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At  n o  t i m e  in r e c e n t  h i s t o r y  h a s  t h e  s y s t e m  t h a t  s u p p o r t s  a n d  p r o t e c t s  t h e  h e a l t h  o f  
t h e  A m e r i c a n  p u b l i c  b e e n  a s  m u c h  o n  t h e  m i n d s  o f  o u r  n a t i o n a l  p o l i c y  m a k e r s  a s  it 
is t o d a y .  P o t e n t i a l  a n d  e x i s t i n g  p u b l i c  h e a l t h  t h r e a t s  f r o m  b i o t e r r o r i s m  a n d  
e m e r g i n g  i n f e c t i o u s  d i s e a s e s  h a v e  m a d e  t h e  p u b l i c  a n d  o u r  n a t i o n a l  l e a d e r s  m o r e  
a w a r e  o f  t h e  r o l e  o f  p u b l i c  h e a l t h  w o r k e r s ,  t h e i r  p a r t n e i  a,  a n d  t h e i r  s u p p o r t i n g  
i n s t i t u t i o n s .  P u b l i c  h e a l t h  s y s t e m s  h a v e  a l w a y s  f u n c t i o n e d  t o  k e e p  p o p u l a t i o n s  
h e a l t h y  a n d  t o  r e c o g n i z e  a n d  r e s p o n d  t o  h e a l t h  t h r e a t s ,  b u t  a  u n i q e  o p p o r t u n i t y  
e x i s t s  t o d a y  t o  c o m m u n i c a t e  m o r e  e f f e c t i v e ly  h o w  th i s  i s  d o n e  a n d  w h a t  is n e e d e d  
t o  m a x i m i z e  t h e s e  s y s t e m s  a n d  i n v e s t  in t h o s e  w h o  d o  t h i s  w o r k .

T h e  p a g e s  t h a t  f o l l o w  r e p r e s e n t  t h e  e x t r a o r d i n a r y  a c c o m p l i s h m e n t s  o f  t h o s e  w h o  
h a v e  m a d e  s i g n i f i c a n t  i m p r o v e m e n t s  in t h e  p u b l i c  h e a l t h  s y s t e m s  in t h e i r  s t a t e s  a n d  
c o m m u n i t i e s  t h r o u g h  t h e T u r n i n g  P o in t  In i t i a t ive.  W i t h  s u p p o r t  f r o m T h e  R o b e r t  
W o o d  J o h n s o n  F o u n d a t i o n ,  s t a t e  w i d e  p a r t n e r s h i p s  w i t h  r e p r e s e n t a t i v e s  f r o m  local  
c o m m u n i t i e s ,  b u s i n e s s e s ,  h o s p i t a l  c o r p o r a t i o n s ,  n o n p r o f i t  g r o u p s ,  m i n o r i t y  
c o a l i t i o n s ,  r e l i g i o u s  o r g a n i z a t i o n s ,  a n d  m a n y  o t h e r s  h a v e  b e e n  w o r k i n g  t o g e t h e r  t o  
c r e a t e  m o r e  e f f i c i e n t  a n d  e f f e c t i v e  s y s t e m s  f o r  i m p r o v i n g  t h e  p u b l i c ' s  h e a l t h . T h i s  
w o r k  h a s  r e c o g n i z e d  a n d  n u r t u r e d  t h e  i n t e r e s t  a n d  i n v e s t m e n t  o f  m u l t i p l e  s e c t o r s  in 
w a n t i n g  t o  c r e a t e  a  h e a l t h y  e n v i r o n m e n t  f o r  a l l . T h e  s t a t e s  a n d  c o m m u n i t i e s  i n v o l v e d  
ill t h e T u r n i n g  P o i n t  p r o c e s s  h a v e  s p a r k e d  p u b l i c  h e a l t h  i n n o v a t i o n s  b y  i d e n t i f y i n g  
s t r e n g t h s  a n d  w e a k n e s s e s  in t h e i r  p u b l i c  h e a l t h  s y s t e m s ;  u n d e r s t a n d i n g  t h e  
s c i en t i f i c ,  p o l i t i c a l ,  a n d  s o c i a l  e n v i r o n m e n t s  t h a t  a f f e c t  p u b l i c  h e a l t h  s y s t e m s  a n d  t h e  
h e a l t h  o f  t h e i r  p o p u l a t i o n s ;  a n d  v a l u i n g  t h e  p a r t i c i p a t i o n  a n d  c o n t r i b u t i o n s  o f  o t h e r  
s e c t o r s  in e s t a b l i s h i n g  n o w  a p p r o a c h e s  t o  i m p r o v i n g  h e a l t h .

It is w i t h  p r i d e  t h a t  p u b l i c  h e a l t h  p a r t n e r s h i p s  f r o m T u r n i n g  P o i n t  s t a t e s  a n d  t h e  
T u r n i n g  P o i n t  N a t i o n a l  P r o g r a m  Of f i ce  p r e s e n t  t h o s e  s u c c e s s e s  in t h i s  p u b l i c a t i o n .  
T h o s e  f ac t  s h e e t s  h i g h l i g h t  t o  n a t i o n a l  p o l i c y  m a k e r s ,  w h a t  c a n  b e  a n d  l i a s  b e e n  
a c h i e v e d  t h r o u g h  p l a n n i n g ,  p a r t n e r s h i p s ,  a n d  c o n c e r t e d  e f f o r t s  a t  i m p r o v i n g  
s y s t e m s  f o r  effective? h e a l t h  p r o m o t i o n  a n d  p r o t e c t i o n .  T h e s e  f ac t  s h e e t s  a l s o  o u t l i n e  
w h a t T u r n i n g  P o i n t  p a r t n e r s h i p s  a n d  t h e  N a t i o n a l  P r o g r a m  Of f i ce  c a n  o f f e r  to  
n a t i o n a l  p o l i c y  m a k e r s  w h o  w a n t  t o  b e  m o r e  r e s p o n s i v e  t o  t h o  h e a l t h  n e e d s  a n d  
p u b l i c  h e a l t h  s a f e t y  o f  t h e i r  c o n s t i t u e n t s ,

B o b b i e  B e r k o w i t z ,  P h D ,  RN,  D i r e c t o r

T u r n i n g  P o in t  N a t i o n a l  P r o g r a m  Off i ce

S e a t t l e ,  W a s h i n g t o n
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C o n t e n t s

The IMationalTurning Point Initiative

Alaska
Arizona
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Missouri
M ontana
Nebraska
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N ew  Je r sey  
N ew  York 
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Oregon
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West Virginia 
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A strong public health 
system  is crucial for 

protecting and  improving 
the  health  of Americans.

M ak e  E v e r y  H e a l t h  D o l l a r  C ou n t
Half o f  the? woild 's health can* 
do l la rs  arc spent in the IS 

Bui In 2000 . ihe IS. ranked 2Bi 
.anting all nuhonsan terms o f  our life 
expectancy. Al the same time, on ly 

116f federa l health dol lars are 
• spent on  public h e a l^ e f f o n s  that 

would improve ou r  o \ ^ | f n  health

S t r e n g t h e n  P ub l ic  H e a l t h  S y s t e m s
hlow m ore  than ever, our country

needs a v igorous public health
response 10 throats such as bio-
le r ron sm  and lh** growing public

health concerns ot obesity, violence.
and toliacco-ro lated i llnesses a

Those health concerns cause more 
than 2, mill ion avo idab le  deaths m 

tho IS. eve ry year

Budget cuts at oh government levels 
have devastated the public health ' 

i work fo rce and capacity 
to rospnnd at the very time that 
emerging ihrents to the public s* 

health roqire advances in public * 
health science, training, and 

^ loader ship
IPolitic hoalth needs sustained

support for improving thu nation s
hoalth and proporodness 

*

For  mor o jn fo r t n n t i o n
t

lu rn jng  Point 
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6 Nickerson St. Suite 300 

Seattle. WA 98109 
Bobbie Borkowit/, Dimcliir 
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W h a t  i s T u m i n g  P o i n t ?

Individuals and organizations from different sec to rs  in many communities 
and  s ta te s  have come together to create a public health sys tem  that works 
sm a r te r  and better.Transforming public health so  th a t it achieves tho goals 
of preven ting d isease  and injury, protecting the public from threats to 
health, and  promoting healthy behaviors are efforts a t the heart o f lu rn ing  
Point.
At the national level,Turning Point co llabora tes with o the r public health 
organ iza tions to help realize the Institute of Medicine's vision of a strong 
and  effective public health system.

H o w  i s T u m i n g  P o i n t  i m p r o v i n g  p u b l i c  h e a l t h ?

Turning Point has  developed specific models  for a m ore  affective and 
respon s iv e  public health sys tem .Through 2 1  s ta te  pa r tne rsh ips of s ta te  
and  local public health and community -based agenc ie s  and th rough five 
national collaboratives we are:
• Improving the accountability of public health efforts
• Developing a model law to upda te  public health s ta tu te s
• Increasing the  effectiveness of public health information technology
• Motivating changes in behaviors to p romote  good  hei Ith ou tcomes
• Promoting skills and compe tenc ies of public health practitioners and 

leaders

W h a t  c a n  T u r n i n g  P o in t  h e l p  y o u  d o ?

• Identify the  most important health n eed s  of re s iden ts  in s la tes  and 
com m un it ie s  nationwide

• Create effective and accountab le s truc tu res to deliver public health 
serv ices to s ta te s  and communities

• Develop population da ta that suppo rts  decis ion-making abou t public 
health priorities

• G enera te  s tra teg ies to improve the health s ta tu s  of individuals, families, 
nnd communities

• Target the best ways of eliminating health d isparities am ong  and within 
popu la tions

• Provide evidence of effective pa r tnersh ips that have transfo rm ed public 
health sy s tem s

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

T u r n i
C o l l a b o r a t i n g  fo r  a N e w Hea l th



A strong public health  
system  is crucial for 

protecting and improving 
the  health o f  Americans.

Alaska's Public Health
f l i c  »•(!< -i t i v o r i i •• ri j l  A I . t . I  .1 ■. 

t / u u l i t .  h e a l t h  s y s t e m  i \  c h a l l e n g e d  
i >y  t h e  e m e r g e n c e  o l  n e w  p u b l i c .  

l h e d l l h ‘ | ) [ o b ! e m s  a n d  o n v i r o n r n o n -  
a l  i s s u e s  a r  i d  h y  c h a n g e s  t o  h e a l t h  

i s y s t i  m . s ,  h e a l t h  c a r e  I m a n o n q  
* a n d  g o v o m i n e n I  ' j l m c t u r e s

Pi/blic health has a mission lo 
■ protect 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 punln health 
• i.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 Ala11.j Public 

Health Improvement Ptoi e s s  as a 
significant problem m Alaska's 

punliC health system Addressing 
this deficiency is essential for 

making ne .giem- luw.ml Alaska's 
health imi rovement priorities
Alaska needs a public health 

inlotmati.iii system ar i ussihie i .
all components >.t our diverse 

public healtU system to assist vvilh 
.. not ision making at all levels

A l a s k a

T u r n i
Collaborating for a New Cent

i n t
ublic Health

W h a t  i s  A l a s k a  T u r n i n g  P o i n t ?

The nationalTurning Point Initiative a im s to t ran s fo rm  and s t reng th en  the public 
health sy s tem  in the bJted S ta tes by making it m ore  com m un ity  b a sed  and 
collaborative. In Alaska,Turning Point is develop ing a public health information 
system . The goals of this project are to:
• Provide information to policy makers , public health sy s tem  partners , and the 

genera l public abou t the health s ta tu s  of Alaskans.
• Provide commun ity -based  organizations with the da ta  and  information they 

need , a s well a s  th e  technical a ss is tance  on how  to use  it, in o rde r  to conduct 
•’om m un ity  a s s e s sm en ts  and plan health im provem en t initiatives.

H o w  i s T u m i n g  P o i n t  in A l a s k a  i m p r o v i n g  p u b l i c  h e a l t h ?

• > ovid ing direct access  to policy makers , health p rofess ionals , and  commu- 
m;y m em b e r s  need ing  useful information for the ir own plann ing and  decision

jk ing . Resources deve loped byTurning Point and  now  available on the 
Internet can be used  to a s se s s  health need s  and  es tab lish  priorities on a state, 
regional, or local level.

• Establishing a pe rm anen t and ongo ing  capacity for da ta compila tion , analysis, 
and  d issem ina tion of public health information. This capacity is important for:
• Recognizing trend s and monitoring health im provemen t.
• Informing policy making, p rog ram  m anag em en t ,  and  p rog ram  evaluation 

with current, com prehens iv e  information.
• Identifying and  setting goals to be reached am ong  com m un it ie s  th roughou t 

Alaska using da ta  to impact key health issues .
• Convening A laskans from rural and  u rban  commun it ie s , Native organizations, 

s ta te  and  federal agencies , and private b u s in e s se s  to con tr ibu te their knowl­
edg e  and  expertise to public health decision making and to setting health 
goals .Two publications resulting from ono such pa r tn e rsh ip  descr ibe thu 
current health s ta tu s of Alaskans, se t ta rge ts  for hea l th  im provemen t, and 
descr ibe s tra teg ie s that have been  u sed  in A laskan com m un it ie s  to add ress  
public health prob lems.

W h a t  c a n  A l a s k a T u r n i n g  P o i n t  h e l p  y o u  d o ?

Identify specific hoalth issues and barriers to com m un ity  health in Alaska
Access data and information for making dec is ion s regard ing allocation of 
re sou rce s  and tho structuring of sy s tem s
Monitor and protect tho health s ta tu s  of Alaska res iden ts

S u p p o r t
ThoTurninn Point Initiativo is fundod by Tho B ob o t tW ood  J oh n son  Foundation. 
Thu National Prournm Ofllcn Is located at tho Wvotslty n( Wash ington Schoo l o f  
Public Hoallh and Community Modlc lno. Contact tho National P ro f l ram  Olf lco at 
200-010 0410  o r  visit www.tum lnQpo ln tp ro f l ram .org .
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Al s trong public health . 
system  is crucial for 

protecting and improving 
the  health  of Americans.

j i

A r i z o n a ' s  P u b l i c  H e a l t h

An/ona s population has almost , 
doubled in the last 20 years,- but 
the public health workforce has 
not kept pace. Arizona has only 

-IB public health workers for every 
1 0 0 , 0 0 0  residents, nationally the 

i ale is 168 pei >00,000- Only 
, 2  3% of health care expenditures 

in Anzona are soer\t ompuolic 
health v>

Arizonans' life expectant \ is / I 
years (b5 lor Arizona fJative 

Americans), pomparod to the 
national average of 76 years The 

mading causes of death in Arizona 
am largely preventable through j  

access to caie, educatron, and \  

changes m oohjVior
»

An estimated 18 4% of Arizonans 
lack health msyrance, comoared

to 14 5 %  n a t i o n a l ly  „  ft

An Arizona public health success., 
story is that fewer Arizonans use 
tobacco than thanaborfal average 

(18 6% compared to 23 2% , 
nationally) Disease prevention'1 
and health promotion urograms 
i ah irnprovajhe public's health, 
out they happert through broad > 

planning, public involvement, and 
a strong public health systerrV

Eounpro, infotynfliion

C a th a r in e  R i ley .  M PH , D i re c to r  
C a r o l  Lockha r t ,  P hD ,  C o m m u n i t y  
S t e e r i n g  C o m m i t t e e  C h a i r p e r s q n  

A r i z o n a  T u rn ing  Po in t  P ro je c t  
M a r ic o p a  C o . D ep t  o f  P ub l ic  Hea l th  

1 8 4 $  R o o s e v e l t  
P h o e n i x ,  A r i z o n a  8 0 0 6  

6 0 2 - 0 6 - 1 7 4 8  
wA rw .oz ipp  c o m
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T u r n i i f l f e i n t
Collaborating for a New C en tiJ^ trv P u b lic  Health

W h a t  i s  t h e  A r i z o n a T u r n i n g  P o i n t  P r o j e c t ?

T h e  n a t i o n a l T u r n i n g  P o in t  I n i t i a t i ve  a i m s  t o  t r a n s f o r m  ancf  s t r e n g t h e n  t h e  
p u b l i c  h e a l t h  s y s t e m  in t h e  bSted S t a t e s  b y  m a k i n g  it m o r e  c o m m u n i t y  
b a s e d  a n d  c o l l a b o r a t i v e . T u r n i n g  P o in t  in A r i z o n a  w o r k s  c o l l a b o r a t i v e l y  w i t h  
c o m m u n i t i e s  a n d  k e y  p a r t n e r s  t o  i m p r o v e  t h e  p u b l i c ' s  h e a l t h  a n d  p r o m o t e  
s o u n d  p u b l i c  h e a l t h  p o l i c i e s . T h e  p r o j e c t  a d d r e s s e s  p u b l i c  h e a l t h  w o r k f o r c e  
d e v e l o p m e n t  n e e d s ,  i n f o r m a t i o n  d i s s e m i n a t i o n ,  d i s p a r i t i e s  in h e a l t h  s t a t u s ,  
a n d  p u b l i c  h e a l t h  a d v o c a c y  a n d  s e e k s  t o  m a k o  t h e  p u b l i c  h e a l t h  s y s t e m  in 
A r i z o n a  m o r e  e f f e c t i v e  a n d  r e s p o n s i v e  t o  c o m m u n i t y  c o n c e r n s  a n d  i s s u e s .

H o w  is  t h e  A r i z o n a T u r n i n g  P o i n t  P r o j e c t  i m p r o v i n g  p u b l i c  h e a l t h ?

