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At no time in recent history has the system that supports and protects the health of
the American public been as much on the minds of our national policy makers as it
is today. Potential and existing public health threats from bioterrorism and
emerging infectious diseases have made the public and our national leaders more
aware of the role of public health workers, their partnei a, and their supporting
institutions. Public health systems have always functioned to keep populations
healthy and to recognize and respond to health threats, but a unige opportunity
exists today to communicate more effectively how this isdone and what is needed
to maximize these systems and invest in those who do this work.

The pages that follow represent the extraordinary accomplishments of those who
have made significant improvements in the public health systems in their states and
communities through theTurning Point Initiative. With support fromThe Robert
Wood Johnson Foundation, state wide partnerships with representatives from local
communities, businesses, hospital corporations, nonprofit groups, minority
coalitions, religious organizations, and many others have been working together to
create more efficient and effective systems for improving the public's health.This
work has recognized and nurtured the interest and investment of multiple sectors in
wanting to create a healthy environment for all.The states and communities involved
ill theTurning Point process have sparked public health innovations by identifying
strengths and weaknesses in their public health systems; understanding the
scientific, political, and social environments that affect public health systems and the
health of their populations; and valuing the participation and contributions of other
sectors in establishing now approaches to improving health.

It iswith pride that public health partnerships fromTurning Point states and the
Turning Point National Program Office present those successes in this publication.
Those fact sheets highlight to national policy makers, what can be and lias been
achieved through planning, partnerships, and concerted efforts at improving
systems for effective? health promotion and protection. These fact sheets also outline
whatTurning Point partnerships and the National Program Office can offer to
national policy makers who want to be more responsive to tho health needs and
public health safety of their constituents,

Bobbie Berkowitz, PhD, RN, Director
Turning Point National Program Office
Seattle, Washington

May 1,2003



Turning Point State Partners Across the Country



C ontents

The IMationalTurning Point Initiative

Alaska
Arizona.
California
Colorado
Illinois

Kansas
Louisiana
Maine
Minnesota
Missouri
Montana
Nebraska
Nevada ,
New Hampshire
New Jersey
New York =
North Carolina
Oklahoma
Oret};on _
South Carolina
Virginia
West Virginia
Wisconsin

More AboutTurning Point



A strong public health
system is crucial for
protecting and improving
the health of Americans.

Make Every Health Dollar Count

Half of the? woild's health can*
dollars arc spent in the IS
Bui In 2000. ihe IS. ranked 2Bi
.anting all nuhonsan terms of our life
expectancy. Al the same time, only
116f federal health dollars are
* spent on public heal*effons that
would improve our o\*|fn health

Strengthen Public Health Systems

hlow more than ever, our country
needs a vigorous public health
response 10 throats such as hio-
lerronsm and Ih** growing public
health concerns ot obesity, violence.
and toliacco-rolated iIInessa?s

Those health concerns cause more
than 2 million avoidable deaths m
tho IS. every year

Budget cuts at oh government levels

have devastated the public health

i workforce and capacity
to rospnnd at the very time that
emerging ihrents to the public s*
health rogire advances in public
health science, training, and
A loader ship

Politic hoalth nelzeds sustained
support for improving thu nation s
hoalth and proporodness

For morojnfortnntion
t

lurnjng Point
National Program Oftice
6 Nickerson St. Suite 300
Seattle. WA 98109
Bobhie Borkowit/, Dimcliir
hohinobmwashinglon edu
206 Gt6 Rrl10
www turningpointprogroin.org
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Collaborating for a New Health

What isTuming Point?

Individuals and organizations from different sectors in many communities

and states have come togethe,r to create a public health system that works

smarter and better. Transforming public health so that it achieves tho goals

of preventing disease and |nJur%, Rrot_ectmg the public from threats to

Eealth, and promoting healthy behaviors are efforts at the heart oflurning
oint.

At the national level Turning Point collaborates with other public health
organizations to help realize the Institute of Medicine's vision of a strong
and effective public health system.

How isTuming Point improving public health?

Turning Point has developed specific models for a more affective and
res(Joonswe public health sgstem.Thr_ou h.. state partnershlﬁs of state
ana local public health and community-based agencies and through five
national collaboratives we are:

 Improving the accountability of public health efforts

 Developing a model law to update public health statutes

= Increasing the effectiveness of public health information technology
= Motivating changes in behaviors to promote good hei Ith outcomes

. IProdmoting skills and competencies of public health practitioners and
eaders

What can Turning Point help you do?

« |dentify the most important health needs of residents in slates and
communities nationwide

«Create effective and accountable structures to deliver public health
services to states and communities

= Develop population data that supports decision-making about public
health priorities

=Generate strategies to improve the health status of individuals, families,
nnd communities

= Target the best ways of eliminating health disparities among and within
populations

*Provide evidence of effective partnerships that have transformed public
health systems

Support

riiti Turning Point Inilifllivo la funded by Tho llobort Wood Johnson | oundetion. Tho National
Program Offlcn in located at thu Mvorsity of Washington School ol Public Hoalth end
Community Medicine,



A strong public health
system is crucial for
protecting and improving
the health of Americans.

Alaska's Public Health

flic »(<-i tivoriis rijl Al.t.l 1lm
t/uulit. health system i\ challenged
i>y the emergence ol new public.
lhedllh‘|)[oblems and onvironrnon-
al issues arid hy changes to health
i systi m.s, health care Imanong

and govominenl 'jlmctures

Pifblic health has a mission lo
mprotect and nnnmve health To
carry out this mission pllci.hvelv
and use its resources wisely the
ijiitalic hoalth system needs up to
date information about the dis-
, eases conditions, and other health
threats affecting population
groups Among Hit- most signifi-
cant and persistent punin health
“ej.uin cm:, n Alaska today ate
tijbacco use al. ohol consumption,
oniuries, suicide, nutrition, anil
chronic diseases

Inadequate access lo health status
statistics and information was
identified in the Alall] Public

Health Improvement Ptol ess as a
S|Fn|f|cant problem m Alaska's

punliC health system Addressing
this deficiency is essential for

makch]1 ne .giem- luw.ml Alaska's
health imi rovement priorities

_Alaska needs a public health
inlotmati.iii system ariussihie 1.
al comfonents >tour diverse
public healtU system to assist wilh
not ision making at all levels
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Collaborating for a New Cent

What is Alaska Turning Point?

The nationalTurning Point Initiative aims to transform and strengthen the public
health system in the bJted States by making it more community based and
collaborative. In Alaska,Turning Point is developing a public health information
system. The goals of this project are to:

= Provide information to policy makers, public health system partners, and the
general public about the health status of Alaskans.

* Provide community-based organizations with the data and information they
need, as well as the technical assistance on how to use it, in order to conduct
sommunity assessments and plan health improvement initiatives.

How isTuming Point in Alaska improving public health?

= > gviding direct access to policy makers, health professionals, and commu-
m;_i_members needing useful information for their own pIan_mn% and decision
{ ing. Resources developed byTurning Point and now available on the
Internet can be used to assess health needs and establish priorities on a state,

regional, or local level.

e Establishing a permanent and on ojnP capacity for data compilation, analysis,
and dissemination of public health intormation. This capacity is important for:

« Recognizing trends and monitoring health improvement.

= Informing policy making, program management, and program evaluation
with current, comprehensive information.

« |dentifying and setting goals to be reached among communities throughout
Alaska using data to impact key health issues.

. Convening}AIaskans from rural and urban communities, Native organizations,
state and tederal agencies, and private businesses to contribute their knowl-
edge and expertise to public health decision making and to setting health
goals.Two ﬁ)ubllcatlons resulting from ono such ﬁartner.shlp describe thu
current health status of Alaskans, set targets for health improvement, and
describe strategies that have been used in Alaskan communities to address
public health problems.

What can AlaskaTurning Point help you do?
Identify specific hoalth issues and barriers to community health in Alaska

Access data and information for making decisions regarding allocation of
resources and tho structuring of systems

Monitor and protect tho health status of Alaska residents

Support

ThoTurninn Point Initiativo is fundod by Tho BobottWood Johnson Foundation.
Thu National Prournm Ofllcn Is located at tho Wvotslty n( Washington School of
Public Hoallh and Community ModlcIno. Contact tho National Proflram Olflco at
200-010 0410 or visit www.tumInQpolntproflram.org.


http://www.tumlnQpolntproflram.org
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system is crucial for T u
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Arizona's Public Health

An/ona s population has almost ,
doubled inthe last 20 years,- but

the pUb“C health Workforce haS What isthe ArizonaTurning Point Project?
not kept pace. Arizona has Only The nationalTurning Point Initiative aims to transform ancf strengthen the
-B pUblIC health WOkaI:S for gvery public health system in the bSted States by making it more community
100,000 reSIdentS, natlona”y the based and collaborative.Turning Point in Arizona works collaboratively with
iale iS 168 %el >00,000' Only communities and key partners to improve the public's health and promote
2 3% of health care eXpenditureS sound public health policies.The project addresses public health workforce
in Anzona are soer\t 0mpU0||C development needs, information dissemination, disparities in health status,
ealth » and public health advocacy and seeks to mako the public health system in

Arizona more effective and responsive to community concerns and issues.

Arizonans' life expectant \ is /|
ears (b5 lor Arizona flative

mericanS), pom arOd tO the How is the ArizonaTurning Point Project improving public health?
natl_Onal average 0 76 years The « Providing workforce development for frontline public health workers
madlng causes of death in Arizona through training and technical assistance in anAcaderny Withoutwalls”
am |arge|y pr_eventable thrOUgh i to strengthen the public hoalth workforce
access to caie, educatron, and .
Changes mOOthior e Increasing direct access to public health information through the creation
. . of Public Health Information Centers in public libraries, local health
An estimated 18 4% of Arizonans departments, and tribal service centers, providing access to public health
lack health msyrance, comoared information and building working relationships between libraries and
t0 14 5% nationally ft local health departments
An ArI_ZOHa pUb“C health SUccess., « Assessing local county and tribal public health workforce competencies in
story 1S that fewer Arizonans use partnership with the Arizona Local Health Officers'Association by imple-
tobacco than thanaborfal average menting The Public Health Competency Handbook, an assessment and
(18 6% Com_pared to 23 2% ) evaluation tool for local health departments to improve public health
natlonall ) D|Sea5.e preVEHTIOH'l competency of individuals and organizations
and health promotion urograms
iah irnprovajhe pUb”C'S hea”h e Providing skill building and knowledge to local communities about how to

advocate for their own health needs and encourage community participa-

A\V4

out they happert through broad dvo : _ :
plannlng, pUbIlC involvement, and tion in statewide public health planning
a strong public health systerrV

What can ArizonaTurning Point help you do?

« Address public health policies and piiorities identified by a planning
group of more than 100 individuals representing state and local commu-
nity partners

Eounpro, infotynfliion

Catharine Riley. MPH, Director o , _ _ .
Carol Lockhart. PhD Community « Access opportunities lo engage incommunity dialogue about promoting,

Steering Committee Chairpersqn protecting, and preserving tho public's health

Marl?crtl)zpoan%-g.ur[?elg? P()?Igtllflzgj?'lcetalth e Provide up-to-date information about emerging public health issues and

184$ Roosevelt link individuals, communities, and organizations to public health experts

Phoenix, Arizona 8006
602-06-1748
WArw.ozipp com
Support
Tho n»>tinQ Point Initialivo is (umloii hy Tho RobortWood Johnson Foundation,
RPBEKIW tW D ° Tho National Profltom Offlco Is located at tho Wvorsity ofWashinpton School
of Public Hoalth and Community Modlchio. Contact tho Notional Procirom Oftico

J O H N SO N at 2P0-G16 0410 or visit www.tuininopointprouroin.Orij.

tOIINI VMION.


http://www.tuininopointprouroin.Orij

" Astrong public health
system is crucial for
protecting<and improving
the health of Americans.

Cali%rnia's Pl’,l.DHC Health 5
Willi bl public).c.mHli depariments
M b, Californi.i .cuntios and 3 .
municipalities, California lias one tf
e pest public heallli systems in
iho naiipn Vet, exrst_mF structures
in-u'ot .k* quale foi tlie types ol
m'mhii > s needed to'impiove
health.

*
The nir.i.ile' issues related to

indvin <11-11000mill, and temerg-
ing ink shuns diseases lyrr.me
c.brninil's -ns'i-.e si -lutions. tinla

outilii fieallli-svllem prepared to
TVId'<' mIhi laujo ol lor.toi ,il.at
m<)still-miu.o-conm 1Bl health

proplems caused by tobacco use.
pooi tfu-l ﬁlnp luck ol exercise.
ak ohoi, inlectious agents. amJ
ppllwlunis Ooesity alone ou’iently
costs California $>! 2 hillion a yeai
in d'lecl merJicai costs ami lost
productivity

Today's Punlic health system must
Pc tiased ofi strun? health depart-
rifonls W-aiking col abora_llveIY with
communities-to confirm the
(.hanging social and environmental
souices ol p/eveniable illheSses

For more_infonnfllion

" Wia( monr 1Casey. MEa. MA
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["i  e»<. to- tho Public s Health
SO1 | r>treai. Suite y'0
eild ,v.u CAH@312
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Collaborating for a New Cent ublic Health

What isTuming Point in California?

The nationalTurning Point Initiative aims to transform and strengthen the
Bubllc health system in the blted States by making it more community

ased and collaborative. In California, Turning Point has a formal linkage
with the Partnership for the Public's Health, a statewide initiative funded by
The California Endowment and administered by the Public Health Institute.
The Partnership for the Public's Health is a five-year initiative that supports
collaborative planning for community health improvement among 14 public
health departments and 3Tfcommunity collaborative groups in California.

How is the Partnership for the Public's Health improving health?

= Supporting the development of effective and responsive public health
systems

= Mobilizing and developing effective public health leadership in communi-
ties through {)_artnershlps between local health departments and commu-
.nlt{ otrganlza lons to suppoit sustainable community health improvement
initiatives

* Increasing cross-cultural understanding among local partners in order to
address disparities in health

= Addressing tho complex health priorities identified by communities
working in partnership with their local health departments

* Promoting policies that improve public health capacity in California to
work more effectively with communities

How can the Partnership for the Public's Health help you address these
concerns?

« |dentify and address policies that are barriers to improved health for
California and its communities

* Facilitate partnerships to develop innovative solutions to public health
problems and emerging issues

e Communicate reliable health information to the public and policy makers

Support

ThoTurning Point Initiative In funded hy Tim Rnlmit Wood
Johnson Foundation.Tho National Program Offico is locotod at
lho diversity of Washington School of Public Hoalth and
Community Mcdlcino. Contact tho National Program Offico at

700 61G-8410 or visit vwwv.turningpointprogram.org. Partnership

for the I'ublk's Health



A strong public health
T system is crucial for
protecting and improving
the health of Americans.

Colorado's Public Health

fn an®thierwse healthy stale !
‘the magnitude ol health
dispar iticvs among racial and
ethnic groups is Staggering, .
Alriurn Amr.‘iiCfihs, American *
Indians, and Latinos/as in ",
Colorado experience higher
rates of disease, disability. and
death than the geneiai popula-
tion. These disparities cust
health care dollar's, oroductiv-.
ity. and future contubutions to
« farrtily-*nd community

.With.bioterronsm threats and
emerging diseases we

collectively must unsure that. .

al Colorado communities are
prepared and protected Public

health and community basfed |

organizations peed sustained
support fn working together on
. health promotion, disease
prevention, and emergency
preparedness

t
Allé)eople, regardless of race
ana™hmecity. should have an
equal opportunity to be
healthy

For more information
j'li Wif-sake MPIi  1'i'Ctor

ColoradoTurrsng brt .ahve
eo‘oraao Dept o' Put' r Hrm'th &
t-nvaonmc =
w1300 Cherry Creel ) /e 5>0uth
Denver CC/80240
>vww cdptio stale r.o .s,"i
(303i G92-23P9
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Collaborating for a New Cent ublic Health

What is Colorado Turning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
Bubllc health system in the Wted States by maklng it more community

ased and collaborative. Toward this ?oal, ColoradoTurning Point is forging
new partnerships to ensure that the state's minority communities are not
left behind, The elimination of health disparities must be a top priority for
health professmnals, policy makers, and communities, so that together we
may work toward a solution.

How is ColoradoTurning Point improving public health for all?

» Tracking health issues and reporting differences in health by race and
ethnicity

« Educating affected communities, health systems, and policy makers on
the magnitude of health disparities and their root causes

= Convening traditional public health stakeholders and community-based
organizations to address complex public health issues

» Making data, information, technical assistance, and other types of
support available to community-based organizations and the public

< Building leaders among minority health professionals through direct
training and mentoring, and promoting workforce diversity to improve
tho qality of public health services

« Endorsing the need to Ipromote social justice strategies that will elimi-
nate differences in hoalth

What can ColoradoTurning Point help you do?

= Engage minority communities in assessing local public health needs and
defining priorities

« |dentify barriers to communily health including differential access to
health'care and other health promoting systems

= Educate minority constituencies about their health status and commu-
nity resources

= Consider policies that will lbvol the playing field*for minority communi-
ties

SuPsort Colorado
The Turning Point Iniliutivo is (undod try Tim holnnl Wood Johnson Foundation.  'Tvtnin# ftxnr
Tho Notional Program Offico Is located nl tho Mvornlty ol Washington School tf-TV

uf Public ltcralih and Coinmunilv Medicine. Conlocl Tho National Program OKico 7% rjafc
iit 206 616 HA410 or vialt w\vw tiimiMflpolntpmtfitim.oiij



A strong public health

i system is crucial for
protecting and Improving
the health of Americans.

Illinois' Public Health

Minor, tefi leading causes of death
ri-.1iUed.in mote (ban 84,000
drillr n '000 Manyof tljose
IViim« ud.mq heart disease,
earrt1 [Ij.'_l, |.n.19iets|d|ab|ete_s, and
‘yet dice.l | =" slrpnyly 1ssqcl-
atdrfwith lifestyle andy social
factors As many as one half of
thosodeaths could have been
[* prevented

The least costly and most effective,
way toimprove health today is to
prevent disease and disability,
before it occurs

h.ior lie.ilth ami early deSfh do not

itfc 1 ill IHiwoisans the same The

+t'((I-m. tthe rates ol premature

trait between blacks and whites is
the largest in the country

[, “inis eirr'its'd improve health are
:mc)m (ailed among muhible state
aaeni it-;, and ar.ross th<-private ahd

rmnpmfii ei tirs Local level
iMI tnel sjulis vity gn.MIlv Ihuu
ies riice.s uid va()ai)ililu's

The onijil. »issues that underlie
oreventaoie health problems in
IIinois require a public health
s+ system prepared to address the
range otTssues tpat most influence

conibin.uly health

For more information.
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Collaborating for a New Cent ublic Health

What is IllinoisTuming Point?

The nalionalTurning Point Initiative aims to transform and strengthen the
Bubllc health system in the blted States by making it more communlt%
ased and collaborative. In III|n0|s,Turn|ng1.P0|nt. Is known as Public Health
Futures Illinois, a partnership of over 0 public, private, and voluntary
organizations seeking to improve health through prevention by enhancing
community and state public health systems serving the people of Illinois.

How isTuming Point improving public health through Public Health Futures
Illinois?

= Engaging a broad range of public health interest groups in partnership to
identify and address gaps and weaknesses in the public health system.
Partners include representatives from the insurance industry, academia,
rural health, the hospital association, and the Red Cross who are commit-
ting time and resources to improving ihe health of Ilinoisans.

 Mobilizing collective action to advocate for improved public health poli-
cies and expanded public health resources that respond to the unige
needs of tho people of Illinois.

= Educating tho public and policy makers on tho complex, primary causes
ohf poor health for lllinois residents and promoting strategies to address
them.

eSupporting the development of local community health partnerships to
identify and address local health status and health systems priorities
through training, technical assistance, and policy development.

What can IllinoisTuming Point help you do?

. En_ga%e communities in assessing local public health needs, defining
priorities, and supportlng them in implementing innovative strategies to
address community needs

= Mobilize partners in various sectors to develop and advocate for new
policies, Including promoting and expanding prevention as a critical
strategy for saving public and private health care dollars

= Research and provide relevant statistics on the health status of Illinoisans
und related health system issues

Public H»»lIth Fulura*

Support

Lho turnino Point Initiative is (undod hy Thu Robott Wood Johnson Founda-
tion. Tho National Program Offico is located at tho bivorsity of Washington
Scltool ol Public Hoaith and Community ModlcIno. Contact tho National
Program Olfico at 206-616 0410 or visit www.turningpoinlprograrn.org.


http://www.turningpoinlprograrn.org

A strong public health
system is crucial for
protecting and improving
the health of Americans.

Kansas' Public Health

TiH leading causes of death
dlspropqrtlonate!r alfect racial
and ethnic minorities m Kansas
lhsoarnc/l.atino Kansans have an
83" luuhet death rate liom ;
diaootcs ilian the general ﬂouula-
Hon African Americans have
twice the rate of low birth weight
babies and infant deaths Under-
standing the effect of economics,
access to health services'
geograﬁhy, and having good data
are e% factors in improving
ansans'health. .

Local public health departments
provide important services and
protections in tho puDlic S inter-
est. In 10b counties, 99 locaT
health departments serve the
public. Put the,public health
workforce is strained Ina rural
state such as ours, ensuring that
we use every availaole partner in
the system is cntical®j®

Using data to make informed
decisions in times of limited
resources has never heen more
important Information is at the
core of strengthening Kansas’
public health system

Dick Morrissey,
Kansas Department of Hiflith and
Environment
1000 SW Jackson Ste 340
Tooeka Kf>660;? '365
785796 V00
»m."" YsAilrinp state ks S

Cm Kimnynau
Kansas Health Institute
2'2 5 A Eighth Ave Ste 300
forpia. KS 66603-3936
785733-54.43
I kimm.napkhi co
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Collaborating for a New Health

What is KansasTurning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
public health system in the bSled States by making it more community
based and collaborative. In Knsas, theTurning Point Initiative facilitated

a Public Health Improvement planning process that identified a number
of priority areas where attention was needed to ensure optimal public
health for Knsas.Turning Point then provided funding to enable the state
to take important action steps on some of these priorities.

How is KansasTurning Point improving public health?

e Improving linkage of health data sources for public health planning
and action to address health disparities

e Supporting a new training program for local leaders to improve their
ability to use health data to affect public health improvement

¢« Linking state and community health efforts aimed at eliminating health
disparities among Knsas racial and ethnic minority populations

» Catalyzing a Knsas public health workforce initiative that resulted in
the Knsas Public Health Certificate program, a model program to
improve the skills of local and state public health personnel

¢« Joining with the Knsas Health Foundation to expand the capacity of
the Knsas Integrated Public Health System, an information system for

local public health departments

« Facilitating discussion regarding health policy changes necessary to
meet public health needs in the future

What can Turning Point help you do?

« Serve as a reliable source of information from around the nation about
innovative programs being undertaken to improve the health of the

public

« Provide up-to-date, accurate information regarding health status and
health disparities among racial and ethnic minorities in Knsas

e Showcase effective partnerships that deliver gality public health and
preventive medical services while meeting the needs of those with and
without health insurance

Support

Tim Turning Point Initiative is funcloil by [ho Robert Wood Johnson
Foundation.The National Program Olfico is locotcd at tho bivorsity of
Washington School of Public Health and Community Medicine. Conuct
tho Notional Program Offico al 206-616-8410 or visit
www.turningpointpfogrum.org.


http://www.turnlngpointpfogrum.org

A strong public health
system is crucial for
protectin% and improving
the health of Americans.

