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Building Public Health Capacity



Public Health in Minnesota

2

▪ Build capacity and 
improve performance 
of Minnesota’s 
statewide public health 
system

▪ Stronger together

Presenter
Presentation Notes
My name is Phyllis Brashler, and I’m a planner in the Center for Public Health Practice. Thank you for letting me drop into your meeting this morning. I want to thank Commissioners Kiscaden and Clark for inviting me here today to tell you a little bit about what we’re doing to strengthen Minnesota’s statewide public health system. We at MDH really appreciate their partnership, as well as yours.  As I mentioned, I am a planner with MDH’s Center for Public Health Practice. It’s the mission of PHP to build capacity and improve performance of Minnesota's state and local public health system. We do this through convening partners, providing training and technical assistance, and more.We believe, as state and local health departments, we are stronger together, and I want to thank you for everything you do to support your local health department and your communities.



Variation in Capacity
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Each row represents a 
community health 
board.

Green = The number of 
performance measures 
a community health 
board can “fully meet” 

Presenter
Presentation Notes
Before the pandemic, when we looked at data that was submitted to MDH from community health boards related to how well they could meet national public health standards, this is what we saw. What you’re looking at here is a chart of how many performance measures each CHB reported that they could fully meet. So each row represents a local community health board, and the bars across indicate the number of performance measures they said they could fully meet. For our purposes today, the individual bars aren’t the important thing– I want you to see the big picture. And overall, what you see, is that only a small number reported fully meeting all of the measures, and a lot of variation across the state. This picture didn’t change much year to year – there were some improvements and successes on a few key measures where MDH focused technical assistance, but overall, this was a persistent trend.



Strengthening Public Health in Minnesota: Key Milestones

▪ 2010-2019: State Community Health Services Advisory 
Committee Workgroups 

▪ 2011: National standards and measures

▪ 2011 and beyond: MDH training and technical assistance: 
Quality improvement, performance management, and more

▪ 2014: National Framework: Foundational Public Health 
Services

▪ 2016: We can’t TA our way out of this variation in capacity 
across the state.
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Presenter
Presentation Notes
I’m going to briefly review a few of the things that were happening before the pandemic to strengthen our public health system, and then I’ll talk more about what’s happening now.As I mentioned in my introduction, MDH’s Center for Public Health Practice is consistently focused on strengthening the statewide public health system in partnership with local public health directors and local elected officials like you. We have approached the issue of variation in capacity from several different angles. We have a Statewide Advisory Committee that some of you may serve on, and we often convene workgroups to study emerging issues and develop recommendations. But strengthening public health is a national issue as well. In 2011, national standards and measures were developed to help state and local health departments assess their performance and identify areas for improvement. Starting in 2011, the Center focused a lot of attention on providing training and technical assistance in quality improvement and performance management to help strengthen our system. In 2014, again at the national level, public health leaders develop a framework for describing and implementing foundational public health services. Back to Minnesota again, in 2016 a SCHSAC committee issues a call to action: the training and TA is wonderful and necessary but not sufficient. Won’t TA our way our of this. We need a systematic approach to building capacity across all jurisdictions. Can’t just keep doing the same things and expecting different results. 



A New Approach

The goal: assure foundational public health 
responsibilities are in place for everyone in Minnesota

▪ What needs to be in place everywhere

▪ Who is best positioned to carry out different elements

▪ How can we assure these foundational public health 
responsibilities are in place across the statewide public 
health system, most efficiently and effectively
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Presenter
Presentation Notes
Informed by national framework of foundational public health services, MDH, in partnership with local elected officials and local health directors, took steps to develop the MN version of a framework for foundational public health responsibilities. This framework is intended to define what needs to be in place everywhere to support healthy communities. The next steps were supposed to be to then figure out who is best positioned to carry out different pieces of that framework, and how can we assure these responsibilities are in place across the statewide public health system most efficiently and effectively.In 2019, Commissioner Malcom convened the 21st C PH Leadership Council + MDH convened several technical groups of subject matter experts. The Leadership Council held 3 meetings before the pandemic shifted everyone’s focus to the immediate need to control a new global pandemic. The Council had begun work to develop a vision, but the work was paused due to COVID; the group strongly recommended capturing lessons learned and continuing the work when we were able to give it the time and attention it needed. 