• P r o v i d i n g  w o r k f o r c e  d e v e l o p m e n t  f o r  f r o n t l i n e  p u b l i c  h e a l t h  w o r k e r s  
t h r o u g h  t r a i n i n g  a n d  t e c h n i c a l  a s s i s t a n c e  in a n A c a d e r n y  W i t h o u t W a l l s "  
t o  s t r e n g t h e n  t h e  p u b l i c  h o a l t h  w o r k f o r c e

• I n c r e a s i n g  d i r e c t  a c c e s s  t o  p u b l i c  h e a l t h  i n f o r m a t i o n  t h r o u g h  t h e  c r e a t i o n  
o f  P u b l i c  H e a l t h  I n f o r m a t i o n  C e n t e r s  in p u b l i c  l i b r a r i e s ,  l oca l  h e a l t h  
d e p a r t m e n t s ,  a n d  t r i ba l  s e r v i c e  c e n t e r s ,  p r o v i d i n g  a c c e s s  t o  p u b l i c  h e a l t h  
i n f o r m a t i o n  a n d  b u i l d i n g  w o r k i n g  r e l a t i o n s h i p s  b e t w e e n  l i b r a r i e s  a n d  
l oc a l  h e a l t h  d e p a r t m e n t s

• A s s e s s i n g  l oca l  c o u n t y  a n d  t r i ba l  p u b l i c  h e a l t h  w o r k f o r c e  c o m p e t e n c i e s  in 
p a r t n e r s h i p  w i t h  t h e  A r i z o n a  L o ca l  H e a l t h  O f f i c e r s ' A s s o c i a t i o n  b y  i m p l e ­
m e n t i n g  The Public Health Competency Handbook, a n  a s s e s s m e n t  a n d  
e v a l u a t i o n  t oo l  f o r  l oca l  h e a l t h  d e p a r t m e n t s  t o  i m p r o v e  p u b l i c  h e a l t h  
c o m p e t e n c y  o f  i n d i v i d u a l s  a n d  o r g a n i z a t i o n s

•  P r o v i d i n g  skill  b u i l d i n g  a n d  k n o w l e d g e  t o  l oca l  c o m m u n i t i e s  a b o u t  h o w  to  
a d v o c a t e  f o r  t h e i r  o w n  h e a l t h  n e e d s  a n d  e n c o u r a g e  c o m m u n i t y  p a r t i c i p a ­
t i o n  in  s t a t e w i d e  p u b l i c  h e a l t h  p l a n n i n g

W h a t  c a n  A r i z o n a T u r n i n g  P o i n t  h e l p  y o u  d o ?

• A d d r e s s  p u b l i c  h e a l t h  p o l i c i e s  a n d  p i i o r i t i e s  i d e n t i f i e d  b y  a  p l a n n i n g  
g r o u p  o f  m o r e  t h a n  100  i n d i v i d u a l s  r e p r e s e n t i n g  s t a t e  a n d  l o c a l  c o m m u ­
n i t y  p a r t n e r s

•  A c c e s s  o p p o r t u n i t i e s  l o  e n g a g e  in c o m m u n i t y  d i a l o g u e  a b o u t  p r o m o t i n g ,  
p r o t e c t i n g ,  a n d  p r e s e r v i n g  t h o  p u b l i c ' s  h e a l t h

• P r o v i d e  u p - t o - d a t e  i n f o r m a t i o n  a b o u t  e m e r g i n g  p u b l i c  h e a l t h  i s s u e s  a n d  
l ink i n d i v i d u a l s ,  c o m m u n i t i e s ,  a n d  o r g a n i z a t i o n s  t o  p u b l i c  h e a l t h  e x p e r t s

S u p p o r t
Tho n»>tinQ Point Initialivo is (umlo ii hy Tho Robo r tW ood  Johnson  Foundation, 
Tho National P ro f l tom  Offlco Is located at tho Wvorsity o fW ash inp ton  School 
o f  Public Hoalth and Community Modlchio. Contact tho Notional Procirom Oftico 
at 2P0-G16 0410 or visit www.tuin inopointprouro in .Ori j .

http://www.tuininopointprouroin.Orij


' A s trong  public health  
sy stem  is crucial for 

protecting<and improving 
the  health  of Americans.

% '  ’■ 5 California's Public Health

Will i  bl public).c.mHIi deparlments 
,Vi b8  Californi.i .cuntios and 3 . 

municipalities, California lias one t>f 
11ie pest public heallli system s in 
iho naiipn Vet, existing structures 
in - u'ot .k* quale foi tlie types ol 
m'mhii > s needed  to'impiove

health. “ ,
*

T h e  n i r . i . i l e '  i s s u e s  r e l a t e d  t o  
i n : . I v i n  < •11. -1 1 0 0 0 m i l l ,  a n d  t • m e r g ­

i n g  i n k  s h u n s  d i s e a s e s  l y r r . m e  
c . b r n i  n i l ' s  - n s ' i - . e  s i  - l u t  i o n s . , t i n  I a  

o u t i l i i  f i e a l l l i - s v 1 l e m  p r e p a r e d  t o  
TV  I d ’ < • ’ ■ I h i  l a u j o  o l  l o r . t o i  , i l . a t  

m < ) s t " i I I - m i u . o - c o n m 1 111>11v  h e a l t h

T h o  k -  i i t m g  t  a u s t # : .  o l  d t * a ' h  l o r  

i .  - j ' . ' . - o  . . a  , j p  j i t c i t a o l i  t m . i t t h

proplems caused  by tobacco use. 
p o o i  tfu-l (inp luck ol exercise. , 
ak ohoi, inlectious agents. amJ 

ppllwlunis Ooesity alone ou’iently 
costs California $>•! 2 billion a yeai 

in d'lecl merJicai costs ami lost 
productivity

Today's Punlic health sys tem  must 
Pc tiased o/i strung health depart- 
rifonls Vv-oikfng collaboralively with 

communities-to confirm  the 
(.hanging social and environmental 
souices ol p/eveniable illheSses

For more_infonnfllion

' W i' a ( m o n r  1 Casey . ME a. MA 
(•■•• at At- Directoi 

I ’.’ i •,» <i. to- th o  Public s Hea lth
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• i.d ,v.u. CA 94(312
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T u r m
Collaborating for a New Cent ublic Health

What isTuming Point in California?

The nationalTurning Point Initiative a im s to transfo rm  and s t reng th en  the 
public health sy s tem  in the blted S ta tes by making it m ore commun ity  
based  and collaborative. In California,Turning Point has  a formal linkage 
with the Partnersh ip for the Public's Health, a s ta tew ide  initiative funded by 
The California Endowmen t and  adm in is tered by the  Public Health Institute. 
The Partnership for the  Public's Health is a five-year initiative that supports 
collaborative planning for commun ity  health im provem en t am ong  14 public 
health d ep a r tm en ts  and  3Tfcommunity collaborative g roup s  in California.

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

• Supporting the dev e lopm en t of effective and respon s iv e  public health 
sy s tem s

• Mobilizing and develop ing effective public health leadersh ip  in c om m un i­
ties th rough pa r tne rsh ips  b e tw een  local health d ep a r tm en ts  and  c om m u ­
nity organ iza tions to suppo i t  susta inab le commun ity  health im provemen t 
initiatives

• Increasing cross-cultural unders tand ing  am ong  local pa r tn e rs  in o rde r  to 
add re ss  disparities in health

• Address ing tho complex health priorities identified by commun it ie s  
working in par tnersh ip  with their local health dep a r tm en ts

• Promoting policies tha t improve public health capacity in California to 
work m o re  effectively with communities

How can the Partnership for the Public's Health help you address these 
concerns?
• Identify and add re ss  policies that are barriers to improved health for 

California and  its commun it ie s
• Facilitate pa r tne rsh ips  to deve lop innovative so lu tions to public health 

p rob lem s and  em erg ing  issues
• Commun ica te  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
Iho diversity o f  Wash ington Schoo l o f  Public Hoalth and
Community Mcdlcino. Contact tho National Program Offico at
700 61G-8410 o r visit vwwv.turningpointprogram.org.

for the I'ublk's Health
P a r t n e r s h i p



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

Colorado's Public Health
ft *■  ̂ *’• IIn an otherwise healthy stale 

the magnitude ol health 
dispar iticvs among racial and 
ethnic groups is staggering, v  

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. . 
all 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
All people, regardless of race 
and^hmcity . should have an 

equal opportunity to be 
healthy

For more information
j ' l i  11 if-sake M P l i  1 ' i ‘Ctor

Co lo radoTu rrsng  b r t  .ahve
e o ' o r a a o  Dept o' Put' r Hrm'th & 

t-nvaonmc •
■1300 Cher ry  C re e l  . )> /e  5>0uth 

D en v e r  CC /8 0 2 4 0  
>vww cdptio s ta le  r.o .s,'’ i 
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Collaborating for a New Cent ublic Health

What is Colorado Turning Point?

The nationalTurning Point Initiative a im s to transform  and s treng then  the 
public health sys tem  in the Wted S ta te s  by making it more commun ity  
b a sed  and  collaborative.Toward th is goal, ColoradoTurning Point is forging 
new  pa r tne rsh ips  to en su re  tha t the s ta te 's minority communities  are not 
left beh ind ,The elimination of health d isparit ies must be a top priority for 
health professionals, policy makers, and  communities , so that toge th e r  w e 
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 sy s tem s , and policy m akers  on 
the  m agn i tude  of health disparities and  the ir  root causes

• Convening traditional public health s takeho lde rs  and commun ity -based  
organ iza tions to add re s s  complex public health issues

• Making data, information, technical a ss is tance , and  other types of 
suppo r t available to com m un ity -b ased  organizations and the public

• Building leaders am ong  minority health profess ionals th rough direct 
train ing and  mentoring, and  p romoting  workforce diversity to improve 
tho qality of public health services

• Endorsing the need to p rom o te  social justice s tra teg ies that will e limi­
na te  differences in hoalth

What can ColoradoTurning Point help you do?

• Engage minority commun it ie s  in a s se s s in g  local public health n e ed s  and 
defin ing priorities

• Identify barriers to commun ily  health including differential access to 
health care and o ther health p romoting  sy s tem s

• Educate minority cons ti tuenc ies abou t their health s ta tus and  c om m u ­
nity resources

• Consider policies that will Ibvol the playing field’for minority com m un i­
t ies

SuP»‘ort Colorado
The Turning Point Iniliutivo is (undod try Tim ho lnn l W ood  Johnson  Foundation. 'Tvtnln# ftxnr 
Tho Notional P rog ram Offico Is located nl tho Mvornlty o l  Washington School ,  t f - T V  
u f Public Itcralih and Coinmuni lv Medicine. Con loc l Iho National Program OKico 7*  r ja fc
iit 2 06  616  H410 or vialt w\vw tiimiMflpo lntpmtfft im.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-.iiUed.in mote (ban 84,000 

d r  illr n ,'000 Manyof tljose 
iVi'im •:i iud.mq heart disease, - 
earn i.'i, , i i  i meets diabetes, and 
‘ yet dice.i ,i • ■ i" ' slrpnyly issqci- 

atdrfwith lifestyle and social 
factors As many as one half of 
th o sodea th s  could have been 

/* prevented
The least costly and most effective, 
way to improve health today is to 

prevent disease and disability, 
before it occurs

h.ior lie.ilth ami early deSfh do not 
itfc i ill IHiwoisans the sam e The

• i't‘( (i -m . t the rates ol premature 
trait be tween blacks and whites is

the largest in the country
| ;  ' i n i s  e i r r ' i t s ' d  i m p r o v e  h e a l t h  a r e  

: m c ) m  ( a i l e d  a m o n g  m u h i b l e  s t a t e  
a a e n i  i t - ; ,  a n d  a r . r o s s  t h <  - p r i v a t e  a h d  

r m n p m f i i  e i  t i r s  L o c a l  l e v e l  
i M l  t n e l  s | u !  i s  v l t y  q n . M l I v  I h U U

i e s  r i i c e . s  u i d  v a ( ) a i ) i l i l u ' §

The .onijil. » issues that underlie 
oreventaoie health problems in 
Illinois require a public health

• s y s t e m  p r e p a r e d  t o  a d d r e s s  t h e  ,  
r a n g e  o t T s s u e s  t p a t  m o s t  i n f l u e n c e

conibin'.uly health

For more information.
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Collaborating for a New Cent ublic Health

What is lllinoisTuming Point?

The nalionalTurning Point Initiative aims to transfo rm  and s treng then  the 
public health sy s tem  in the blted S ta tes by making it m ore commun ity  
based  and collaborative. In Illinois,Turning Point is known as  Public Health 
Futures Illinois, a par tnersh ip  of over 0 public, private, and voluntary 
organizations seeking to improve health th rough prevention by enhancing 
community and  s ta te  public health sy s tem s serving the peop le  of Illinois.

How isTuming Point improving public health through Public Health Futures 
Illinois?
• Engaging a broad range of public health in terest g roups in partnersh ip to 

identify and add re s s  gaps and w eakne sse s  in the public health system . 
Partners include represen ta t ives from the in su rance industry, academia, 
rural health, the hospital associa tion , and the Red Cross who are comm it­
ting time and  resou rces to improving ihe health of Illinoisans.

• Mobilizing collective action to advocate for improved public health poli­
cies and exp anded  public health resources tha t re spond  to the uniqe 
needs of tho people of Illinois.

• Educating tho public and policy makers on tho complex, p rimary causes 
of poor health for Illinois res iden ts  and p romoting s tra teg ies to add re ss  
them .

• Supporting the deve lopm en t of local commun ity  health pa r tnersh ips to 
identify and add re s s  local health s ta tu s  and health sy s tem s priorities 
th rough training, technical ass is tance , and policy deve lopment.

What can lllinoisTuming Point help you do?
• Engage commun it ies  in asse s s in g  local public health needs , defining 

priorities, and  support ing them  in implemen ting innovative s tra teg ies to 
add re ss  commun ity  need s

• Mobilize pa r tne rs  in various sec to rs  to deve lop and  advocate for new  
policies, including promoting and  expand ing preven tion as  a critical 
s tra tegy for saving public and  private health care dollars

• Research a nd  provide relevant statistics on the health s ta tu s of Illinoisans 
und related health sys tem  issues

S u p p o r t
1 ho turnino Point Initiative is (undod hy Thu Robott W ood  Joh n son  Founda­
tion. Tho National P rog ram  Offico is located at tho bivorsity o f  Washington 
Scltoo l o l  Public Hoaith and Community Modlc lno. Contact tho National 
P rogram Olfico at 206 -616 0410 or visit www.turn ingpoin lp rograrn .org .

P u b lic  H » » lth  F u lu ra *

http://www.turningpoinlprograrn.org


A strong  public health 
system  is crucial for 

protecting and improving 
the  health of Americans.

Kansas ' Public Health
Tl Hi leading causes of death 

disproportionately alfect racial 
and ethnic minorities m KansasIIhsoarnc/I.atino Kansans have an 

83"/n luuhet death rate liom ; 
diaootcs ilian the general pouula- 

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', 

geography, and having good data 
are key factors in improving 

Kansans'health. .
Local public health departments 
provide important services and 
protections in tho puD l ic  s inter­
est, In 10b counties, 99 locaT 
health departments serve the 
public. Put the,public health 

workforce is strained In a rural 
s ta te such as ours, ensuring that 
we use every availaole partner in 

the system is cn t ica l^ j^
Using data to make informed 
decisions in times of limited 

resources has never been more 
important Information is at the 
core of strengthening Kansas’ 

public health system

Dick M o r r i s s e y ,
Kansas  Depa r tm en t o f  H i f l i th  and 

Env ironment 
1 000  S W  Jackson S te  3 4 0  

Tooeka Kf> 6 6 0 ; ?  ’ 3 6 5  
7 8 5 7 9 6  V 0 0  

»mn."',%s4ilrlnp state ks ,S

C m  Kimnynau 
Kansas Health Institute 

? ' ?  5  A  Eighth Ave S te  3 0 0  
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What is KansasTurning Point?

T h e  n a t i o n a l T u r n i n g  P o i n t  I n i t i a t i ve  a i m s  t o  t r a n s f o r m  a n d  s t r e n g t h e n  t h e  
p u b l i c  h e a l t h  s y s t e m  in t h e  bSled S t a t e s  b y  m a k i n g  it m o r e  c o m m u n i t y  
b a s e d  a n d  c o l l a b o r a t i v e .  In K n s a s ,  t h e T u r n i n g  P o i n t  I n i t i a t i ve  f a c i l i t a t e d  
a P u b l i c  H e a l t h  I m p r o v e m e n t  p l a n n i n g  p r o c e s s  t h a t  i d e n t i f i e d  a  n u m b e r  
o f  p r i o r i t y  a r e a s  w h e r e  a t t e n t i o n  w a s  n e e d e d  t o  e n s u r e  o p t i m a l  p u b l i c  
h e a l t h  f o r  K n s a s . T u r n i n g  P o i n t  t h e n  p r o v i d e d  f u n d i n g  t o  e n a b l e  t h e  s t a t e  
t o  t a k e  i m p o r t a n t  a c t i o n  s t e p s  o n  s o m e  o f  t h e s e  p r i o r i t i e s .

How is KansasTurning Point improving public health?
•  I m p r o v i n g  l i n k a g e  o f  h e a l t h  d a t a  s o u r c e s  f o r  p u b l i c  h e a l t h  p l a n n i n g  

a n d  a c t i o n  t o  a d d r e s s  h e a l t h  d i s p a r i t i e s

•  S u p p o r t i n g  a  n e w  t r a i n i n g  p r o g r a m  f o r  l oca l  l e a d e r s  t o  i m p r o v e  t h e i r  
ab i l i t y  t o  u s e  h e a l t h  d a t a  t o  a f f ec t  p u b l i c  h e a l t h  i m p r o v e m e n t

•  L ink ing  s t a t e  a n d  c o m m u n i t y  h e a l t h  e f f o r t s  a i m e d  a t  e l i m i n a t i n g  h e a l t h  
d i s p a r i t i e s  a m o n g  K n s a s  r a c i a l  a n d  e t h n i c  m i n o r i t y  p o p u l a t i o n s

• C a t a l y z i n g  a  K n s a s  p u b l i c  h e a l t h  w o r k f o r c e  i n i t i a t i v e  t h a t  r e s u l t e d  in 
t h e  K n s a s  Pu b l i c  H e a l t h  C e r t i f i c a t e  p r o g r a m ,  a  m o d e l  p r o g r a m  to  
i m p r o v e  t h e  ski l l s  o f  l oca l  a n d  s t a t e  p u b l i c  h e a l t h  p e r s o n n e l

• J o i n i n g  w i t h  t h e  K n s a s  H e a l t h  F o u n d a t i o n  t o  e x p a n d  t h e  c a p a c i t y  o f  
t h e  K n s a s  I n t e g r a t e d  P u b l i c  H e a l t h  S y s t e m ,  a n  i n f o r m a t i o n  s y s t e m  fo r  
l oca l  p u b l i c  h e a l t h  d e p a r t m e n t s

•  F ac i l i t a t i n g  d i s c u s s i o n  r e g a r d i n g  h e a l t h  p o l i c y  c h a n g e s  n e c e s s a r y  t o  
m e e t  p u b l i c  h e a l t h  n e e d s  in t h e  f u t u r e

What can Turning Point help you do?