Louisiana's Public Health

Louisiana's uubk. lin.jlth system
suffers fiom a lacf of adequate
funding and resouu es—creating
an environment in whn.li it is
difficult fo sot now hoalth
policies— and a lack ol effective
cooperation among oujam.M
tons that provide* in-uHli iare .

l'oi a decade. Louisiana has
uonsistently ranked among the
lowest 10 states for themmealth
ol its lesidents Louisiana also
has some of the highest levels
m the US of unemployment
uninsured workers, and people

with chronic diseases

Organrzahc®is and individuals
invested in the punk s health in
“Louisiana must coordinate
efforts lo fiM*imi/c; resources
and cieate nnovativd systems
ol delivery to improve tho health
of those* .Mm)live m oui state.

For more information
Joe Kimbrell or Michele Jean Pmm;

Louisiana Public Health Institute
1600 Canal Suite 501
New Orleans. LA 7011?
501 1)39-9481
mijeanpierrelphi.org
jkimbrelltphi.org
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Whatis LouisianaTurning Point?

The nationalTurning Point Initiative aims to transform and strengthen
the public health system in the bited States by making it more com-
munity based and collaborative.The LouisianaTurning Point Partner-
shiﬁ, ormed in 1998, helps communities make beneficial partnerships
with local sectors to address their public health needs. It is housed at
the Louisiana Public Health Institute.

How is LouisianaTurning Point improving public health?

+ Creating the Community Capacity Enhancement Center to help
communities gain the knowledge and skills necessary to influence
public health policy and successfully develop and sustain local health
Initiatives

+ Convening organizations engaged in improving the public's health in
forums called the Access to Care Congress, which has allowed for
comprehensive problem-solving among local organizations to ensure
access to care in the state

* Improving effective policy development in Louisiana by creatin? the
Louisiana Public Health Policy Institute and by facilitatin? aconter-
ence to help communities across the state learn about affecting the
development of local and state public health policy

mConducting the first comprehensive assessment of Louisiana's public
health environment, culminating in the Louisiana Public Health
Improvement Plan of June 2000

+ Providing training and technical support for 29 community health
Delta Parishes on effective leadership and successful grant adminis-
tration

What can LouisianaTurning Point help you do?

+ Expand access to health care for the uninsured and under-insured in
Louisiana communities

* Increase communitg leadership development and mobilization for
improving local public health systems

Support

TheTurning Point Initiative Is funded by Tho Robert Wood Johnson Foundation. The
National Program Offico is located at Iho V\,lvorsg ofWasN;Pton Schoal of Public Hoalth
and Community Modicino. Contact tho National Program Offico at 206-610-84100r visit
www.turningpointprogram.org.


http://www.turningpointprogram.org

A strong puiblic health
system is crucial for'
protectingh and improving
the health of Americans.

Maine's Public Health

Heart disease ir- tho leading
cause of death, illness, and
health care costs forKittens of
Maine.

Unlike almost all other states.

Maine does not have a system-

atic. statewide organized public
health structure at the local or
regional level

Strong public health systems

have the ability to improve the

lives of tho public protei.’ the

public s health, arid ensure the

delivery of the essential public
health services

Citizens of Maine should have
access to the benefits of public

health based in a strong system.

Maine needs a public health
infrastructure at the regional
level that can complement the
state system and local activities

.For more information

Ann Conway, Proioct Director

Maine Center for Public Health
12 Church fjtieet
Augusta. ME 04330
207-629 924

bloly@mcp) pig*
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What is MaineTuming Point?

The nationalTurning Point Initiative aims to transform and strengthen the
Bublic health system in the bSted States by making it more community

ased and collaborative.The MaineTuming Point project has more than 30
partners working together to build a strong public health system for people
In Maine.These partners are convened by the Maine Center for Public
Health, a private, nonprofit organization established by the Maine State
Legislature in 1996 to improve the health of Maine citizens.

How is MaineTuming Point improving public health?

+ Promoting access and coordination of public health services throughout
Maine communities to better protect the health of local citizens

+ Convening community partnerships across the state to assure the
coordination of community-wide public health prevention and response
programs

+ Creating new public health leaders at the local level through a formal
mentoring program that matches experienced community health coali-
tion leaders with emerging local leaders

* Providing and expanding education for public health professionals to
ensure a skilled and competent workforce

+ Linking public health efforts to form a regional approach that improves
the coordination of public health data sharing, training opportunities,
emer?ency response, and other emerging public health issues between
state level authorities and local communities

What can MaineTuming Point help you do?
* Provide information to support the development of public health policy

* bfclerstand tho issues related to the organization of public health at the
sub-state level

* Improvo the health of Maine residents through support of a regional
structure, based on the configuration of regions for bioterrorism pre-
paredness, to coordinate public health activity in communities

MAINF

Support

ThoTurning Paint Initiative Is funded Ijy Thu Robert Wood .Johnson

Foundation,Tho National Program Offico is located at Iho Wversity ot

Washington School of Public Hoalth and Community Modlcino. Contact

Iho Notional Program Qltico at 200010 84100r visit I\/un] r']'t /[ f\i

www.lijrningpolitprogiom org. g A[OEL


http://www.lijrningpolntprogiom

A strong public h *Ith
system is crucial for
protectin%and improving
the health of Americans.

Minnesota's Public Health

Minnesota hasacompM snswe
intjlK.'health system 03 .1 Iou u
Jdi0.'K) partnership between state

anil Ipral governments |

Minnesohi uinfs second in the !
US ingood health and quality of '
life due to stiong policies jtnd
partnerships minted to sale food
anrl walei and healthy nmgnar
cies and births AilJMinmv elans
have not beneliuni e(juaily.
however, Irom the systems Il.i!
promote good health since
Minnesota residents ala®have
some' ul the widest gaps of any
mdate ") the iountty m health
A this pet  mei white an |
npiiwintH populations |

Many public: health emblems,
sucti as racial ahd ellmu tieal'ti
differences, cannot be resolved

by a single agency 01 secloi

acting alone

To maximize the effectiveness ot
the public health system and the
health of all Minnesota residents,
partneiships must be strength-
ened with health Care systems
ousod organizations. educational
institutions. and ntheis m

For more information
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Whatis MinnesotaTurning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
Bublic health system in the Mted States by making it more community

ased and collaborative. Turning Point in Minnesota is exemplified by the
Minnesota Health Improvement Partnership, a collaborative of public,
private, and nonprofit sector organizations that are committed to improving
the health of Minnesotans.

How isTuming Point's Minnesota Health Improvement Partnership
improving public health?

» Convening people from manr sectors who are collaborating to improve
the public’s health. As a result, partner organizations are reporting signifi-
cant changes in the way they do business.

* Engaging private and nonprofit sectors in working with state and local
Rﬂublic health agencies on difficult crosscutting policy decisions.
innesota's Blue Cross Foundation is redesigning its funding guidelines
in order to address ineqities in health as o result of this Partnership s
work in linking social and economic conditions and health.

* Influencing policy direction in addressing health issues. For example, the
GreaterTwin Cities blited Way reports using new strategies to increase
community involvement and that the work of the Minnesota Health
Improvement Partnership's work influences which key public health policy
issues to address.

* Increasing the understanding and commitment to public health work
among diverse partners in public health.

* Providing direction to the work of public health partners.The Center for
Population Health in Minnesota's seven-county metro area, for example,
uses tho statewide goals developed by the partnership to develop its
annual work plan.

What can Minnesota Turning Point help you do?

* Mobilize partnerships to develop innovative strategies to address high-
priority health needs

+ Identify strategies that build o1t tho strengths of the public, private, and
nonprofit sectors sharing resources and approaches that improve health
in complementary ways

Support

ThoTurnino Point Initiative is fundod By Lo Robert Wood Johnson Founda-
tion. Tho National Pro%ram Ollico is locatod at the htvorsity ol Washington
School of Public Health and Community Medlcino. Contact the National
Program Office ot 200 @X&810or visit www.tuininnpointpiogram.offl.


http://www.tuininnpointpiogram.offl

A strong public health
system is crucial for
protecting and improving
the health of Americans.

Missouri's Public Health

In 1999. Ihe United Health
Foundation State Ilealth
Rankings ranked Missouri the
26th healthiest state in the
country By 2002 Missouri had
fallen to 32nd in overall key
health indicators Missourians

' are experiencing a significant
increase in the number of deaths
due to heart disease, cancer, and
infectious disease Combined
with increases jn smoking. ¢
children living in poverty, and a
general lack of health insurance,
the health ol Missourians is in
danger

b

A shortage of resources at all
levels of government has devas-
tated the oublic health workforce
and its capacity to respond at the
very time that emer?mg threats

to the public's health require

advances in public health sci-

ence, trammg”nd leadership

Sustained, compreheitive
attention and support is needed
for improving Missouri's health
and the ability of its workforce to

address priority health issues
and oe prepared for public health
emergencies

Jannt Canavese
b'élec: Cooidmatoi

. Missouri Institute
or Community Hea'th
4 t(pA Cast State Sfeet
Jeffo'sor. C 'v. M ssu.ri 65101
660 141 3027
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What is MissouriTuming Point?

The nationalTurning Point Initiative aims to transform and strengthen the
Eubhc health system in the Wted States by making it more community

ased and collaboralive.Turning Point in Missouri has created the Mis-
souri Institute for Community Health (VICH)a multi-sector organization
that facilitates planning and decision making among health care provid-
ers, the private sector, community colleges, universities, health and
human service associations, and state and local government,

How isTurning Point improving the lives of Missourians through MICH?

* Encouraging and supportin% comprehensive communitr efforts to
promote health and target the root causes of preventable disease—
efforts such as county-wide health assessment, planning, and commu-

nity prioritizing
+ Supporting efforts to increase the skills and capacity of Missouri's
public health workforce

+ Fostering the use of standards of practice in the performance of essen-
tial public health activities at the community level so that communities
are guaranteed their right to comprehensive public health service and
protection

« Supporting approaches that improve public health at the level of more
efficient systems

+ Ulizing diverse partnerships to maximize shared resources and deci-
sion making

What can Turning Point's MICH help you do?

« Communicate new and emerging public health issues to tho public
health workforce and the people of Missouri

+ Showcase Missouri as a model stato for voluntary standardization of
local public health agencies

+ Convono community health systoms together with local residents to
improve public health responsiveness at tho local level

Support

TheTurning Point Initiotivo iSfundod by tho HobortWood Johnson
Foundation.Tho National Program Offico is locatod at tho Wvoisity
of Washington School of Public Hoalth and Community Modicino. &

Contact thu Notional Program Oflico at MG'8410M visit

www.tuiningpolntpragram.org.


http://www.tuiningpolntpragram.org

A strong public health
system is crucial for
protectin%1 and improving
the health of Americans.

Montana's Public Health

Montanans do not have a<cc.s
to a consistent mm of nuoiii
hr-.ilih services <nmss lho .tale
Only half of the state's local
public health departments ate
meetmri al least b0% ot the
standaui community seivici.-s
expected of nubfic health
systems

In200t\ Montana had one ol tho
highest gqprcentapes of residents

without health care coverage;
m ! had the lowest average
anno tl; a/ of any star.«iri ttie
country At the same lime,
obesity is on the esc. bringing
an teases m diaoetes. heart
disease, disabilities and health
care costs throughout the state

Montana residents face serious

public health challenges, includ-

ing the need for protection from
emeiyiny public health con-
cerns. such as West Nile vims
and biotofionsm throats

For more, information
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Whatis MontanaTurning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
public health system in the Wted States by making it more community based
and collaborative. Montana'sTurning Point Initiative has defined the public
health system to include traditional state and local public health agencies and a
wide variety of community partners.These partners are currently engaged in
implementing a strategic plan to improve our public health system and the
health of our citizens. t

How is Montana'sTurning Point Initiative improving public health?

’ Implementing A Strategic Plan for Public Health System Improvement in
Montana in collaboration with local public health agencies and other com-
munity partners to ensure that citizens across the state have access to a
consistent set of public health services and expertise

* Promoting local partnerships with public heal'h agencies working in coordi-
nation with hospitals, health care workers, nonprofit agencies, county gov-
ernments, business, faith communities, and others to protect and promote
the public's health

* Providing training and education for public health workers through the
Montana Public HealthTraining Institute in order to supply local health
settings with staff trained to respond to new and emerging public health
issues and emergencies

+ Facilitating communication among public health system partners, including
building capacity in telecommunications and computer tec_hnolo% for
increased efficiency and effectiveness throughout the public health system.

+ Developing a performance management system for gality improvement and
system accountability

What can MontanaTurning Point help you do?

* Work to ensure Public Health Emergency Preparedness and Response efforts
address all types of emergencies to better serve the public on a daily basis

+ Assist in tho evaluation and improvement of public health services to ensure
funding is used appropriately

* Improve communication among local public health agencies to assure public
health concerns are addressed with a coordinated statewide approach

+ Servo as a reliable source of information on the status of tho public's hoalth
in Montana

Support

rhoTtm||n%fP0|nt Initlotivo Is fundod by Tho Raboit Wood Johnson Foundation, Tho Notional
Program Ofico is locatod ol tho bivorsity of Washington School ol Public Hoalth and
Community Modlclno, Contact tho National Program Offico at X06 01GRA10 or visit
www.turningpoinlprogram.org.


http://www.turningpoinlprogram.org

A strong public health
system is crucial for
protectm%and improving
the healt ofAm«encaB%s.

v
Nebraska's Public Health

In Z00Q. Nehraska's public
health system was weak,
fragmented, uncoordinated, and
under-funded It had 16 local
health departments that covered
22 of the state's 93 counties
With state fundtrfg from the
Tobacco Settlement Fund, 16
now regional local public health
depaitrnerrts were created and
now cover all but one county

Despite this expanded capacity,
the public health system faces
many challenges, such as major
differences between the health
of Nebraska's general population
and its racial/ethnic mipdnty
populations as well as obesity
among all Nebraskans

Nebraska high school students
are twice as likely to drink and
drive as their counterparts
natipnwide Many Nebraskans
t e uninsured or under-insured,
mitmg their access to timely
preventive and medical services

Dealing with these complex
challenges requires local public
health departments that collabo-

rate with diverse community
partners to develop innovative

solutions

For more information
L)dv(i Palm or Mary Murttjr

Olfice of Put), r Heaiih
Department of Hi-a'tn and Human
Se'V'ces
PO Box 95044
Lnco'i Ni 68509 5044
402 47' 0" 10 0i 407 47" 0157
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What is Nebraska Turning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
Bublic health system in the Wted States by making it more community

ased and collaborative.Turning Point in Nebraska provided the stimulus for
building and funding Nebraska's first comprehensive public health system
at the community level.

How is NebraskaTurning Pointimproving public health?

« Supporting the development of 16 new regional public health depart-
meg;s tlhat have adopted a broad definition of health extending beyond
medical care

* Encouraging collaborative partnerships at the local and state levels that
include hospitals, fohysicians, nonprofit agencies, county governments,
businesses, schools, faith communities, and environmental health organi-
zations and are:

+ Developing strategic community plans that address local problems such
as teenage smoking, obesity, diabetes, and injuries

* Modifying outdated and fragmented laws that protect tho public's health
* Addressing the health disparities of racialblhnic minorities

* Protecting the public from and planning for bioterrorism, infectious
disease, contaminated food, and other emergency events

* Providing training opportunities to improve the skills and abilities of the
public health work force

What can NebraskaTurning Point helo you do?

+ Organize coalitions that identify priority health issues, recognize health
threats, assess health service needs, and are accountable to local commu-
nities.

* Mobilize community partnerships to develop new policies and innovative
strategies to address high priority health needs.

* Work with community coalitions to develop plans for bioterrorism events
and other emergency conditions,

* Assist in the evaluation of piograms and policies to determine the effec-
tiveness and qality of health programs and services.

Support

ThoTurning Point Initiative it fundod & Tho Rolxjrt Wood Johnson Foundation. Tho National
Propiam Offico is located ot tho btvorslty ol Wushlnnton School ol Public Hoallft and
Community Modicino. Contact tho National Program Olfiru at 200 Q1041410 0r visit

www.tuminnpolntixofirjjm.orn.


http://www.tuminnpolntixofirjjm.orn

A strong public health
sys.tem is crucial for
protectm% and improving
the health of Americans.

Nevada's Public Health

Hit; population of Nevada
nit u*.r '«(! mom than G6 percent
hutvvuen 11)9(1 arid 200C&but
Nevada has w t .. >u.i.ieaso in
state e ivij ax liealilt
promotion a'ifl ilisr' i%e preven-
tion rite tyg?

Neva;!: omn tales aim
health (w<>wli-r. !c ,d tOPaci o
are among the highest in lhe
nation Yet Ncv ida is one ol Ihe
few states ih.n iiocs not allow
local governments to regulate
UtPiit.Cu

At double the n.v.ional rate,
Hi vrtd.i has the highest prbpot-
liuri .il suicides m |he nation

Nevadans report poorer health
than the rest of the nation and
engage in more risk behaviors
that contribute lo poor he”th

Of Nevadal7counties, Ib
have no local health department
Nevada has no school ol oUblic

health to .educate new and
existing public health workers

Nevada neo”s an improved
r aAi health system that
ii -tii>fi lieahh and prevents
tlisease

For more information
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What is NevadaTuming Point?

The nationalTurning Point Initiative aims to transform and strengthen the
public health system in the bSted States by making it more community based
and collaborative. NevadaTurning Point listens to, educates, and mobilizes
Nevadans to improve the health of their communities and strengthen the
Public health system so it can respond to the emerging public health chal-
enges.

How is NevadaTurning Pointimproving public health?

+ Developing a Citizen:;" Public Health Network to establish connections
among Nevadans and their organizations to increase collaboration and
success in achieving community improvements

* Joining with the till Department of Health to create the Great Basin Public
Health Leadership Institute to develop Nevada's workforce and build leader-
ship among public health professionals and community leaders

mImproving policy and programming related to tohacco use and suicide
prevention as priority public health issues

+ Collaborating with communities and civic organizations to assess local
needs and to develop local public health systems in Nevada's rural counties
that will address local health priorities and emerging public health issues

+ Offering community education or. public health issues and the political
process to give Nevadans the information and skills they need to improve

their communities' health

+ Educating elected officials and government manrgers about Eublic health
issues so they can make decisions that protect the health of their constitu-
ents and put scarce resources to best use

What can NevadaTuming Point help you do?

* Mobilize a network of public health organizations and partners throughout
the state in order to convey information on health issues and respond to
emerging problems

« Engage communities around their unige high priority health issues

* Improve the health of Nevadans through effective health promotion and
disease prevention programs and policies

+ Strengthen Nevada's state and local public health organizations to improve
emergency readiness and accountability

Support

ThoTurning Point Inltlotivo Is fundod by Tho Robort Wood Johnson

Foundation.The National Program Olficu is locatod .it tho blvorsity of NJV\iDA
Washington School of Public Hoollli and Community Modicino. Contact Gr(|p
thu National Program Oftico or 2060168410 or visit "M HEALTH

www.totningpolntprogrrrm.org. FOUNILATION


http://www.totningpolntprogrrrm.org

A strong public health
system is crucial for
protectinc\;1 and improving
the health of Americans.

New Hampshire's Public Health

N-'w Hampshire consistently
rales as one of the healt! .of
s'aies m 'he country v.sen
nn aspmcd by such ‘aaorr as elaid
| paitr healthr:am accels. ar i
health carc quality

Statewide ... .« statistic .
hnwevei. mask o seann.s in the
health and quality olilite of :"ne

0' New 'lamoshim reside-" Is

New hampshne has avery
‘raginprrted local public health
system The 23-1 appointed health
o'fiLe's. o'ten employed as
L-uiid ng ms: i«ctrv s and with no
Hominy m health, represent the
health department in rhost New
Hampshire towns

By default, police, fire school
nurses and nonprofit health and
human service providers fulHl
mpies more tyoicallv assigned to
local public health officials

TtyC'o is a lack of cohesive
riiseaso control arid surveilla” ¢
al ihe local level, a failure .
idoniify and maximize statewide
assets relate fto Duhhr. hoalth,
and a shortdye ol public health
-esnurces coming mio the Slate
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What is New Hampshire Turning Point?

The nationalTurring Point Initiative aims to transform and strengthen the public
health system in the bited States b% making it more community based and
collaborative. In New Hampshire, theTurning Point Eartnership consists of the
New Hampshire Public Health Network.The Network originated as four regional
community collaboratives and two city health departments working to make a
more effective and responsive local public health system. Building on these
successes the Public Health Network has continued to expand and will he made
up of 10 regional collaboratives by spring 2003 representing 60%f New Hamp-
shire residents.

How is New HampshireTurnin  Pointimproving public health?

The New Hampshire Public Health Network has created effective community
collaboratives to maximize limited resources to improve public health.Together,
the Network collaboratives are:

+ Assessing local needs and identifying local public health system gaps for
which regional stakeholders are working with state partners to provide
disease monitoring, technical assistance, trainin(]; in bioterrorism response,
and installing unige regional models tailored to local needs

* Mobilizing public hoalth leaders and existing resources at tho community
level to develop coordinated responses lo community and regional public
health needs

Developing strategic linkages with businesses, schools, hosPita_Is, human
sorvice providers and faith communities to assess and plan for improvement
of overall health status

Shuring resources to create economies of scale, reduce potential lor redun-
dancy, and improvo overall public hoalth system effectiveness

What can New Hampshire Turning Point help you do?

+ Create a New Hampashiro Public Health ResourcoToam as a link botwoon
elected officials and the providers and collaborative partnors| is in local
communities

* Increase direct contact with constituents regarding priority public hoalth
issues in their communities

+ Identify harriers to community hoalth, including lack of health care coverage
and services, povurty, attitudes and buliof systems, and environmental factor:

« Slrongthon regional partnerships that share in planning, building, and main-
taining healthy communities.

Support

tlio Turning Point Inltlallvo Infundod by Tim RobmtWood Johnson Foundation
Tin? Notional Program Ofllco in locuiml al if.a tjivurtliy u( WinJiington School
of Public Health and Cotmnurniy Modlicinn Contact the National Program
Office at ZOtl G10 0410 or visit www.turnfngpofniprogram.oro


http://www.turnfngpofniprogram.oro

A strong public health
system is crucial for
protectm% and improving
the health of Americans.

New Jersey's Public Health

New lhisoys b2'i boards ot
health and lib local health
agent ii*s serVe more ihmjAi0Q
runifioalilies Mn" than HO"
ol ihe loi.ai neall*. agencies
are municipal with about-'A.
ol these “.iiui.lured as regional
health utunrtissioir.. ami M
as (i inly ar|i mios

flow Jersey faces many trzi|>|n
health chal'enoes Qur siale
. has intolerably high luiiniieis
(it/tIVIAIDS eases lugh rjies
ol mtanl deaths paihouiaily
am ug Afin.an Amoni.ai . and
meleasing cases ol asthma in
addition New Jersey is lacm.g
an enidenii. of <hildhood
ubesav and inadeguaie access
to mental Health seivnes

An esseniial elemeni missing
m Ihe New Jersey tnhli<
health syslem is Isum lure ii*
lint coinmunity needs lo
(existing public hoa'ih seiyu 0s
New Jerseys most vulneiable
communities must have
access to and involvement m
developing sold ins for the
priorily health proolems
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What is Public Health: C.A.R.E.in New Jersey?

The nationalTurning Point Initiative aims to transform and strengthen the
Bublic health system in the bited States by making it more coinmunity

ased and collaborative. In New Jersey, the nationalTurning Point Initia-
tive is affiliated with Public Health: C.A.R.E.—Crafting A Restructured
Environment. CARR.E. aims to transform and strengthen New Jersey's
public health system by making it more consistent, efficient, and acces-
sible to tho community.

How is Public Health: C.A.R.E. improving public health?

