D. Data and Epidemiology

E. Health Equity

F.Leadership and Governance

G. Organizational Management

H. Policy Development

1. Preparedness and Response

J. Infectious Disease Prevention and Control
K Environmental Health

L Prevention and Population Health Improvement
M Access to Health Services
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Presenter Notes
Presentation Notes
The results of that assessment of funding and staffing that was done in 2022 show us that the ability of agencies across the state have varied capacity and expertise to do that.   

Comparing the previous graph from the 2017 assessment and this one: MDH is now being included as part of the public health system, and the categories for reporting capacity and expertise are based on the Foundational Public Health Responsibilities framework, but both show a distinct patchwork across the state. 
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Presenter Notes
Presentation Notes
We are starting to pivot from learning about different parts of our system to addressing gaps and inequities. 
Last summer, the leadership team formally adopted the national framework as the way we organize our foundational areas and capabilities
The MN legislature allocated money – a small but powerful investment – based on the FPHR





Population level activities: FPHR Framework
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Presenter Notes
Presentation Notes
These activities happen at the population level, which mean they are cross-cutting skills (capabilities) and program-specific services and activities that should be available to any person in Minnesota, regardless of where they live or who they are.


FPHR Summary

Capability or area
(as depicted in national
framework)

Categories/groupings
of activities (from
PHAB Center for
Innovation factsheet)

Minnesota activities
(from previous
framework, used in
the cost and capacity
assessment)

1/29/2024

Assessment and Surveillance

A. Ability to collect timely and sufficient foundational data to guide public health planning
and decision making at the state and local level, including the personnel and technology

that enable collection.

1. Establish metrics and monitor public health issues and access to clinical care services
2. Develop, implement, and maintain a data infrastructure
3. Collect data to guide planning and decision-making

. Ability to collect, access, analyze, interpret, and use data from a variety of sources
including granular data and data disaggregated by geography (e.g., census tract, zip
code), sub-populations, race, ethnicity, and other variables that fully describe the health
and well-being of a community and the factors that influence health.

1. Establish metrics and monitor data on public health issues, including root causes

2. Provide or access epidemiological services

3. Analyze data in collaboration with partners, communities, and individuals with lived experience
4. Validate information, data, analysis, and findings

health.state.mn.us 14



Presenter Notes
Presentation Notes
The document we have shared with the information about the FPHR funding is taken from the factsheet that accompanies the national framework. We have folded in the activities that were developed here in Minnesota –these were the basis of that Cost and Capacity Assessment. The majority of those activities fit very nicely into these “buckets” or groupings associated with the way we organize capabilities and areas.
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Presenter Notes
Presentation Notes
The first caveat is a reminder that the framework, and the categories of activities, do NOT address roles and responsibilities. Nor do they address how much or how well these actions need to be performed to be “enough”. 
There will be formal workgroups and informal communities of practice or guided conversations for all of us – together – to work through these two important aspects of the Foundational Public Health Responsibilities.


Capabilities

Assessment & Surveillance

—+

Organizational Management

Accountability & Performance
Management

by
Community Partnership
Development

Crosscutting skills and capacities

Support basic public health protections,
programs, and activities

Ensure community health and well-being

Assure equitable outcomes

1 0

Emergency Preparedness &
Response

w

Equity

Policy Development & Support

o7

Communications


Presenter Notes
Presentation Notes
Let’s dive in!
Here are the 8 capabilities – these are considered cross-cutting skills that make it possible to support and perform essential public health activities. There is a reason these are the foundation that holds up the areas. Let’s go through these one by one, taking a look at the categories of activities associated with each one.


Assessment & Surveillance

Collect foundational
data to guide planning
and decision making

Collect, assess,
analyze, interpret, and
use data from a
variety of sources

Analyze and
assess disparities
and inequities in

distribution of
disease and SDOH

Prioritize and
respond to data
requests,
translate data
into information
and reports

Conduct a
collaborative
community or
statewide health
assessment

Access 24/7
laboratory services
for rapid detection

Participate in or
support surveillance
systems for rapid
detection

.?i

Work with
community
partners to
collect, report,
and use public
health data


Presenter Notes
Presentation Notes
What do we mean by assessment and surveillance?
Data – collecting, assessing, analyzing, and using data
Paying attention to gaps and inequities in the diseases affect communities as well as Social Determinants of Health – which really means that way our health is affected by how and where we are born, grow up, and live our lives. 
Taking data and turning it into understandable messages and reports
Our statewide or community health assessments – the SHA and CHA
Rapid detection – through laboratory services or through surveillance systems
And working with partners in the community


Community Partnership Development
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Presenter Notes
Presentation Notes
How do we unpack Community Partnership Development?
Developing relationships with partners in our communities
Relying on those partnerships to create solutions grounded in equity
Trust is a significant element – being authentic in the way we interact
Partnership development includes connecting across government agencies – at any level of government
Tapping our partners to develop the State or Community Health Improvement Plans – the CHIPs



Strategically
address social and
structural
determinants of
health

Systematically
integrate equity into
each aspect of the
FPRH, priorities, and
metrics