• S e r v e  a s  a  r e l i a b l e  s o u r c e  o f  i n f o r m a t i o n  f r o m  a r o u n d  t h e  n a t i o n  a b o u t  
i n n o v a t i v e  p r o g r a m s  b e i n g  u n d e r t a k e n  t o  i m p r o v e  t h e  h e a l t h  o f  t h e  
p u b l i c

•  P r o v i d e  u p - t o - d a t e ,  a c c u r a t e  i n f o r m a t i o n  r e g a r d i n g  h e a l t h  s t a t u s  a n d  
h e a l t h  d i s p a r i t i e s  a m o n g  r ac i a l  a n d  e t h n i c  m i n o r i t i e s  in K n s a s

• S h o w c a s e  e f f e c t i v e  p a r t n e r s h i p s  t h a t  d e l i v e r  g a l i t y  p u b l i c  h e a l t h  a n d  
p r e v e n t i v e  m e d i c a l  s e r v i c e s  w h i l e  m e e t i n g  t h e  n e e d s  o f  t h o s e  w i t h  a n d  
w i t h o u t  h e a l t h  i n s u r a n c e

Support
Tim Turning Point Initiative is funcJoiI by I h o  Robert W ood  Johnson  
Foundation .The National Program Olfico is locotcd at tho bivorsity o f  
Wash ington School o f  Public Health and Commun ity  Medicine. Conuct 
tho Notional Program Offico al 206-616-8410 o r  visit 
www .tu rn lngpo in tp fog rum .org .

K a n s a s
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http://www.turnlngpointpfogrum.org


A s tro n g  p u b lic  h e a lth  
s y s te m  is c ru c ia l fo r  

p ro te c t in g  and  im p ro v in g  
th e  h e a lth  o f A m e r ic a n s .

Louis iana 's Public Health
L o u i s i a n a ' s  u u b k .  I i n . j l t h  s y s t e m  
s u f f e r s  f i o m  a l a c f  o f  a d e q u a t e  

f u n d i n g  a n d  r e s o u u  e s — c r e a t i n g  
a n  e n v i r o n m e n t  in w h n . l i  it is 

d i f f i c u l t  f o  s o t  n o w  h o a l t h  
p o l i c i e s —  a n d  a  l a c k  o l  e f f e c t i v e  

c o o p e r a t i o n  a m o n g  o u j a m .M  
t o n s  th a t  p rov ide* in -uH l i  i a r e  .

I’ o i  a  d e c a d e .  L o u i s i a n a  h a s  
u o n s i s t e n t l y  r a n k e d  a m o n g  t h e  
l o w e s t  10  s t a t e s  fo r the■ h e a l t h  
o l  i t s  l e s i d e n t s  L o u i s i a n a  a l s o  
h a s  s o m e  o f  t h e  h i g h e s t  l e v e l s  

m  t h e  U S  o f  u n e m p l o y m e n t  
u n i n s u r e d  w o r k e r s ,  a n d  p e o p l e  
. w i t h  c h r o n i c  d i s e a s e s

O r g a n r z a h c ^ i s  a n d  i n d i v i d u a l s  
i n v e s t e d  in t h e  p u n k  s  h e a l t h  in 

‘ L o u i s i a n a  m u s t  c o o r d i n a t e  
e f f o r t s  l o  f iM * im i / c ;  r e s o u r c e s  
a n d  c i e a t e  n n o v a t i v d  s y s t e m s  

o l  d e l i v e r y  t o  i m p r o v e  t h o  h e a l t h  
o f  those* .M m) l i v e  m o u i  s t a t e .

For more information
J o e  K im b r e l l  o r  M i c h e l e  J e a n  P m m ;

L o u i s i a n a  P u b l i c  H e a l t h  In s t i t u t e  
1 6 0 0  C a n a l  S u i t e  5 0 1  

N e w  O r l e a n s .  L A  7 0 1 1 ?
5 0 1  1 ) 3 9 - 9 4 8 1  

m j e a n p i e r r e l p h i . o r g  
j k i m b r e l l t p h i . o r g

I I I !
R m i W . o m
J O H N S O N
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L o u i s i a n a

T u m i
C o lla b o ra t in g  fo r  a N e w  C o n t ip ^ T n P u b l ic  H e a lth

W ha t is Lou is ianaTurn ing Point?
The na tiona lTu rn ing  Point In itia tive  a im s to  tran s fo rm  and streng then 
the  pub lic  health system  in the b ited States by m aking it m ore com ­
m un ity  based and co llabo ra tive .The  Lou is ianaTurn ing Point Partner­
sh ip , fo rm ed  in 1998, he lps com m un itie s  make bene fic ia l pa rtnersh ips 
w ith  local sectors to  address th e ir pub lic  health needs. It is housed at 
the Louisiana Public Health Institu te .

H ow  is Lou is ianaTurn ing Po in t im p ro v ing  pub lic  health?
• C reating the C om m un ity  Capacity Enhancement Center to he lp 

com m un itie s  ga in the know ledge and sk ills necessary to in fluence 
pub lic  health po licy  and successfu lly deve lop  and susta in local health 
in itia tives

• Convening organ iza tions engaged in im p ro v ing  the pub lic 's  health in 
fo rum s called the Access to  Care Congress, w h ich  has a llow ed  fo r 
com prehens ive  p rob lem -so lv in g  am ong local o rgan iza tions to  ensure 
access to care in the state

• Im p rov ing  e ffec tive  po licy  deve lopm en t in Louis iana by creating the 
Louis iana Public Health Policy Ins titu te  and by fa c ilita tin g  a con fer­
ence to he lp com m un itie s  across the state learn abou t a ffec ting the 
deve lopm en t o f local and state pub lic  health po licy

■ Conducting the firs t com prehens ive  assessment o f Louis iana 's pub lic  
health env ironm en t, cu lm ina ting  in the Louis iana Public Health 
Im provem en t Plan o f June 2000

• P rov id ing tra in ing  and techn ica l suppo rt fo r 29 com m un ity  health 
Delta Parishes on e ffec tive  leade rsh ip  and successful g ran t adm in is ­
tra tion

W hat can Lou is ianaTurn ing Po in t he lp you do?
• Expand access to hea lth care fo r the un insured and under-insured in 

Louis iana com m un itie s
• Increase com m un ity  leade rsh ip  deve lopm en t and m ob iliza tion  fo r 

im p ro v ing  loca l pub lic  health systems

S u p p o r t

TheTurning Point Initiative Is funded by Tho Robert Wood Johnson Foundation. The 
National Program Offico is located at Iho Wvorsity of Washington School of Public Hoalth 
and Community Modicino. Contact tho National Program Offico at 206-610-8410 or visit 
www.turningpointprogram.org.

http://www.turningpointprogram.org
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Maine 's Public Health
H e a r t  d i s e a s e  ir- t h o  l e a d i n g  
c a u s e  o f  d e a t h ,  i l l n e s s ,  a n d  

h e a l t h  c a r e  c o s t s  f o r  K i t t e n s  o f  
M a in e .

U n l i k e  a lm o s t  a l l  o t h e r  s t a t e s .  
M a i n e  d o e s  n o t  h a v e  a  s y s t e m ­
a t ic .  s t a t e w i d e  o r g a n i z e d  p u b l i c  
h e a l t h  s t r u c t u r e  a t  t h e  l o c a l  o r  

r e g i o n a l  l e v e l

S t r o n g  p u b l i c  h e a l t h  s y s t e m s  
h a v e  t h e  a b i l i t y  t o  im p r o v e  t h e  
l i v e s  o f  t h o  p u b l i c  p r o t e i . ’ t h e  
p u b l i c  s  h e a l t h ,  a r i d  e n s u r e  t h e  
d e l i v e r y  o f  t h e  e s s e n t i a l  p u b l i c  

h e a l t h  s e r v i c e s

C i t i z e n s  o f  M a i n e  s h o u l d  h a v e  
a c c e s s  t o  t h e  b e n e f i t s  o f  p u b l i c  

h e a l t h  b a s e d  in a s t r o n g  s y s t e m .

M a i n e  n e e d s  a  p u b l i c  h e a l t h  
i n f r a s t r u c t u r e  a t  t h e  r e g i o n a l  

l e v e l  th a t  c a n  c o m p l e m e n t  t h e  
s t a t e  s y s t e m  a n d  l o c a l  a c t i v i t i e s

. For more information

A n n  C o n w a y ,  P r o i o c t  D i r e c t o r

M a i n e  C e n t e r  f o r  P u b l i c  H e a l t h  
12 C h u r c h  f j t i e e t  

A u g u s t a .  ME 04330 
207-629 9 2 #  
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W hat is M a ineTum ing Point?
The na tiona lTu rn ing  Point In itia tive  a im s to transfo rm  and s treng then  the 
pub lic  health system  in the bSted States by making it m ore com m un ity  
based and co llabo ra tive .The  M a ineTum ing  Point p ro jec t has m o re  than 30 
partners w o rk ing  to ge the r to  bu ild  a s trong pub lic  health system  fo r peop le 
in Maine.These pa rtners are convened by the Maine Center fo r Public 
Health, a priva te , nonp ro fit o rgan ization established by the M a ine State 
Legis lature in 1996 to im p rove  the health o f Maine citizens.

H ow  is M a ineTum ing Poin t im p rov ing  pub lic  health?
• P rom oting  access and coo rd ina tion  o f pub lic health services th ro ughou t 

Maine com m un itie s  to  be tte r pro tect the health o f local citizens
• Convening com m un ity  pa rtnersh ips across the state to  assure the 

coo rd ina tion  o f com m un ity -w ide  pub lic  health p reven tion  and response 
program s

• C reating new  pub lic  health leaders at the local level th rough  a fo rm a l 
m en to ring  p rog ram  tha t matches experienced com m un ity  hea lth coa li­
tion  leaders w ith  em erg ing  local leaders

• Prov id ing and expand ing education fo r pub lic  health p ro fess iona ls  to 
ensure a sk illed and com pe ten t w ork fo rce

• L inking pub lic  health e ffo rts to fo rm  a reg iona l approach tha t im p roves 
the coo rd ina tion  o f pub lic  health data sharing, tra in ing  oppo rtun itie s , 
em ergency response, and o the r em erg ing pub lic  health issues be tween 
state level au tho ritie s  and local com m un ities

W hat can M a ineTum ing Point he lp you do?
• Provide in fo rm a tio n  to  suppo rt the deve lopm ent o f pub lic  hea lth po licy
• bfclerstand tho issues re lated to the organ iza tion o f pub lic  hea lth at the 

sub-state level
• Im provo the health o f Maine res idents th rough suppo rt o f a reg iona l 

s truc tu re , based on the con figu ra tion  o f reg ions fo r b io te rro rism  p re ­
paredness, to  coo rd ina te  pub lic  health ac tiv ity  in com m un itie s

S u p p o r t  M A I N F.
ThoTurnlng Point 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 Modlclno. Contact
Iho Notional Program Oltico at 200 010 8410 or visit V )') " / f \ i
www.lijrningpolntprogiom org. l urnntg romt
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M i n n e s o t a ' s  P u b l i c  H e a l t h

M i n n e s o t a  h a s  a  c o m p M  • n s w e  
i n t j l K . ' h e a l t h  s y s t e m  0.3 .1. 1‘bu u' 
. i io . 'K ) p a r t n e r s h i p  b e t w e e n  s t a t e  

a n i l  Ipr a l  g o v e r n m e n t s  I

M i n n e s o h i  u i n f  s  s e c o n d  in  t h e  1 
U  S  in  g o o d  h e a l t h  a n d  q u a l i t y  o f  ' 

l i f e  d u e  t o  s t i o n q  p o l i c i e s  j tn d  I 
p a r t n e r s h i p s  m i n t e d  t o  s a l e  f o o d  ' 
a n r l  w a l e i  a n d  h e a l t h y  n m g n a r  
c i e s  a n d  b i r t h s  A i l J M i n m v , e l a n s  \| 

h a v e  n o t  b e n e l i u n i  e ( | u a i l y .  
h o w e v e r ,  I r o m  t h e  s y s t e m s  l l . i!

p r o m o t e  g o o d  h e a l t h  s i n c e  
M i n n e s o t a  r e s i d e n t s  a l a ^ h a v e  

s o m e '  u l  t h e  w i d e s t  g a p s  o f  a n y  
■date " )  t h e  i o u n t t y  m  h e a l t h  
. 1  1! i s  p e t  ■eii w h i t e  a n  j 

n p i iw l n tH  p o p u l a t i o n s  • /
M a n y  pub lic : h e a l t h  e m b l e m s ,  

su c t i  a s  r a c i a l  a h d  e l l m u  t i e a l ’ ti 
d i f f e r e n c e s ,  c a n n o t  b e  r e s o l v e d  

b y  a  s i n g l e  a g e n c y  01 s e c l o i  
a c t i n g  a l o n e

To  m a x im i z e  t h e  e f f e c t i v e n e s s  o t  
t h e  p u b l i c  h e a l t h  s y s t e m  a n d  t h e  

h e a l t h  o f  a l l  M i n n e s o t a  r e s i d e n t s ,  
p a r t n e i s h i p s  m u s t  b e  s t r e n g t h ­
e n e d  w i t h  h e a l t h  C a r e  s y s t e m s  

c o m r n t i i i i t i o s  o f  c o l o r ,  c o m m u m t y -  
o u s o d  o r g a n i z a t i o n s .  e d u c a t i o n a l  I 

i n s t i t u t i o n s .  a n d  n t h e i s  ■

For more information
• *»•(-• .1 H u m s  or l e e  K m y s ln r i y

M  ■ ■■■.(>M 5e | i . i r |nw n t  o l  Hna 'th  
( r't'i (,. I' i ,pm Hea l th  P rac t ice

'■ ?  1 I a s '  /tI* P la c e  J
P a ..1 IV"J W M  0 0  7 c, 

t .'l iC> n . ' t lP  > r / ,  ’ ? ’.i.f> ' M s  
1 1 . (>!>' . ’ •• i f f  1.v i  ' 

s 1 1  l-.l'!' s ’ 1'■ •
»•« * ' i i j s h « f *  | W h i M * "  1*1'  . .
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W h a t  i s  M i n n e s o t a  T u r n i n g  P o i n t ?

The na tiona lTu rn ing  Point In itia tive  a im s to  tran s fo rm  and s treng then  the 
pub lic  health system  in the M ted States by making it m ore  com m un ity  
based and co llabora tive . Turn ing Point in M inneso ta is e xem p lifie d  by the 
M inneso ta Health Im p ro vem en t Partnersh ip, a co llabo ra tive  o f pub lic , 
p riva te , and nonp ro fit sec to r o rgan iza tions tha t are com m itted  to im p ro v ing  
the health o f M inneso tans.

H o w  i s T u m i n g  P o i n t ' s  M i n n e s o t a  H e a l t h  I m p r o v e m e n t  P a r t n e r s h i p  
i m p r o v i n g  p u b l i c  h e a l t h ?

• Convening people from  m any secto rs w ho  are co llabo ra ting  to  im p ro ve  
the pub lic 's health . As a resu lt, pa rtne r o rgan iza tions are repo rtin g  s ig n if i­
cant changes in the w ay  th ey  do business.

•  Engaging p riva te  and no np ro fit sectors in w o rk ing  w ith  state and local 
pub lic  health agencies on d iff ic u lt crosscu tting  po licy  decis ions. 
M inneso ta 's B lue Cross Foundation is redes ign ing its fu nd in g  gu ide lines  
in o rde r to  address ineq ities  in health as 0 resu lt o f th is  Partnersh ip  s 
w ork  in link ing socia l and econom ic  cond itions  and health .

• In fluenc ing po licy  d ire c tio n  in address ing health issues. For exam p le , the 
G reaterTw in C ities blited Way repo rts us ing new  stra teg ies to  increase 
com m un ity  in vo lvem en t and tha t the w o rk  o f the M inneso ta  Health 
Im provem en t Partnersh ip 's w o rk  in fluences which key pub lic  hea lth po licy  
issues to  address.

• Increasing the unde rs tand ing  and com m itm en t to pub lic  hea lth w o rk  
am ong d iverse pa rtne rs in pub lic  health.

• P rov id ing  d irec tion  to the w o rk  o f pub lic  health pa rtne rs .The Center fo r 
Popu la tion Health in M inneso ta 's  seven-coun ty m e tro  area, fo r exam ple , 
uses tho s ta tew ide goa ls deve loped by the pa rtne rsh ip  to  deve lop  its 
annua l w o rk  plan.

W h a t  c a n  M i n n e s o t a  T u r n i n g  P o i n t  h e l p  y o u  d o ?