» Developing public-private partnerships to bring both community and
governmental resources to bear on public health problems and health
policy outcomes that improve health status

+ Convening the Pediatric State-wide Leadership Council in 2003 hK
bringing thsmans, nurses, public health professionals, mental health
professionals, and school-based health practitioners together to focus
o1t improving systems that can prevent childhood obesity, increase
mental health services for childrenadolescents, and improve New
Jersey's immunization practice

» Building a new constituency for health promotion and disease preven-
tion hy linking community agencies, Professmnal organizations, local
health departments, and medical professionals

What can Public Health: C.A.R.E. help you do?

« |dentify tho public health priorities and needs facing Now Jersey
communities

+ Generate practical solutions to public health problems hy applying
scientific expertise to health policy development

* Build partnerships among business, public health, medical, and
community-hased organizations to solve public health priority issues

+ Croato efficiency and accountability in public health systems, pro-
grams, and services hy leveraging private sector support

Support

Tho Turning Point Inltlativo Is fundod byThu HobortWood Johnson
Foundation. 1o National Proflrom Offico Is located ot tho blvorsity
of Washington School ol Public Health and Coinmunity McdIclno,
Contact tho National Program Ollico at 200-010-8*110 or visit
wwvy.turnlnopointproOrani.org.
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A strong public health
system is crucial for
protectin%and improving
the health of Americans.
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New York's Public Health

MowYod s 14.000 public health
worktM« witlnu the state health
department and bs local health
depart,mpr,is are at the front lines
to preven|| epidemics and the
spread of disease They also
niotect against environmental
bawds, promote and encourage
hoaHhy Iifestﬁles, assure high-
gujjhty accessible health services,
am) respond to community
disasters and aid in recovery

lhe nearly iJ million people who
live in Mew York State urgently
need a public health workforce
trained in emerging ppohc health
issues including biological. '
chemical, and radiological emer-
gency preparedness

Now Yorkers include 12.% who are
noi citilen residents ancj a diverse
mu o< racial and ethnic grouE)s
Disease prevention and health
promotion for New Yorkers
requires communicating effec-
tively across cultures and among
diverse populations

Local health departments need
resources and training to
strengthen their capacities to
prepare for puolic health emer-
gencies among oivPise popula-
tions throughout the state

For moro infommtion
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Collaborating for a New Centuryun Public Health

Whatis New York Turning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
public health system in the bKted States by making it more community based
and collaborative. NewbYk'sTurning Point Initiative is_strengthenin?_ the
capacity of the public health workforce and community health coalitions by
increasing public health knowledge, skills and program effectiveness.The
timely successes ofTurning Point's collaborative partnerships and develop-
ment of a skilled workforce in Newtfrk are substantially improving the slate's
public health responsiveness to bioterrorism and other emerging public health

threats.

How is the NewYork State Turning Point Initiative strengthening public health?

* Enhancing partnerships with local public health agencies, schools of public
health, professional health care and community-based organizations to
identify and address the training and continuing education needs of the
public health workforce and community health coalitions.

+ Co-sponsoring the ThirdTliursday Breakfast Broadcasts fj'22) , a nationally
recognized, monthlﬁ one-hour satellite broadcast series featuring expens on
current public health issues.These broadcasts strengthen skills and provide
essential information to communities for addressing emerging public health
issues such as emergency preparedness, hioterrorism, and West Nile virus.

+ Developing an online course providing training for public health nurses and
an orientation course for new local hoalth commissioners and directors.

* Improving knowledge, skills and access to community health data and infor-
mation needed to assess and address priority health issues in communities.

» Strengthening collaboration between local hospitals and public health
agencies, which is necessary to assess and address community health
issues and to prepare for potential public health emergencies.

How can tho NewYork State Turning Point Initiative help you?

* Identify high priority public health neods and resources in your communi*
ties

mAssess and address tho ongoing training needs of NewtYrk's public health
workforce

+ Provldo access to high polity training and material on emerging public
health issues such as emergency preparedness and hioturrorism

» Assure that your public health workers are prepared and relate effectively to
important partnors such as hospitals and first rospondcrs

Support

TImtumino Point Initiative is funded liy tliu Robot! Wood Johnson Foundation,
tho National Pronoun Offico in Incntnd nt Iho Irfvursily of Wanhinnlon School ot
Public Health and Community Mudicini Contact Iho National ProQram Offico ot
200 Gt0 BA1Qor visit www.turningpGintprourdm.nru.

ATt


http://www.turnlngpGintprourdm.nru

A strong public health
system is crucial for
protectmqhand imprbving
the health of Americans.

North Carolina's Public Health

Not!Imamlina tankr. among Iho
(out>ny ‘. bottom thml m ovoiall
Ito.PIli 0" US n.-sidonis. Chiomec.
(lisSCHSCI. which arc laiyoly
fin v nhijiv-, fonsijmc > of
N'ifih i .irolina s health cate
dollars

'boar 1tuse alone costs North
1 )ii)|iin,fiis S- K nillion I-inntially
m:»ilh <ine4 t and indirect .csts
Al ihr-sami-luiio less thin 1%
a year of the state's total health
caie dollars goes lo support

health promotion and disease
prevention ;

Preventing illness and disaoility
associated with pievent,able
risks regimes complex solutions
and the commitment and
investment ol people and
organizations horn many

sectors e

North Carolina needs a consis
lent investment in community
and statewide activities such as
community assessment, the
mon-tonng of health trends, and
local response to priority health
issues in order to fully ﬁromote
and prn’u. i the health of S
u-sidents

For more information
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Collaborating for a New Centqr*rrPublic Health

What Is North CarolinaTurning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
Bublic health system in the blted States by making it more community

ased and collahorative. North Carolina'sTurning Point is expanding and
enhancing existing state and local partner organizations working to trans-
form the overall system for meeting North Carolinians' health needs.
Turnm? Point contributes to public health improvement through its support
of Healthy Carolinians, North Carolina's network of Iocallz based, public-
private partnerships to improve and protect the public's health.

How is North Carolina'sTurning Point improving public health?

+ Fostering the use of standards of practice in the performance of essential
public health activities at the community levei so that communities are
guaranteed their right to comprehensive public health service and

protection

* Providing crisis, emergency, and risk communication training and
infrastructure development for the state's Office of Public Health Pre-
paredness

* Providing state and local training to apply techniges of social marketing
in public health programs in efforts to change health risk behaviots

- Creating educational programs and identifying best practices for public
health partnerships to eliminate health disparities in North Carolina

communities

What can North Carolina'sTurning Point help you do?

+ Engage communities in assessing local public health needs, defining
priorities, and mobilizing resources

* |dentify barriers to community health, including access to affordable
health caro

* Link community-based health assessment with state-level planning and
rosourco allocation

* Improve responsiveness for public health emergencies

. rI?acliliﬁate private sector involvement and commitment in the public's
oalt

Support

thn Turning Point InitiMivo is fumim! by Thu Itoboit Wood Johnson
foundation.Tho National Program Offico is locatod at tho Wverslty
of Washington School of Public Hoalth and Community MudIclno.
Contact Iho National Program Ollico at 200%610-8410 or visit

www.tuminiipointpionram.Qru. [l At.litv CAKOIINIan i


http://www.tuminiipointpionram.Qru

A strong public health
system is crucial for
protectin% and improving
the health of Americans.

Oklahoma's Public Health

With health departments if' 65
ol its n counties. Oklahoma
has one of tho host public health
infrastructure?- m the nation

Unfortunately, out public health
-infrastructure has not resulted in
a healthier pooulation Okla-
homa ranks 46 m ihe United
Health Foundation 2002 Slate
Health banking's Oklahoma
ranks among the worst in
’infectious diseases, death rates,
and teenage births. Oklahoma's
death rates for heart disease,
cancer, injuries, stroke, and
emphysema are higher than the
national average

Oklahoma citizens are overbur-
dened with more than their
share of disability and unneces-
sary death

An essential element missing in
how public health deals with
these problems in Oklahoma is
community-based decision
making,

.4
Oklahoma's communities’ can
and must voice their community
health needs and take an active
role in mat ing public health
decisions as equal partners

Forjnore iof.otmfltlan
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Collaborating for a New Centucynmi Public Health

What is OklahomaTurning Point?

The nationalTurning Point Initiative aims to transform and strengthen
the public health system in the hSted States by making it more commu-
nity based and collaborative.Turning Point in Oklahoma has more than
40 partnerships across the state working to strengthen Oklahoma”
public health infrastructure through communi* ased action in order to
respond to the challenge of protecting and imp ~ mg the public's health
in the 213century.

How is OklahomaTurning Point improving public health?

* Promoting acommunity-based approach in public health decision-
making through 40 local partnerships

» Increased cooperation of key state and local partners that successfully
addressed secondhand smoke through legislation

+ Developing partnerships with the state, county agencies, and commu-
nities to assess local public health needs and develop local solutions

* Local partnerships developing Community Health Improvement Plans

+ Established a resource center for data collection and analysis that will
|heIp| communities implement population-wide services at the local
eve

What can OklahomaTurning Point help you do?

.- i communities in assessing local public health needs and
mg priorities

+ |dentify barriers to community health, including lack of hoalth caro
coverage and services, poverty, attitudes and belief systems, and
environmental factors

+ Strengthen partnerships that sharo in planning, building, and main-
taining healthy communities

* Improve tho public's health through health promotion and disease
prevention initiatives and policy change

suport | OKIAIOMA
Jjm finnInn Point initiative Is fundod by The Fiobott Wood Johnson

foundation.Tho Notional Proflram Olhco la located ot tho blvorsity T urnin g
of W.ishIn(jton School of Public lloolth and Community Medicine.
Contact tho Notional Pro(jrom Ollico ot 70t> tilO tMIO or visit
www.tuminnpolnlinoprnm.oro.

Vf POINT
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Oregon's Public Health

« M-.smunts of'Oiegon*

In-.i ih system in 2000 and acoy

miifiwod subst.ini..Aifj:-. parti- -

i.iiiy in the pm v-W ji o" inf(M
t'ous disua L I.K'siiite new

"M ling for hie ti.-mn -.m respon- Whatis OregonTuming Point?
--ness, gaos inqubit” The nationalTurning Point Initiative aims to transform and strengthen the
ik".i"l services Olhoi vital public Eublic health system in the Wted States by making? it more community
health functions needed by the ased and collaborative.Turning Point in Oregon facilitated the creation of
punii* mill Remain, out without the Oregon Public Health Improvement Plan, which identified priority areas
I'--ljiiate restiun.es . needing public health attention.Turning Point now enables the state to take

important action steps on recommendations from the plan that will im-

Olegons I lolu'fieath system prove the health of Oregonians.

.ides impi mi"i servhes and
om'r-i noris iri tin- mini - mmter

cest Ci i miris netwoP s. and How is OregonTuming Point improving public health?

climes have ii-monslrated ffiat + Supporting collaborative partnerships at local and state levels that

ihe, an come toqc thm in . include hospitals, Phys!mans, nonprofit agencies, county governments,

nadnoi be Mt state md the* businesses, schools, faith communities, and environmental health
Satvyofidmg the punk. = health + Modifying outdated and fragmented laws that protect the public's hoalth

by using information to male , ,

informed decisions m times of + Developing standards for local and state public health systems to ensure
limited i('sources has no-.et been adcgate public health services to all Oregonians

Tdoerr?tilfgggoaléutwe IFélgdli%ch;I{ﬂ:ngfS Convening health-related organizations to identify health policy changes
g necessary to meet pubi.e health demands in Oregon for the future health
prevent,role deaths m <>mqor\and and safefy of Oreaonians
avoteeappmvi-d initiative pro- y g
vided Iendingf ovta ihe past five

What cnnTuming Point help you do?

years that led to a dramatic
decrease m inoacco use 0y * Mobilize community partnerships to develop new policies and innovative
adults and teenagers Obesity strategies to address high-priority health needs

and lancer are the tie't leading . : . : .
Cause, ol preventable Oregon  Work with public safety agencies and community coalitions to develop

deaths' Investments m public plans for biotorrdfism events and other emergency conditions

health i .ri pieveni these deaths + Showcase effective Bartnerships that deliver qalily public health a.id
Erevennve sorvicos based on assessment and spocific ncods identified

For moro information y local communities

|, =T HUjyu-s.» 1" ha Clt * Ensure an offoclivo, well-prepared public health workforce to promote
f'ublit Him i 11" egf and protect the health of Oregonians
O'y" . it if H\ytti.i- fof * Provide important data and information to members of Congress
yorhi eV s b
.o ik <)77V
m-*r foon
T mft %1 WA T L Support
; Tho Turning Point Initintlvu i» run doit by vnu Notion Wood Johnson FounrJa- L
mi lion. Tho Natlon.il Program Offirn n locat' d at tho Wvrifsity ot Washington
Rw.RIiW .o'in School of Public Health and Community Mudiclno, Contact tho Notional ~ <5>

JOHNSON Program Ofbca at 200-010-0410 or vinlt www.fiifninopoinfprogtotn.otg.

1y INIVMI0'N
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A strong public health
system is crucial for
protectm% and improving
the health of Americans.

South Carolina's Public Health

South Carolina leads tho nation in
many health indicators, trom
cardiovascular ctoail, tales to HIV/
*AIDS ParIn ui.nly irooolmg are
tho petsistpnr hoahh dispanbo:.
oolwoon white arid Afric an
American residents These
indicators and disparities ielate Lo
complex commmvtv p.(interns
associated with laostytos; the
environment nnonpmi,.Si and
access to -.are

improving community health
, Tequires local puolic health
leadership to supﬁort bommdnity
planned health initiatives

State budget cuts.,categorical
federal funding, and new de-
mands for emergency pmoared-
ness are stressing the existing
structure ol state district, and
county public heallh dihces and
limiting their ability to respond to
local communities' unique needs

Community partnerships are a
critical ingredient ‘or improving
community health We must link
community wisdom”nd profes-
sional expense with the political
will to make the necessary
changes

. For_more iafonfialioo
Pom Gillam or Dave Murday

SC Center lor Health Services &
Policy Research
Arnold School ot Public Hoalth
Columbia, SC 29208
803 B30 .
I) ia-i(ts®S" r-Cli

THt

RwktWcinn e
> SoUNTWHION
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What is South CarolinaTuming Point?

The nationalTurning Point Initiative aims to transform and strengthen the
Bublic health system in the bited States by making it more community

ased and collaborative. In South Carolina,Turning Point is a collaborative
process that strengthens the state's capacity to protect and improve the
public's health br merging professional expertise and community wisdom
with political will. Partners representing a diverse group of public, private,
state, and local organizations guide this process.

How is South CarolinaTuming Pointimproving public health?

« Supporting community-driven health planning that uses data effectively,
engages ethnic and minority communities, incorporates environmenta
factors, and builds community and local hoalth department capacity in
areas such as Horry, Georgetown, Hampton, and Orangeburg

* Improving working relationships and building effective partnerships
among agencies and organizations working with and within communities
to promote health

* Providing critical training for public health professionals and lay leaders to
eqip them with appropriate leadership skills and tho knowledge to
improve and protect health in their communities

+ Identifying health and environmental data that communities need to
inform community action for health improvement and protection

+ Creating and sustaining state level commitments to innovation related to
improving public health involvement at the local level, despite the state's
worst financial crisis in decades

What can South CarolinaTuming Point help you do?

+ Access communities that have assessed and prioritized their local Fubljc
health needs through a nationally recognized, inclusive strategic planning
process

* Improvo tho health of South Carolinians through tho support and leader-
sh|(§) development of professionals and lay community partners invested
in developing a stronger public health system

* Engage professional and lay community leaders from across tho state,
who can share first hand their successes and challenges with merging
professional oxpertise, community wisdom, and political will to improve
their community's hoalth

Support

ThOTurning Paint IniliAtivo In fundod by Hio Robert Wood Johnson Foundation i 1 D
Tho National Pronram Officeis locaind al tho bivursily of Washmgton School

0l Public Hotillh and Community Madiclim. Contact tho National Program
Ollicp ol “bo-e10-Ht10 nr visit www.tumin(ipnintprofjniin nrf)



A strong public health
system is crucial for
protecting and improving
the health of Americans.

Vir%inia's Public Health
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In just ihe past six yeais. Vngiima’s
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lhe Commonwealth and its
citizens need and deserve a
hr'althy. moductive future
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Collaborating for a New Cent Public Health

Whatis VirginiaTuming Point?

The nationalTurning Point Initiative aims to transform and strengthen the public
health system in the bitted States by making it more community based and
collaborative. i/giniaTurning Point, known as the Vginia Center for Healthy
Communities, emphasizes developing tools to help public and private sectors
work together to identify needs and implement solutions to community health

problems.

How isTuming Point improving community health through the Virginia Center for
Healthy Communities?
The health ofl/%inians improves and the health care costs for the public drops

when preventable illnesses are reduced.TheWginia Center for Healthy Communi-
ties helps businesses and communities know how lo make this happen by:

* Pinpointing the most urgent health issues for a Sﬁecific_population and provid-
ing direction on establishing related community health improvement piograms

* Linking businesses, communities, and others with Partners that will help their
programs get started more gickly and work more effectively

The Vginia Center for Healthy Communities promotes collaboration among the
business, health care, insurer, civic, education, and public health communities,
helping them work together to develop and implement effective community
health improvement activities. Among tho many ways the Center helps are:

« Community Health Incentives: technical assistance to stimulate partnerships
and community health intervention programs

* TheVginia Atlas of Community Health: an in-depth tool that identifies health
issues of communitieswith 80 health status indicators, including local rates for
key hoalth conditions each of which can bo examined for specific demographic
groups within a zip code

* AMcg for Community Health: a reliable resource for those establishing health
improvement programs and for public policy makers designing programs

What can tho Virginia Center for Healthy Communities help you do?
* Provide in-dopth information on tho specific health needs of your constituents

+ Serve os areliable resource of information on health issues and community
health needs

* Improve community hoalth through expanded investment and participation hy
local businesses and other sectors committod to community health development

* Provide the facts and figures needed to weigh the merits of proposed legislative
action on health issues,

Support

ThoTurning Point Inltlutivu is fundod by Iho Potion Wood Johnson t'ounca-

tlon. Iho Notional Program Offico is located ot tho bivorsity of Washington / Y®
Sellout of Public Hoalth and Community Mndlcmo. Contact Iho National ri inia Center fOr. .
Program Officii at 2 o1 o+10 O ViSit www.lurninopolntproofam.oru. Hea tﬁy &ommunltles
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A strong public health
system is crucial for
protecting and improving
the health oTAmericans.

WestVirginia's Public Health

West Virginia is tﬂe second
must final state in the nation,
which increases the importance
ot strong and cnnid nated local
oartrier simis

in 199/ 34 of the -19 local
health departments in West
Virgni-a were exoenenctng
seven reduction m services
and workforce due to a dra>
malic decrease mrevenue and
support

West Virginia's communicable
diseases were betmg under-
reported and the need to
stiengthen’surveiilance capac-
ity was identified

iIistoncalI?/. state and local

planning efforts have tacked a
formal process for setting pint
short and long-term priorities.

For moro information
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What isWestVirginiaTurning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
public health system in the bited States by making it more community hased
and collaborative. InWestVginia, theTurning Point Initiative focuses on
improving the performance of and working relationship between state and local
governmental public health agencies in order to more effectively address health
Issues. West f/ginia, working with Turning Point partners, is creating processes
that measure the performance and effectiveness of public health activities
throughout the state.

How is West Virginia Turning Point improving public health?

* Regularly assessing the performance of local public health services through a
new accountability structure.This new structure assures WestJ/ginians of
standardized care and ongoing improvements to services that protect their
health. New performance standards, for example, have already reduced the
time it takes to recognize a new infectious disease outhreak in Westk/ginia.

+ Convening active partnerships of representatives from a variety of sectors
that have a stake in public health at the local level to share resources and
decision making based on local health priorities.

» Supporting community partnerships in developing local policies and revising
outdated public health codes, As a result, communities have the legal tools
and authority needed to respond qickly in a public health emergency.

+ Strengthening the relationship between state and local public health struc-
tures through formal working agreements and joint planning and assess-
ment with activities such as tho Annual Invitational Roundtable on Public

Health.

* Increasing the capability of the public hoalth workforce through the develop-
ment of standardized job descr||ot|ons, orientation programs, and structured
job training tools for public health nurses.

* Improving ability to track emerging infectious diseases hy developing perfor-
mance standards, increasing regional and state staff, strengthening labora-
tory capacity, and providing qortorly trainings.

What can WestVirginiaTurning Point help you do?

« Monitor the effectiveness and efficiency of public health systems and pro-
grams through performance management

» Assess the health of state and community populations to establish priority
areas for investment and health improvement

Support

[lia Turning Point Initiative I* fundod by Tho Robert Wood Johnnon Foundation.ho Notional
Program Offico is located at tho Uvorsity of Washington School of Public Hoalth and
Community Medicine, Contact tho National Program Offico at 200 01C'8410 or visit
www.turiiingpoinlpiogram.oig.
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A strong public health
system is cruciallor
protectin% and improving
the health of Americans.

Wisconsin's Transformed Public
Health System - A Good
[nvestment

| [VIXOMS'O 2010 A
P.v'ipt." o I\m iii Improve the
Heahn ol > -\itiiT was dot'el-

oped ii->jiri thevW.'t oiism

Turning l'uni Iniliativf* and
changes thu w* viw. nuhlic
health it. :In- ¢t jsee Wiih i ¢jci".
lii Moallti ! UKL (1" <)t
ortivoiilion am) Hif drvf-twi."." n|

of now cnllauoMtiv¥-n .jtic milu;-

strategic health plan n..t1umnrv

hensive analysis of what i.anoi-..

the most death and disease in
Wisconsin

Poor a0.ess to health seive.es.
inadequate nutrition, exposure to
environmental ha/anfs. emeiging

infectious disease, and othei
issues an; ononty aieas for
intervention if we are to improve
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|
Whatis WisconsinTurning Point?

The nationalTurning Point Initiative aims to transform and strengthen the
Eublic health system in the Wted States by making it more community

ased and collaborative. Wisconsin's Turning Point Initiative reflects a trans-
formation in the way Wisconsin operates its public health system and ad-
dresses its priorities. Maintaining the health of the public was once solely
identified as a governmental responsibility, butTurning Point in Wisconsin is
helping define more broadly the roles and responsibilities for improving the
health of our communities.

How is Wisconsin's Turning Point Initiative improving public health?

+ Developing policy recommendations to it prove public health laws that
provide legal support for the protection cfWisconsins

* Ensuring good mana%ement of resources through gality assurance
activities with public health partners

+ Creating model practices resulting in achievements, such as countywido
coalitions that exceeded national early childhood immunization goals and
were awarded the first annual federal Protect Award from the Centers for

Disease Control and Prevention

+ Facilitating innovative state, federal, private partnerships such as the -
partnership that has made regional dental resources accessible to entire
communities

+ Expanding academiafcomrnunily partnerships to advance hoalth through-

out the state through the formalization of strong public health Partnerships
with the Uvorsity ofWisconsin Medical School and the Medical College of

Wisconsin

What can WisconsinTurning Point help you do?

+ Focus policies and resources on the hoalth and system priorities identified
IN Healthiest Wisconsin 2010

 Monitor health improvement in Wisconsin through the evaluation efforts of
Healthiest Wisconsin 2010

+ Showcase and support tho replication of effoctivo partnerships in Wiscon-
sin that have recelved national attention for their achievements

* Mobilize community partnerships to develop now policies and innovative
strategies to address high priority health needs

Support

ThoTurninn Point Initiative Is fundod by Tho Robod Wood Johnson Founda-
lion,Tho National Pro%rnrn Offico Is locutod at Iho bfvorsity ot Washington
School of Public Health and Community Modiclno. Contact tho National
Program Offico at 200-010 BA10or visit www.turiilngpolntprogrom.ot(.