21st Century Public Health: 
New Challenges, New Opportunities, Public Health 3.0
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▪ Public Health 3.0: A Call to 
Action for Public Health to Meet 
the Challenges of the 21st

Century (2017)
▪ “Generations” of public health:

▪ 1.0: early growth of public 
health knowledge and tools

▪ 2.0: systematic development of 
governmental public health, 
focus on traditional PH programs

▪ PH systems need to evolve again

Presenter
Presentation Notes
Meanwhile, at the national level, public health leaders see that new public health needs are emerging, and make the case that public health systems need to evolve to meet those needs. The number and type of health threats facing communities across the country continues to grow, health care reform (hopes) to change the health care landscape, and technology and information systems are leaps and bounds ahead of where they were just a few decades ago. Karen DeSalvo, former Asst. Sec. HHS, laid out the history of public health systems in stages. This is just after the Affordable Care Act was passed, which was intended to fundamentally transform health care delivery and assure everyone has access to health care.The article reviews the history of public health, and puts that history in three main generations starting in the late 1800s: Public health 1.0, public health 2.0, and making the case that we now need to pivot to Public Health 3.0



Public Health 3.0

Public Health should…

▪ Focus on population health for greater impact

▪ Prioritize social determinants of health, health equity

▪ Step into the information age: use granular, actionable, real-time data for 
decision-making

▪ Lead health improvement across sectors
▪ Be a “chief health strategist”: looking at data, convening/leading partners 

across sectors to improve health

▪ Create mechanisms for shared funding, services, governance, and collective 
action across a community
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Presenter
Presentation Notes
Thought leaders in public health pushing the field in the direction they see as the best path forward to address today’s most pressing public health needs: (policy/systems/environment focus) – greater impact – @ population level, not individual.Social & economic conditions, life experiences, trauma, racism -- we know the root causes of health problems and PH can’t be solely responsible for addressing those.Public health needs to come into the information age and make best use of information, technology, and dataAct as a lead strategist to improve health by bringing different sectors together to improve health.



COVID-19: Early Lessons Learned
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▪ Many successes

▪ And response hampered by lack 
of public health infrastructure
▪ Public information and 

communication
▪ Data systems and technology
▪ Community engagement and trust
▪ Public health workforce

Public health system report to the legislature
April 2021

“It would be hard to exaggerate the degree to which we 
have become dependent on local public health to lead the 
pandemic effort.” (Director, local chamber of commerce in 

northern Minnesota)

“[Local public health] brings an understanding of our local 
situation. They have a direct connection to MDH and can 
get advice, recommendations and resources. Local public 
health lives here, works here, understands local people 
and problems. And it’s their job—partnering and working 
with everyone.” (Central Minnesota sheriff)

https://www.health.state.mn.us/communities/practice/re
sources/publications/docs/202101LegislativeReport.pdf

Presenter
Presentation Notes
Public health departments across the state – MDH included – need to be equipped with key capabilities to diagnose, prevent, and respond to public health challenges. 

https://www.health.state.mn.us/communities/practice/resources/publications/docs/202101LegislativeReport.pdf


Where We Are Now: 
Foundational Public Health Responsibilities

▪ Progress was interrupted by the pandemic; we 
have a lot more to do. 

▪ What we have is a good sense of what public 
health responsibilities should be in place across 
Minnesota

▪ Have not yet addressed how to best leverage state 
and local strengths for efficiency and effectiveness

9



Where We Are Now : 
Implementing Recent Appropriations

▪ $7 million increase to the LPH Grant (formula)

▪ $500,000 increase to Tribal Health Grants (formula)

▪ $6 million new Public Health Infrastructure Funds 

▪ $1.5 million new MDH funding for public health 
system assessment and oversight
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Where We Are Now : 
Public Health Infrastructure Fund

▪ Public Health Infrastructure Fund
▪ 45 Applications representing over 60 jurisdictions
▪ At least 1 application from each region
▪ Requests totaled $9.6 million
▪ Currently under review
▪ Ongoing funds to learn what we can about how best to 

assure foundational public health capabilities across 
jurisdictions in Minnesota
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Stronger together
Stronger Together:

Improving our public  
health system to create  
healthy communities 
for all Minnesotans

Presenter
Presentation Notes
Government public health experts are entrusted with a unique responsibility to  protect and promote the health of our communities.We have an opportunity like never before to make our public health system work for all communitiesWorking closely with leadership of State Community Health Services Advisory Committee (SCHSAC) – really appreciate partnership of Commissioners Kiscaden and Clark – and the Local Public Health Association, representing Minnesota’s fantastic public health leaders across the state-- to chart a course forwardWhere you live should not determine your health and well-being. Everyone in our state deserves the opportunity to live in a healthy community. How do we get there, together?
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