• M ob ilize pa rtne rsh ips  to deve lop  innova tive  s tra teg ies to  address h igh- 
p r io r ity  health needs

• Iden tify  stra teg ies tha t bu ild  011 tho s treng ths o f the pub lic , p riva te , and 
nonp ro fit sectors sha ring  resources and approaches tha t im p ro ve  health 
in com p lem en ta ry  ways

S u p p o r t

ThoTurnino Point Initiative is fundod l>y 1110 Robert Wood Johnson Founda­
tion. Tho National Program Ollico is locatod at the htvorsity ol Washington 
School of Public Health and Community Medlcino. Contact the National 
Program Office ot 200 €• 1 <5-8*110 or visit www.tuininnpointpiogram.offl.

http://www.tuininnpointpiogram.offl
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M issouri's  Public Health
In 1999. Ihe United Health 
Foundation State I lealth 

Rankings ranked Missouri the 
26th healthiest state in the 

country By 2002 M issouri 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 
w ith increases jn smoking. • 

children living in poverty, and a 
general lack of health insurance, 
the health ol Missourians is in 

danger
J>

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 emerging threats 

to the public's health require 
advances in public health sci­
ence, tram m g^nd leadership

Sustained, com prehe i^ive 
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

Jann t C a n a v e s e  
b '6| ec : C o o idm a t o i

. M is s o u r i  In st i tu te  
•or C om m u n i t y  Hea 'th  
4 t(pA Cast S ta te  S f e e t  

J e f f o ' s o r .  C ‘ v. M  s s u . r i  6 5 101 
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W hat is M issou riT um ing  Point?
The na tiona lTu rn ing  Point In itia tive  a im s to trans fo rm  and s treng then  the 
pub lic  health system  in the W ted States by making it m ore com m un ity  
based and co llabo ra live .Tu rn ing  Point in M issouri has created the M is ­
souri Institu te  fo r C om m un ity  Health (VllCH)a m u lti-sec to r o rgan iza tion  
that fac ilita tes p lann ing and dec is ion making am ong health care p ro v id ­
ers, the priva te sector, c om m un ity  colleges, un ive rs ities , hea lth and 
human service associa tions, and state and local governm ent.

How  isTurn ing Po in t im p ro v ing  the  lives of M issourians th ro u gh  MICH?
• Encourag ing and suppo rting  com prehens ive com m un ity  e ffo rts  to 

p rom o te  health and ta rge t the roo t causes o f preven tab le  d isease— 
effo rts such as coun ty -w ide  health assessment, p lann ing , and com m u ­
n ity  p rio r itiz ing

• Supporting e ffo rts  to increase the sk ills and capacity of M issou ri's  
pub lic  health w ork fo rce

• Fostering the use o f s tandards o f practice in the pe rfo rm ance o f essen­
tia l pub lic  health ac tiv itie s  at the com m un ity  level so tha t com m un itie s  
are guaran teed the ir r ig h t to  com prehens ive  pub lic  health serv ice and 
pro tection

• Supporting  approaches tha t im p rove  pub lic  health at the leve l o f m ore  
e ffic ien t systems

• Ulizing d iverse pa rtne rsh ips  to m axim ize shared resources and dec i­
sion making

W hat can Turning Point's MICH he lp you do?
• Com m un ica te new  and em e rg ing  pub lic  health issues to tho pub lic  

health w ork fo rce  and the peop le o f M issouri
•  Showcase M issou ri as a m ode l stato fo r vo lun ta ry  s tanda rd iza tion  o f 

local pub lic  health agencies
• Convono com m un ity  hea lth  systoms toge the r w ith  local res iden ts to 

im p rove  pub lic  hea lth  responsiveness at tho local level

Support
T h e T u r n i n g  P o i n t  I n i t i o t i v o  is f u n d o d  b y  t h o  H o b o r t W o o d  J o h n s o n  

F o u n d a t i o n . T h o  N a t i o n a l  P r o g r a m  O f f i c o  i s  l o c a t o d  a t  t h o  W v o i s i t y  

o f  W a s h i n g t o n  S c h o o l  o f  P u b l i c  H o a l t h  a n d  C o m m u n i t y  M o d i c i n o .  

C o n t a c t  t h u  N o t i o n a l  P r o g r a m  O f l i c o  a t  206GIG-8410 o r  v i s i t  

w w w . t u i n i n g p o l n t p r a g r a m . o r g .

&

http://www.tuiningpolntpragram.org
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M on tana 's  Public Hea lth
M o n t a n a n s  d o  n o t  h a v e  a< c c . s  

t o  a  c o n s i s t e n t  mm o f  n u o i i i  
h r - . i l ih  s e r v i c e s  <n m s s  I h o  . t a l e  

O n l y  h a l f  o f  t h e  s t a t e ' s  l o c a l  
p u b l i c  h e a l t h  d e p a r t m e n t s  a t e  
m e e t m r i  a l  l e a s t  b 0 %  o t  t h e  

s t a n d a u i  c o m m u n i t y  s e i v i c i . - s  
e x p e c t e d  o f  n u b f i c  h e a l t h  

. s y s t e m s

In 2 0 0 t \  M o n t a n a  h a d  o n e  o l  t h o  
h i g h e s t  q p r c e n t a p e s  o f  r e s i d e n t s  

w i t h o u t  h e a l t h  c a r e  c o v e r a g e ;
■ ii .1 h a d  t h e  l o w e s t  a v e r a g e  

a n n o  t! ; a /  o f  a n y  s t a r . • iri t t ie  
c o u n t r y  A t  t h e  s a m e  l im e ,  

o b e s i t y  is o n  t h e  e s c .  b r i n g i n g  
a n  t e a s e s  m  d i a o e t e s .  h e a r t  

d i s e a s e ,  d i s a b i l i t i e s  a n d  h e a l t h  
c a r e  c o s t s  t h r o u g h o u t  t h e  s t a t e

M o n t a n a  r e s i d e n t s  f a c e  s e r i o u s  
p u b l i c  h e a l t h  c h a l l e n g e s ,  i n c l u d ­
ing  t h e  n e e d  fo r  p r o t e c t i o n  f r o m  

e m e i y i n y  p u b l i c  h e a l t h  c o n ­
c e r n s .  s u c h  a s  W e s t  N i l e  v im s  

a n d  b i o t o f i o n s m  t h r o a t s

M o n t a n a

T u r n i
C o lla b o ra t in g  f o r  a N e w  C en ti# ? u b l ic  H e a lth

W ha t is M on tanaTurn ing Point?
The na tiona lTu rn ing  Point In itia tive  a im s to  tran s fo rm  and s treng then  the 
pub lic  health system  in the Wted States by making it m ore com m un ity  based 
and co llabo ra tive . M on tana 'sTurn ing  Point In itia tive  has de fined the pub lic  
health system  to inc lude trad itio n a l state and local pub lic  health agencies and a 
w id e  va rie ty  o f com m un ity  pa rtners .These pa rtners are cu rren tly  engaged in 
im p lem en ting  a s tra teg ic  p lan to  im p rove  ou r pub lic  health system  and the 
health o f o u r citizens. t

H ow  is M ontana 'sTurn ing Po in t In it ia tiv e  im p rov ing  pub lic  health?
• Im p lem en ting  A Strategic Plan for Public Health System  Im provem ent in 

M ontana in co llabo ra tion  w ith  local pub lic  health agencies and o the r com ­
m un ity  partners to  ensure tha t citizens across the state have access to a 
cons is ten t set o f pub lic  health services and expertise

• P rom oting  local pa rtne rsh ips  w ith  pub lic  hea l'h  agencies w o rk in g  in coo rd i­
na tion w ith  hosp ita ls , health care w orke rs , nonp ro fit agencies, coun ty  gov ­
e rnm en ts , business, fa ith  com m un itie s , and o the rs to  p ro tec t and p rom o te  
the public 's health

• P rov id ing tra in ing  and educa tion  fo r pub lic  health w orke rs  th rough  the 
M ontana Public Hea lthT ra in ing Ins titu te  in o rde r to  supp ly  local health 
settings w ith  s ta ff tra ined to respond to new  and em erg ing  pub lic  health 
issues and em ergencies

• Facilita ting com m un ica tion  am ong pub lic  health system  partners, in c lud ing  
bu ild in g  capacity in te le com m un ica tions  and com pu te r techno logy fo r 
increased effic iency and e ffectiveness th ro ughou t the pub lic  health system .

• Deve lop ing a pe rfo rm ance m anagem ent system  fo r qa lity  im p ro vem en t and 
system  accoun tab ility

W ha t can M ontanaTurn ing Po in t he lp you do?
• W ork to  ensure Public Health Em ergency Preparedness and Response effo rts 

address all types o f em ergenc ies to be tte r serve the pub lic  on a da ily  basis
• Assist in tho eva lua tion and im p rovem en t o f pub lic  health services to ensure 

fund ing  is used app rop ria te ly
• Im prove com m un ica tion  am ong local pub lic  health agencies to assure pub lic  

health concerns are addressed w ith  a coo rd ina ted s ta tew ide approach
• Servo as a re liab le  source o f in fo rm a tio n  on the sta tus o f tho pub lic 's  hoalth 

in M ontana

S u p p o r t

rhoTtmilng Point Initlotlvo Is fundod by Tho Roboit Wood Johnson Foundation,Tho Notional 
Program Offico is locatod ol tho bivorsity of Washington School ol Public Hoalth and 
Community Modlclno, Contact tho National Program Offico at X06 01G R410 or visit 
www.turningpoinlprogram.org.
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Nebraska's Public Health
In ZOOQ. N e b r a s k a ' s  p u b l i c  
h e a l t h  s y s t e m  w a s  w e a k ,  

f r a g m e n t e d ,  u n c o o r d i n a t e d ,  a n d  
u n d e r - f u n d e d  It h a d  1 6  l o c a l  

h e a l t h  d e p a r t m e n t s  t h a t  c o v e r e d  
2 2  o f  t h e  s t a t e ' s  9 3  c o u n t i e s  
W i t h  s t a t e  f u n d t r fg  f r o m  t h e  
T o b a c c o  S e t t l e m e n t  F u n d ,  1 6  

n o w  r e g i o n a l  l o c a l  p u b l i c  h e a l t h  
d e p a i t r n e r r t s  w e r e  c r e a t e d  a n d  
n o w  c o v e r  a l l  b u t  o n e  c o u n t y

D e s p i t e  th i s  e x p a n d e d  c a p a c i t y ,  
t h e  p u b l i c  h e a l t h  s y s t e m  f a c e s  

m a n y  c h a l l e n g e s ,  s u c h  a s  m a | o r  
d i f f e r e n c e s  b e t w e e n  t h e  h e a l t h  

o f  N e b r a s k a ' s  g e n e r a l  p o p u l a t i o n  
a n d  i t s  r a c i a l / e t h n i c  m i p d n t y  

p o p u l a t i o n s  a s  w e l l  a s  o b e s i t y  
a m o n g  a l l  N e b r a s k a n s

N e b r a s k a  h ig h  s c h o o l  s t u d e n t s  
a r e  tw i c e  a s  l i k e l y  t o  d r in k  a n d  

d r i v e  a s  th e i r  c o u n t e r p a r t s  
n a t i p n w i d e  M a n y  N e b r a s k a n s
t e  u n i n s u r e d  o r  u n d e r - i n s u r e d ,  

m i tm g  t h e i r  a c c e s s  t o  t im e l y  
p r e v e n t i v e  a n d  m e d i c a l  s e r v i c e s

D e a l i n g  w i t h  t h e s e  c o m p l e x  
c h a l l e n g e s  r e q u i r e s  l o c a l  p u b l i c  

h e a l t h  d e p a r t m e n t s  t h a t  c o l l a b o ­
r a t e  w i t h  d i v e r s e  c o m m u n i t y  

p a r t n e r s  t o  d e v e l o p  i n n o v a t i v e  
s o l u t i o n s

For more information
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W hat is Nebraska Turning Point?
The na tiona lTu rn ing  Point In itia tive  a im s to trans fo rm  and s treng then the 
pub lic  health system  in the Wted States by making it m ore  com m un ity  
based and co llabo ra tive .Tu rn ing  Point in Nebraska p rov ided  the s tim u lu s  fo r 
bu ild in g  and fund ing  Nebraska's firs t com prehens ive pub lic  health system  
at the com m un ity  level.

H ow  is NebraskaTurn ing Po in t im p rov ing  pub lic  health?
• S uppo rting  the deve lopm en t o f 16 new  reg iona l pub lic  health depa rt­

m en ts tha t have adopted a broad de fin ition  o f health ex tend ing beyond 
m edica l care

• Encourag ing co llabo ra tive  partnersh ips at the local and state levels tha t 
inc lude hosp ita ls , physic ians, nonp ro fit agencies, coun ty  governm ents , 
businesses, schools, fa ith  com m un ities , and env ironm en ta l health o rgan i­
zations and are:
• D eve lop ing s tra teg ic com m un ity  p lans tha t address local p rob lem s such 

as teenage sm oking , obesity , diabetes, and in ju ries
• M od ify ing  ou tda ted and fragm en ted laws tha t p ro tec t tho pub lic 's  health
• Address ing  the health d ispa rities o f rac ia lb lhn ic  m in o ritie s

• P rotecting the pub lic  from  and p lann ing fo r b io te rro rism , in fec tious  
disease, con tam ina ted  food, and o the r em ergency events

• P rov id ing tra in ing  oppo rtun itie s  to im p rove  the sk ills  and ab ilitie s  o f the 
pub lic  health w o rk  force

W ha t can NebraskaTurn ing Po in t he!o you do?
• Organize coa litions tha t iden tify  p r io r ity  health issues, recognize health 

th reats, assess health service needs, and are accountab le to  local com m u ­
nities.

• M ob ilize  com m un ity  pa rtnersh ips to deve lop new  po lic ies and innova tive  
stra teg ies to address h igh p r io r ity  health needs.

• W ork w ith  com m un ity  coa litions to deve lop p lans fo r b io te rro rism  events 
and o the r em ergency cond itions,

• Assist in the eva lua tion  o f p iog ram s and po lic ies to  de te rm ine  the e ffec­
tiveness and qa lity  o f hea lth p rogram s and services.

S u p p o r t

Tho Turning Point Initiative it fundod t>y 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 01041410 or visit 
www.tuminnpolntixofirjjm.orn.

http://www.tuminnpolntixofirjjm.orn
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N e v a d a

T u r n i
C o lla b o ra t in g  fo r  a N ew  C en t P u b lic  H e a lth

Nevada's Public Health
Hit ; p o p u l a t i o n  o f  N e v a d a  
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N e v a d a n s  r e p o r t  p o o r e r  h e a l t h  
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t h a t  c o n t r i b u t e  l o  p o o r  h e ^ t h

O f  N e v a d a 17 c o u n t i e s ,  l b  
h a v e  n o  l o c a l  h e a l t h  d e p a r t m e n t  
N e v a d a  h a s  n o  s c h o o l  o l  o U b l i c  

h e a l t h  t o  . e d u c a t e  n e w  a n d  
e x i s t i n g  p u b l i c  h e a l t h  w o r k e r s

N e v a d a  n e o ^ s  a n  im p r o v e d  
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W ha t is NevadaTum ing Point?
The na tiona lTu rn ing  Point In itia tive  a im s to  tran s fo rm  and streng then the 
pub lic  health system  in the bSted States by making it m ore com m un ity  based 
and co llabora tive . NevadaTurn ing Po in t lis tens to , educates, and m obilizes 
Nevadans to  im prove the health o f th e ir com m un itie s  and streng then the 
pub lic  health system  so it can respond to  the em erg ing  pub lic  health cha l­
lenges.

H ow  is NevadaTurning Poin t im p ro v ing  pub lic  health?
• Deve lop ing a Citizen:;' Public Health N e tw ork to  estab lish connections 

am ong Nevadans and the ir o rgan iza tions to increase co llabo ra tion  and 
success in achieving com m un ity  im p rovem en ts

• Jo in ing  w ith  the t i l l  Departm ent o f Health to  create the G reat Basin Public 
Health Leadership Institu te  to  deve lop Nevada's w o rk fo rce  and bu ild  leader­
sh ip  am ong pub lic  health p ro fess iona ls and com m un ity  leaders

■ Im p rov ing  po licy and p rog ram m ing  re la ted to tohacco use and su ic ide 
p reven tion  as p r io r ity  pub lic  health issues

• C o llabo ra ting  w ith  com m un itie s  and c iv ic  o rgan iza tions to  assess local 
needs and to develop local pub lic  health systems in Nevada's ru ra l counties 
tha t w ill address local health p r io r itie s  and em erg ing  pub lic  health issues

• O ffe ring com m un ity  education or. pub lic  health issues and the po litica l 
process to g ive Nevadans the in fo rm a tio n  and sk ills they need to  im p rove  
the ir com m un itie s ' health

• Educating elected o ffic ia ls  and gove rnm en t m an rge rs  about pub lic  health 
issues so they can make decis ions tha t pro tect the health o f th e ir con s titu ­
ents and pu t scarce resources to best use

W ha t can NevadaTum ing Poin t he lp you do?
• M ob ilize a ne twork o f pub lic  health o rgan iza tions and partners th ro ughou t 

the state in o rde r to convey in fo rm a tio n  on health issues and respond to 
em erg ing  prob lem s

• Engage com m un ities  a round the ir un iqe  h igh p r io r ity  health issues
• Im prove the health o f Nevadans th rough  e ffec tive health p rom o tio n  and 

disease preven tion  prog ram s a n d  po lic ies
• S treng then Nevada's state and local pub lic  health o rgan iza tions to im p rove  

em ergency readiness and accoun tab ility
Support
ThoTu rn lng  Point In lt lot lvo Is fundod  by Tho Robort W o o d  J o h n s o n
Founda t io n .T he  Nat iona l P rog ram  Olficu is locatod .it tho b lvo rs i ty  o f  |\] J V  \  D  A
W ash ing ton  S cho o l  o f  Pub lic H oo l l l i  and  C om m un i t y  Modic ino . Contact ( j  r  ( |  p
thu Na t iona l P rog ram  Oftico or 20G 0 1 6 8 4 1 0  o r  visit 1 ^ ^  H E A L T H
w w w .to tn ingpo ln tp rog r r rm .o rg . F O  U  N  1)  A T I  O  N

http://www.totningpolntprogrrrm.org
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N ew  Hampshire 's Public Health
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' r a g i n p r r t e d  l o c a l  p u b l i c  h e a l t h  
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W hat is N ew  Ham psh ire  Turning Point?
The na tio n a lT u rr in g  Point In itia tive  aims to tran s fo rm  and s treng then  the pub lic  
health system  in the b ited States by making it m ore  com m un ity  based and 
co llabo ra tive . In New  Ham pshire , theTurn ing Point pa rtne rsh ip  consis ts o f the 
New  Ham psh ire  Public Health N etwork.The N e tw ork  o rig ina ted  as fo u r reg iona l 
com m un ity  co llabo ra tives  and tw o  c ity  health depa rtm en ts w o rk in g  to make a 
m ore e ffec tive  and respons ive  local pub lic  health system . B u ild ing  on these 
successes the Public Health N e tw ork has con tinued to expand and w ill he made 
up o f 10 reg iona l co llabo ra tives  by spring 2003 representing 60% f New  Ham p­
sh ire residen ts.