M ore AboutTurning P oint

Turning Point also sponsors five National Excellence Collaboratives, in addition to supporting the work
of the states described in this publication.The National Excellence Collaboratives are made up of
participatingTurning Point state members who work in local and state public health settings and also
Includes representatives from national organizations and federal agencies.The Collaboratives provide
an integrated approach to public hoalth system change and have developed tools and resources for
practice.

The National Excellence Collaboratives and some of their products
Statute Modernization—providing direction for improving laws that protect the health of the public

* Selected Products: The Model State Public Health Act, and The State Public Health Law Assessment
Repod

Information Technology—providing resources for effective communication and access to information

* Selected Products: A national survey on the information technology used by slate and local health
departments and the web-based Public Health Information Systems Catalog

social Marketing—providing tools for effective public health communication

* Selected Products-CDCynergy-SOC, a social marketing version of CDC's CDCynergy, The Social
Marketing Resource Guide, Social Marketing 101, and Lessons from the Field

Leadership Development—providing skills for working collaboraiivuly in public health

+ Selected PI’Od_UCtSZ Collaborative Leadership and Health: A Review of the Literature and acurriculum
for collaborative leadership

Performance Management—roviding a way to measure and improve public health systems

+ Selected Products: Performance Management in Public Health: A Literature Review, From Silos to
Systems: Performance Management in Public Health: From Silos to Systems: A Peiformance Man-
agomcntToolkit and Implementation Guide

The National Excellence Collaboratives are also joined in this work by many national public health
partners—the Centers for Disease Control and Prevention, the National Association of County and City
Health Officials, the American Public Health Association, the Association of State nndTerritorial Health
Officials, the National Association of Local Boards of Health, the National Network of Public Health
Institutes, the National Public Health Leadership Development Network, the National Council of State
Legislators, the National Governors Association, the Public Health Foundation, and others.

Information, publications, and further descriptions of the National Excellence Collaboratives
and otherTurning Point projects can be found at www.turningpointpmijram.org.

Turning Point Nntional Program Offico
Bobhie BorLowitz, Director

6 Nickerson Street, Suite 300
Seattle, WA 9B109
206-616-8"110 Phone
206-616-8166 Fax
www.turningpointpronram.org


http://www.turningpointpmijram.org
http://www.turningpointpronram.org
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States ot Change Was Written and produced througiia collaborative effort reflecting the spirit of
theTurning Foint Initiative. This publication is a product of the creativity of the following individu-

als:

Patricia Nault, Alaska Division of Public Health
Catharine Riley. Maricopa County Department of Public Health, Arizona
Jill Hunsaker, Colorado Department of Public Health and Environment
Elissa Bassler and Diana Derige, lllinois Public Health Futures Institute
Kim Kimminau, Kansas Health Institute and Richard Morrissey, Kansas Department of
Health and Environment
Michele Jean Pierre and Maggie Merrill, Louisiana Public Health Institute
Ann Conway, Maine Center for Public Health and Natalie Morse, MaineGeneral Health
Lee Kingsbury and Dorothy Bliss, Minnesota Department of Health
I\H/Iahlrﬁe Skala, Shirley Rutz, and Kathleen Wojciehowski, Missouri Department of

ealt
Melanie Reynolds, Montana Department of Health and Human Services
David Fbim and Mary Munter, Nebraska Department of Health
Rocky Polito, Nevada Public Health Foundation
Jonathan Stewart, Now Hampshire Community Health Institute
Sylvia Piram, Tom Reizes, and Christina Dyer-Drobnack, NewYork State Community
Health Partnership
Christopher Cooke, North Carolina Division of Public Health
Lair;llhOImstead, Neil Ilann, and Brandie O'Connor. Oklahoma State Department of
Healt
Casey Milne andTom Milne, Milne & Associates, LLC, Oregon: and Tom Engle, Grant
Higginson, and Kathryn Biodorick, Oregon Department of Human Sei vices
Jerry Dell Gimarc, Pamela Gillam, and Morris Govan, South CarolinaTuming Point
Jeff Wilson and Stephanie Kellner, Virginia Department of Health
Amy Atkins, West Virginia Department of Health
Margaret Sdtmelzur, Wisconsin Department of Health and Family Services
Turning Rjint National Program Office staff

Bobbie Borkowitz, Director

Betty Bekemeier, Deputy Director o
Matleyao Boidiard, Public Relations and Communications Manager

Jennifer Griffin, Program Coordinator
JudithYairow, Editor

We are giatoful for Andy Goodman's expertise aswe honed tho stories for states ol Change
Numerous individuals g<wo their tune in interviews for those stories, and our thanks goes to
each of them for their participation in ruining Point and lor sharing thou experiences. Finallﬁ, wo
thank The Robert Wood Johnson Foundation for their support and funding of this unique ﬁu lic
health imitative. Without RWJF's of forts in public health system improvement through the
fuming Pomt Initiative, the stones that follow may not have occurred

Seattle. Washington
April 2004
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7 he year 1996 ushered in a public health revolution. Melding their visions of
health improvement and community empowerment, The Robert Wood Johnson
Foundation and the W K. Kellogg Foundation heeded the growing call for
improved public health infrastructure. Dr. Susan Flassmiller of RW JF and Dr.
Barbara Sabol ofWKKF, together with Dr. Bobbie Berkowitz of the University of
Washington and Dr. Vincent Lafronza of the NationalAssociation of County and
City Health Officials, designed an initiative to build state and local public health
capacity—capacity to ensure the conditions that keep people healthy, capacity to
respond to emergencies, and capacity to eliminate health disparities. Turning
Point embraced the concept of collaborative partnership betv/een public health
and non-public health entities to assess systems and create public health im-
provement plans. The ultimate vision of the initiative is a public health system
responsive to the needs ofits communities, devoting resources to areas that can
best improve population health.

Initiative

Results

The Turning Point

Collaboration Brings

millions of dollars eadi year, yet public health

WasTuming Point really necessary? Abso- (
continues to be underfunded. Mere than ever,

lutely! Over the past century, health status in

the US declined sharply. Even with our technical
advantage and our mcrediblo medical research,
population health is lagging, and health dispari-
ties are rampant. In the 1960s the US was
ranked the 10" healthiest nation in the world

prevention and health promotion efforts matter
to individual health and the health of our nation.
A federallr led taskforce had doveloped a
vision of public health's role—theTen Essential
Services of Public Health, based on the Institute

of Medicine’s three core functions 1he Institute
of Medicine documented in black and white the
deca?;ed state of public
health and prodded public
health leaders to seek
creative solutions to
building infrastructure,
Bobbie Berkowitz and
Vincent Lafronza designed
fuming Point to incorporate
the best practices of public
health. Whon nearly all 50
states applied for Turnin%Point grants and were
willing to collaborate with thoso outside of
traditional public health, it was apparent that a
turning point wos on tho horizon Tho initiative
was developed at iho right timo.

In 1990.21 states and 41 communities hit
theground running After two years of coalition
building, assessment, ana planning, they
implemented various tactics for improving
public he." fh systems. From the foundations’

Now, in spite of spending nearly half of the
world's health care budget, wc are 26" The

When nearly all 50 states applied for Turning Point
grants and were willing to collaborate with those
outside of traditional public health, it was appar-
ent that a turning point was on the horizon. The
initiative was developed at the right time.

promise of health insurance from the Now Deal
era has eroded and left us with millions of
under-insured and uninsured men, women, and
children. Typo 2 diahotos, onco called "adult
onset" isnow on the rise among the young,
putting children at risk of alifetime of duomc
ciseoso. Diet and Bhysical activity patterns are
now groater contributors to mortality than
tobacco use and are increasing in impact.
Prownt.iblo chronic disease costs our nation



big vision, very concrete state and local
improvements have taken place and continue
to emerge. Tuming Fhint states have created
workforce development innovations, built public
health infrastructure, created tools to improve
public health practice, developed mechanisms
to eliminate health disparities, and leveraged
resources for public health All the while they
have proven tin? value of the collaborative
model through the relationships they have
fostered between typically disparate entities,
and through the achievements they've won
together The value of tho collaborative model
shone through when, in the spring of 2002.
states organized to create plans for biotenonsm
funding. Turrvng Romt states already had
working coalitions with community partners.

RWJFTurning Point National
Program Office Staff Heft to right).
Anita Kamran, Bud Nicola,

Betty Bekemeier, FredAhrahamson,
Jennifer Griffin, Bobbie Berkowitz,
Judith Yarrow, Marleyse Boichard,
and Stephen Padgett

emergency responders, and other nontraditional
oartners such as business These collaborative
partnerships placed Turning Fhint states ahead
of ihe curve m being able to respond quickly to
ihe need for preparedness plans for public
health
Bobbie Berkowitz's team at Turning Fhmt's
National Program Office promotes the achieve-
ments of the initiative through technical assis-
tance to ihe states and their partnerships,
dissemination of stories and outcomes, and
ongoing communication to create a learning
community among the states. The National
Program Offico mirrors the unique philosophy ot
the program, with team members vvoikmg
«ollaboratively to achieve the best results for
tho program and for public health
Public hoalth system change takes
tinui, olfort, and innovation
Building mfrastruc turn (focr:. riot
immediatelﬁ translate to
improved health outcomes,
but change is visible Public
health systems can bo
improved through collaborative
partnerships building on the work
of national partners As recent
yea's have shown us, public health
is not alone in the business of
improving citizens* health. Partnering
with others is riot only necessary but
desirable Tho foundations' investment m
. TutPin(h; Pouit has paid oil exponentially
Public health e. mileed a good buy



W ith 3 million lakes and more than halfa million square miles of pure nature,
it's hard to envision Alaska as a place of thriving technology. But it is true. In fact,
an economy built on development of Alaska's natural resources has allowed
government and industry to invest and become one of the most technologically
advanced states in the nation. So when the Alaska Turning Point Initiative was
funded, public health stakeholders decided to take advantage of this technologi-
calleverage and create a pubkc health information system.

North to

TheTuming Point Initiative started with a
general idea that the various components of
the r)ublic health system in Alaska—state,
local, tribal, public
sector, private
sector, nonFrofits—
already collected
and analyzed a lot
of health status
information. It
seemed feasible ‘o
find a way to create
a single electronic
"door" through
which much of it
could be made
readily available on
the state Web site.

Add some census
demographics and
clear instructions on how to interpret and use

health statistics and the Public Health Informa-

tion System would bo m business.
It's not as easy as it sounds

There
Creating the Public Health wore of
Information System probed (t:g(lijtrr?i(():al
some sensitive parts of the issues 1o soit
organizational culture... even out, design
questions about why it was ggtﬁlse“%nnsdlo
necessary or beneficial to make ;:caqs
data available to the public. concerns to
address Tito
biggest

surprise, however, was hew difficult it wos_
mmle t0 oburn tho data Croatmg tho Public
[foolth Information System probed sortie

Alaska Turning Point
th e

Future

sensitive parts of the organizational culture:
possessiveness by those who "owned” the
various databases, concerns about the public
misunderstanding or
misinterpreting data, even

questions about why it was
necessary or beneficial m
make data available to no
public.

The initiative also had to
plow through ways to
promote an external focus
on the Public rather than an
internal focus on the
a%ency, and found obstacles
when experimenting with
approadies to data analysis
and presentation. How could
they present data on a small
village without breadiing
privacy? These obstacles aro expected in any
project implementation, but add tho additional
challenges of a change in political leadership,
significant budget cuts, department-wide
reorganization, and a high rato of team member
turnovot, and tho initiative's focus wont from
just implementing .1 plan to keeping the plan
alive as playors came and went

But the initiative endured and what resulted
was tho long-awaited Alaska Public Health
Information Sﬁstem, now live and available to
the public on tho Wotld Wido Web. Tho system
provides ono-stop-shopping for health statistics
and dal.l and isavailablo to tho public. The
Alaska Turning Point Initiative was able not only
to pull buriod data logothor in an efficient,
categorical, useMriendly portal, but to complete
tho projoct amidst chaotic environmental
changes



At a G lance: A las k a

Aim of Alaska Turning Point

Alaska Turning Point has focused on developing a strong public health system to Protect and "by
improve the health of Alaskans.The two goals of this project are to- 1) provide information to Eolicy
makers, public health system partners, ulid the general public about the health status of Alaskans;
and 2) provide community-hased organizations with data and information, as wall as the technical
assistance on how to use it, in order to conduct community assessments and plan health im-
provementinitiatives,

Alaska's Public Health Challenges

The effectiveness of Alaska's public health system is challenged br the emergence of new public
health problems and environmental issues and by changes to health systems, health care
financing, and government structures. Public health has a mission to protect and improve health
To carry out this mission effectively
and use its resources wisely, the
public health system needs up-to-date
Information about the diseases,
conditions, and other health threats
affecting population groups. Among
the most si%nificant and persistent
public health concerns in Alaska today
are tobacco use, alcohol consumption,
injuries, suicide, nutrition, and chronic:
diseases. Inadequate access to health
status statistics and information was
identified in the Alaska Public Health
ImFrovement processes asignificant
problem m Alaska’s public health system

AlaskaTurning Point's Contribution to Improving Public Health

« Displaying public health information in a location accessible to all components of a
complex public health system to assist with decision making at all levels

m Making reports, publications, and analyses developed byTurning Point available on
the Internet to be used to assess health needs, establish Fnormes, and develop
improvement strategies on a state, regional, or local leve

m [dentifying and setting goals to be readied among communities throughout Alaska
using data to impact key health issues

For More Information Deborah L. Cnckson, Manager
Alaska Division of Public Health

P O Box 1106 IP. Juneau, AK 9981I-0G10
tel f907TMGG-8Glb e-mail, deb.encksondilhcalth state al us

Patricia Nault, Alaska Turning ftht Cooidinator
Alaska Division of Public | lcalt

P O Box 110(510, Juneau. AK 99811-0610

tel (907) -lob 8617 ¢ mail palricin_nault<rShe;ilth Mate ak ur



Ariz

Bob Cassa serves hiscommunity by developing the conditions that will keep the
population healthy. In his case, his community is a nation within a nation, the San
Carlos Apache Nation in Arizona. A public health educator with the Indian Health
Service, he coordinates, organizes, and implements a variety of health promotion
and disease prevention activities in the schools and community. He especially
loves working to improve the health of kids because he remembers what it was
like to be young and making life-altering decisions. One of those decisions led him
to public health and back to the San Carlos Apache Nation.

ona Turning

Collaborating for

Twenty-nine years ago, San Carlos tribal
leaders saw the future of their nation in a
ﬁrommn kid and encouraged him to pursue

igher education. When Bob first started ot
Arizona State University, his options were wide
open, but he soon found himself in pursuit of a
BA in Health Services. As a child, Bob recalls
being a patient in the local hospital, where he
remembers noticing the great number of non-
native doctors and nurses. His decision to go
into the health field came in part from his
awareness of tho need to increase the number
of native providers. After receiving his
bachelor's degree, he followed up with a

Community

Point
Health

Academy together to strengthen communica-
tion and collaboration between the two entities.
For Bob, the experience allowed him to
revisit key principles in health education and the
underlying purpose of public health. For others,

some or all of the information was new. The
trainin? sessions %rompted Bab to identifz how
he could improve health education throug
belter collaboration, communication, commu-
nity assessment, and community participation
Bob recognized that although hoand his
colleagues valued collaboration, sometimes in
the dally activities of doing their jobs, the
importance of collaboration was lost.

Master's in The
Public Health  The training sessions prompted Bob to Academy
U?}R]/etpseityof identify how he could improve health \é\{(l)t\i/]igg(thalls
Ifawaii, I1q education through better collaboration, public health
started s ~ communication, community assessment, Wworkerswho
fnar1e9e3r5mi/n|th 1S and community participatign. | Sggvp?etg(f)San
Nevada but Carlos with tools, resources, ideas, and tho

soon found his way bad; home to Son Carlos
in 1988.

Bob had already boon serving in his com-
munity for 16 yoars whan he was asked to
participate m 3training program called the
Academy Without Walls. Created by Arizona
turning Point and the Mel and Enid Zudterman
Arizona College of Public Ifoalth, tho Academy
delivers training to frontline public health
workers m Arizona Son Carlos was chosen as
a pilot site for tho Academr’s comﬁetency
basod training in basic public health science
skills, community dimensions of practice, end
cultural competency Tribal health department
omployeor. and tho employees ol tho Indian
[lor.Ith Service Unit planned to paititapulu in tho

opportunity to oxploro collaboration Several
agencies within San Carlos had been planning
programs for kids during spring break As a
result of their participation in rho Academy,
some IS de'oartments and the tribal health
programs collaborated with other community
groups, such as the Boys and Girls Club, to put
onaspring break ovunt together. lho larger
event allowed them all to do more for the kids
with tho same resources. Iho spring break
event and tho lossons learned from tho Acad-
emy WithoutWalls are living on in San Carlos.
Agencies and community groups now collabo-
rate 11 other ways to improve hoalth and are
moving in a now direction to achieve public
hoalth gams—together



At a G lance: A rizon a

Aim of ArizonaTurning Point

ArizonaTurning Point works to make the public health system more responsive to commu-
nity concerns Working collaboratively with communities and key partners, Turningf Point
addresse.  Kic health workforce development needs, consumer and public health infor-
mation dissc ninalion, disparities in health status, and public health advocacy

Arizona's Public Health Challenges

Arizona's population has nearly doubled in the last 20 years, and yet the 8ublic health workforce
has not kept pace. Arizona has only 48 public health workers for every 100,000 residents (nation-
ally the rate is 158 public health workers for every 100,000 residents). Arizonans' life exFectancy
trails the national average by 5 years, and Arizona Native Americans' life expectancy falls short of
the national average by more than 20 years The leading causes of death are largely preventable
through access to care, education, and changes in behavior.

ArizonaTurning Point's Contribution to Improving Public Health

ArizonaTurning Point has provided
workforce development opportunities,
increased access to information, and AZHeaWilrfo. 4
increased community capacity by.
m Designing and implementing .
the Arizona AcademyWithout -, """ i
Walls, a series of trainings
intended to build capacity and
competencies of the work- N = O A
force so that they are better sm.Lim e adl N
able to address tho state's ,
public health concerns Apilot  T13C
phase included tho develop-
ment, delivery, and evaluation
of competency-hased cur-
ricula m throe areas hasic o . .
prub_ht; health sciences, community dimensions of ﬁrapnce and cultural competency
rainings were delivered to 226 participants through pilot naming sites The curricula has
nowdboor/1 refined and will serve as the basis for ongoing continuing education through the
AcaderiT

m Designing and implementing aWeb based resource to facihtatc access to public health
and consumer health information for public hoalth professionals and tho general public
A2Hoallhinfo org is acontinuously expand nyWebstte developed by fuming Point through
an innovative partm rsliip with tho Arizona Health Sciences Library and other partner..

m Developing a series of training sessions in pa'tnorship with community groups, orgamz.|
tions, coalitions, local finning fhint initiatives and leadership development programs
framings are being designed to augment thu work tho partners am already doing and will
cover basic public hoalth topics with tho goal uf enabling public hoalth to come to the
forefront ot community ISSues

For More Information Cathanno Riley. Prolect Director
Mancopa County Department ol Public lloallh

1845 £ Roosevelt. Phoenix, A7 05D0G
WWwwiiltpp com ‘ . o
tel 1(102) 506-1248 email (.athnunoriloyMmail main upa guy



In the middle ofa community health meeting in Colorado, one man spoke from
the heart. The respected African American leader shared his story publicly. He
talked about learning that he had high blood pressure as a young man and his
ongoing fears of heart disease, which took the life of his father at a young age. He
shared with his neighbors the sorrow of watching his beloved mother and older
brothersuffer from diabetes and eventually die, far before their time.

Colorado Turning Point

Health

The depth of his personal
loss was recently measured
when his sister succumbed
to breast cancer. In the quiet
room he and the others
reflected on the toll disease
was taking on their families.
When he broke the silence
and asked his neighbors and
friends how many of them
had been diagnosed with a
chronic disease, tho majority
of people raised their hands
This symbolically stated
what the state's Turning
Point Initiative had recently
bogun tracking: African
Americans were corrfing
more than their share of tho Durden of disoasc.
Did it have to ho that way?

Health disparities has been a silent problem
for decades. Community members were aware
that their friends and families were getting sick,
but only anecdotes hinted at tho extern of the

In Colorado, solving the problem of
health disparities could be tackled only
when policy makers and public health
entities became aware of its pervasive-
ness. And that story hadn't been told.

10

problem Although several programs within
Colorado's Department of Public Ifoallh and
Environment collect data on specific diseases,
historically, no one was responsible for trackin?
facial and ethn_icitg health indicators colloctively
Lhat changed in 2001, when Colorado’s Turning
Point initiative synthesized Iho Ilcalth

Disparities:

[<0>iu EO Wm;iv.» oK
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Silent No Longer

Department's data and, for the
firsttime, reported on health
status by race and ethnicity.
The initiative's director, Jill
Hunsaker, discovered from
working with the data, what
the community leader knew
from life experience: in
Colorado, African Americans
died at arate up to thiee
times higher than Caucasians,
and had an overall life expect-
ancy that is four years less.
This started the ball rolling.

TheTurning Fbint partner-
ship began working with
communities of color to build
awareness of health dispari-
ties. Togother, they advocated for amore
diverse public health workforce, a Citizen's
Advisorr Commission on Minority Health, and a
now Office of llcalth Disparities at the Colorado
Department of Public Health and Environment.
Those improvements aro all now in the develop-
ment stage

Colorado's challenges to improving health
systems for diverse cultures are not unliko
other states. In Colorado, solving the problem of
health disEarities could ho tacHod only when
thcy makers and public health entities

ecame aware of its pervasivonoss. And that
story hadn't boon told.

Agency resources fueled by tho
community's knowledge, wisdom, and advo-
cacy seem to ho a solid foundation for a future
with reduced health disparities. In Colorado, tho
Department's first stab at tackling tho hoalth
disparities problem was to document it As
people ol color saw tho charts and graphs, they
exclaimed, "\Mjsensed something all along but
now vmi have proof"



At a G lanrce: € olorado

Aim of ColoradoTurning Point V

ColoradoTurning Fbint works to ensure that all Coloradans have an equal opportunity lo be
healthy, regardless of race and ethnicity.

Colorado's Public Health Challenges

Colorado is one of the healthiest states in the country; however, not all demographic groups have
equal health status. People of color exoerience poorer health outcomes in almost every area of
health than do the rest of the state's population.

Diabetes Death Rates: Age-Adjusted African Americans experience:

Coloraoo Annual Average 19 98-2002 m The highest overall rates of death and shortest life
expectancies
m The Ivnhest rates of death from cancer, stroke,
AIDS, .'art disease, and infant mortality

Latinos/as experience:
m The highest rates of death from diabetes
0 m The highest teen fertility (birth) rate
m The highest rates of death from unintentional
injuries ,
American Indians experience:
m The highest rates of death from chronic liver
dﬁe?]seh f death f hicl
£ o m The highest rates of death from motor vehicle
SV/A / accidents

cco

Colorado Turning Point's Contribution to Improving Public Health

The Coloiado Turning fomt Initiative is creat'hg systems that work toward tho pursuit ol health equity
and the elimination of health disparities Examples include

m Developing astate Office of Health Disparities and a Citizen's Commission on Minority Health

m Developing aminority health surveillance system and publication ol regular reports of health
disparities data

Diversifying the public health workforce through recruitment, scholarships, and training piograms
Improving language assistance for peoplo with limited English proficiency
Building a stalowido communication network, including job listings

Providing education about health disparities and their root causes through media outreach, confer-
ences, and publications

For More Information Jill Hunsaker. Director. Colorado Turning Point
Coloiado Department of Ifealth and Environment
*1300 CherigCreel Drive South, Donvoi, Coloiado
tel. (303) G9?-2379 e mail |ill liviisiikei"state uo n
www.r.dphe slUiu.co us/lpi
11


http://www.r.dphe

Although perhaps notas glamorous as an episode of the WestWin g, making
effective public policy is critical and ultimately can bring tremendous rewards. In
Illinois, determination and strategy are the name ofthe game. After all, how can
you advance health without an agreed upon plan for action?

lIlinois Turning Point

Advancing

Policy

Turning Point in lllinois lives
within the lllinois Public Health
Futures Institute. Led by
director Elissa Bassler and with
adynamite steering committee,
the Institute built on planning
efforts from lllinoisTuming Point
and drafted legislation for
ongomgi State Health Improve-
ment Planning.The "SHIPAct"
would legislate creation of a
task force composed of the
governor's office, state agen-
cies. and private sector entities

to complete the first Statewide Health Improve-

ment Plan tv January 1, 200§. Using National
Performance Standards and evaluating lllinois-
ans' health against Healthy People 2010 goals,
the task force's recommendations would be
based on evidence and would ensure that
looming threats and existing health issues are
reflected in new initiatives.