Work collaboratively
across the
department and the
community towards a
shared understanding
of equity

Develop and support
staff to address equity

Create a shared
understanding of what
creates health and
what produces
inequities


Presenter Notes
Presentation Notes
In the framework, you will see equity-related activities sprinkled across all the areas and capabilities AND as a stand-alone capability. While many of our activities will drive us toward higher levels of health equity, there are also activities that are significant enough to be called out  here 

Beyond incorporating the social determinants of health, we should be working strategically to address some as well, thinking further upstream from the diseases, conditions, and behaviors that present themselves every day
Fold equity into how we measure and prioritize the foundational responsibilities
Be intentional about a shared understanding of equity for our communities
Make sure our public health workforce can and knows how to address equity
Be intentional about a shared understanding of what health is, and how gaps or inequities come about


Leadership & Governance

Lead to consensus; face of PH

Engage in health policy
development; define strategic
direction

Prioritize/implement Diversity,
Equity and Inclusion internally

Engage around PH legal
authorities and emerging laws
or policies

Ensure diverse representation
on PH boards and councils

Information Technology
Services, incl. Privacy &
Security

Maintain/procure hardware
and software to support
operations and data analysis

Support, use, maintain
communication technologies

Have proper systems and
controls in place for
confidentiality and security

Organizational Competencies

Workforce
Development &
Human Resources

Develop and maintain
a diverse and inclusive
workforce

Manage recruitment,
retention, succession
planning, training,
performance review,
and accountability

Financial Management,

Contract & Procurement

Services, incl. Facilities &
Operations

Establish budgeting, auditing,
billing, and financial system

Secure grants and other
funding
Procure, maintain, manage

facilities and operations

Leverage funding and ensure
resources for equity and SDOH

Legal Services &
Analysis

Access and
appropriately use legal
services


Presenter Notes
Presentation Notes
Organizational Competencies is all about what keeps our wheels on the public health agency bus. Some of these activities may be performed by another entity, depending on what type of community health board you are.

Leadership and Governance – providing leadership throughout the agency and the community, develop policy, build equity and inclusion into the agency, engaging with legal authorities, and making sure public health boards and councils have diversity in representation

Technology – maintaining our hardware and software, communication technologies, and making sure we can maintain confidentiality and security

Workforce Development – making sure our workforce is diverse, and basic HR functions such as retention and performance review

Finance/Contracts/Operations – the financial system in general, the ability to secure additional funding, taking care of our facilities, and making sure that there are resources related to equity

Legal services


Policy Development & Support

Act as a subject matter
expert in policies related to
health —to include
researching, analyzing,
costing out, and articulating
the impact

Health in All Policies
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Presenter Notes
Presentation Notes
Policy Development and Support can be chunked out as

Being the subject matter expert for health related policies
Bringing the public health lens to other types of policies – often called “Health in All Policies”
Our work in compliance and regulation of policies, codes, and statutes
Making sure to build equity into all policies


Accountability & Performance Management

Perform according to all Maintain a performance Use evidence-based or Maintain an organization-
business and national management system promising practices with wide culture of quality;
standards, laws and policies programs using quality improvement

tools and methods


Presenter Notes
Presentation Notes
Accountability and Performance Management speaks for itself

The way we perform our responsibilities meets all standards, laws, and policies
There is a performance management system in place
We focus on evidence-based or promising practices
Culture of quality and quality improvement


Develop, exercise,
and maintain
preparedness and
response
strategies/plans

Integrate SDOH
and address
inequities

Emergency Preparedness & Response

Lead the Emergency Ability to maintain and

Support Function 8: execute a continuity of
assess and operations plan
coordinate scope
and responsibility Establish community
for PH response readiness and
preparedness

Activate emergency

response personnel

and communications
systems

Issue and enforce
emergency health
orders

Be notified of and
respond to events
24/7

Access and use
Laboratory Response
Network Reference
lab


Presenter Notes
Presentation Notes
Emergency Preparedness and Response is in the Capability section – it is a cross-cutting skill that supports and enables our essential public health activities. In many of these capabilities or areas, the categories are not equal in size or magnitude. Some may encompass 80% of the work in that capability. 

EPR is about the preparedness response strategies and plans
Making sure social determinants of health are addressed
The national framework uses this term: Emergency Support Function 8 – which we don’t use in Minnesota, but essentially it is the coordinating function of the public health response
Activating personnel and communications
Having and using a continuity of operations plan
Community readiness and preparedness
In the event of an emergency, issuing and enforcing emergency health orders
Being ready at any time to learn about and respond to emergencies
Accessing the Laboratory Response Network Reference lab


Communications
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Maintain ongoing
relationship with
the media, write
press releases, and
conduct press
conferences

Effectively use Tailor

social media to communication
communicate and methods to
directly with various audiences

the community

Write and implement
a routine
communications plan

Develop and
implement a risk
communication

strategy

Transmit and
receive
communication on
a 24/7 basis

Develop and
implement a
proactive health
education
strategy


Presenter Notes
Presentation Notes
Communications – one of these things that is in just about everything we do