H ow  is N ew  Ham psh ireTu rn in  Po in t im p rov ing  pub lic  health?
The New  Ham psh ire  Public Health Network has created e ffec tive  com m un ity  
co llabo ra tives to  m axim ize lim ite d  resources to im p rove  pub lic  hea lth .Together, 
the Ne tw ork co llabo ra tives  are:
• Assessing loca l needs and iden tify in g  local pub lic  hea lth system  gaps fo r 

wh ich reg iona l s takeho lders are w ork ing  w ith  state partners to  p rov ide  
disease m on ito r in g , techn ica l assistance, tra in ing  in b io te rro rism  response, 
and in s ta llin g  un iqe reg iona l mode ls ta ilo red  to local needs

• M ob iliz ing  pub lic  hoa lth leaders and ex is ting  resources at tho  com m un ity  
level to  deve lop  coo rd ina ted  responses lo  com m un ity  and reg iona l pub lic  
health needs
Deve lop ing s tra teg ic  linkages w ith  businesses, schools, hosp ita ls , hum an 
sorv ice p rov ide rs  and fa ith  com m un ities  to  assess and p lan fo r im p rovem en t 
o f ove ra ll hea lth sta tus
Shuring resources to  create econom ies o f scale, reduce po ten tia l lo r re dun ­
dancy, and im p ro vo  ove ra ll pub lic  hoalth system  e ffectiveness

W hat can New  Ham psh ire  Turn ing Point he lp you do?
• Create a New  Ham p3h iro  Public Health ResourcoToam as a link bo twoon 

e lected o ffic ia ls  and the  p rov ide rs  and co llabo ra tive  pa rtno rs l is  in local 
com m un itie s

• Increase d irec t con tac t w ith  cons tituen ts  rega rd ing  p r io r ity  p ub lic  hoa lth 
issues in th e ir com m un itie s

• Iden tify  ha rrie rs  to com m un ity  hoalth , inc lud ing  lack o f hea lth  care coverage 
and services, povurty , a ttitudes  and bu lio f systems, and env ironm en ta l fa c to r:

• S lrong thon  reg iona l pa rtne rsh ips tha t share in p lann ing , b u ild in g , and m a in ­
ta in ing  hea lthy com m un ities .

Support
t l i o  Turn ing Po int In l t la l lv o  In fu ndod  by Tim Robmt W ood  J o h n s o n  Founda t ion  
Tin? No t iona l P ro g r am  O f l lc o  in locu im l a l  i f .a  t j ivu r t l iy  u ( W in J i ing ton  S choo l  
o f  Public Hea lth  and  Co tm nu rn iy  Mod lc lnn  Contact the Nat iona l P ro g ram  
Off ice at ZOtl G10 0 4 1 0  o r  vi»it w w w . tu rn fng po fn ip rog ram .o ro

http://www.turnfngpofniprogram.oro
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New  Jersey 's Public Health
N e w  I h i s o y s  b 2 ' i  b o a r d s  o t  
h e a l t h  a n d  l i b  l o c a l  h e a l t h  

a g e n t  ii*s s e r V e  m o r e  ihm jA iOO  
r n u n i f i o a l i l i e s  M n "  t h a n  HO"' 

o l  i h e  lo i .a i  n e a l l * .  a g e n c i e s  
a r e  m u n i c i p a l  w i t h  a b o u t - !  A .  

o l  t h e s e  ‘ . i i u i . l u r e d  a s  r e g i o n a l  
h e a l t h  u t u n r t i s s i o i r . .  a m i  M  

a s  ( i i n l y  a r | i  rn i o s
)

f l o w  J e r s e y  f a c e s  m a n y  tnil>ln 
h e a l t h  c h a l ' e n o e s  O u r  s i  a l e  

. h a s  i n t o l e r a b l y  h ig h  l u i i n i i e i s  
( i1 / t I V / A lD S  e a s e s  I u g h  r j i e s  

o l  m t a n l  d e a t h s  p a i h o u i a i l y  
a m  u g  A f i n . a n  A m o n i . a i  : a n d  
m e l e a s i n g  c a s e s  o l  a s t h m a  in 
a d d i t i o n  N e w  J e r s e y  is lacm .g  

a n  e n i d e n i i .  o f  < h i l d h o o d  
u b e s a v  a n d  i n a d e g u a i e  a c c e s s  

t o  m e n t a l  H e a l t h  s e i  vn e s

A n  e s s e n i i a l  e l e m e n i  m i s s i n g  
m I h e  N e w  J e r s e y  t>nh!i< 

h e a l t h  s y s l e m  is .1 s u m  l u r e  i i^  
l in t c o i n m u n i t y  n e e d s  l o  

(ex is t ing  p u b l i c  h o a ' i h  s e i y u  o s  
N e w  J e r s e y s  m o s t  v u l n e i a b l e  
,  c o m m u n i t i e s  m u s t  h a v e  
a c c e s s  t o  a n d  i n v o l v e m e n t  m  
d e v e l o p i n g  s o l d  in s  f o r  t h e  

p r i o r i l y  h e a l t h  p r o o l e m s

For more information
I i"v ! *a.v"s
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N e w  J e r s e y

T u r n i
C o lla b o ra t in g  fo r  a N e w  C e n t u b l ic  H e a lth

W ha t is Public Health : C.A.R.E. in N ew  Jersey?
The na tiona lTu rn ing  Point In itia tive  aims to  trans fo rm  and streng then the 
pub lic  health system  in the b ited States by making it m ore  co inm un ity  
based and co llabora tive . In N ew  Jersey, the na tiona lTu rn ing  Point In it ia ­
tive  is a ffilia ted  w ith  Public Health: C.A.R.E.—Crafting A Restructured 
Env ironm en t. C.A.R.E. a ims to trans fo rm  and streng then New  Jersey's 
pub lic  health system  by m aking it m ore consis tent, e ffic ien t, and acces­
s ib le  to  tho com m un ity .

H ow  is Public Health: C.A.R.E. im p ro v ing  pub lic  health?
• D eve lop ing pub lic -p riva te  pa rtne rsh ips to  b ring  both com m un ity  and 

governm enta l resources to bear on pub lic  health p rob lem s and health 
po licy  ou tcom es tha t im p rove  health status

• Convening the Pediatric S ta te -w ide Leadership Council in 2003 hy 
b ring ing  physic ians, nurses, pub lic  health p ro fess iona ls, m enta l health 
pro fess iona ls, and school-based health p rac titione rs  toge ther to  focus 
011 im p ro v ing  systems that can prevent ch ildhood obesity, increase 
m enta l health services fo r ch ild renado lesccn ts , and im p rove  New  
Jersey's im m un iza tion  practice

• Bu ild ing  a new  constituency fo r health p rom o tio n  and disease p reven­
tion  hy lin k ing  com m un ity  agencies, pro fess iona l o rgan iza tions, local 
health departm ents, and m edica l pro fess iona ls

W ha t can Public Health : C.A.R.E. he lp you do?
• Iden tify  tho pub lic  health p r io r itie s  and needs facing Now Jersey 

com m un ities
• Generate practica l so lu tions  to  pub lic  health p rob lem s hy app ly ing  

sc ien tific  expertise to health po licy  deve lopm ent
• Bu ild  pa rtnersh ips am ong business, pub lic  health , m edica l, and 

com m un ity -based o rgan iza tions to so lve pub lic  health p r io r ity  issues
• Croato effic iency and accoun tab ility  in pub lic  health systems, p ro ­

gram s, and services hy leve rag ing p riva te  secto r suppo rt

S u p p o r t

Tho Turn ing Point In lt lativo Is fundod  b yThu  H ob o r tW ood  J o h n so n  
Foundat ion . I h o  Nationa l P ro f l r om  O ffico Is located ot tho b lvorsity 
o f  W ash ing ton  S choo l o l  Pub lic Health a n d  Co inmun ity  Mcdlc lno , 
Contact tho Nat iona l P rog ram  O l l ico  at 200-010-8*110 o r  visit 
wwvy .tu rn lnopo in tp ro0 ran i .o rg . Public Health: C A R E

.1 f9tPurxitJFn«T?rt <«•* ••
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New  York's Public Health
MowYod s 14.000 public health 
worktM«. w itlnu the state health 
department and b8 local health 

depart,mpr, is are at the front lines 
to prevent epidemics and thei
spread of disease They also 

niotect against environmental 
b aw ds , promote and encourage 

hoaHhy lifestyles, assure high- 
gujjhty accessible health services, 

am) respond to community 
disasters and aid in recovery

Ihe nearly i!J 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 c iti/en residents ancj a diverse 

m u o< racial and ethnic groups 
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
I r' j  CjoranJi. Coordinator 

Now York State Community Health 
Pa’ !"t?isi'it> 
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N e w  Y o r k

T u r n i
C o lla b o ra t in g  fo r  a N ew  C e n tu ry u n  P u b lic  H e a lth

W ha t is N ew  York Turn ing Point?
The na tiona lTu rn ing  Point In itia tive  a im s to tran s fo rm  and s treng then the 
pub lic  health system  in the bKted States by making it m ore  com m un ity  based 
and co llabo ra tive . NewbYk'sTurning Point In itia tive  is s treng then ing  the 
capacity o f the pub lic  health w ork fo rce  and com m un ity  health coa litions  by 
increasing pub lic  health know ledge, sk ills and p rog ram  effectiveness.The 
tim e ly  successes o fTu rn inq  Point's co llabo ra tive  pa rtnersh ips and de ve lop ­
ment o f a sk illed w o rk fo rce  in New tfrk are subs tan tia lly  im p ro v ing  the slate 's 
pub lic  health responsiveness to b io te rro rism  and o the r em erg ing pub lic  health 
threats.

How  is the  NewYork S ta te Turning Point In itia tive  s treng then ing  pub lic  health?
• Enhancing pa rtne rsh ips w ith  local pub lic  health agencies, schools o f pub lic  

health , p ro fess iona l health care and com m un ity -based  o rgan iza tions to 
iden tify  and address the tra in ing  and con tinu ing  educa tion needs o f the 
pub lic  health w o rk fo rce  and com m un ity  health coa litions .

• C o-sponsoring the Th irdT liu rsday Breakfast Broadcasts fj'2B2) , a na tiona lly  
recognized, m on th ly  one -hou r sa te llite  broadcast series fea tu ring  expens on 
curren t pub lic  health issues.These broadcasts streng then sk ills and p rov ide  
essentia l in fo rm a tio n  to com m un itie s  fo r addressing em erg ing pub lic  health 
issues such as em ergency preparedness, b io te rro rism , and West N ile  v irus .

• Deve lop ing an on lin e  course p rov id ing  tra in ing  fo r pub lic  health nurses and 
an o rien ta tion  course fo r new  local hoalth com m iss ione rs  and d irec to rs .

• Im p rov ing  know ledge , sk ills and access to  com m un ity  health data and in fo r­
m a tion  needed to  assess and address p r io r ity  health issues in com m un ities .

• S treng then ing  co llabo ra tion  between local hosp ita ls  and pub lic  hea lth 
agencies, w h ich is necessary to assess and address com m un ity  health 
issues and to  prepare fo r po ten tia l pub lic  health em ergencies.

How  can tho NewYork S ta te  Turning Poin t In it ia tiv e  he lp you?
• Iden tify  h igh p r io r ity  pub lic  health neods and resources in you r com m un i* 

ties
■ Assess and address tho ongo ing  tra in ing  needs o f NewtYrk's pub lic  health 

w ork fo rce
• P rovldo access to h igh  po lity  tra in ing  and m a te ria l on em erg ing  pub lic  

health issues such as em ergency preparedness and h io tu rro rism
• Assure that you r pub lic  health w orke rs  are p repared and re late e ffec tive ly  to 

im po rtan t pa rtnors such as hosp ita ls and firs t rospondcrs

Support
Tlmtumino Point Initiative is funded liy tliu Robot! Wood Johnson Foundation, 
tho National Pronoun Offico in Incntnd nt Iho Irfvursily of Wanhlnnlon School ot 
Public Health and Community Mudlcini Contact Iho National ProQram Offico ot 
?00 Gt0 B41Q or visit www.turnlngpGintprourdm.nru.

How York SlatorivniTtunllyI'd l I m it f * ft i p

http://www.turnlngpGintprourdm.nru
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N orth  Caro lina 's Public Health
Not!I■ ( . ' a m l i n a  t a n k r .  a m o n g  I h o  
(.0111 >n y ‘ . b o t t o m  t h m l  m  o v o i a l l  
I t o .P l l i  o ' Us n.-sidonis. C h i o m c .

(lisCHSCi. which arc laiyoly 
fin vf nh'jiv-j, i onsijm c /*>•>(. of 

N 'i/ih  i .irolina s health cate 
dollars

' b o a r  1 1 u s e  a l o n e  c o s t s  North 
1 ‘ ) i i ) | i i n , i i i s  S - l  K  n i l l i o n  i-inntially 
m :» ilh <in• -i t and indirect .csts
Al ih r-sam i- lu iio  less th in 1% 
a year of the state's total health 

caie dollars goes lo support 
health promotion and disease 

prevention ;
Preventing illness and disaoility 

associated w ith pi event,able 
risks regimes complex solutions 

and the comm itment and 
investment ol people and
organizations horn many 

sectors •
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 promote 

and prn’u. i the health of itsS 
u-sidents

For more information
i . 1 '.jpi a1 Cool''

I 'S' i [B iri I nr 
*K )'V“»if» of W.O'ir HiMlIt' 
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C o lla b o ra t in g  fo r  a N e w  C e n tq r ^ f r r P u b l ic  H e a lth

W ha t Is N orth  Caro linaTurn ing Point?
The na tiona lTu rn ing  Point In itia tive  a im s to  trans fo rm  and s trengthen the 
pub lic  health system  in the b lted S ta tes by making it m ore  com m un ity  
based and co llabora tive . North C aro lina 'sTu rn ing  Point is expand ing and 
enhancing ex is ting  state and local pa rtne r o rgan iza tions w ork ing  to trans ­
fo rm  the overa ll system  fo r m ee ting  N orth  C aro lin ians ' health needs. 
Turn ing Point con tribu tes  to  pub lic  health im p ro vem en t th rough  its suppo rt 
o f Healthy Caro lin ians, North Caro lina 's ne tw ork  o f loca lly  based, pub lic - 
p riva te  pa rtnersh ips to im p rove  and p ro tec t the pub lic 's  health.

H ow  is N orth  Caro lina 'sTurn ing Po in t im p ro v ing  pub lic  health?
• Fostering the use o f s tandards o f practice in the pe rfo rm ance o f essentia l 

pub lic  health ac tiv itie s at the com m un ity  levei so tha t com m un ities  are 
guaran teed th e ir r ig h t to com prehens ive  pub lic  health service and 
pro tec tion

• P rov id ing cris is, emergency, and risk com m un ica tion  tra in ing  and 
in fras truc tu re  deve lopm en t fo r the state's O ffice o f Public Health Pre­
paredness

• P rov id ing  state and local tra in ing  to  app ly  techn iqes o f social m arke ting 
in pub lic  health p rog ram s in e ffo rts  to change health risk behavio ts

9
• C reating educationa l p rog ram s and id e n tify in g  best practices fo r pub lic  

health pa rtnersh ips to e lim ina te  hea lth d ispa ritie s  in North Carolina 
com m un itie s

W ha t can N orth  Caro lina 'sTurn ing Po in t he lp you do?
• Engage com m un ities  in assessing local pub lic  health needs, de fin ing  

p rio r itie s , and m ob iliz ing  resources
• Iden tify  ba rrie rs to com m un ity  hea lth , in c lud in g  access to  a ffo rdab le 

hea lth caro
• Link com m un ity -based health assessment w ith  state-leve l p lann ing and 

rosourco a lloca tion
• Im prove responsiveness fo r p u b lic  hea lth em ergencies
• Facilita te p riva te  secto r in vo lvem en t and com m itm en t in the public 's 

hoalth

Support
thn  Turn ing Point InitiMivo is fumim! by  Thu I tobo i t  W o o d  J o h n s o n  
fo u n d a t i o n .T h o  Nat iona l P rog ram  O ff ico is loca tod  at tho  Wvers l ty  
o f  W ash ing ton  S choo l  o f  Public Hoalth and  C om m u n i t y  Mud lc lno .
Contac t  Ih o  Nat iona l P rog ram  O l l ico  at 2 0 0 * 6 1 0 -8 4 1 0  o r  visit 
ww w . tum in i ip o in tp io n ram .Q ru . I l l  At. l i t  v  C A K O l  I N I a n  i

http://www.tuminiipointpionram.Qru
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O k lahom a 's  Public Health
W ith 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 w ith  more than their 

share of disability and unneces­
sary death

An essential element missing in 
how public health deals w ith 

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
1 .v /  L>ims:e/K) or U e o  H .n " ’

C n m m u rw y  H e v e i o p r - i e r :  S e rv ic e  
O r . i - 'u 'ua  S ' a t e  h o p ’ o '  H ea l th

tooo n r- ■()•■ S’
( 11 iflnoma City 0< 7’1'' / ' 790 
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O k l a h o m a  \

T u m i r H j | ( i n t
C o lla b o ra t in g  fo r  a N e w  Centucynm i P u b lic  H e a lth

W hat is O klahom aTurn ing Point?
The na tiona lTu rn ing  Point In itia tive  a im s to tran s fo rm  and s trengthen 
the pub lic  health system  in the bSted States by m aking it m ore  com m u ­
n ity  based and co llabo ra tive .Tu rn ing  Point in Oklahom a has more than 
40 pa rtne rsh ips across the state w o rk ing  to s treng then  Oklahoma^ 
pub lic  health in fras truc tu re  th rough  com m un i* ased action in o rde r to
respond to  the cha llenge o f p ro tec ting  and im p mg the public 's health
in the 2 1 51 cen tury.