The broad-hased partnershi}o responsible for
conceiving and drafting the SI IPAct ensured

The broad-based partnership responsible
for conceiving and drafting the SHIP Act
ensured that it was thorough and well
prepared. SHIP found unanimous sup-
port from a variety of usually contentious
groups. When the time came, it was
unanimously passed by both chambers
of the Illinois General Assembly.
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that it was thorough and well prepared. SI IIP
found unanimous support from ovariety of
usually contontious groups When tho time
cnmo. it was unanimously passed by hoth
iJtambors i ' the lllinois Gonoral Assembly

Public

Health in (the

Arena

All indications were that the
widely sugported bill would bo
enacted, but the Institute's
determination was tested.
Governor Rod Blagojevidi vetoed
the legislation, citing existing
initiatives to develop interagency
coordination on health and the
potential costs involved in
creating atask force and a health
improvement plan, especially in
light of a budget shortfall. For the
Institute and the bill's supporters,
this was a surprising sethack.

HoAever, faith in the policy process led the
partnership back to examining the Act and
strategiying next steps.They were not ready to
give up and live with the status quo.

Not to be undone by one defeat, ihe Institute
is moving forward with a new strategy: it is
working to implement SHIP by tying together
and enhancing a number of existing initiatives.
Recently, the bill aPain passed the lllinois
House unanimously and the Institute and tho
Blagojevich Administration have developed
new parameters for the bill which will ensure
the Governor's signature once the bill makes its
way through the General Assembly process
The partnership engaged new allies, raised the
Institute's profile in tho legislative arena and
with tho administration, and demonstrated the
capacity of a collaborative effort to generate
ovorwholrning legislative support for public
health improvement activities.

Public health's lutuio relies more and more
in successful partnering, educating tho public,
and assisting our %overnmental representatives
to protect tho publicis health through law As
lllinois demonstrates, health policy setbacks
aren’'t tho end of tho road. They push nr. to learn
towork within politics to improve health.



[llinois Pubfic Health Futures

At a G lanwce: 1Illin o is

Aim of IllinoisTuming Point INS TITIHUTE
In lllinois, Turning Point is known as the lllinois Public Health Futures Institute (IPHFI).
IPHFI is a partnership ol public, private, and voluntary organizations. It works through
ﬁartnerships to promate prevention and improve public health systems that maximize
ealth and quality of life for the people of lllinois. Housed within the independent, nonprofit
United Way of "linois, IPHFI is In a position to provide not only training and resources to
community-based groups, but also to represent the interests of public health on the policy
level.

[llinois's Public Health Challenges

lllinois's ten leading causes of death resulted What does IPHFI's Partnership Look Like?
in more than 81,000 deaths in 2000. Many of . . P '
those causes, including heart disease, IPHFI actively engages a variety of partners
cancer, accidents, diabetes, ano liver disease from a variety of sectors:

are strongly associated with lifestyle and

social factors. As many as half of those ™ Minority health groups
deaths could have been prevented. lllinois's = Academia

efforts to improve health are fragmented ®m Rural hoalth

among multiple state agencies and across m  Hospitals

prheranns vy glal i esoutes m Eysicans’ groups

P o vary greatly ®  Social service

and capabiltes. 1t State and local health departments

IPHFI's Contribution to Improving Public Health
IPHFI is implementing the following strategies to improve public health systems

m Engaging a broad range of public hoalth interest groups to identify and address gaps and
weaknesses in the public health system

m Mobilizing collective action to advocate at the policy level for improved public health policies
and expanded resources for the unique needs of the people of lllinois

m Educating the public and policy makers on the complex, primary causes of poor health anil
strategies to address them

m Supporting the development of local community hoalth partnerships through training,
technical assistance, and policy development

*Assembling and disseminating data on thu health of the public to promote understanding of
Illinois's health status and system challenges and to suppoit planning and policy development

For More Information tlissa Bussler, Execut.ve Director
Illinois Public loallh Futuios Institute
100W Randolgh, Suite* G GOO. Chicago. I GOGO!
tok (8121 08F)L e m.iil oh.isslorGDuJnh state il us



In 2000, Rosa Molina, director of the Medical Service Bureau, was helping
minority Kansans access health services. At the same time, Kim Kimminau and
the Kansas Turning Point partnership were collecting racial and ethnic minority
data health statistics to identify the depth and seriousness of health disparities. It
wasn't inevitable that Kim and Rosa would find each other; it was by design. Kim
and her team knew that data improvement begins at the community level, with

people rather than with numbers.

Kansas Turning Point

Diverse groups came

A Little Training

Early on, Turning Fhint approached several
leaders of organizations providing health
services to minority populations to join their
Partnership. By simply asking around, they
earned of more individuals running innovative
organizations lo improve the health status of

minorities in Kansas. Kim and her partners met
with key ﬁeople running those health access
and health improvement programs Kim wanted
to learn firsthand from their perspectives on the
nature and seventy of tho disparities their
organizations
confront daily.

At her first

together, trained intensely meeting with Rosa

for two days, and left with
skills and an enormous
sense of support....
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Kim learned about
tho Medical Service
Bureau's success
in providing reduced
cost access to
health services for lowmcomo, minority
Kansans While sharing perspectives on health
dispontios and discussing tho workings of both
of thou organizations, they found a very con-
crete way fuming Point could be of assistance

Goes a

Long W ay

to Rosa's organization. Rosa was Providing
services, but the data she was collecting along
the way was inadequate to help her support the
need for her organization's existence.
Meeting with other directors and commu-
nity, social, and public health workers, Turning
Fbint partners heard the same need
over and over. Data seemed distant
and unapproachable for many experi-
enced public health workers; they
could not find the time and didn't have
the skills to understand health statis-
tics. Organizations served the commu-
nity but didn't ha\" the data to support
their work.These frontline workers
were frustrated that their successes
and challenges were less convincing
than they could have been with the
"right" numbers.
In response, Kim and her team
developed a comprehensive, two-day
course to bring participants togothei to address
tho fear of data Rosa and others at tho training
learned about data sources and accessing
Intcrnot-basod information relevant to their
clients, to thoir issues, and lo their community.
The rosults were s_taggering Diverso?ioups
came together, trained intensely, and left with
skills and an enormous sense of suEport from
Tummy rbmtand their fellow public hoalth
workers, Rosa and her classmates have since
shared how tho training has changed thoir woik,
They are crafting better forms, surveys and
Batlent-based data systoms. Not only have they
een using tho information they learned, they
lvwo bocomo agents of change. They have
found tho confidence to rdvocato tor .mprovod
data collection of race, othnicity, and Primary
Ia%n?uage for thoir own programs and for the
state



At a G lance: K a n s a s p |ff]

Aim of KansasTurning Point

KansasTurning Fbint aims to transform Public health through partnerships, training, and
informatics that focus on the delivery ot essential services, with awareness of the growing
diversity of Kansans. Their vision is public health system improvement leading to population healtn
improvement in Kansas.

Kansas's Public Health Challenges Percent Change In Minority Population (1900-2000)

The leading causes of death disproportionately affect

racial and ethnic minorities in Kansas. Understanding

the effect of economics, access to health services,

and geography, and having good data are key factors

in imﬁroving Kansas citizens health. Local public

health departments provide important services and

protections in the public's interest. In 105 counties,

99 local health deparintents set e the public, but the

public health workforce is stra ne I. In a ruial state

such as Kansas, ensuring that every available paitner

is engaged >ntho system is critical. Using data to POUOJO
make informed decisions in times of limited ngdtm
resources has never been more important. Th> W gt Coilu iVxibdy 0y €

*

KansasTurning Point's Contribution to Improving Public Health
Following ahighly inclusive public health improvement planning process. theTurning Fbint Partner-
ship has;

m Synthesized health and health-related information on racial and ethnic minorities
m Convened astatewide conference to focus attention on tho issue of health disparities

m Disseminated a software product that assists local public health departments’
delivery of essential services

m [everaged training opportunities to involve more individuals in the mission of public
health

m Created a Certificate of Public Health program and a Public Health Scholars program

m Trained community leadors in public hoalth, focusing on tho use and interpretation
of minority health data

m Encouraged the Health Caro Data Governing Board to recommend standardization ot
race and ethnicity data collection

m Communicated to congressional delegates and to slate legislators on the issues of
public health, disparities, and workforce issues

m Developed a software model for a slate data warehouse that will integrate local
health department client and outcomes data

For Moro Information Hichard Motnsscv. Director of Health
Kansas Department ol Ilualtli and Environment

1000 SW Jackson Suite .MO. Topoka, KS 06612
tel (/B5) 296 1200 email imdrnss<Okdhe.stateks us



Terri Gremillion had her Vvork cut out for her. Hired by the Heath Resource
Services Administration's Better Health tor the Delta program, Terri was a brand
new "Community Encourager” forAvoyelles Parish, Louisiana. She had been
entrusted with developing a rural health network to address health access issues
for the parish residents. Avoyelles Parish is her home, and she knows the rural
delta community well. The population 0f41,481 suffers from a poverty rate of
25.9% and an unemployment rate of8.3% . Avoyelles is a prime example ofa
challenged community in a very challenged state, recently ranked as the least
healthy state in the US in terms of life expectancy and infant mortality.

Louisiana Turning Point

Something had to be
done to alleviate the
stress and anger of the
residents if health and
quality of life were really
going to improve for the
community.
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Encouraging the

Teri quickly learned
that being a "part time"
Community Encourager
takes more than 20 hours
aweek. The challenges of
creating anetwork and
addressing deep-rooted
problems are huge, For
Teri, "it was like being
thrown into the deep end.
We were several months
behind...and I had nothing
to go on" Her background in health care wts
helpful, but she didn't feel confident about the
skills required in her new role. Terri was afraid
that she might bum out in the face of these
challenges, as others had before her.

Just as Tetri was starting her work, the
Center for Community Capacity, a program of
LouisianaTurning Point and tfie Louisiana Public
Hoalth Institute,
arranged toprovidc-
techmcal assistance
to Community
Encouragers. Tern
enthusiastically
attended trainings
focused on leader-
ship, strategic
Blanning, coalition

uilding, mooting
facilitation, conflict
rosolut'on, advocacy, and lobbying One training
in particul ir, on collecting and assessing
community data, gavo her a porfoct starting
i"nint for her work. Terry decided to conducta
needs assessment in Avoyelles Fbrish

v o

Encouragers

Terri had never con-
ducted aneeds assessment
before, but she krew she
had to hear what commu-
nity members felt their
he”th priorities were. From
her connnunity of 41,000.
Terri received 2,497 sur-
veys. And a great surprise
came out of the surveﬁ/
results—even though health
care was important, stress

and anger management were a greater concern
to residents of Avoyelles Parish.

Community residents had never before
expressed that stress and anno' management
were problems, but then agai,  doreTern's
survey, they didn't have a way to voice their
concerns. Something had to be done to alleviate
the stress and anger of the residents if health
and quality of life were really going to improve
for the community.Terri is now leading her
network i1 developing strategic action plans to
address stress and anger management, as well
as other issues idontifiod in her needs assess-
ment

foriiis busy but not burned out With suppoit
and training, sfio has grown into her ﬁosition as
a Community Encourager. Tom has the satisfac-
tion of ti ymg to make tho world a bettor place,
starting right in her own community |for
success in Avoyollos pnish is aane example
of how, with a small investment from Potter
Health tor tho Delta and technical assistance
from Turning Roint's Center foi Community
Capacity. Louisiana communities can mobilize
for hoalth improvement



A t a G lanwce: L ouisian a

Aim of LouisianaTurning Point

The Louisiana Turnin? Point Partner: hip is a statewide, rnulti-sector coalition dedicated to improv-
ing the quality and effectiveness of public health efforts in Louisiana and working to collectiveg
transform our current health system into one that is more effective and responsive to the needs
of our communities.

Louisiana's Public Health Challenges

Louisiana's public health system suffers from a lack of adequate funding and resources and a lad:
of effective cooperation among organizations that provide health care. For a decade, Louisiana has
consistently ranked among the lowest 10states for the hoalth of its residents. Louisiana also has
some of the highest levels in the US of unemployment, uninsured workers, and people with
chronic diseases.

LouisicmaTurning Point's Contribution to Improving Public Health
Louisiana has led a collaborative planning process, developed a dedicated coalition, and instituted
dramatic system changes and innovations, including:

m The firstcomprehensive assessment of Louisiana's public health environment,
culminating in the Louisiana Public Health Improvement Plan in June 2000

m Two programs were developed based on needs identified in the comprehensive
assessment of the Louisiana public health environment:

The Access to Care Congress, which convenes organizations engaged in improv-
ing the public's health in statewide forums that have allowed for comprehensive
problem solving among local organizations lo ensure access to care in tho state

The Center tor Community Capacity, which helps communities gain the know-
edge and skills necessary to successfully develop and sustain local health initia-
tives

= Training and technical support for 29 Delta Parishes on effective leadership,
network development, and successful grant administration

m Strategic partnerships witli other statewide organizations to coordinate public
health efforts across tho state and to increase collaboration and the efficiency of
public hoalth services

For More Information Micholo JoarvPiorro. Program Director. Louisiana fuming Fvjiml
Lousiana Public Health Institute)
I000Cnn.il Suite 901. New Orleans, LA 70112
tel (hOD >39-9481 o-mail.mioanpioiiettSlphi.org



O n arecent winter day, Maine's State House hosted a hustling reception for the
Maine Network of Healthy Communities (MNHC), a Turning Point-funded coali-
tion of community groups who deliveran array of prevention and health promo-
tion services throughout the stale. As GovernorJohn Baldaccinoted in his re-

m arks, itis members of the Network who "are out there doing what needs to he

done" to help Maine people live healthier lives.

fViaine Turning Point

The Network's origin
stemmed from recognition
that coalitions need a state-
wide voice to advocate for
community health

issues in Maine, as well as a
mechanism to share informa-
tion, ideas, and best

practices.
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M aine

Inits three-year
history, the coalition
has taken important
steps to realizing its
vision ol Maine
ﬁeoFIe who "are

ealthy, not just
because of access to
appropriate medical
services, but also
because of neighbor-
hood vitality, satisfy-
ing employment,
safe environments,
and diverse recreational, educational, and
cultural opportunities"

Community coalitions have a rich history in
Maine, a state without a structure of local
health departments Instead, organizational
ﬁartnersmps seek to address the conditions that

ave led to tho state's epidemic of dironic
disease. The
Network
stemmed from
recognition that
coalitions need a
statewide voice
to advocate? for
community
hoalth issues, .is
well as a
mechanism to
sharo informa-
tion, idoas, and
best practices.

"Wo'vo come along way sinco our incep-
tion," notes Network prositJent Leah Binder
"Our first years wore occupied with recruiting
membois and defining our vision and mission in
a consensual way It's important for local
hnalth activists to foci that they are heard."

In addition to organizational activities sudi

Communities

Speak

as develoEing aboard and
members ir) require-
ments, coalition members
were actively involved in
the statewide Turning Point
Project. Inavariety of
listening sessions,
members made it clear
that coinmunity voices
should be heard in Elan-
ning for public healt
infrastructure.
"One of our key
activities has been
mentoring and information sharing," notes
Binder, She adds, "in arural state like Maine,
people can feel isolated. The Network helﬂs us
share ideas and support community healt
efforts across the state."

The coalition has created aWeb site
(wwwthohcnetwork.org) and anewsletter to
spread tho word about member activities and
programs. It recently began aWeb-hased
“shareware" project, which will allow showcas-
|n? of "best practices" in community health
efforts in Maine. The MNHC also has identified
common Ilealtlly Community indicators such as
sector involvement, civic engagement, commu-
nity diange leadership, cornmunity diange
participation, scope of work, and resources
generated,

In its final two years of funding, the Network
plans to expand its mentoring focus, with an
pyo on sustainability, fhbiic health activists
recently noted that tho value of Turning Fbint
funding is that u has allowed them to bo cio-
ative and resourceful — to build on their
strengths and create capacity for tho future. Tho
Maine Network of Ifoalthy Communities exem-
plifies fiow tins croafivity and caﬁacity lor
Innovation can bo dissnmmatod throughout lho
stoio.



MAL N}

At a G lance: M ain e

hn niii<r Point

Aim of MaineTuming Point

MaineTuming Point is convened by the Maine Center for Public Health, a

private, nonprofit organization established by the Maine State Legislature in

1996 to improve the health of Maine citizens. MaineTuming Point's mission is to develop a strong
ublic health infrastructure that is able to respond to emerging challenges and has the capacity to

Improve the health status of Maine citizens.

Maine's Public Health Challenges

Heart disease is the leading cause of death, illness, and health care costs for citizens of Maine.
Unlike almost all other states, Maine does not have a systematic, statewide public health struc-
ture at the local or regional level. Strong public health systems have the ability to improve the lives
of the public, protect the public’s health, and ensure the delivery of the essential public health
services. Citizens of Maine should have access to the benefits of public health based in a strong
system. Maine needs to build a public health infrastructure at the regional level that can comple-

ment the state system and local activities.

MaineTuming Point's Contribution to Improving Public Health
MaineTuming Point is:

m Promoting access and coordination of public health services throughout Maine
communities to belter protect the health of local citizens

m Convening community partnerships across the state to ensure the coordination of
community-wide public health prevention and response programs

* Creating, through the Maine Network of Healthy Communities, new public health
leaders at the local level using a formal mentoring program that matches experi-
enced community health coalition leaders with emerging local leaders

m Providing and expanding education for public health professionals to ensure a
skilled and competent workforce

m Working to imProve the coordination between state-level authorities and local
communities for public health data sharing, training opportunities, emergency
response, and other emerging public health issues

For More Information Ann Conway, Project Director
Maine Center for Public Health
12 Church Street, Augusta, M1 01330

tel (207) 629-9272 o mail aconwayWmcph.org



A n eleven-year veteran ofpublic health, Kristin wr.is thinking of moving on. The
assistant director ofa rural county public health department in Minnesota, in the
last few years she had grown tired of trying to find ways to do more with less.
She was discouraged by the invisibility of public health in the community and,
like many of herpeers, was becoming overwhelmed by a growing mountain of
new challenges. Rather than wanting to lead, Kristin was ready to check out.

Minnesota Turning Point
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H o w Kristin G ot

Like Kristin, the entire field of public health is
facing huge leadership challen?es. Community
needs are growing. Public health issues, such
as emergency preparedness, are becoming
more complex. Yet many leaders are retiring as
the American workforce ages, and others have

realized they
neither can nor
want to shoulder
the burdens ot
leadership alone.
Late in 2002,
Kristin's director
encouiaged her
to apply for a
new ﬁubhc
health program
focused on
collaborative
leadership.The
Emerging
Leaders Network
(ELN? was
developed in
support of Minnesota's Turning rbint Partnership
vision: to strengthen the public health system.
"We realized that we could use what we were
learning through our involvement in theTurnin?
Fbint Leadership Development National Excel-
lence Collaborativo to identify and mentor futuro
leaders in our state,” says Lee Kingshury,
MinnosotasTurnmg Fhint Program Coordinator.
"We developed the Emerging Leaders Network
to provido individuals with tho training and
confidence they need to stop into formal and
informal collaborativo leadership rolos.”

For Kristm, participating in tho yearlong ELN
program was aturning point, both personally
and professionally, "Tho most important

Her Groove

B ack

moment for me came during a simulation of a
public meeting," she says. "I had the opportu-
nity to take on the role of an elected official, and
when the situation got overwhelming, Ichecked
out, letting a more assertive person take over.
Later, as we all reflected on the experience, |
discovered that others had wanted m?/ leader-
ship and that my way of leading would have
calmed rather than escalated the situation. They
valued my skills and my style in a way that |
had not expected. From that realization, |gained
a lot of confidence in my ability to lead and
have become more willing to trust my instincts
in difficult situations.”

In another exercise, she was lequired to
introduce herself to other attendees of a state-
wide conference Together with an ELN "buddy"
they stratagized how to get acquainted with
new colleagues. "l met manK wonderful people
that lwould not have mot otherwise," she
says. "It helpod me learn how to budd a
network and also made me appreciate all the
different backgrounds, experiences, and per-
spectives of people in public health."

Kristin is looking ahead with renewed
confidence. She lias new passion for strength-
ening the public health system overall and she
wants to share it. "Those experiences," Kristin
says, "forced me out of my comfort zono. By
making now connections, mooting now indi-
viduals, and hearing different perspectives, |
learned Iam not alono. Bccauso of tho ELN
experience ljoined tho Minnesota Public Health
Association and accepted a place on tho
Governing Council. Inovor would have thought
that possible a year agol Tiro ELN connecte
mo to the entiro public health system ina
totally now way. I now knew that togother we
cantake on tomorrow's challenges”



At a G lance: M in noes o ta

Aim of MinnesotaTurning Point

The MinnesotaTurning Point partnershiﬁ aims to improve the health of all residents by strengthening
Minnesota's governmental public health system and expanding public health partnerships.

Minnesota's Public Health Challenges

Minnesota consistently ranks as one of the healthiest states in the US, due in Iarge.Part to strqn% public
health policies and partnerships. Broad averages, however, often mask 5|ﬂnlf|cant differences in health
status, and Minnesota has some of the widest gaps, of any state, in the health of various populations.

MinnesotaTurning Point's Contribution to Improving Public Health

MinnesotaTurning Fbmt has achieved numerous system changes both within and outside of the
traditional public health system through their expanded partnership. Outcomes include:

m A process to established minimum standards for local public health services and
activities.

m Local planning requirements have been refocused on outcomes, local priorities and
strategies,

m Civilc':angagement strategies have been incorporated throughout Minnesota Public
Healt

m A major foundation and partner is redesigning funding guidelines to reflect the link
between health status and social and economic conditions.

m "A Call to Action," a multi-disciplinary leport, was written, focusing on social and
economic change as a strategy for health improvement.

m Grants to local public health departments were consolidated, simplified, and new
funding formulas were developed.

* Private and nonprofit sector partners worked together with public health to sot
statewide goals.

m A multi-disciplinary effort focused on social and economic diange as a strategy for
alleviating health disparities.

m Aninnovative program develops and supports emerging public hoalth leaders.
m Redesign of public health reporting systems has begun.

m Work is underway tu define what every Minnesotan should bo able to expect from
their local governmental public health agency.

m A workforce development project aims to increase the number and diversity of
Minnesotans dioosing careers in public health.

For More Information Debra Bums. Dn» clor. Ofltco of Public Health Practice
or Lee Kingsbury, Supervisor, Standards and Practice
Minnesota Department of Health
Olficool FVfblic Health Practice, 121 Bast 7th Place
St Paul, MN 55164-0970
tel (661)296-9162 e mail dcbc.i bumsvchoalth state mn us
or loo kingshuryWhoallit stale mn us
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IVielam e Glaus has thrived in the past 12years as director of the Mississippi
County Health Department in Missouri, in part because she is receptive to
change. Hercommitment lo public health shows as she and her staffimprove
health for this agricultural community of 14,000. Melanie is walking the talk of
meeting public health standards and getting ready to prove her department’s
excellence. Mississippi County has signed on to be one of the first health depart-
ments to go through Missouri's new Voluntary Accreditation program.