We can divide this capability into specific categories:
Relationship with the media
Using social media
Tailoring communications to the specific audience
Having a communications plan – and developing a risk communications strategy
Being ready around the clock to address communication needs
Developing a health education strategy


Areas ®

Basic, topic-specific public health e

programs and services

Communicable Disease Aimed at improving the health of Chronic Disease & Injury
Control the community Prevention

Minimum level of service to be
available in all communities

P R

Environmental Public Maternal, Child & Family Access to & Linkage to
Health Health Care
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Presenter Notes
Presentation Notes
Areas are how we group the topic-specific public health programs and services – these will probably feel more familiar to many of us who have been in public health for a long time
These programs, services, and activities should be available to all persons in our communities, no matter where they live, and focused on improving the health of these communities


Provide timely,
accurate,
relevant

information
related to
communicable
disease control

Identify
partners,
develop a

plan, seek and
secure funding

Receive lab reports,
conduct disease
investigations,
recognize and
respond to
outbreaks

Communicable Disease Control

Assure
partner
notification

Assure
appropriate
treatment for
those with
reportable
diseases

Assure capacity for
identification and
characterization of
causative agents of
diseases

Coordinate and
integrate
categorically
funded services


Presenter Notes
Presentation Notes
For the areas, you will see some categories popping up over and over, including timely and accurate information, and working closely with partners for planning and securing funding

You will also see categories that are very specific to the topic – like disease investigations and responding to outbreaks, partner notification, assuring appropriate treatment for reportable diseases, and having the capacity to identify what causes diseases.

You will see this category pop up for most of the areas – in general, being able to coordinate and integrate the categorically funded services. Not necessarily performing all those services, but providing the coordination required to make sure they happen


Provide timely,
accurate, relevant
information related to
environmental health

Identify partners,
develop a plan,
seek and secure
funding

Conduct mandated
EH testing,
inspections, and
oversight, manage
waste streams,
identify PH hazards

Environmental Health

Protect workers
and public from
chemical and
radiation hazards

Participate in
broad land use
planning and
development

Coordinate and
integrate
categorically
funded services


Presenter Notes
Presentation Notes
Again, we see timely and accurate information, and working closely with partners to plan and secure funding
We mentioned that some categories are much larger than others – the work in Environmental Health that includes testing, inspections and identifying hazards is likely to be a large slice of the EH pie
What is foundational includes protection from chemical and radiation hazards, engaging in land use planning.
Again we see this broad category of coordinating and integrating categorically funded services


Provide timely,
accurate, relevant
information related to
chronic disease and
injury prevention

Identify partners,
develop a plan,
seek and secure

funding

Chronic Disease & Injury Prevention

Reduce statewide
and community
rates of
commercial
tobacco use

Work with partners
to increase
community rates of
healthy eating,
active living

Coordinate and
integrate
categorically
funded services


Presenter Notes
Presentation Notes
Chronic Disease and Injury Prevention – definitely some of those basic public health functions that are most familiar to us

Timely and accurate information, working with partners for planning and securing funding

Also, reducing rates of commercial tobacco use, and collaborating to increase rates of healthy eating and active living

Finally, coordinating and integrating categorically funded services


Maternal, Child, & Family Health
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Provide timely, Identify partners,
accurate, relevant develop a plan,
information related to seek and secure
maternal, child, and funding
family health

Identify,
disseminate, and
promote evidence-
based
interventions for
prenatal and early
childhood period

Assure newborn
screening,
including

wraparound
services, following
back, and service

engagement

Coordinate and
integrate
categorically
funded services


Presenter Notes
Presentation Notes
Maternal, child, and family health – having this area in a more prominent place, such as in the national framework, was very important to the leadership team. 

These categories definitely pop up here – timely, accurate, relevant information and working with partners for planning and securing funding

Additionally, identifying and promoting evidence-based interventions for the prenatal and early childhood periods
Assuring newborn screening, wraparound services, and follow-up falls in this area

Coordinating and integrating categorically funded services


Access to & Linkages to Care
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Provide timely, accurate, Inspect and license Collaboratively identify
relevant information healthcare facilities; license, healthcare partners and
related to access and monitor, and discipline competencies, developing

healthcare providers prioritized plans, seek funding

linkage to clinical care


Presenter Notes
Presentation Notes
Finally, access to and linkages to care is a smaller but critical area

It can be chunked out into timely and accurate information, inspections and licensing, and working collaboratively to develop plans and seek funding





Where do we go from here?



Presenter Notes
Presentation Notes
In studying how systems change and evolve – which is what our public health system is doing, with our collective guidance – we know that it can be hard to precisely define or paint a clear picture of the future. We know that part of the process is to provide resources and connection points for innovation. When the current way of doing things no longer serves our whole community, there will be a stronger, more resilient, more seamless structure in place and ready to carry us into the future.





Presenter Notes
Presentation Notes
The FPHR funding is an investment into the system. The grant webinars are coming up on Feb. 5 and 12 and award letters have gone out.
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Thank You!

Linda Kopecky

linda.kopecky@state.mn.us
Kim Milbrath

kim.milbrath@state.mn.us
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