H ow  is O klahom aTurn ing Poin t im p rov ing  pub lic  health?
• P rom oting  a com m un ity -based approach in pub lic  health dec is ion ­

making th rough  40 local partnersh ips
• Increased coope ra tion  o f key state and local pa rtne rs tha t successfu lly 

addressed secondhand smoke th rough  leg is la tion
• Deve lop ing pa rtne rsh ips w ith  the state, coun ty  agencies, and com m u ­

n ities to assess local public health needs and develop local solutions

• Local pa rtne rsh ips  deve lop ing C om m un ity  Health Im provem en t Plans
• Established a resource center fo r data co lle c tion  and analysis tha t w ill 

he lp com m un itie s  im p lem en t popu la tion -w ide  serv ices at the local 
level

W ha t can O klahom aTurn ing Point he lp you do?
• ~ i com m un itie s  in assessing local pub lic  health needs and

mg p r io r itie s
• Iden tify  ba rrie rs to com m un ity  hea lth , in c lud ing  lack o f hoalth caro 

coverage and services, poverty, a ttitudes and be lie f systems, and 
env ironm en ta l factors

• S treng then partnersh ips tha t sharo in p lann ing , b u ild in g , and m a in ­
ta in ing  hea lthy com m un ities

• Im prove tho pub lic 's  health th rough  health p rom o tio n  and disease 
p reven tion  in itia tives  and po licy change

S u p p o r t
] |m  finnlnn Point initiative Is fu ndod  by The Fiobott W o o d  J o h n s o n  
fo u n d a t i o n .T h o  N o t iona l P ro f l r am  O lhco la located ot tho b lvo rs i ty  
o f  W . ish ln ( j t on  S choo l  o f  Public l l o o l lh  and C om m un i ty  Medic ine . 
Contact tho Not iona l P ro ( j r om  O l l ico  ot 70t> ti lO tMIO o r  visit 
w w w . tu m in n p o ln l i n o p rn m .o r o .

0KIAII0MA

T u rn in g
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http://www.tuminnpolnlinoprnm.oro
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O r e g o n

T u r n i
C o lla b o ra t in g  f o r  a N e w  C e n t ^ I t fP u b l ic  H e a lth

O regon's Public Health
• • M -.smunts o f’Oiegon'*
In - . i  ih  s y s t e m  in ? 0 0 0  a n d  'A t O y  

■iifiwod s u b s t . i n i . . ^ , i | j : - .  p a rt i -  ■> 

i . i i iy  in t h e  p m v - W j i  o '  inf(M 
t ' o u s  d i s u a  .1 I . K ' s i i i t e  n e w  

' m l i n g  fo r  hie t i . -mn - .m  r e s p o n -  
.- - n e s s ,  g a o s  in qub it , '  

i k ‘ . i " I  s e r v i c e s  O l h o i  v i t a l  p u b l i c  
h e a l t h  f u n c t i o n s  n e e d e d  b y  t h e  
pun i i '  ■ till R em a in ,  o u t  w i t h o u t  

i i- -ij i i a t e  r e s t  i u n . e s /  •
O iegons i ioIu' health system 

. . ides impi m i" i  ser vh es and 
om'r-i noris iri tin- mini - ;■ mter 

.  est Ci i In iris netwoP s. and 
climes have ii-monslrated tfiat 

ihe, i an come toqc thm in 
nadnoi t»e .Mth state md the* , 
agencies tu share information

Satvyofi'dmg the punk. •• health 
by using information to m a le  
informed decisions m times of 

lim ited i (’ sources has no-.et been 
more impoituril RiP.icco i i ,,.«- was 
identified as the leading cause of 
prevent,role deaths m < >mqor\and 

a voteeappmvi-d initiative pro­
vided lending ovt,a ihe past five 

years that led to a dramatic 
decrease m inoacco use oy 

adults and teenagers Obesity 
and lancer are the t ie 't  leading 
Cause, ol preventable Oregon 
deaths' Investments m public 

health i .ir i p ieveni these deaths
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W ha t is O regonTum ing Point?
The na tiona lTu rn ing  Point In itia tive  aims to  tran s fo rm  and streng then the 
pub lic  health system  in the Wted States by m aking it m ore  com m un ity  
based and co llabo ra tive .T u rn ing  Point in O regon fac ilita ted  the creation o f 
the  O regon Public Health Im provem en t Plan, w h ich  iden tified  p r io r ity  areas 
need ing pub lic  health a tten tion .Tu rn ing  Poin t now  enab les the state to take 
im po rta n t action steps on recom m enda tions from  the p lan tha t w ill im ­
p rove the health o f O regonians.

H ow  is O regonTum ing Po in t im p ro v ing  pub lic  health?
• S uppo rting  co llabo ra tive  pa rtne rsh ips at local and state levels that 

inc lude hosp ita ls , physic ians, n o np ro fit agencies, coun ty  governm ents, 
businesses, schools, fa ith  com m un itie s , and env ironm en ta l health 
o rgan iza tions

• M od ify in g  ou tda ted  and fragm en ted  laws tha t p ro tec t the public 's hoalth
• D eve lop ing s tandards fo r local and state pub lic  hea lth system s to ensure 

adcqate pub lic  health services to all O regon ians
• Conven ing hea lth -re la ted organ iza tions to  id e n tify  hea lth po licy  changes 

necessary to m eet pubi.e hea lth dem ands in O regon fo r the fu tu re  health 
and sa fe ty  o f O regonians

W ha t cnnTum ing Poin t he lp you do?
• M ob ilize  com m un ity  pa rtne rsh ips to deve lop  new  po lic ies and innova tive  

s tra teg ies to  address h ig h -p r io r ity  hea lth needs
• W ork w ith  pub lic  safe ty agencies and c om m un ity  coa litions  to deve lop 

p lans fo r b io to rrd fism  events and o th e r em ergency cond itions
• Showcase e ffec tive  pa rtne rsh ips tha t de live r q a lily  pub lic  hea lth a.id 

p reven tive  sorvicos based on assessment and spoc ific  ncods iden tified  
by loca l com m un itie s

•  E n s u r e  a n  o f f o c l i v o ,  w e l l - p r e p a r e d  p u b l i c  h e a l t h  w o r k f o r c e  t o  p r o m o t e  
a n d  p r o t e c t  the  h e a l t h  o f  O r e g o n i a n s

• P rovide im po rtan t data and in fo rm a tio n  to m em bers  o f Congress

Support
Tho  Turn ing Po int Init lntlvu i» f u n  do it by  T h u  Notion W o o d  J o h n s o n  FounrJa- i ,  . r •
l ion . Tho Na t lon . i l  P ro g ram  O f f i rn  In locat' d at tho  Wvrifs ity o t  W ash ing ton

L
S choo l  o f  Pub lic Hea lth  and  C omm un i ty  Mudic lno , Contact tho  Not iona l 
P ro g ram  O fbca  at 200 -0 10 -0 410  o r  vlnlt w w w . f i i fn in o p o in fp r o g to tn .o tg .
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A s tro n g  p u b lic  h e a lth  

s y s te m  is c ru c ia l fo r  
p ro te c t in g  a n d  im p ro v in g  
th e  h e a lth  o f  A m e r ic a n s .

South Caro lina 's Public Health
South Carolina leads tho nation in 

many health indicators, trom 
cardiovascular ctoai!, ta les to HIV/ 
•AIDS Par In ui.nly irooolmg are 
tho pe ts istpnr hoahh dispanbo:. 

oo lwoon white arid Afric an 
American residents These 

indicators and disparities i elate Lo 
complex commmvtv p.(interns 
associated w ith laostytos; the 
environment nnonpmi,.Si and 

access to - .are
improving com munity health 

, requires local puolic health 
leadership to support 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 dlhces and 
lim iting their ability to respond to 

, local communities' unique needs
Community partnerships are a 
critical ingredient 'or improving 

community health We must link 
community w isdom ^nd  profes­
sional expense w ith the political 

w ill to make the necessary 
changes

. For_ more iafonfia lioo
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W ha t is S ou th  Caro linaTum ing Point?
The na tiona lTu rn ing  Point In itia tive  a ims to  trans fo rm  and s treng then the 
pub lic  health system  in the bited States by making it m ore  com m un ity  
based and co llabora tive . In South Caro lina,Turn ing Poin t is a co llabo ra tive  
process tha t s treng thens the state's capacity to  p ro tec t and im p rove  the 
public 's health by m erg ing professiona l expertise and com m un ity  w isdom  
w ith  po litica l w ill. Partners representing a d iverse g roup  o f pub lic , p riva te , 
state, and local organ iza tions gu ide th is process.

H ow  is S ou th  Caro linaTum ing Point im p ro v ing  pub lic  health?
• Suppo rting  com m un ity -d riven  health p lann ing  tha t uses data e ffec tive ly , 

engages e thn ic  and m ino r ity  com m un ities , inco rpo ra tes env ironm en ta l 
facto rs, and bu ild s  com m un ity  and local hoalth depa rtm en t capac ity  in 
areas such as Horry, Georgetown, Hampton, and O rangeburg

• Im prov ing  w o rk ing  re la tionsh ips and bu ild in g  e ffec tive  partne rsh ips 
am ong agencies and organizations w o rk ing  w ith  and w ith in  com m un itie s  
to  p rom o te  health

• P rov id ing  c ritica l tra in ing  fo r pub lic  health p ro fess iona ls and lay leaders to 
eq ip  them  w ith  approp ria te  leadership sk ills  and tho know ledge to 
im p rove  and pro tect health in the ir com m un itie s

• Iden tify ing  hea lth and env ironm enta l data tha t com m un itie s  need to 
in fo rm  com m un ity  action fo r health im p rovem en t and p ro tec tion

• C reating and sus ta in ing  state level com m itm en ts  to  innova tion  re la ted to 
im p ro v ing  pub lic  health invo lvem en t at the local leve l, desp ite the state 's 
w o rs t financ ia l c ris is in decades

W hat can S ou th  Caro linaTum ing Point he lp you do?
• Access com m un itie s  that have assessed and p rio ritized  th e ir loca l pub lic  

health needs th rough  a na tiona lly  recognized, inc lus ive  s tra teg ic p lann ing  
process

• Im provo tho health o f South Caro lin ians th rough  tho suppo rt and leader­
sh ip  deve lopm en t of professiona ls and lay com m un ity  pa rtners invested 
in deve lop ing  a stronger pub lic  health system

• Engage p ro fess iona l and lay com m un ity  leaders from  across tho state, 
w ho  can share firs t hand the ir successes and cha llenges w ith  m e rg ing  
pro fess iona l oxpertise , com m un ity  w isdom , and po lit ica l w ill to  im p rove  
the ir com m un ity 's  hoalth

S u p p o r t
ThOTurning Point IniliAtivo In fundod by Hio Robert Wood Johnson Foundation i l D  
Tho National Pronram Office? is locaind al tho bivursily of Washington School 
ol Public Hotillh and Community Modiclim. Contact tho National Program f . . .  
Ollicp ol ?00-010-H‘t10 nr visit www.tumln(ipnintpro{jniin nr|) Tiiniiiidl’oini



A s t ro n g  p u b lic  h e a lth  
s y s te m  is  c ru c ia l fo r  

p r o te c t in g  a n d  im p ro v in g  
th e  h e a lth  o f  A m e r ic a n s .

V irg in ia 's  Public Health»
.mu r i, i i h?’ |K (.icd ri:, .1 sale and 
healthy ill.ii •; i i i  b v i, Im! troubling 

signs aii .tin .i■ I
/nqmia spends $300 unlii< m pm 

vi ir lObW/m mpalieril trt-a lmm 'l 
lor dm vo idab le  inpiric’ i'

I he Main lose ?, $2 K billion 
.r n .• i.ihy m duel,I medical add' 

im ji'm  • i.iisi,', n-i lU'd i<> diabetes
More 'h in i it*  iiv iii. .n v’liu iiii.ins 

are .Ml* ou ' :mSm Ihm Iiu nv.ui iiii.e
M illions more am Mitt* nog tmm 
or 00 iho oatli lu.vui I • " i io u 1- 
hoalth nmnlcrns that i • /id : e 
p ieveoteo or itssonod through 

iVPllnr;' s <: ‘ t j i t s  ot ii i I,,, i 
intervention

In just ihe past six yeais. Vngima’s 
. ovoran health status has fallen 
‘ front 10 " in the nation to, 19

Ihe Commonwealth and its 
citizens need and deserve a 
hr'althy. moductive future

I  tto\ live public private partner 
ships lh it n ’ llor t diverse sectors 

’ ruin the community are a 
tp s it 've  step we can take to 

ensure Virginia's tntum
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W ha t is V irg in iaTum ing  Point?
The na tiona lTu rn ing  Point In itia tive  a im s to trans fo rm  and s treng then the pub lic  
health system  in the bitted States by making it m ore com m un ity  based and 
co llabo ra tive . i/g in ia T u rn in g  Point, known as the Vgin ia Center fo r Healthy 
C om m un ities , emphasizes deve lop ing too ls to he lp pub lic  and priva te sectors 
w o rk  toge the r to iden tify  needs and im p lem en t so lu tions  to  com m un ity  health 
prob lems.

H ow  isTum ing  Poin t im p ro v ing  com m un ity  hea lth  th ro ugh  th e  V irg in ia  Center fo r 
H ea lthy C om m un ities?
The health o f l/g in ia n s  im proves and the health care costs fo r the pub lic  drops 
w hen preven tab le  illnesses are reduced.TheW ginia Center fo r Healthy C om m un i­
ties he lps businesses and com m un ities  know  how  lo  make th is  happen by:
• P inpo in ting  the m ost u rgen t health issues fo r a specific popu la tion  and p rov id ­

ing d irec tion  on es tab lish ing  re lated com m un ity  health im p ro vem en t p iog ram s
• L inking businesses, com m un ities , and o the rs w ith  pa rtners that w ill he lp the ir 

p rog ram s ge t s ta rted m ore q ickly and w ork  m ore e ffec tive ly
The Vg in ia Center fo r Hea lthy C om m un ities p rom otes co llabo ra tion  am ong the 
business, hea lth care, insurer, c iv ic, educa tion, and pub lic  health com m unities , 
he lp ing  them  w o rk  toge the r to deve lop and im p lem en t e ffec tive  com m un ity  
health im p ro vem en t activ ities . Am ong tho m any ways the Center helps are:
• C om m un ity  Health Incentives: technical assistance to  s tim u la te  partnersh ips 

and com m un ity  hea lth in te rven tion  program s
• TheVg in ia  A tlas o f C om m un ity  Health: an in -dep th  too l tha t iden tifies  health 

issues o f com m un itie sw ith  80 health status ind ica to rs , in c lud ing  local rates fo r 
key hoa lth cond itio n s  each o f which can bo exam ined fo r specific dem ograph ic 
g roups w ith in  a zip code

• A M cg fo r C om m un ity  Health: a re liab le  resource fo r those estab lish ing  health 
im p ro vem en t p rog ram s and fo r pub lic  po licy  makers des ign ing  program s

W hat can th o  V irg in ia  Center fo r Healthy C om m un itie s  he lp you do?
• P rovide in -dop th  in fo rm a tio n  on tho specific hea lth  needs o f you r constituen ts
• Serve os a re liab le  resource o f in fo rm a tion  on health issues and com m un ity  

health needs
• Im prove com m un ity  hoalth th rough  expanded investm en t and pa rtic ipa tion  hy 

local bus inesses and o the r sectors com m ittod  to com m un ity  health development
• P rovide the facts and figu res needed to  w e igh  the m e rits  o f proposed leg is la tive  

action  on hea lth  issues,
Support
Tho Turning Point Inltlutivu is fundod by Iho Potion Wood Johnson t'ounda-
tlon. Iho Notional Program Offico is located ot tho blvorsity of Washington / Y®
Sellout of Public Hoalth and Community Mndlcmo. Contact Iho National Virg in ia Cente r  for
Program Officii at ?Q(i 0 1 G  0 4 1 0  or visit www.lurnlnopolntproofam.oru. Healthy Communities

http://www.lurnlnopolntproofam.oru
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W est V irg in ia 's  Public Health
n

W est Virginia is the second 
must final state in the nation, 

which increases the importance 
ot strong and cnnid nated local 

oar trier si rn is
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 m revenue and 
support

West Virginia's communicable 
diseases were betm'g under­
reported and the need to 

s tieng then ’surveiilance capac­
ity was identified

i listoncally. state and local 
planning efforts have tacked a 
formal process for setting p in t 
short and long-term priorities.
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W ha t is W es tV irg in iaTu rn ing  Point?
The na tiona lTu rn ing  Point In itia tive  a im s to tra n s fo rm  and streng then the 
pub lic  health system  in the b ited States by m aking it m ore  com m un ity  based 
and co llabo ra tive . In W estVg in ia , theTu rn ing  Poin t In itia tive  focuses on 
im p ro v ing  the perfo rm ance o f and w o rk ing  re la tion sh ip  be tween state and local 
gove rnm en ta l pub lic  health agencies in o rde r to m o re  e ffec tive ly  address health 
issues. West f/g in ia , w o rk ing  w ith  Turn ing Point pa rtners , is creating processes 
tha t measure the  perfo rm ance and e ffectiveness o f pub lic  health ac tiv itie s  
th ro ughou t the state.

H ow  is W est V irg in ia  Turning Poin t im p ro v ing  pub lic  health?
• Regu larly assessing the pe rfo rm ance o f local pub lic  health services th rough  a 

new  accoun tab ility  s truc tu re .Th is  new  s truc tu re  assures West J/g in ians o f 
s tandard ized care and ongo ing  im p rovem en ts  to  serv ices tha t pro tect th e ir 
health . New  perfo rm ance standards, fo r exam p le , have a lready reduced the 
tim e  it takes to recognize a new  in fec tious disease ou tbreak in W estk/g in ia .