Lose,

Accreditation is a hot topic in public health.
As a nation, we are debating tho costs and
benefits, logistics and feasibility of implement-
ing a national accreditation program. Fearis a
factor, as health departments wonder how
accreditation will affect funding and staffing.

Although national accreditation is in debato,
in 2030, the MissouriTurnmg Fhint padnership
decided lo mcve forward and create their own
accreditation system to improve public health
and ensure qualitK. The coalition of local and
state public health, private entities, and
academia know that an independent party's
stamp ol quality and a sense of professional
legitimacy would reap bcnofits for public health
as they continue to work with diverse partners,
the public, and political leaders As they
developed tho system, thersought feedback
along the way from every level of tho health

The coalition...knew that an indepen-
dent party's stamp of quality and a
sense of professional legitimacy would
reap benefits for public health as they
continue to work with diverse partners,
the public, and political leaders.
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System Most importantly, anindependent

991 SC?wS’ tho Missouri Institute for Community
loaltn t.AICI ), was treated to administer
accreditation Allalong the way tho process
was kept 100% transparent to tho public As
Contentious issues aio .e. subcommittees were
developed to como up with solutions And thoy
did For example, academic partnets and the
state health department responded lo concerns
about making workforce credentials roqu 'od by

Turning Point
Everything to

G ain

developing training programs so it is possible
for the workforce to get the needed training.
Resources such as distance-learning programs
and short courses wore developed alongside
the standards.

After pilot testing and refining, the system
was ready to be rolled out. In September 2003,
Melanie attended ameeting of Missouri local
health departments, devoted entirely to review-
ing the accreditation manual and answering
queslions about the process of applying for
accreditation Melanie was motivated to get her
departmentaccredited because the lack of
formal accreditation had been an obstacle to
arranging for nursing student rotations. Walking
into tho room, Melanie was confident that her
department was performing the core functions
of assessment, assurance, and policy develop-
ment. She also knew that they wore providing
the Ton Essential Services to their community
Still, a tinge of feai remained as she wondered
if re(iuirin exElicit qualifications for her nurses
would make them even harder to luro. In rural
ar?asdnurses with bachelor's degreos arc hard
to fin

lks sho went through tho day and discovered
that thu workforce requirements woie eason*
able and that training opportunities to help meo*
tho standards wore av.nlablo, sho relaxed. Over
the course of tho day Melanie could feel the
tension scopm? out of tho room. Melanie and
many ot her colleagues camo to tho realization
that accreditation would oflor benefits, and that
at this time, thoy had nothing to lose, and
oveiytling to gain Tins voluntary accreditation
system was ot thoir own making and served
their needs foar lias been icplacod by opti-
mism as Missourians take ownership and
responsibility lor mooting tho standards of
public hoalth



At a G lance: M is s o Ui

Mlaiouri Institute lor Community Hvnlth

Aim of MissouriTurning Point

In Missouri, theTurning Point Partnership created the Missouri Institute for Community Health
(MICH), an independent 501(c)3 to facilitate Flanning and decision making among health care
providers, the private sector, community colleges, universities, health and human service
associations, and state and local government. MissouriTurning Point aims to improve the ability of
its public health workforce to address priority health issues and be prepared for public health
emergencies thereby improving the health and safety of all Missourians.

Missouri's Public Health Challenges

In recent Kears Missouri has fallen in the United Health Foundation s State Health Rankings from its
place as the 26th healthiest state to the 32nd healthiest in overall key health indicators Missouri-
ans are experiencing a significant increase in the number of deaths due to heart disease, cancer,
and infectious disease. Combined with increases in smoking, children living in pcx/erty, and a
general lack of health insurance, the health of Missourians is in danger. A shortage of governmen-
tﬁl resources has devastated the public health system and its capacity to respond to emerging
threats

Missouri's local public health departments vary in the level cf service they provide and how
closely they perform the core functions and essential services. Departments lacking accreditation
from a designated neutral body sometimes experience a barrier to establishing credibility when
working m coalitions with partners fioni accredited organizations

MissouriTurning Point's Contribution to Improving Public Health
Missouri Institute for Community Health has

* Developed and implemented avoluntary accreditation system for local public health
departments, MICH promotes the benefits of voluntary accreditation:gaublic recogni-
tion, enhancement of potential for increased local support and grant funding, a
climate forongoing self-study, and identification of areas of hest practice or where
improvement is needed.

Encouraged anil supported county-wide health assessment, planning, and
prioritization of community health problems.

m Developed, wi p uti.ors, ways to increase tho skills and capacity of the public
health workforcu.

m Fostered the use of standards of practice in the performance of essential public
health activities.

For More Information KathimnWojciehowski, Protect Manager

Missouri Department of lioallh. Contoi foi Local Public I tealth Suivicor-

920Wildwood Dr CLP! IS. Jefferson City, MO 65102
t-| 1573) 751 61/0 email wojcitdSdhss mogov

Janet Cunavese, Project Coordinator

Missouri institute lor Community Health

PO Bot 212. ¥ 16A Fast Stale Street, Jpffoison City, M 0 60102
tel 16601343-362/
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Kathy Jensen is a farmer's wife and a public health nurse. At dawn, when her
husband is already out tilling the fields, she drives 25 miles to open the doors of
the only public health office in Sheridan County, population 4,000. Kathy— with
some heip from a WIC specialist, a roaming sanitarian, and a part-time nurse—
embodies the entire county health staff. When an emergency hits, Kathy Jensen
is the responder. When public health efforts are launched, she is the initiator. For
Kathy, obtaining the skills and knowledge necessary to deal with the challenges
of contemporary public health is vital to the health and safety of the community.

But how can she getadequate training outin rural Sher'Jan County?

tana Turning Point

Brick by

Aitending public health conferences and
seminars in Helena means a 10-hour road trip
or two commuter pianos — and that's just to
%et there. While she's gone, the Sheridan

ounty office closes. In the rural communities
of Montana, tire public health system is only
as strong as its workers, and in Sheridan
County, Kathy Jensen is tho public health
system.

When Montana
first setout to
improve its public
health system in the
mid-1990s, it was
not with workforce
training in mind: tho
locus was initially
outward. Montana's
oublic health rofo; lit-
ers wanted policy
makers and citizens
to recognize the
valuo and role of the public health system, in
hopes of obtaining some funding Through
unsuccessful attempts to reach the public, a
more immediate problem was discovered that
demanded a moio inward focus: consistent,
high-qualitK training

Through tho support of theTurning Kuril
Initiative, Montana established a Public Hoalth
Training Institute The institute provides
Internet-hased and satellite training programs
which ore especiallz beneficial for rural com-
munities that don't havo umvorsity resources
or public health collogue. Tho institute also
dovelopod a Summor Institute that, although
+-.0melimos held in Bozeman <n Ilelona,
pmvidos unboatablo training and education ina

In the rural communities of
Montana, Kathy Jensens are
everywhere. Increasing the
capacity of the worker
increases the capacity of the
state's public health system, 1o
community by community.

Brick

few days versus traveling out-of-state several
weeks a year.

Now, Kathy has options for enhancing her
public health skills. Last June, she attended tho
Summer Institute for Public Health, where sho
learned new techniques in communicating the
public health messago and tracking communi-
cable diseases. The county sanitarian partici-
pated in a public health practice module offered
through distance learning and was able to
network with other
public health profes-
sionals without leaving
town. County Health
staff can enroll in
computer courses
designed specifically
for ?ublic health

essionals just a few
miles from their
homes. Today, training
opportunities arc
marketed through tho Institute’s Wet) sito and
soon a new feature will allow Katliy and others
to track thoir learning by using tho Institute's
now learing management system The
Institute's courses are continuing to evolve and
are meeting the needs of Montana’s public
health workforce. "Almost evegday In this
office, Turning Point has affected this commu-
nity" says Kathy, "and will continue to impact
our community forever It's for real!"

In the rural communities of Montana, Kathy
Jensens are everywhore. Increasing the
capacity of tho worker increases tho capacity of
tho state’s public health system, community hy
commu.iity. Togomor, they build a healthier
Montana, brick by brick,



At a G lance: M o n tan a

Aim of Montana Turning Point

Montana'sTurning Point Initiative has defined the public health system to include traditional
state and local public health agencies and a wide variety of community partners. These
partners are engaged in implementing a strategic plan to improve Montana's public health
system and the health of Montana residents.

Montana's Public Health Challenges

In 2000 Montana had one of the highest percentages of residents without health care coverage and
had the lowest average annual pay of any state in the country. At the same time, obesity is on the
use, bringing increases in diabetes, heart disease, disabi'ities, and rising health care costs through-
out the state. Montanans do not have access to a consistent set of public health services across
tho state. Fifty percent of Montana's local health departments reBorted they were meeting half or
fewer of their communities needs related to the ten essential public health services

Montana Turning Point's Contribution to Improving Public Health
* .MontanaTurming Point Partnership developed a strategic plan that guides its work. Accomplish-
ments and areas of maior foejs include:

m Establishing the Bureau of Public Health System Improvement (assessment, health
ﬁlanmng, training, preparedness, and informatics) to provide a focal point for public
ealth system improvement and coordination, and to be a resource on public health

system Issues

* Implementing the Montana Public Healtn Training Institute, which is a career-long
learning center for public health workers

m Enhancing communication and coordination among statewide and local public health
programs

m Ensuring that public health emergency preparedness activities are consistent and
coordinated with the Strategic Plan for Public Health System Improvement

m Coordinating health planning efforts such as county health profiles and the Montana
Health Agenda

m Reviewing Montana's public health statutes with theTurning Point Model Statute and
the Model Emergency Powers Act

] gom Ieéing a state assessment using the CDC National Public Hoalth Performance
tandards

For Morn Information Melanie Reynolds, MontanaTurnin% FbinlCoordinatoi
Department of Public I1nalih and I him,in Services
1-100 Broadway, Cogswell Bldg C305
Helena, MT 09620 291*|
tel pi061 1-M i1/ e mail mruynoldsOstato ml us



H ow do you advance health when your public health system lacks basic local
services? Back in 1988. the Institute of Medicine proclaimed that public health was
in disarray. They could have pointed to Nebraska as a prime example. In 2000 only
22 of the state's 93 counties were served by localpublic health departments. Per-
haps worse, fewer than one-quarterofthese departments assessed citizen's health
status, developed policy around health issues, or ensured care of the citizenry.

Nebraska Turning Point

N o w and T hen

David Palm and Mary Munter of the State worked with communities anddpartnerships to
Department of Health decided to be proactive in ~ translate the law into bricks and mortar, health
creating change. Beginning with a broad-based ~ directors, and skilled staff. Dave and Mary
Elartnership, including the Nebraska Public supported the effort, driving in the heat of sum-
ealth Association and all its key partners, they merand bitter cold of winter to each county to
developed acomprehensive, written public help build bridges. By June 2002, local health
health improvement plan. As anyone who has degartments provided public health coverage for

been in Nebraska during a football game all but one of the 93 counties in the state; by
knows, when Nebraskans 2004 all were included.
want something, the entire ,
state gets behind the effort. In 2004, Nebrask 3 public
This time the goal was to health looks much different
gain lasting support for than in 2001. All communities
public hea?th. Anew era are actively engaged in -~
improving ihe health of their

was about to be?in. n
The written plan and citizens. Local health depart-

broad support gave the ments have identified and
State Department of Health tracked disease outbreaks,
credibility with policy such asWest Nile virus. They
makers. When the legisla- have partnered with local
ture passed the Nebraska emergency management
[loalth Care Funding Act in coalitions to dovclop plans for

May 2001, it provided an annual appropriation of ~ a bioterrorism event or a natural disaster. Health
S5.7 million from theTobacco Sett?ement Fund  departments are b,att“ﬂ(.? obesity and chronic

to build public health infrastructure acrossthe  disease with avariety of health promotion and
state Here was their golden opportunity and ~ disease prevention programs to diange hoalth

they were ready for it In the words of Dave behaviors.
Palm, "ibu havo to bo prepared to tako advan- 102003, staff from tho health departments
tage of opportunities wﬁen the3{ arise. Wo were ~ ca'led upon their recently developed smallpox

ucky to haw tho  vaccination plans and implemented the pre-event
smallpox vaccination initiative. Public health

"When the legislature t%gﬁ{?n%%‘é've;but workers surprised oven themselves when they
asked if we had a plan, we  woonlygained  discovered that they had mobilized to vaccinate
didn't just say yes; we access to it more people for smallpox than any oilier state

. . o during tho initial stages of the campaign.
showed it to them. Sedificodion Ngbraska now h%s a public heaplthgsystem
and a solid plan that is on its way to being among tho most
When the legislature asked if wo had aplan, fesponsive public health systems in tho country
wo didn't just say yos, wo showed it to them " As tho dunged system prtves itself, Eubllc
Tho legislation promoted formation ol multi- ~ hoalth ifOWS mimpoitancoto Nobinsknns
county hoalth departments and required eachto ~ Nebraska’s succoss shows us that it is never too
provid% tho Ton Essential Sorvire>; Turning Fbint ~ lato to start mobilizing lor change



At a G lance: N e b raska

Aim of Nebraska TurningDPoint _ _ _
NebraskaTurning Point's goal is to build the local public health infrastructure so that all people in

Nebraska are covered by a local health department.

Nebraska's Public Health Challenges

Obesity is on the rise in Nebraska. Nebraska high

school students ire twice as likely to drink and 1
drive as their counterpatts nationwide. Many

Nebraskans are uninsured or under-insured,

limiting their access to timely preventive and Wl
medical services. Major differences exisi between

the health of Nebraska's general population and its

raciallethnic minority populations. In 2000, Ne-

braska had limited organizational capacity, limited

staif. and no dedicated state funds for local public

health Only 16 local health departments ccvered o _
22 of the state's 93 counties. Nebraska Local Health Districts prior to 2000

Nebraska Turning Point's Contribution to Improving Public Health

m TheTurning Point Project allowed a broad
and diverse coalition to set the future
direction for public health in the state.

m New Ie%islation was passed in 2001 that
usedTobacco Settlement Funds to
fund 16 new multi-county local
public health departments.

m The local public health departments
must consist of at least three
contiguous counties and have
30,000 people.

m Annual funding levels range from
$160,000 to more than $800,000.

m Keyaccomplishmentinclude:
comprehensive needs assessments,
implementation of many health promotion Nebraska Local Health Districts 2002
programs, organized surveillance programs,
and local hiotorrorism and emergency
preparedness plans,

For More Information David Palm, Project Director and Administrator
or Maiy Munter, Iluulth System Administrator
Office of Public Health
Department ot Ilcalth and Ilurnan Sei vicos
PO Box 95044. Lincoln. NE 68609'6044
tel 1-J02I-1/1 0146, e-mail david palmzthhss slate no us
or mary muntenfithhss state ne us
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In Nevada, getting the "prevention " message out to the public is tough. The
layout of the land— miles ofsparse desert scattered with smallcommunities—
complicates advertisement of health promotion campaigns. Citizens seldom seek
out education on disease prevention and improving community health. Nevada's
suicide rate ranks fourth in the nation, and the state stands high in its rate of
alcohol- and tobacco-related illnesses. Nevada has yet to ban smoking in daycare
centers and grocery stores. It's safe to assume prevention isn't getting its fair

share of water-cooler talk.

Nevada Turning Point
Is Anybody Out There?

28

Nevada has two full-service local health
departments, in urban Clark and Washoe
counties, and a third developing in Carson City.
Clark County Health District, located in the
nation's fastest growing county, serves 15
million residents in the area surrounding Las
Vegas. Washoe County Health Departments
jurisdiction extends 6,600 square miles from
LakeTahoe to the
Idaho border. Carson
CitP/, located 33
miles west of Reno,
recently appointed a
County Board of
Hoalth and is ex-
panding its range of
public health ser-
vices. Nevada State
Health Division
ﬁrovides public

ealth services
rhroughout the remaining 95,884 squire miles
of the state. Local and statu health officers who
participated in Turning Point's formative sta%es
asked Nevada Public Iloalth foundation to help
got the prevention message out and to build a
statewide constituency to support public health.

Tobuild a statewide constituency Nevada
Turning Fbint sought to put tho public in public
health—gottm% information out to Nevada's
citilenry. but also getting information back about
how they think public hoalth can improve their
lives.Tho challenge was reaching the public in a
comprehensive way Technology answered iho
neod. However, tho Foundation lacked tho funds
to create an electronic communication system
With diiectior and funding from thoTurnmg Point
Initiative, tho Foundation developed a system.

To build a statewide constitu-
ency, Nevada Turning Point
sought to put the public in pub-
lic heath —getting information
out to Nevada's citizenry, but
also getting information back
about how they think public
health can improve their lives.

gnd the Citizens' Public Health Network was
om.

The new program works as ahiEh-powered
database that categorizes and quickly sorts
contacts by groups and regions, allowing the
Foundation to disseminate information quickly
and efficiently. It allows for bulk e-mailing and
provides Internet capabilities the Foundation
didn't previously
have. Using the
Network, the
Foundation now
has atechnolpﬂical
connection wit
public health
officials, federal and
state legislators,
schools, commu-
nity organizations,
faith communities,
and other commu-
nity members who can both use the information
and distribute it to their own constituencies.

The Network provides Nevada communities
with public health contacts and resources they
can reach with aclick of the mouse or a dial of
the phono. Public hoalth agencies and commu-
nity-based organizations can, if ther choose,
use tho Network as aconduit for informing
people of tho state, a particular region, or an
Interest group about prevention strategies,
public health events, training opportunities, of
public health policy issues

The Citizens' Rjblic Iloalth Network gives
Nevada a broadcast medium to th tthe preven-
tion mossago boyond tho public health commu-
mtt; to Iho public itself and to hoar what thu
public has to say in return.
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Aim of Nevada Turning Point

Nevada Turning Point's goal is an improved public health system that promotes health and prevents
disease. NevadaTuming Fbint listens to, educates, and mobilizes Nevadans to improve the health
of their communities and strengthen the public health system so it can respond to emerging public
health challenges.

Nevada's Public Health Challenges

Nevada's smoking rates and health problems from tobacco are among the highest in ihe nation.Yet
Nevada is one of the few states that does not allow local governments to regulate tobacco,
Nevada has the highest proportion of suicides in the nation, double the national rate. Nevadans
repoit poorer health than tho rest of the nation and engage in more risk behaviors that contribute to
poor health. Despite these facts and a dramatic increase in population in the past decade (over a
66% increase over ten years), there has not been an increase in state spending for health promo-
tion and disease prevention since 1992. Only two of Nevada's seventeen counties have a local
health department, and the lack of any school of public health translates to fewer educational
opportunities for new and existing public health workers.

Nevada Turning Point's Contribution to improving Public Health
NevadaTuming Point has.

m Developed a Citizens' Public Health Network to establish connections among Neva
dans and their organizations to increase collaboration and success in achieving
community improvements

m Joined with the Utah Department of Health to create the Great Basin Public Health
Leadership Institute

m [mproved policy and programming related to tobacco use and suicide prevention

m Collaborated with communities to develop local p’ olic health systems in Nevada's
rural communities

m Offered community education on public health issues and tho political process
m Educated elected officials and government managers about public health issues

For IVlore Information Lynn Carrujan,Administrator
or Rocky Polito. Deject Manager
Nevada Public Hoalth Foundation
306 N Carson Street, Suite 200. Carson City, NV 8.9701
tel C//5) 884 0392 e-mail IynnffOnphf nigni rcky(«Jnphl mg
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A 1 8:30 pm on a typical winter eve in February 2004, Donna Tighe received an
unexpected phone callat her home. Dr. Jesse Greeriblatt, the New Hampshire
state epidemiologist, was calling to inform her that the State Health Department
had a confirmed report ofa hepatitis A case involving a fast-food worker from her
area. After consulting throughout the day with the CDC and the national restau-
rant chain, the department determined that it would be necessary to immunize
approximately 2,000 people over the course ~=fthe next few days. As the director
of the Greater Derry Health and Safety Coalition, Donna would need to mobilize
her public health coalition 10 help make it aappen.

New Hampshire Turning Point

Roll Up Your

The central activity of the New Hampshire
Turning Point Initiative has been a community
grant program to stimulate expansion of the local
public health infrastructure. The Greater Derry
Health and Safety Council is one of four initial
grantees competitively selected to demonstrate
new models for delivering local public health
services. Key ingredients for improving the public
health infrastructure have included increasing
coordination between state agencies, formalizing
the traditional role of non-governmental organiza-
tions in providing a range of public health ser-
vices, and strengthening the capacit?; of local
government to partner more fully with non-
governmental organizations and the state. Tho

contemporary

As a result of previous plan- contextof

ning and relationship build-
ing, necessary decisions
were quickly made about
such things as clinic sites,
staffing, equipment, sup-
plies, public information,
and media relations.

30

biotorrorism and
related resources
has also served
to focus attention
and build new
partnerships for
public hoalth. But
on aThursday
evening in
fi'biualy 200,
tho throat that faced one Now Ilamoshiic
|community camn not from terrorists, but from
acos,

As events unfolded Over tho next few days,
however, it was clear that tho work of tho past
30 months was paying off "We ate like a cable,’
said Donna "We connect tho people who need
to be connected to maku things happen" Asa
result of previous planning and reIationshiP
building, necessary decisions wero quickly made
about such things as clinic sitos, staffing.

Sleeves

and Get It Done

equipment, supplies, public information, and
media relations. "In the past, we would have
spent the first nour or two just introducing
ourselves," Derry Fire Chiefand Emergency
Management Director George Klauber said.
By the followingTuesday, through a series of

¢ :nics, more than 2,500 area residents had
received an injection of immune globulin, an

*. irz

antibody treatment that greatly lessens tho
chances of acquiring hepatitis A. Ihe response
was atiue collaboration involving a variety of
state and local public health and emergency
management partners. And it was enough to
convince MaryAnn Cooney, director of tho State
Office of Community and Public Health, of tho
need for mofo local public hoalth network sitos.
"Dorry was all over it Thoy mobilized, but there
am communities in tho state that don't have
that yut," sho said. Dr. Ed Thompson, Deput
Diioctor for Public Health Services at tho CDC,
also noticed tho rollaboiativo response. As
quotod by r ,Associated Press reporter cover-
ing the in".idont, Dr. Thompson said, "There'sn
groat roll jp-your-sloeves-nnd-got-it-dono
attitude that we s;rw thoto"



At a G lance: A few H a m p s h ire

Aim of New Hampshire Turning Point

The central activity of theTurning Fbint partnership in New Hampshire has been development
of the New Hampshire Public Health Network, a system of regional commurity
collaboratives working to create a more effective and responsive local public health system.

New Hampshire's Public Health Challenges

New Hampshire ranks among the healthiest slates in the US when measureJ by child health, and
health care access and quality. But disparities exist in the health and quality of life of many
residents. New Hampshire has a fragmented local public health system.The 234 appointed health
officers, often with limited training in health, represent local governmental public health in most
towns. By default, police, fire, sdiool nurses, and nonFrofit health and human service orcrviders
fulfi" roles that are more typically assigned to trained local public health officials. There is a lack ol
cohesive disease control and surveillance, a limited capacitf/ to identify and maximize statewide
assets related to public health, and a shortage of public health resources coming into tho state.

New HampshireTurning Point's Contribution to Improving Public Health
The major development from New HampshireTurning Point is the Network itself, whidi throu?h its
regional collaboratives, now maximizes resources to improve the health of more than 60% of New
Hampshire residents.
m Tho Network collaboratives work together with state Fartners to provide theTcn
Essential Services of Public Health and unique models tailored to individual
regional needs and assets.

m The four original Network collaboratives used the i ocal Public Health System
Performance Surveillance and Assess- _ ,
mentTool (20 Questions), a precursc. Local Public Health Capacity ,
of the National Public Hoalth Peifor- Assessment of Core Function-Related Capacity
mance Standards, to assess local
needs and identify system gaps.

m Local public health capacity was
measured at baseline onm?before
Network collaboratives implemented
any efforts to increase capacity, then
again after eadi |mP|ementet strate-

les for public health improvement
?2003). Significant capacity improve-
ments occurred over the two years,
with the moan overall capacitK score
increasing from apro-Notwork score of
26% to 82%.

m The Network has successfully leveraged upwards of $4 million to support public
health in Now Hampshire.

For Mom !:»for'viatioii Jonathan Sio.van. Project Director .
New | Limpshiru Community Health Institute
001 South Siroet. Bow. NH 0330-1
tel. (603) h/3-33030-mail |StowirtWj:-i tom
orYvonne Goldsheuy, Administrator
Ne.v llurnpshire Department of Iloalth and I luman Servicer,
tel (603)271-6133 e-mail. yyoldshenyWdhhs state nh us
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Turning Point believes that public health partnerships can create solutions to
difficult public health problems. Solutions that are elusive to individual organiza-
tions working alone suddenly are in reach when organizations recognize common

goals and pool their financial and technical resources.

York Turning Point

Local

Back in 1998, two now retired local public
health officials from different New York counties
were frustrated with the lack of aPpropriate
training opportunities for their staif. Dyan
Campbell and Jack Andrus called a meeting
with NewYork State Association of County
Health Officials director, Jo Ann Bennison, and
the dean and the director of Continuing Educa-
tion at the State University at Albany's School of
Public Health.

Dyan and Jack
shared the prob-
lems they encoun-
tered providing
continuing educa-
tion for their staffs
— cost, staff time
taken away from
work, and the
difficulty of travel-
ing to far-away
trainings. While
recognizing that
resources systom-
wide wero slim,
they still hoped for
a solution.

Faced with a concrete request for helﬁ, Jo
Ann Bennison and her team brought in other
paitners, among thorn, tho State Department of
Healthand tholurnng fhint Initiative. After
considering differon-options, they settled upon
creating a monthly .ntellito broadcast because
they knew every county had access to satellite
equipment, ov'nif only through sister agencies.
Before long thoThirdThursday Broakfast
Broadcast Senas (T2B2) was bom—a free,
continuing education opportunity, requiring only
one hour a month and virtually no travol time or
trouble for public health workers.

Sinco its start in May 1999, T2B2 has
delivered upwards of 60 broadcasts on suiii
topics as "Emergency Ftoparedness What is
Your Competency?*,' "West Nile Virus: What

Solutions

Used Nationally

Have We Learned Since 1999?" and the run-
away hit ‘A Bug's Life: Basic Epidemiology."
Readiing anywnere from 300 to 800 public
health professionals at eadi live broadcast, the
show’s interview format leaves time for the
guest expert to field questions submitted by
participants by fax, e-mail, or phone T2B2 has
taken on a life of its own as people from outside
New York have learned of it through listservs
and from organizations
such as the Public
Health Foundation.
Begun with a great
deal of creativity, seed
money from Turning
Fbint, anda tenuous
shoestring budg?et,
T2B2 has now found
its stride. With stable
funding and continued
program direction from
the partners, T2B2
conscientiously
responds to tho
dianging needs of
NewVbrk public health
professionals Recently
they wore able to begin awarding CEU credits
to participating professionals.

Perhaps tho ﬁreatest benefit o(T2B2 is
summed up in the words of Jan Chytilo,
director of Health Education in Broome County,
NY and site coordinator 0fT2B2 in her county.
"BoforaT2B2 wo had virtually nothing. Now, |
sit at my desk and look across at tho booksholf
of tapod episodes of T2B2. Wo lend them to our
partners and watdi episodes during oui ‘Leamn-
ing Lundies." Public health can bo so silo-
driven, T2B2 helps us gain both t( clinical skills
and also a broader picture of what is being done
in public health" Though viewers might not
know tho origins ofT?B2, ther have Dyan and
Jack to thank, as well as a paftnorship that
was, indeed, greater than tho sum ol its parts



At a G lanwce: N e w Y o rk

Aim of New York Turning Point

NewYorkTurning Point his focused their efforts on building public health capacity thiough M/J

sustained training opportunities for a strong public health workforce. : \eﬁ ’r\ll?
|
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New York's Public Health Challenges

NewYork State faces capacity challenges in the areas of recruitment, retention, and training of the
public health workforce. Inaddition, the state has challenging workfoice demographies, as well as
ethnic, economic, cultural, and geographic diversity in the general population of the state which
they serve. A recent survey found:

m NYSDOH has approximately 5,350 employees; NewYork LHDs have approximately
7,270 full-time equivalent public health workers.

m Difficulties recruiting qualified candidates for public health nurse, sanitarian, and
health educator positions (especially in rural areas).

m Good retention but future losses due to aging workforce retirement.

m Substantial need for continuing education.

m Emerging public health issues is an area of great need.

it Access to training constrained by limited resources, inaccessible times and loca-
tions, competing priorities, and poorly designed training.

NewYorkTurning Point's Contribution to Improving Public Health

Through development of a partnership between health departments, academic institutions, professional
organizations, and others, NewYorkTurning Point has developed and delivered coordinated training to
state and local public health workers across the state. In addition, it has been successful in
identifying and addressing long-term system changes necessaiy to strengthen the public

health system Initiatives include

m ThirdThursday Breakfast Broadcasts (T2B2)

+  Established in 1999, this innovative monthly broadcast airs to local public health and
community coalitions os well as across the nation by satellite.

« Broadcasts are also available by Web-archived streaming video and through a duo
lending library,
m Pitblic Health skills development courses and curriculum
«  Public Health 101 course

« Basic Environmental Health course (8 modules over 14 days, mandated hy Sanitary
Code)
« Annual New Local Public Health Director/Commissioner Orientation

 Public Health Nursing Continuing Education (online course, 4 modulus, CEUs)
« ContidontialilyTraining (2-hour course)
«  Online Cross-Cultural CommunicationTraining (in development)
*  SARS (or Hospitals (3 Modulus)
m Establishment of statewide public health training task force

For IVIore Inform ation Sylvia Pirani, Director, Otlice of Local Ilcalth Services
NuwTurk State Department ol | Icalth
Local Iloalth Services, CormngTower, Rtn 871 ESP
Albany, NY 12237
tel (518) 473 1723 e in.iil S|p03Mhontth statu ny us
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N o single set of steps wih bring abouta betterpublic health system. The
m\~stery and beauty behind change, however, is that it can originate just about
anywhere. And when the opportunity for change comes knocking, luck favors

the prepared mind.

W orking

By 2003, the North CarolinaTuming Point
partnership had considered anumber of rem-
edies to reverse the steady decline in the
state's Jaublic health infrastructure. A team of
talented and experienced professionals had
assessed critical
needs and created a
strategic plan.To
strengthen public
health infrastructure,
however, they
needed one more
crucial ingredient—

a legislative diam-
pion.

From a com-
pletely unexpected
quarter, they found
not one champion,
but three. Each year
teams of working professionals gather al the
University of North Carolina Sdiool of Public
Health for the learning exoerience of a lifetime.
The Public Health Leadership Program of 2002
included an unlikely mam: State Senator
Fletcher Ilartsell, Linda Attarian, a graduate of
UNC School of Public Iloalth and an attorney to
the North Carolina Speaker of the House, and
John Shaw, former North Carolina local health
director and 20-yuar veteran of public health.

Senator Ilartsell, Linda, and John wore
interested in addressing public health's dirornc
infrastructure needs Fortheir class project, the

loam decided to draft

What started as a class |ggislation to strengthen

project turned into the
introduction of highly

public health infrastruc-
ture and, hopefully,
improve tho health status

innovative legislation.  of North Carolinians Tho

34

director of North
Carolina'sTurning Point, Christopher Cooke, had
sent Linda a preliminary draft of theTurnin
Point Model Public Iloalth Act along with tho
recommendations from the North Carolina
Public Hoalth Improvement Plan. Tho tools were

Policy

Carolina Turning Point

M agic

ready and waitin? to be used. With these
resources and alooming deadline, our three
diampions developed a draft statute to address
the rapidly de/eloping needs of North Carolina's
public health system.

What started as a
class project turned
into the introduction of

highlr innovative

legislation. Taking their
"out of the hox”
thinking from the
classroom to the real
woild, Senator Hartsell
introduced Senate Bl
672, "A Bill to
Strengthen the Public
Health Infrastructure,”
to the North Carolina
General Assembly in
April 2003.

We learn our greatest lessons from our best
attempts that fail. The bill sque to real needs
sudi as accreditation of public health agencies
and integrated planning. Unfortunately, it did not
ﬁass both chambers. Fblicy makers and public

ealth needed to learn to work together to build
a better system, taking time to gather com-
ments and build broad support. Senator Hartsell
and his team's innovative efforts wore not
wasted, however.The immediate outcome of
the introduction of Senate Bill 6/2 was that it
brought policy makers and public health to tho
table around the need to strongthon the state's
public health system.

Senator Hartsell, Linda Attarian, and John
Shaw graduated from the Public Health Leader-
ship Program in 2003 In rosponso to thoir worl,
tho North Carolina Public Ifoalth Task Force 2004
was initiated by tho Nuith Carolina Secretar y of
Hoalth and Human Services. Crafting recom-
mendations and redrafting tho bill to reintroduce
to tho General Assembly in May 200-1 is onlg .
ﬁart of thoir vwrk. Perfecting the dance of public

ealth and policy is tho other part.



At a G lanoce: N o rth C arolin a

Aim of North CarolinaTuming Point

INortlh CarolinﬁTuminngoint aims to expﬁncd anld enhaﬂcelehxisting state and

ocal partnerships working to meet North Carolinians’ health needs.Turning .

Point contributes to public health improvement through its support of Healthy HEAL.THY CA.LCIL.rN [AN.S
Carolinians, North Carolina's network of locally based, public-private partner-

ships to improve and protect the public's health.

North Carolina's Public Health Challenges

Noi th Carolina ranks among the country's bottom third in overall health of its residents. Chronic
diseases, whidi are largely preventable, consume 75% of North Carolina's health care dollars.
Tobacco use alone costs North Carolinians £4.8 billion annually in both direct and indirect dollars.
At the same time less than 1% a year of the state's total health care dollars goes to support health
promotion and disease prevention.

North CarolinaTuming Point's Contribution to Improving Public Health

North CarolinaTuming Point and Healthy Carolinians have improved public health through policy and
planning, preparedness and response assistance, workforce development and training innovations,
Institutionalization of health improvement, and strategic communication and marketing Examples

include:

m Provided information that contributed to the development of NC Senate Bill 672, a bill to
strengthen public hoalth infrastructure

m Guided the development of North Carolina's 2010 State Health Objectives (Healthy
Carolinians)

m [ntegrated community-based partnerships, community assessment, and public health
planning for North Carolina's public health system (Healthy Carolinians)

M Provided staff to the North Carolina Public HealthTask Force 2004 to develop recom-
mendations for strengthening public health infrastructure in North Carolina

m Assisted with the development of North Carolina's network of Public Health Regional
SurveillanceTeams

m Developed aWeb-based course in Public Health Marketing for tho Leadership Program
at the UNC-CH School of Public Health

m Established the Social Marketing MntrixTeam within tho Division of Public Health to
advance the use of social marketing in public health programs

m Helped to establish Healthy Carolinians, Inc., a not-for-profit aim of Healthy Carolinians,
to leverage private sector support for the NC 2010 Health Objectives

m Contracted for the development of amarketing campaign for North Carolina’s public
health system using data from a statewide survey

For More Information Christopher Cooke, Protect Director
North Carolina Division of Public i loalth
1915 Mail Sorvice Center
Raleigh. NC 27699-1915
tel (9191 /33 4038 e-mail Christopher cooketnnr.npnl nt¥|
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The US Department of Transportation estim ates that the typical driver will
experience a near collision two to three times a month and will be in some type
ofaccident, on average, every six years. For one resident of Altus, Oklahoma, his
six years came up. Twenty-year-old Jim Bob Redelsperger lost his life to a driver
who failed to stop at a stop sign. He wasn't wearing a seat belt.

Oklahoma Turning Point
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Saving Lives

In Altus, there is no seathelt law. For three
years, the Altus City Council had voted down
the ordinance that would require the citizens to
buckle up or pay up.The Jackson CountyTurning
Point partnership in Oklahoma decided to bring
the matter to the
council again, this
time armed with
the voices of the
community in
hopes the plight
would be better
received.

On February
10", 2003, 13
members of the
Turning Point
partnership brought
the seatbelt issue
to the Altus City
Council meeting.

Six council members listened as Henry

Hartsell, chairman of the partnership, reported
the increasing traumatic brain injury rate, lost
revenue due to low compliance, and shared
survey results that declared lack of seatbelt uso
as one of the riskiest behaviors in tho commu-
nity. Brandie O'Conner,Turning Fhint representa-
tive, spoke about how adopting this simple
habit cc ild increase the community's health
and so* >ly. Dr. Bandy Sheets, a former ER
Medical Examiner and member of tho partner-
ship, has seen too many kids in his ER from
not budding up. Ile told thu council members,
"Kids think they are invincible, and something
as simFIO as a ticket will got them wearing their
seatbelt." But nothing seemed to bo working.
Pencils weto tapping, mouths woro yawning

tho council had heard it all before Several
council members behoved that wearing a seat
belt wos a choice, an issue of personal free-

in O klahoma

dom, and they weren't interested in giving up
any freedoms tonight.

As things were lookin ?rim, a final member
stood to speak. John Redelsperger, Jim Bob's
father and a friend of Dr. Sheets, was a re-

spected member of the
community. Shortly
before the city council
meeting, Dr. Sheets had
spoken to John about
attending the meeting
and telling his personal
story advocatin
seatbelt use. John
spoke of his 20-year-old
son who also once
enjoyed personal
freedom. He wasn't
wearing his seatbelt
when he collided with
tho car that ran the stop
sign and was killed
instantly. John told the council that by not
wearing his seatbelt, his son "paid tho highest
price." The other driver walked away fiom the
accident. She waswearing her seatbelt

On February 1B, 2003, the Altus City seat
bolt ordinance was approved and one month
later was officially in effect. Five of tho six
council members said that after they heard
John Redolsporgor'sstoiy. thaydiangod thoir
minds. His story convinced them to rethink
their definition of personal freedom TheTuming
Point partnership vwts successful in thoir efforts
to bring not only community partnerships
togothor, butalso community members that are
affected hy health and safety Irws daily. Sinco
tho ordinance passed, tho rate of motor vehicle
fatalities in Jackson County has decreased hy
Bo%, and tho personal injury rato has de-
creased by 15%
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At a G lanrce: O klah o m a Tur

Aim ot OklahomaTurning Point

OklahomaTurning Point is working to strengthen Oklahoma's public health
infrastructure through community-hased action in order to respond to 'he diallenge of protecting
and improving the public's health in the twenty-first century.

*

Oklahoma's Public Health Challenges

With health departments in 69 of its 77 counties, Oklahoma has one of the best public health
infrastructures in the nation. Unfortunately. Oklahoma's public health infrastructure has not resulted
in a healthier population. Oklahoma ranks -15" in the United Health Foundation 2003 State Health
Rankings. Oklahoma ranks among the worst in infectious diseases, death rates, and teenage
births. Oklahoma’s death rate for heart disease is 21,43%, 'or cancer 3.33%, for injuries 28.73%,
for stroke 14.75%, and for COPD 25.26% higher than the national average. Oklahoma citizens are
overburdened with more than their share of disability and unnecessary death. An essential element
missing in how nublic health deals with these problems in Oklahoma is community-based deci-

sion making.

OklahomaTurning Point's Contribution to Improving Public Health
Turning Point is using innovative means to craft an improved public health system by:

m Using acomniunity-based approach in public health decision making.

m Developing more than 48 local partnerships and working with state partners.

m Increasing cooperation of key state and local partners working toward healthy
communities.

m Developing anetwork of local and state partners to address health-related smoke
legislation. Several bills have been passed.

m Developing partnerships with state,

county agencies, and communities to COMvUrNrtv partnerships
assess local Fubhc_health needs and 6.JAr RIVKGr Crabnin OkUtor TVOHT pKumi4
develop local solutions.

m Working with local partnerships to
develop and implement Community
Health Improvement Plans.

¥ Developing resources that will help
communities implement population-
wide services at the local level,
including data access, Internet-hased
video conferencing, and e-mail policy
alerts.

For More Information Neil Ilann, Chiof,Community Development
f airy OlmstOad. Project Director. Turning Point
Oklahoma State Dopadment of i(c-ilth
10000 NG 10th St, Oklahoma City. Oh 73»17
tel (405)271-6127
a-mail noibchealth sun? ok u .
i mail lariyoWlu*,ilth stain ok us
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Oregon's Turning Point Initiative began in 1998 with development of a broad-
based partnership, an analysis of the public health system, and development ofa
public health improvement plan to lead Oregon toward a brighterpublic health
future. Among the many priorities the partnership identified in the plan, two
stood out. First, was to review Oregon’'s public health laws for theirability to
protect the population against health threats, an activity that had not been done
in 30 years. Increased threats of infectious disease gave public health leaders the

incentive to examine and update public health laws.

From

The second priority was to develop standards
(or local and state public hoalth that would be
consistent with the nationally 'ecognizedTen
Essential Services of Public Ht *lth and build on
Oregon's existing standards.Theso two priori-
ties determined OregonTuming Paint's work

Turning Point
S tandard s to P

ractic e

Since 2003, OregonTuming Point has been
working with public health consultants, Milne &
Associates, LLC, to lead the Oregon Public
Health System Assessment project. The
consultants convened a broad-based commit-

tee to provide

over the past six oversight for the
years. When the Public Health Statute project.Then the
Dr. Grant Modernization National Excel- consultants facili-

Higginson, Oregon's
state health officer,
has been an active
participant in the
Turning Paint Piblic
Health Statute
Modernization
National Excellence
Collaborative When
the collaborative
developed tho
Model Emergency Iloalth Powers Act in 2001,
Oregon:;Turning Point partnership, then directed
by Kathryn Broderick, seized the opportunity to
use this tool to assess Oregon's emergency
hoalth powers. The process be?an in 2001 and
brought togoiher statoand local public health
leaders, legislators, and other partners to
comparer Oregon’s existing laws with tho model
act, and to identify improvements needed to
maku the laws effective in modem crises and
emergencies Asadirect result of this effort,
thu Oregon legislature passed anumber of
prove.ions to provide public health tho powers
needed

Boiwuon2001 and 2003, thu Oregon partner-
ship also conducted a |omt state/local process
to revise thu Oregon Minimum Public Hoalth
Standards, incorporating standards also traced
oniho Ten f.# nnlial Services of Public Ilcalth

lence Collaborative developed
the Model Emergency Health
Powers Act in 2001, Oregon's
Turning Point partnership...
seized the opportunity to use
this tool to assess Oregon's
emergency health powers.

tated assessments
of system perfor-
mance in nine
representative
Oregon counties,
using a national
public health
standaids assess-
ment tool. The
assessments
provided information
to eadi ol the nine communities on both
strengths and areas to bn strengthened throuyh
community collaboration. They also generated a
great deal of intoiest in public health among
partner organizations. The combined assess-
ment results paint a picture of local public
health caf)acity acioss the state.

Ina follow-up to the 2001-02 work of Turnin
Pent, the second project element consisted o
acomprehensive review of all of Oregon's
[)rublic hoalth statutes and requlations using the

urning Point Modol Act for comparison. Asa
result, legislation may be introduced in the next
state legislative session to address areas
where problemswere found.

Oregon fuming Point's continuing legacy can
be soon in updated public health laws, lovised
Orogon standards, and local public hoalth
systems working toward Improved practice.



At a G lance: O regon

Aim of Oregon Turning Point
OregonTuming Point aims to safeguard the public's health by using information to make informed
decisions in times of limited resources.

Oregon's Public Health Challenges
Assessments of Oregon's public health system in 2000 and 2002 shewed substantial gaps,

particularly in the prevention of infectious disease. Despite new funding for bioterrorism responsive-

ness, gaps continue to exist in public health services. Among vital public health functions, most
are performed without adequate resources.

Tobacco use was identified as the leading cause of preventable deaths in Oregon and a voter-
approved initiative proviJed funding over the past five years that led to a dramatic decrease in
tobacco use by adults and teenagers. Obesity and cancer are the nex* leading causes of prevent-
able Oregon deaths.

An assessment of nine local public health systems performed in 2004 identified relative strengths
inwork related to diagnosis and investigation of health problems, emergency preparedness, and
enforcement of public health laws However, significant shortcomings were found in monitoring
health stat is (particularly regarding information technology capacity) collaboration with community
partners, <.id evaluation of health services

Oregon Turning Point's Contribution to Improving Public Health
Oregr n's public health system provides important services and protections Coalitions, networks,

and ¢ imcs have demonstrated that they can come together in partnership with state and other
agen ans to share information Oregon Turning Point is helping to improve public health oy

m Supporting collaboralivo partnerships at local and state levels that include hospitals,
physicians, nonprofit agencies, county governments, businesses, schools, faith
communities, and environmental health organizations

m Completing areview of Oregon’s public health statutes and administrative rules,
using theTurning Point Model State Public Health Act as a standard

m Developing standards for local and stato public health systems to ensure adequate
services to all Oregonians

m Convening health-related organizations to identify health policy chan%es necessary
to moot public health demands in Oregon for the future hoalth and satety of

Oregonians

m Conducting assessments in nine communities Ieadin? to greater awareness of
essential service areas tfiat need improvement as well as essential services that are

most consistently being provided

For Moro Information Grant Higginson statu F\iblicHealihOMi<:ir
Oregon Department of Human Services
BOOME Qregon Sliei.t, Suite 93(1

Portland. OR 1)7237 . o
' 114)3Ln 1 1000 ¢ m nl giant » hiijgmvir afoto orus
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Back in 2001, Morris Govan was a district health officer forsix counties in South
Carolina looking to improve the public health system. His partnership, the
Orangeburg County Health Improvement Coalition, was one of the first community
public health coalitions to be developed using Turning Point support. Morris's belief
in community engagement and his willingness to be a change agent by applying
new tools and processes to the practice of public health, is leading to a genuinely

stronger public health system.

South Carolina. Tu&ling Point

40

L eading ro u g h C h angge

South Carolina's public health system has
long been the picture of organizational clarity.
Their unified health system means that even
local public health workers are state employ-
ees, in one hierarchical structure, ultimately
answering to one
leader. The upside?

Thioughout the state,

personnel and re-

sources can be

coordinated efficiently

whether for planning or

m a crisis. But Morris

came around to asking

himself and others—is

this one-size-fits-all

approach to public

health serving the

needs of various

communities? Are wo aware of the needs of
communities and answering these needs?
Morns wanted to try a new way of working that
involved grassroots community engagement
When his health district received thoirTurning
Point grant, they had an opportunity to learn
what happens when you adogt.community
engagement processes mgu lic health.