• Convening active partnersh ips o f representa tives from  a va rie ty  o f sectors 
tha t have a stake in pub lic  health at the local level to  share resources and 
dec is ion m aking based on local hea lth p rio r itie s .

• Suppo rting  com m un ity  pa rtne rsh ips in deve lop ing  local po lic ies and rev is ing  
ou tda ted pub lic  health codes, As a result, com m un itie s  have the legal too ls  
and au th o rity  needed to respond q ick ly in a pub lic  health emergency.

• S treng then ing  the re la tionsh ip  be tween state and local pub lic  health s tru c ­
tu res th ro ugh  fo rm a l w o rk ing  agreem ents and jo in t p lann ing and assess­
ment w ith  ac tiv itie s  such as tho Annua l In v ita tio na l Roundtable on Public 
Health.

• Increasing the capab ility  o f the pub lic  hoalth w o rk fo rce  th rough  the d e ve lop ­
m en t o f s tandard ized jo b  descrip tions , o rie n ta tio n  prog ram s, and s truc tu red 
jo b  tra in ing  too ls  fo r pub lic  health nurses.

• Im p rov ing  a b ility  to track em erg ing  in fec tious  diseases hy deve lop ing  pe rfo r­
mance standards, increasing reg iona l and sta te  staff, s treng then ing  la bo ra ­
to ry  capacity, and p rov id ing  qorto rly  tra in ings .

W hat can W estV irg in iaTu rn ing  Po in t he lp  you do?
• M on ito r the e ffectiveness and e ffic iency o f p u b lic  hea lth system s and p ro ­

gram s th ro ugh  perfo rm ance m anagem ent
• Assess the health o f state and com m un ity  popu la tion s  to  estab lish p r io r ity  

areas fo r inves tm en t and health im p rovem en t

Support
I l ia  Turning Point Initiative I* fundod  by Tho Robe rt  W o o d  J o h n n on  Foundat ion . I h o  Not iona l 
P rog ram  O ff ico is located  at tho U vo r s i ty  o f  W ash ing ton  S choo l  o f  Pub lic Hoalth and 
C om m un i t y  Medic ine , Contact tho Nat iona l P ro g ram  O ff ico at 2 0 0  01C '8410 o r  visit 
w w w . tu r i i i n g p o in lp i o g r am .o ig .
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W isconsin 's Transformed Public 
Health System  -  A Good 
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W isconsin
Poor ao.ess to health seive.es. 

inadequate nutrition, exposure to 
environmental ha/anfs. emeiging 

infectious disease, and othei 
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intervention if we are to improve 
the health of W iscohsins
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W ha t is W iscons inTu rn ing Point?
The na tiona lTu rn ing  Point In itia tive  aims to  tran s fo rm  and streng then the 
pub lic  health system  in the Wted States by making it  m ore  com m un ity  
based and co llabora tive . W isconsin 's Turn ing Point In itia tive  re flects a trans­
fo rm a tion  in the way W isconsin operates its pub lic  health system  and ad­
dresses its  p rio r itie s . M a in ta in ing  the health o f the pub lic  was once so le ly 
iden tified  as a governm enta l respons ib ility , bu tTu rn ing  Point in W iscons in  is 
he lp ing de fine m ore b road ly  the ro les and respons ib ilitie s  fo r  im p ro v ing  the 
health o f o u r com m un ities .

How  is W isconsin 's Turning Po in t In itia tiv e  im p ro v ing  pub lic  health?
• Deve lop ing po licy  recom m enda tions to i t prove pub lic  health laws tha t 

prov ide legal suppo rt fo r the p ro tec tion  c f W isconsins
• Ensuring good m anagem ent o f resources th rough  qa lity  assurance 

activ ities  w ith  pub lic  health partners
• C reating m ode l practices resu lting  in ach ievem ents, such as coun tyw ido  

coa litions tha t exceeded na tiona l early ch ildhood  im m un iza tion  goa ls and 
were awarded the firs t annual federal Protect Award from  the Centers fo r 
Disease Contro l and P revention

• Facilita ting innova tive  state, federal, p riva te  pa rtne rsh ips such as the 
pa rtnersh ip  tha t has made reg iona l denta l resources accessible to en tire  
com m un ities

• Expanding academ iafcom rnunily pa rtnersh ips to  advance hoalth th ro ugh ­
ou t the state th rough  the fo rm a liza tion  o f s trong  pub lic  health pa rtnersh ips 
w ith  the U vo rs ity  o fW iscons in  Medica l School and the M edica l College o f 
W isconsin

W hat can W iscons inTurn ing Poin t he lp you do?
• Focus po lic ies and resources on the hoalth and system  p rio r itie s  iden tified  

in Healthiest Wisconsin 2010

• M on ito r health im p rovem en t in W isconsin th rough  the eva lua tion  e ffo rts o f 
Healthiest Wisconsin 2010

• Showcase and support tho rep lica tion  o f e ffoc tivo  pa rtne rsh ips in W iscon­
sin that have received na tiona l a tten tion  fo r th e ir ach ievem ents

• M ob ilize  com m un ity  pa rtnersh ips to deve lop now  policies and innova tive  
stra teg ies to address h igh p r io r ity  health needs

Support
ThoTurnlnn Point Initiative Is fundod by Tho Robod Wood Johnson Founda- 
lion,Tho National Pro(jrnrn Offico Is locutod at Iho bfvorslty ot Washington 
School of Public Health and Community Modiclno. Contact tho National 
Program Offico at 200-010 B410 or visit www.turiilngpolntprogrom.ot(|.



M o r e  A b o u t  T u r n i n g  P o i n t

Turn ing  Point a lso sponsors five  Na tiona l Excellence Co llabora tives, in add itio n  to  suppo rting  the w ork  
o f the states described in th is  pub lica tion .T he  Nationa l Excellence C o llabo ra tives are made up o f 
pa rtic ipa tin gTu rn ing  Point state m em bers  w ho  w ork  in local and state pub lic  hea lth settings and also 
inc ludes representa tives from  na tiona l o rgan iza tions and federal agencies.The Co llabo ra tives p rov ide  
an in tegra ted approach to pub lic  hoalth system  change and have deve loped too ls  and resources fo r 
practice.

The National Excellence Collaboratives and some of their products
Statu te  M odernization—p ro v id in g  d irec tion  fo r im p ro v ing  laws that p ro tec t the health o f the pub lic

• Selected Products: The M odel State Public Health Act, and The State Public Health Law  Assessm ent 
Re pod

Information Technology— p ro v id in g  resources fo r e ffective com m un ica tion  and access to  in fo rm a tion
• Selected Products: A  na tiona l survey on the in fo rm a tion  techno logy used by s late and local health 

depa rtm en ts and the Web-based Public Health Information System s Catalog

S o cia l M arketing— p ro v id in g  too ls  fo r e ffec tive pub lic  health com m un ica tion
• Selected P roducts- CDCynergy-SOC, a social m arke ting ve rs ion o f CDC's CDCynergy, The Social 

Marketing Resource Guide, Social Marketing 101, and Lessons from the Field

Leadership Developm ent— p ro v id in g  sk ills  fo r w o rk ing  co lla b o ra iivu ly  in p ub lic  health
• Selected Products: Collaborative Leadership and Health: A Review  of the Literature and a cu rricu lum  

fo r co llabo ra tive  leade rsh ip
Performance M anagem ent—p ro v id in g  a w ay to measure and im p rove  pub lic  hea lth systems

• Selected Products: Perform ance M anagem ent in Public Health: A Literature Review , From S ilos to 
System s: Perform ance M anagem ent in Public Health: From Silos to System s: A  Pei form ance Man- 
agomcntToolkit and Im plem entation Guide

The Nationa l Excellence C o llabo ra tives are also jo ined  in th is w o rk  by m any na tiona l pub lic  health 
pa rtne rs—the Centers for D isease C on tro l and P revention , the Nationa l A ssoc ia tion  o f County and C ity 
Health O ffic ia ls, the Am erican  Public Health Associa tion , the Assoc ia tion  o f S ta te nndTerrito ria l Health 
O ffic ia ls, the Nationa l A ssoc ia tion  o f Local Boards o f Health , the Nationa l N e tw ork  o f Public Health 
Ins titu tes , the Nationa l Public Health Leadersh ip Deve lopm ent Network, the Na tiona l Council o f State 
Legis la to rs , the Nationa l G ove rno rs Assoc ia tion , the Public Health Foundation , and others.

In fo rm a tio n , pu b lica tion s , and fu rth e r descrip tions o f the  N a tiona l Excellence Co llabora tives 
and o th e r Turn ing Po in t p ro jec ts  can be found at w w w .tu rn in g p o in tp m ijra m .o rg .

Turn ing Poin t Nntiona l P rogram  Offico
Bobb ie BorLow itz, D irector

6 N ickerson Street, Su ite 300 
Seattle, WA 9B109 

206-616-8^110 Phone 
206-616-8'166 Fax 

w w w .tu rn ingpo in tp ron ram .o rg

http://www.turningpointpmijram.org
http://www.turningpointpronram.org
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States ot Change was w ritten and produced througi i a collaborative effort re flecting the spirit of 
theTurning Foint Initiative. This publication is a product of the creativity o f the fo llow ing 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, Illinois 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, M innesota Department of Health
Mahree Skala, Shirley Rutz, and Kathleen Wojciehowski, M issouri Department of
Health
Melanie Reynolds, Montana Department of Health and Human Services
David Fblm 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
Lairy Olmstead, Neil I lann, and Brandie O'Connor. Oklahoma State Department of
Health
Casey M ilne andTom Milne, M ilne & Associates, LLC, Oregon: and Tom Engle, Grant
Higginson, and Kathryn Biodorick, Oregon Department of Human Sei vices
Jerry Dell Girnarc, Pamela Gillam, and Morris Govan, South CarolinaTuming Point
Jeff W ilson and Stephanie Kellner, Virginia Department of Health
Amy Atkins, W est Virginia Department of Health
Margaret Sdtmelzur, W isconsin Department of Health and Family Services
Turning R jint National Program Office staff 

Bobbie Borkowitz, Director 
Betty Bekemeier, Deputy Director
Matleyao Boid iard, Public Relations and Communications Manager 
Jennifer Griffin, Program Coordinator 
JudithYairow, Editor

We are g iatofu l for Andy Goodman's expertise as w e  honed tho stories for States ol Change 
Numerous individuals g<wo their tune in in te rv iews for those stories, and our thanks goes to 
each of them for their participation in ruining Point and lor sharing thou experiences. Finally, w o  
thank The Robert Wood Johnson Foundation for their support and funding of this unique public 
health imitative. W ithout RWJF’s of forts in public health system improvement through the 
fuming Pomt Initiative, the stones that fo llow may not have occurred

Seattle. Washington 
April 2004
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7 he year 1996 ushered  in a public health revolution. M elding their visions o f 
health im provem ent and com m unity em pow erm ent, The Robert Wood Jo hnson  
Foundation and the W .K. Kellogg Foundation heeded  the grow ing ca ll for 
im proved public health in frastructure. Dr. Susan  F lassm ille r o f R W JF  and Dr. 
Barbara Sabol o fW KKF, together w ith Dr. Bobbie Berkow itz o f the U n iversity  o f 
W ashington and Dr. V incent Lafronza o f the N ational A ssociation  o f County and 
C ity  Health O fficials, designed an initiative to build state  and local public health 
cap acity— capacity to ensure the conditions that keep people healthy, cap acity to 
respond to em ergencies, and capacity to elim inate health d isparities. Turning 
Point em braced the concept o f collaborative partnership  betv/een public health 
and non-public health entities to a s se ss  sy ste m s and create  public health im ­
provem ent p lans. The ultim ate vision o f the in itiative  is a public health system  
resp onsive  to the needs o f its com m unities, devoting reso u rces to areas that can 
b est im prove population health.

T h e  T u r n i n g  P o i n t  I n i t i a t i v e
C o l l a b o r a t i o n  B r i n g s  R e s u l t s

WasTuming Point really necessary? Abso­
lutely! Over the past century, health status in 
the US declined sharply. Even w ith  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 
Now, in spite of spending nearly half of the 
world 's health care budget, wc are 26"’ The

prom ise of health insurance from the Now Deal 
era has eroded and left us w ith  millions of 
under-insured and uninsured men, women, and 
children. Typo 2 diahotos, onco called "adult 
onse t" is now  on the rise among the young, 
putting children at risk of a life tim e of duomc 
ciseoso. Diet and physical activity patterns are 
now  groater contributors to mortality than 
tobacco use and are increasing in impact. 
P rownt.ib lo chronic disease costs our nation

millions o f dollars ead i year, yet public health 
continues to be underfunded. Mere than ever, 
prevention and health promotion efforts matter 
to individual health and the health of our nation.

A federally 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 1 he Institute 
of Medicine documented in black and w h ite  the 

decayed state of public 
health and prodded public 
health leaders to seek 
creative solutions to 
building infrastructure. 
Bobbie Berkowitz and 
Vincent Lafronza designed 
fum ing Point to incorporate 
the best practices o f public 
health. Whon nearly all 50 

states applied for Turning Point grants and were 
w illing to collaborate w ith  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 
the ground running After tw o years of coalition 
building, assessment, ana planning, they 
implemented various tactics for improving 
public he.' fh systems. From the foundations’

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.



RWJFTurning Point National 
Program Office Staff Heft to right). 
Anita Kamran, Bud Nicola,
Betty Bekemeier, FredAhrahamson, 
Jennifer Griffin, Bobbie Berkowitz, 
Judith Yarrow, Marleyse Boi chard, 
and Stephen Padgett

big vision, very concrete state and local 
improvements have taken place and continue 
to emerge. Turning Fbint states have created 
workforce development innovations, built public 
health infrastructure, created tools to improve 
public health practice, developed mechanisms 
to elim inate 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 w ith  community partners.

emergency responders, and other nontraditional 
oartners such as business These collaborative 
partnerships placed Turning Fbint 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 Fbmt’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, w ith  team members vvoikmg 
« ollaboratively to  achieve the best results for 
tho program and for public health

Public hoalth system change takes 
tinu i, o lfo rt, and innovation 

Building mfr astruc turn (focr:. riot 
immediately 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 
w ith  others is riot only necessary but 

desirable Tho foundations' investment m 
Tut Ping Pouit has paid oil exponentially 

Public health e. m ileed a good buy
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W it h  3  m illion lakes and m ore than h a lf a m illion square m iles o f pure nature, 
it's hard to envision A laska a s a p lace o f thriving technology. B u t it is true. In fact, 
an econom y built on developm ent o f A laska 's natural reso u rces has allow ed 
governm ent and industry to invest and becom e one o f the m ost technologically 
advanced s ta te s  in the nation. So  w hen the A laska  Turning Point Initiative was 
funded, pub lic health stakeholders decided to take advantage o f this technologi­
ca l leverage and create  a pubkc health inform ation system .

A l a s k a  T u r n i n g  P o i n t
N o r t h  t o  t h e  F u t u r e

TheTurning Point In itia tive started w ith  a 
general idea that the various components of 
the public health system  in Alaska—state, 
local, tribal, public 
sector, private 
sector, nonprofits—  
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 o f it 
could be made 
readily available on 
the state W eb site.
Add some census 
demographics and
clear instructions on how  to  interpret and use 
health statistics and the Public Health Informa­
tion System wou ld bo m business.

It's not as easy as it sounds
There 

wore of 
courso 
tedtnical 
issues to soit 
out, design 
questions lo 
settle, and 
access 
concerns to 
address Tito 
biggest

surprise, however, was hew difficu lt it wos 
simply to oburn tho data Croating tho Public 
I foolth Information System probed sortie

Creating the Public Health 
Information System probed 
some sensitive parts of the 
organizational culture... even 
questions about w hy it was 
necessary or beneficial to make 
data available to the public.

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 n o  
public.

The initiative also had to 
p low  through ways to 
promote an external focus 
on the public rather than an 
internal focus on the 
agency, and found obstacles 
when experimenting w ith 
approadies to data analysis 
and presentation. How could 
they present data on a small 
village w ithout 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 won t 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 System, now live and available to 
the public on tho Wot Id Wido Web. Tho system 
provides ono-stop-shopping for health statistics 
and dal.I 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 am idst chaotic environmental 
changes
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A t  a  G l a n c e :  A l a s k a

A i m  o f  A l a s k a  T u r n i n g  P o i n t
Alaska Turning Point has focused on developing a strong public health system to protect and ' 'b y  
improve the health o f Alaskans .The tw o  goals of this project are to- 1) provide information to policy 
makers, public health system partners, uiid the general public about the health status of Alaskans; 
and 2 ) provide community-based organizations w ith data and information, as wall as the technical 
assistance on how  to use it, in order to conduct community assessments and plan health im ­
provement initiatives,

A l a s k a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
The effectiveness of Alaska's public health system is challenged by 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 m ission 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 significant 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 

Improvement processes a significant 
problem m Alaska’s public health system

A l a s k a T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
« D isp lay ing  pub lic  health in fo rm a tion  in a loca tion  accessible to all com ponen ts o f a 

com p lex pub lic  health system  to  assist w ith  decis ion making at all levels
■ M aking reports, pub lica tions, and analyses deve loped byTurn ing Point ava ilab le  on 

the In te rne t to  be used to assess health needs, estab lish p rio rities , and deve lop 
im p ro vem en t stra teg ies on a state, reg iona l, o r local level

■ Id en tify ing  and setting goals to  be read ied  am ong com m un itie s  th ro ughou t A laska 
using data to  impact key health issues

F o r  M o r e  I n f o r m a t i o n  Deborah L Cnckson, Manager
Alaska Division of Public Health
P O Box 1106 IP. Juneau, AK 9981I-0G10
tel f907MGG-8Glb e-mail, deb.encksondilhcalth s ta te  al us

Patricia Nault, Alaska Turning ftjm t Cooidinator
Alaska Division of Public I Icalth
P O Box 110(510, Juneau. AK 99811-0610
t e l  ( 9 0 7 )  - l o b  8 6 1 7  c  m a i l  p a l r i c in _n au l t< rS h e ; i l th  M a t e  a k  ur
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B o b  C a s s a  s e r v e s  h is  c o m m u n ity  b y  d eve lo p in g  the  co n d itio n s th a t w ill k e e p  the 

p o p u la tio n  h ea lth y . In  h is  c a s e , h is  c o m m u n ity  is  a n a tio n  w ith in  a  nation , the  S a n  

C a r lo s  A p a c h e  N atio n  in A rizo n a . A  p u b lic  h e a lth  e d u c a to r  w ith  the  Ind ian  H ea lth  

S e rv ic e , h e  co o rd in a te s , o rg a n ize s , a n d  im p le m e n ts  a v a rie ty  o f  h ea lth  p ro m o tio n  

a n d  d is e a s e  p re v e n tio n  a c t iv it ie s  in the s c h o o ls  a n d  c o m m u n ity . H e  e s p e c ia lly  

lo v e s  w o rk in g  to im p ro v e  th e  h ea lth  o f k id s  b e c a u s e  h e  re m e m b e rs  w h a t it w a s  

like  to b e  young  a n d  m a k in g  life-a lte ring  d e c is io n s . O n e  o f  th o se  d e c is io n s  le d  h im  

to p u b lic  h e a lth  a n d  b ack  to the  S a n  C a rlo s  A p a c h e  N ation .