Between 20G1 and 2003, tho then budding
I ilitiOn used "Mobilizing for ActionThrough
| jnning ano Pfcitnorship (MAPP)," a NACU IQ-
developed tool to establish partnerships, identity
commuth themes, and priorities, and develop
forces of change*. With department staff. Morris
developed a broad-bnsed coalition, which then
carried out alocal public health system assess-
ment to identify weaknesses in tho essential
soivices Theggathorod data on health and
behaviors in Orangeburg, conducting surveys to
understand community concerns at PTA
mootings, hoalth fairs, sdiools, grocery stores,
jus stations, and in tho tlu vaccmo mobile van.

nce thu stnvoys wore in, partners analyzed

the results and conducted key informant
interviews and a satisfaction survey to gain
community perspectives of the local health
department.The analysis is being used to
prioritize areas needing immediate attention. For
South Carolina this
process of
grassroots planning
and the resulting
priorities and
projects are nothing
S.iort of revolution-
ary. For example, as
aresult of the use of
MAPR the district
incorporated and
strengthened anew
local diabetes
coalition to address
this diionic disease in tho community.

The demonstration project ha* undouoiedly
lod to increased attention to /oca/public health
concerns and improved community involve-
ment in public hoalth, both of wired are pos:-
tive results. Morris and others discovered that
community mvolvomont does mako tho public
health system more responsive to the local
communities' needs.

Morris is now assistant deputy commis-
sioner of Ilcalth Services for SC Department of
Ioalth and Environmental Control Ilo contin-
ues m his rule as a change agent in public
hoalth, encouraging other hoalth directors to
use this piocoss to irnp'ovo community health
in thoir geographic areas. As a critical mass of
counties discover its benefits, community
engagementis moving from i demonstration
project to a policy diange. Moms is honing his
skills for tho nextimprovement process—
studying silos to systems and instituting a
performance management system for South
Cardlina



At a G lanoce: S outh C arolin a

Aim of South CarolinaTuming Point

In South Carolina, Turning Point is the institutional embodiment of a new way of doing
business in publ'c health, incorporating a diverse group of public, private, state, and
local organizations. By using acollaborative]process that merges professional exper-
tise, community wisdom, and political will. Turning Point aims to strengthen the state's
capacity to protect and improve the public's health.

South Carolina's Public Health Challenges

South Carolina leads the nation in many health indicators from cardiovascular deaths to HIV/AIDS
Particularly troubling are the persistent health disparities between white and African American
residents. These indicators and disparities relate to complex community problems associated with
lifestyles, the environment, economics, and access to care. State budget cuts, categorical federal
funding, and new demands for emeroonc%/ preparedness are stressing the existing structure of
state, district, and county public health offices and limiting their ability to respond to local commu-
nities' unique needs.

South CarolinaTuming Point's Contribution to Improving Public Health

On the state level. South Carolina Turning Point has led acommunity-engaged planning and action
process, fundm? three commum'y-based organizations and six local health departments to conduct
community health assessments using MAPP. Inaddition, Turning Point s implementing workforce
training programs and encouraging public hoalth leadership in several counties in the state.
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For IVIoro Information Jetry Doll Gim.trc, Protect Director
or Pam Gillam, Project Manager
USC Center foi Health Services and FY>kv Roseaut>
Arnold School ol Public Ioalth, Cc lumbia, nC29208
tel (80J1///03b0 o mail gimmextsc edu or
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Andy is twelve, and his parents lovingly call him "sturdy,” but he is carrying an
extra 45 Ibs., which makes him clinically obese. Although they live in the beautiful
mountains ofAppalachia in Wythe County, Virginia, the family doesn'tget much
exercise, and mom and dad are also overweight. The family doesn't realize they
are courting an often preventable disease, type 2 diabetes. Diabetes means a
lifetime of constant management of insulin levels, and even when "managed,”
diabetes carries a high risk of blindness, amputation, and premature death. If
Andy's parents knew this, they might make lifestyle changes that could prevent

this disease.

Virginia Turning Point

N atural

InWythe County, the age-adjusted mortal-
ity rate of diabetes as primary cause of death
is more than twice that of the state late. As
researchers look for reasons for the discrep-
ancy, public health workers are tryian to save

.Fo

lives with screening and education

rthose

at high risk, like Andy and his family, reasons
ate not as important as outreach and educa-

tion,

[lealth deportment nurses screen for
diabetes al health fairs, and the local hospital
provides classes for newly diagnosed diabet
ics referred by physicians. Unfortunately, you
won't find Andy's famHg,l or many others who

air

are at risk, at a health

. In 2001, hospital

and health department staff wore increasingly
frustrated that despite their efforts diabetes
hospitalisations and(r)nLErtah remained high

lbey needed anew

...center staff recognized an
untapped resource and ally in
Wythe County: the business
community. Diabetes can
mean many work hours lost to
illness...diabetes affects a
business's bottom line.

r€aCl strategy

In tho
meantime,
tho Virginia
Center for
Healthy
Communi-
ties in
Richmond,
anoutgrowth
of tho
Virginia
Turning Fhint

Initiative, was exploringi roles that non-public
hoalth partners could play m |mpr0vm% tho
health of thoir communities. Constantly on tho
lookout tor natural allies, tho Center stall
recognilcid an untapped rosoutco and ally in
Wytho County tho business community
Diabetes can mean many work hours lost to
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Allies

iliness. Because insurance companies pass the
higher costs of caring for the chronically ill on to
the group purchasers, diahetes affects a
business's bottom line.

In January 2002, the Center's Turning Point
director. Jeff Wilson, spoke to the Wytheville-
Wythe-Bland Chamber of Commerce. The
Chamber's executive hoard members and
executive director Jennifer Jones quickly saw
the relationship betweon preventive healtn and
theirinterests.Dio Chamber enthusiastically
formed an alliance with public health. Business
owners would help readi people by opening
their workplaces to health interventions. With
the local health department and hospital on
point for service delivery, and the Center
Provjding technical assistance, the Chamber is
eading a social marketing intervention com-
plete with screenings at worksites, education
about lowering diabetes risk, and materials
about greventmg and managing diabetes Tho
Chamber's new Iloalth Task Force is consider-
ing expanding tho program with a physical
activity or nutrition intervention

Tlu>Wytltoville-Wvtho-Bland Chamber of
Commerce's Health Task Forco k,.n?s together
business loaders, health oduc: tors from the
local hoalth department, and n rises from the
community hospital. Their combined vision and
expertise generates creativo solutions to health
ptobloms. Tho Virginia Center for Healthy
Communities links sectors and helps eadi see
their distinct rolo in improving tho public's
health. By taking the load and lending thoir
tremendous assets lo public health, business
leadois in this pan of Appalachian Virginia ac?
making a difference for business and Anriyh
family - a winning outcome for all



m
At A G lance: V irgin ia fjf

VirNinijp~AW for
Aim omfirginia :|:urning Boin’t HealthyOu:rrrunltleS
Turning Point'sVirginia Centei for Healthy Communities isan independent, nonprofit organization
dedicated toimproving the health of Virginia's communities.The Center bridges the gap between
the public health, health care, and business sectors; demonstiato- *he strong relationship between
improved health and economic prosperity; and supports collaboi sefforts toimprove health.The
Center's mission is to support public/private partnerships that ini;, we the health of local commu-
nities ty conducting research on community health, sharing information with organizations and
individuals interested in community health, and providing technical assistance for local community
health improvement efforts. The ultimate aim of the Center isaVirginia where each community
strives to optimize the health and quality of life for its citizens.

Virginia's Public Health Challenges

Virginia is respected as a safe and healthy place to livt uut troubling signs are ahead Virginia
spends $300 million per year to cover inpatient treatment fcrpreventable injuries.The state loses
$2.8 billion annually in direct medical and indirect costs related to diabetes. More than one million
Virginians are without hasic health insurance. In just the oast six years, Virginia's overall health
status has fallen from 10th in the nation to 19th.

VirginiaTurning Point's Contribution to Improving Public Health
Virginia Turning Point has successfully

- Enlga.ged the business communl.ty. - Virginia Atlas of Community Health
within the Commonwealth of Virginia in  j jmmmvrail j f WRWU T

community health improvement activi-
ties, such as woikplacc diabetes
screenings and interventions.

m Developed theVirginia Atlasof Commu-
nity Health, an online publicly available
resource providing zip-code level data
and maps depicting up to two indica-
tors and capable of running reports on
health status in specific, areas of tho
state.

m (Conducted three Business Roundtables
on Health, opportunities for business
loaders todialogue with public health jevein e « jo— i prn
officials, health care providers, elected
officials, and local government personnel about health issues facing theircommuni-

ties.

m Established an independent j01(c)3 called thuVirginia Contcr for Healthy Comnumii
ties, a self-sustaining organization dedicated todeveloping effective public-private
partnerships reflecting diverse sectors toimprove health forVirginians.

For IViore Information Jeff Wilson, Turning Fbint Strategic Planning Coordinator
Virginia Department ol 11 alili
109 Govornor Street, 13th Floor
Richmond, VA 23?19
tel (80'1)86;170190 mail (lwilsonuflydh Virginia gov
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O n July 10, 2001, WestVirginiaTurning Point Director, Amy Atkins, was preparing
for the next day's First Invitational Roundtable on Public Health Partnerships, dedi-
cated to strengthening the working relationship between state and local public
health. As rain lashed the windows and flood waters rose, Amy realized that the

Roundtable would have to be cancelled.

West Virginia Turnlng Point
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VQTfetching a

State and local public health departments,
eadi with their own disaster response procedures,
responded to the mounting flood conditions. As
part of the Division of Public Health Nursing and
Administration at the State Department of Health,
Amy and her colleagues were to maintain contact
with each local health
department (LHD) in the
affected areas, assess
their needs, and provide
assistance. Immediately
things started to go
wrong.

First, Amy found
herself without emer-
gency numbers forsome
of the LI ID staff Insome
cases sho had to reach
them through their
neighborsiThen, there
was a struggle for tetanus
vaccine. Local staff facod
crowds of people at their doors demanding
tetanus shots and requested additional vaccine.
For many itwas not medically indicated and state
supplies wore lew. Working relationships between
state and local puulic health wore strained. Robs
and responsibilities wore not clearly defined,
efforts were duplicated, and in some cases, no
one was assigned to critical tasks.

As the flood waters subsided and the immedi-
ate crisis passed, there were many repairs to do.
not thu least of which was in tho public health
system, To start with, state and local officials
found iho rescheduled Inv'tational Roundtable on
Public Health a great opportunity to plan how to
improve thoir emergency response systems while
they focused on improving thoir work relationship
ingonorol.

Did their work toimprove thoir relationships
and coordinate procedures pay off? Success was
crystal clear twoyoars later as Hurricane Isabelle
threatened tho oastorn panhandle of WestVirginia.
Isabelle’s arrival meant potential mass power

System

niM*, \ SSn

row

outages, flooding, and heavy winds. Unlike in the
2001 flood, state and local public health handled
the 2003 emergency far more effectively. The
disaster network was activated with clear mes-
sages forcommunity partners. State Department
of Health staff began calling and e-mailing their
assigned LHD agen-
cies about specific
preparations. The night
before Isabelle
arrived, the local
health departments
distributed communi-
cations materials to
the press, moved
vaccines to facilities
with backup generator
power, and conducted
local emergency
planning meetings
with their partner
agencies. Besides the
diange incommunication procedures and strat-
egy, distrust had been replaced with confidence
and support. Instead of a state health department
end local health departments, a public health
system had emerged. Locals had tetanus vaccine
available and knew where additional doses could
bo found. Tho state had arranged for even more
doses toho shipped in from out of state if more
wasneeded beyond what had boon given to the
local health departments.

Tho Invitational Roundtabfo on Public Iloalth
Partnerships is now pait of a formal planning
process hetween tho state and local public health
agencies. The principles established through this
process serve as iho framework for how tho parts
of tho Wust Virginia public health system v\ork
together Thoso principles do not iust live on a
shelf. Thoy provide guidance to tho organisations
a thoy continue toimprove tho way public hoalth
dgeNCIES work together, not just in tho area of
disaster responso but in everyday public health
functions.



At a G lance: V irg in ia

Aim of West Virginia Turning Point

WestVirginiaTurning Point focuses on improving the performance of and working relationship
hetween state and local governmental public health agencies in order to more effectively address
health issues. In addition, they are creating processes that measure the performance and effective-
ness of public health activities throughout the state.

West Virginia's Public Health Challenges

West Virginia is the second most rural state in the nation, which increases the importance of strong
and coordinated local partnerships In 1997, 34 of the 49 local health departments inWest Virginia
were experiencing severe reduction in services and workforce due to a dramatic decrease in
revonueand support. In addition, West Virginia's communicable diseases were being under
reported and the need to strengthen surveillance capacity had been identified. Perhaps most
essential, public health planning effoi ts have historically lacked a formal process for setting joint
short-and long-term priorities.

WestVirginiaTurning Point's Contribution to improving Public Health
WestVirginiaTurning Point has:

m Regularly assessed the performance of local public health services through a new
accountability structure that ensures West Virginians receive standardized care and
ongoing improvements to servic s that protect their health. A prime example is the
use of performance standards and surveillance indicators to reduce the time it
takes to recognize a new infectious disease outbreak in West Virginia.

m Convened active partnerships of representatives from a variety ol sectors that have
a stake in public health at tho local level to share resources and decision making

based on local priorities

m Supported community partnerships in developing local policies and revising
outdated public health codes.

m  Strengthened tho relationship between state and local public health through formal
working agreements and joint planning and assessment.

m Increased the capability of the public health workforce through tho development of
standardized job descriptions, orientation programs, and structured training tools
for public health staff.

m Improved public health's ability to track emerging infectious diseases by develop-
ing performance standards, increasing regional and state staff, strengthening
laboratory capacity, and providing quarterly trainings,

For IVloro Information Amy Atkins. Transitions Coordinator
Division of Public Iloalth Nursing and Administration
West Virginia Department of Health and [luman .Soi vice?,
Room SIT), 350 Capitol Strom, Charleston, W V25301-3716
toT (3041 55B-H8/0  e-mail amy ntkinsWwvilhht org



Consider: "There is nothing more difficult to take in hand, more serious to
conduct, or more uncertain insuccess than to take the lead in the introduction of
a new order of things, because the innovator has for enemies all who did well
under the old conditions, and only lukewarm defenders of those who may do well

in the new " (Machiavelli, 1505)

Wisconsin Turning Point

Social Change in Action
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several transformation obstacles identified by a
small group of innovators in 1998.They were
told they were "overtaken by madness" and
instead of transforming tho public health
system they were on a course todestroy it.
Consider some of the obstacles ihey faced.
Although people cared about "public health,"
they lacked common agreement on basic
definitions. They lacked a compelling set of
statewide priorities. Policies, programs, and
ways of thinking impeded change. Partnerships
were needed yet trust was lacking. The focus
was on programs rather than on the system.

The public health system was viewed as
tho "country cousin™ to health care. No matter
how hard and how ef jctive they were, tho
label stuck. Policy loaders viewed public health
0S a program— not as a system. They viewed
its priorities as "everything but the kitchen
sink." "Balkani/ed information systems”
impeded health status evaluation. Tall order of
(Jiallenges? You bet | But they had hope,
idealism, coinage, and opportunity.Thoy didn't
have amodel so they built one with thoir
partners.

Tho Turning Point Initiative is Wisconsin's
statewide policy process for chnngo. It Iras
produced a Ieg|slat|ve|y mandated state health

a{d )y
wh L .
i}3 | The Initiative's work is
grounded m scionco, strategic planning quality
assurance, and collaborative partnerships It
inspiros a collective consciousness tf itit
takes the work ol many toimprove tl o hoalth

for all

The Initiative has brought policy, data,

partners, process, and mea%'\%g‘]
' ent. Itdirectly links

%ﬁﬁo the department's Strategic Plan. It
cieated a framework— a transformational
pathway— that depicts the vision, core func-
tions, essential services, goals, priorities, and
desired outcomes (1) improve the health of the
public, and (2) improve public health system
capacity.

And the results? Now tho department and
its partners align their work and federal grants to
tho framework's essential setvices, FOEIil anﬂ

riogities .M | tho partnersown

\/‘éﬂﬂrﬁmﬁhoir own plan. Local health
departments have linked local priorities to tho
statowide priorities. An externalcommunity
governance structure was formed to monitor
implementation ind champion transformation.
And finally, Wisconsin's two conversion founda-
tions have formally gone on record toaward 3b
porcont of tho total resources lo communities

th iinmmoiEWs lo the priorities
f



At a G lanvce: W is consin

Aim of WisconsinTurning Point

WisconsinTurning Point reflects a transformation in the way Wis jns>n operates its public health
system and addresses its priorities. Maintaining the health of the public was once solely identified
as a governmental responsibility, but Turning Point inWisconsin aims to define more broadly the
roles and responsibilities for improving the health of Wisconsin communities and its 5 4 million
residents.

Wisconsin's Public Health Challenges

Poor access to health services, inadequate nutrition, exposure toenvironmental hazards, emerging
infectious diseases, and other issues are priority areas for intervention ifWisconsin's public health
loaders are to improve the health of Wisconsin residents. Wisconsin's public health system must
be restructured to eliminate health disparities and protect and promote the health of all. No one
sector can maximize improvements in the health of Wisconsin residents; multi-sector partnerships
focused on health promotion and disease prevention are crucial for success.

WisconsinTurning Point's Contribution to Improving Public Health

\/risconsi Turnjng,Poi “Ied development of HﬂkE
nmE{h?l'&ﬁ his strategic health plan focuses on health promotion, disease

prevention, and building a strong public health system with the partners. WisconsinTurning Point is
also

m Developing policy recommendations to improve public health laws that provide
legal support for the protection of Wisconsin residents

m Ensuring good management of resouices through quality assurance activities with
public health partners

m Creating model practices, such as award-winning, countyvvide coalitions for oarlv
childhood immunization

m  Facilitating innovative state, federal, and private partnerships to solve access issues
and other public health challenges

m Expanding academic/community partnerships toadvance health throughout the state

Wisconsin Turning Point's UniqueTransformntionnl Fiamcwork
Includes

m A shared vision of Wisconsin's public health system (shared hy all partners)

m Coro principles and values (social justice,common good, and creating positive futures
for all)

m Establishing five infrastructure priorities as the "engine™ for collective action by thu
partners

m Overarching goals of eliminating health disparities, promoting and protecting health
for all, and transforming Wisconsin's public health system

For More Information Margaret Schmclzer, Stale Ilealth Plan and Public «fealth fW .y 0il" v
Bureau of Public Hoalth Information and Planning
Division of Public Ifealth. Department of Hi alth and Family Servi <s
IWest Wuson Street, Room 250, Madison, W1 537U1-2659
tel (600)25(308//e m,"I scbhmi'iiiuMdhls I lu wi us
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The FINANCE Committee considered: 1113 338
HOUSE BILL NO. 338 POWER PROJECT FUND/BULK FUEL LOAN FUND

"An Act relating lo the power project fund and (he hulk fuel revolvingloan fund; authorizingthe Alaska Energy
Authority to borrow money from the power project fund for the bulkfuelrevolving loan fund and to repay
money borrowed; and providing for an effective date."

Recommends it be replaced with | ] DCS or 1*1 ¢ s for 146 (FINI)
For Semite Bills with new title: [ J Technical Title / ] New Title: IICR | | Same Title J /f New Title

[ ] attach amendments
[ ] add new referral to Committee
[ ] Letterofint if Committee

NEwW FISCAL NOTES PREVIOUS FISCAL NOTES

*ﬁ.ij»ned by Chief Clerk’s Office List bv I)i*nir«v J FN#  Fiscal  Indct. | Zero
1 List by Dcpt(s): = Fiscal  lii'lcl. | Zero

CED
Colt

CRT —
EEI)

DEC

DIG

GOV

1SS

LWF

LAW

LEG

DNIt
DPS
REV
DOT
UA

188G



FISCA AL N OTE

STATE OF ALASKA.
2008 LEGISLATIVE SESSION

Identifier (file name):

Nelson et al
House Finance

Sponsor
Requester

Expenditures/Revenues

HB338-CED-AEA-02-26-08
Title Power Project Fund/Bulk Fuel Loan Fund

Fiscal Nolo Number:

Bill Version- HB 338
() Publish Dale:
Dept. Affected DCCED

RDU AEA (453)

Component AEA Rural Energy Operations

Component Number 2600

(Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required
OPERATING EXPENDITURES FY 2009
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other Interagency Receipts
TOTAL 0.0

Estimate of any current year (FY2008) cost:

POSITIONS
Full-time
Part-time
Temporary

anavvsis:  ((iBhaspareanp sy

FY 2009

Information
FY 2010 FY 2011 FY 2012 FY 2013
0.0 0.0 0.0 0.0 0,0
|
|
(Thousands of Dollars)
0.0 0.0 0.0 0.0 | 0.0

0.0

FY 2014

0.0

0.0

This legislation authorizes tho Alaska Energy Authority (AEA) to loan money from tho Power Project Fund (PPF) to tho
Bulk Fuel Revolving Loan Fund (BI-RLF) at terms that AEA determines are appropriate to maintain tho viability of both
funds. Currently, AEA is able to commit funds for a bulk fuel loan only if thoro is sufficient cash available in Tho BFRLF
This results in n potcntir' underutilization of the BFKIF and increases the likelihood of declining loan requests until

payments on receivables luplenish tho fund.

This bill also makes minor technical changes to tho PPF and deletes unnecessary provisions

imnact on AEA ooerations.

Proparod by:
Division Alaska Energy Authority

Sara Fishcr-Goad, Acting Exocutivo Diroclor

Phono (507) 771-3012

This bill has no fiscal

Dato/Timo 2/26/0OB 4:29 PM

Dato 2/26/2008

Approved by:  Emil R. Nottl, Commissioner

Agoncy

[/IMOOrOMIi)

Commerce, Community, and Economic Dovclopmont

Pago lof 1



FISCAL NOTE

Fiscal NoteNum ber:

2008 LEGISLATIVE SESSION Bill Version: Draft: cs FB338(FIN)
(PublishD a te
Identifier (file name): HB338CS(FIN)-CEP-CRA-03-11-08 Dept. Affecte d: DCCED
Comm Asst & Ec. Dev (405)

Title Power Project Fund/Bulk Fuel Loan Fund RDU
Component Community & Regional Affairs

Sponsor Nelson et al
Requester House Finance

Component Number 2879

(Thousands of Dollars)

Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010
Personal Services
Travel
Contractual
Supplies
Equipragnt
Land tructures
Grants & Claims

Miscellaneous
TOTAL OPERATING 0.0 108.0 108.0 10G.0 10B.0 108.0 108.0

Information
Fy 2011 FY 2012 FY 2013 | FY 2014

0.0 108.0 108.0 108.0 108.0 108.0 108.0

ICAPITAL EXPENDITURES . | |

ICHANGE IN REVENUES ( ) I
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Menta! Health

New Bulk Fuel Bridge Loan Fund 0.0
TOTAL 0.0 108.0 108.0

103.0 108.0 108 0 108.0 1080 108.0
108.0 108.0 108.0 108.0

Estimate of any curront yoar (FY2008) cost: 0.0

POSITIONS
Full-time
Part-time
Temporary

anaLvsis  (AAPASREAERIATESY)

Section 1 of this legislation would establish the bulk fuel bridge revolving loan fund and provide the legal authority for
the department to administer and develop regulations for lho hulk fuel bridge loan program Need for this authority was
identified in Ihe Statewide Single Audit prepared by thu Division of Legis'nlive Audit. This legislation would provide Ihe
department authority to continue making loans to communities unable lo quality for credit under conventional financing
or under Ihe Alaska Energy Authority Revolving Fuel Loan Program. Loans from this fund would not exceed $500.0
and must bo repaid within one year after the date of the award. Interest may not he charged and repayments of the
principal must be paid into the fund. Amounts in the fund may be appropriated for expenses directly related to fund

administration, (continued)

Phono 907-269-7959

Prepared by: Tarn Jollie. Diioctor
Division Community and Regional Affairs Daie/Timo 3/12/08 1:34 PM
Approved by: ~ Emil R. Noltl. Commissioner Dato 3/12/7008
Agoncy Commerce. Communlty, andeconomic Dovolopmont
Pago 1 of2
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