A r i z o n a  T u r n i n g  P o i n t
C o l l a b o r a t i n g  f o r  C o m m u n i t y  H e a l t h

Twenty-nine years ago, San Carlos tribal 
leaders saw the future of their nation in a 
prom ising kid and encouraged him to pursue 
higher education. When Bob first started ot 
Arizona State Universit y, 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 
o f native providers. A fte r receiving his 
bachelor’s degree, he followed up w ith  a 
Master's in 
Public Health 
from the 
University of 
I fawaii. I Iq 
started his 
career w ith  il IS 
in 1935 in 
Nevada but
soon found his way bad; home to Son Carlos 
in 1988.

Bob had already boon serving in his com ­
m unity for 16 yoars whan he w as  asked to 
participate m .3 training program called the 
Academy W ithout 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 w as chosen as 
a pilot site for tho Academy’s competency 
basod training in basic public health science 
skills, com m unity dimensions of practice, end 
cultural competency Tribal health department 
omployeor. and tho employees o l tho Indian 
I lor.lth Service Unit planned to paititapulu in tho

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 o f the information was new. The 
training sessions prompted Bob to identify how 
he could improve health education through 
be lter collaboration, communication, commu­
nity assessment, and community participation 
Bob recognized that although ho and his 
colleagues valued collaboration, sometimes in 
the daily activities of doing their jobs, the 
importance o f collaboration was lost.

The 
Academy 
W ithout Walls 
provided 
public health 
workers who 
servo tho 
people of San 

Carlos w ith  tools, resources, ideas, and tho 
opportunity to oxploro collaboration Several 
agencies w ith in  San Carlos had been planning 
programs for kids during spring break As a 
result of their participation in rho Academy, 
some II IS departments and the tribal health 
programs collaborated w ith  other community 
groups, such as the Boys and Girls Club, to put 
on a spring break ovunt together. Ih o  larger 
event allowed them all to do more for the kids 
w ith  tho same resources. Iho  spring break 
event and tho lossons learned from tho Acad­
em y W ithou t Walls are living on in San Carlos. 
Agencies and community groups now  collabo­
rate 111 other ways to  improve hoalth and are 
moving in a now direction to achieve public 
hoalth gams— together

The training sessions prompted Bob to 
identify how he could improve health 
education through better collaboration, 
communication, community assessment, 
and community participation.
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A t  a  G l a n c e :  A r i z o n a

A i m  o f  A r i z o n a T u r n i n g  P o i n t
ArizonaTurning Point works to make the public health system  more responsive to com mu­
nity concerns Working collaboratively w ith communities and key partners, Turning Point 
addresse. K'ic health workforce development needs, consumer and public health infor­
mation dissc ninalion, disparities in health status, and public health advocacy

A r i z o n a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
Arizona's population has nearly doubled in the last 20 years, and yet the public 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 expectancy 
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.

A r i z o n a T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
ArizonaTurning Point has provided 
workforce development opportunities, 
increased access to information, and 
increased com munity capacity by.

■ Designing and implementing 
the Arizona Academy W ithout 
Walls, a series of trainings 
intended to build capacity and 
competencies of the work­
force so that they are better 
able to address tho state's 
public health concerns A pilot 
phase included tho develop­
ment, delivery, and evaluation 
of competency-based cur­
ricula m throe areas basic 
public health sciences, community dimensions of practice and cultural competency 
Trainings were delivered to 226 participants through pilot naming sites The curricula has 
now boon refined and w ill serve as the basis for ongoing continuing education through the 
AcaderiT/

■ Designing and implementing a Web based resource to f acihtatc access to public health 
and consumer health information for public hoalth professionals and tho general public 
A2Hoallhlnfo org is a continuously expand nyW ebstte developed by fuming Point through 
an innovative partm rsliip w ith tho Arizona Health Sciences Library and other partner:.

■ Developing a series of training sessions in pa’ tnorship w ith  community groups, orgamz.i 
tions, coalitions, local finn ing fb in t 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 w ith  tho goal uf enabling public hoalth to come to the 
forefront ot community issues

F o r  M o r e  I n f o r m a t i o n  Cathanno Riley. Pro|ect Director
Mancopa County Department ol Public I loallh 
1845 fc’ Roosevelt. Phoenix, A7 05D0G 
w w w ii/ tp p  com
tel 1(102) 506-1248 em a il (.athnunoriloyMmai! main upa guy

AZHeaWilrfo. , - 4
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I n  the  m id d le  o f  a  c o m m u n ity  h e a lth  m e e tin g  in Co lorado , o n e  m a n  sp o k e  from  

th e  h e a rt . Th e  re s p e c te d  A fr ic a n  A m e r ic a n  le a d e r  s h a re d  h is  s t o r y  pub lic ly . H e  

ta lk e d  a b o u t lea rn in g  th a t h e  h a d  h ig h  b lo o d  p re s s u re  a s  a  yo u n g  m a n  a n d  h is  

on g o in g  fea rs  o f  h e a rt  d is e a se , w h ic h  took the  life o f  h is  fa th e r  a t a young ag e . H e  

s h a re d  w ith  h is  n e ig h b o rs  the  s o r r o w  o f  w a tch in g  h is  b e lo v e d  m o th e r  a n d  o ld er 

b ro th e r  s u f fe r  fro m  d ia b e te s  a n d  e v e n tu a lly  d ie , fa r  b e fo re  th e ir  tim e .

C o l o r a d o  T u r n i n g  P o i n t
H e a l t h  D i s p a r i t i e s :  S i l e n t  N o  L o n g e r

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 w ith  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 cor r/ing 
more than their share o f 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 fam ilies 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.

problem Although several programs w ith in  
Colorado's Department of Public I foallh and 
Environment collect data on specific diseases, 
historically, no one was responsible for tracking 
facial and ethnicity health indicators colloctively 
1 hat changed in 2001, when Colorado’s Turning 
Point initiative synthesized Iho I Icalth

[<o>iu o- ut.m iii c- ;iv.» • < .* 
(O'.'AMJhPirv ;

I  U R N ' ,  u
P O I N T

Department's data and, for the 
first time, reported on health 
status by race and ethnicity. 
The initiative's director, Jill 
Hunsaker, discovered from 
working w ith the data, what 
the community leader knew 
from  life experience: in 
Colorado, African Americans 
died at a rate up to th iee 
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 w ith 
communities of coior to build 
awareness of health dispari­

ties. Togother, they advocated for a more 
diverse public health workforce, a Citizen's 
Advisory Commission on M inority Health, and a 
now Office o f I Icalth 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 disparities could ho tacHod only when 
policy makers and public health entities 
became aware o f its per vasivonoss. And that 
story hadn’t boon told.

Agency resources fueled by tho 
com munity 's knowledge, w isdom , and advo­
cacy seem to ho a solid foundation for a future 
w ith reduced health disparities. In Colorado, tho 
Department's first stab at tackling tho hoalth 
disparities problem was to document it As 
people o l color saw tho charts and graphs, they 
exclaimed, " \M j sensed something all along but 
now  vmi have p ro o f"
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A t  a  G l a n c e :  C o l o r a d o

A i m  o f  C o l o r a d o T u r n i n g  P o i n t
ColoradoTurning Fbint works to ensure that all Coloradans have an equal opportunity lo  be 
healthy, regardless of race and ethnicity.

V

C o l o r a d o ' s  P u b l i c  H e a l t h  C h a l l e n g e s
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.

D i a b e t e s  D e a th  R a t e s :  A g e -A d ju s t e d  
C o l o r a o o  A n nu a l  A v e r a g e  1 9  9 8 - 2 0 0 2

O
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s / /  *  '
v ’  ^

A f r ic a n  A m e r ic a n s  e xp e r ie n ce :
■ The h ighest ove ra ll rates o f death and shortes t life 

expectancies
■ The Ivnhest rates o f death from  cancer, stroke, 

AIDS, .'art disease, and in fan t m o rta lity
L a tin o s /a s  e x p e r ie n c e :

■ The h ighest rates o f death from  d iabe tes
■ The h ighest teen fe rtil ity  (b irth ) rate
■ The h ighest rates o f death from  un in ten tiona l 

in ju ries
A m e r ic a n  In d ia n s  e x p e r ie n c e :

■ The highest rates o f death from  chron ic liver 
disease

■ The h ighest rates of death from  m o to r veh ic le 
accidents

C o l o r a d o  T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
The Coloiado Turning fbm t Initiative is creat'hg systems that work toward tho pursuit ol health equity 
and the elim ination of health disparities Examples include

■ D eve lop ing a state O ffice o f Health D ispa rities and a C itizen's C om m iss ion  on  M in o r ity  Health
■ Deve lop ing a m in o r ity  hea lth su rve illa nce  system  and pub lica tion  o l regu la r repo rts  o f health 

d ispa rities  data
■ D ive rs ify in g  the pub lic  hea lth  w o rk fo rce  th ro ugh  recru itm en t, scho la rsh ips, and tra in ing  p io g ram s
■ Im p ro v in g  language assistance fo r peop lo w ith  lim ite d  English p ro fic iency
■ Bu ild in g  a s ta low ido  com m un ica tion  ne tw ork , in c lud ing  jo b  lis tings
■ P rov id ing  educa tion abou t hea lth d ispa ritie s  and the ir roo t causes th rough  m edia outreach, con fe r­

ences, and pub lica tions

F o r  M o r e  I n f o r m a t i o n  Jill Hunsaker. Director. Colorado Turning Point
Coloiado Department of Ifealth and Environment 
•1300 Cheri y C reel Drive South, Donvoi, Coloiado 
tel. (303) G9?-23?9 e mail |ill liu iis iike i'^s ta te  uo n 
www.r.dphe slU iu.co us/lpi
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A l t h o u g h  p e rh a p s  n o t a s  g la m o ro u s  a s  an  e p iso d e  o f  th e  W e s t W in  g , m ak in g  

e ffe c t iv e  p u b lic  p o lic y  is  c r it ic a l a n d  u lt im a te ly  can  b rin g  tre m e n d o u s  re w a rd s . In 

Illin o is , d e te rm in a tio n  a n d  s t ra te g y  a re  th e  n a m e  o f  th e  g a m e . A f te r  all, h o w  can  

yo u  a d v a n c e  h ea lth  w ith o u t an  a g re e d  upon p lan  fo r a c t io n ?

I l l i n o i s  T u r n i n g  P o i n t
A d v a n c i n g  P u b l i c  H e a l t h  i n  ( t h e  

P o l i c y  A r e n a

Turning Point in Illinois lives 
w ith in  the Illinois Public Health 
Futures Institute. Led by 
director Elissa Bassler and w ith 
a dynam ite steering committee, 
the Institute built on planning 
efforts from lllinoisTuming Point 
and drafted legislation for 
ongoing State Health Improve­
ment Planning.The "SH IPAct" 
wou ld 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  Januar y 1, 200‘j .  Using National 
Performance Standards and evaluating Illinois­
ans' health against Healthy People 2010 goals, 
the task force's recommendations would be 
based on evidence and would ensure that 
loom ing threats and existing health issues are 
reflected in new  initiatives.

The broad-based partnership responsible for 
conceiving and drafting the SI IIP Act 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.

that it was thorough and well prepared. SI IIP 
found unanimous support from  o variety of 
usually contontious groups When tho time 
cnmo. it was unanimously passed by both 
iJtambors i ' the Illinois Gonoral Assembly

All indications were that the 
w idely supported bill would bo 
enacted, but the Institute's 
determ ination was tested. 
Governor Rod Blagojevidi vetoed 
the legislation, citing existing 
initiatives to develop interagency 
coordination on health and the 
potential costs involved in 
creating a task 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 setback. 

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 w ith  the status quo.

Not to be undone by one defeat, ihe Institute 
is moving forward w ith  a new  strategy: it is 
working to implement SHIP by tying together 
and enhancing a number o f existing initiatives. 
Recently, the bill again passed the Illinois 
House unanimously and the Institute and tho 
Blagojevich Adm inistration have developed 
new parameters for the bill which w ill 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 
w ith tho administration, and demonstrated the 
capacity of a collaborative effort to generate 
ovorwholrning legislative support for public 
health improvement activities.

Public health's lu tu io  relies more and more 
in successful partnering, educating tho public, 
and assisting our governmental representatives 
to protect tho publicis health through law As 
Illinois demonstrates, health policy setbacks 
aren’ t tho end of tho road. They push nr. to learn 
to work w ith in  politics to improve health.
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A t  a  G l a n c e :  I l l i n o i s

A i m  o f  l l l i n o i s T u m i n g  P o i n t  i
In Illinois, Turning Point is known as the Illinois Public Health Futures Institute (IPHFI). 
IPHFI is a partnership ol public, private, and voluntary organizations. It works through 
partnerships to promote prevention and improve public health systems that maximize 
health and quality of life for the people of Illinois. Housed w ith in 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.

N S  T  I T  I I  T  E

I l l i n o i s ' s  P u b l i c  H e a l t h  C h a l l e n g e s
Illinois's ten leading causes of death resulted 
in more than 8‘1,000 deaths in 2000. Many of 
those causes, including heart disease, 
cancer, accidents, diabetes, ano liver disease 
are strong ly associated w ith  lifestyle and 
social factors. As many as half of those 
deaths could have been prevented. Illinois's 
e fforts to improve health are fragmented 
among multip le state agencies and across 
the private and nonprofit sectors. Local 
partnerships vary greatly in their resources 
and capabilities.

W hat does IPHFI's Partnersh ip Look Like?
IPHFI actively engages a variety of partners 
from a variety of sectors:
■ Minority health groups
■ Academia
■ Rural hoalth
■ Hospitals
■ Physicians' groups
■ Social service
1 1 State and local health departments

I P H F I ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
IPHFI is implementing the fo llow ing strategies to improve public health systems

■ Engaging a broad range o f pub lic  hoa lth  in te rest groups to  iden tify  and address gaps and 
weaknesses in the pub lic  hea lth system

■ M ob iliz ing  co llec tive  action  to advoca te at the po licy level fo r im p roved  pub lic  health po lic ies 
and expanded resources fo r the un ique  needs o f the people o f Illino is

■ Educating the pub lic  and po licy  makers on the com plex, p rim a ry  causes o f poo r health an il 
s tra teg ies to address them

■ Suppo rtin g  the deve lopm en t o f loca l com m un ity  hoalth pa rtne rsh ips  th ro ugh  tra in ing , 
technical assistance, and po licy  deve lopm en t

*  A ssem b ling  and d issem ina tin g  da ta on thu health o f the pub lic  to p rom o te  unde rs tand ing  of 
Illin o is 's  health s ta tus and system  cha llenges and to suppo it p lann ing  and po licy  deve lopm ent

F o r  M o r e  I n f o r m a t i o n  t lis sa  Bussler, Execut.ve Director
Illinois Public I loallh Futuios Institute
100 W  Randolph, Suite* G GOO. Chicago. II GOGO!
tok (8121 08F)1 e m.iil ob.isslorGDuJnh state il us

Illinois Pubfic Health Futures



I n  2 0 0 0 , R o s a  M o lin a , d ire c to r  o f  th e  M e d ic a l S e rv ic e  B u re a u , w a s  h e lp in g  

m in o r ity  K a n sa n s  a c c e s s  h e a lth  s e r v ic e s . A t the  s a m e  tim e , K im  K im m in a u  a n d  

the  K a n s a s  Turning Po in t p a rtn e rsh ip  w e re  co lle c tin g  ra c ia l a n d  e th n ic  m in o rity  

d ata  h e a lth  s ta t is t ic s  to id e n t ify  th e  d ep th  a n d  s e r io u s n e s s  o f  h e a lth  d isp a rit ie s . It 

w a s n 't  in e v ita b le  that K im  a n d  R o s a  w o u ld  fin d  each  o th e r ; it w a s  b y  d e s ig n . K im  

a n d  h e r  te a m  k n e w  that d a ta  im p ro v e m e n t b e g in s  a t  the  c o m m u n ity  leve l, w ith  

p e o p le  ra th e r  than  w ith  n u m b e rs .

K a n s a s  T u r n i n g  P o i n t
A  L i t t l e  T r a i n i n g  G o e s  a  L o n g  W a y

Early on,Turning Fbint approached several 
leaders of organizations providing health 
services to m inority populations to join their 
partnership. By simply asking around, they 
learned of more individuals running innovative 
organizations lo improve the health status of

m inorities in Kansas. Kim and her partners met 
w ith  key people 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
Diverse groups came 
together, trained intensely 
for tw o  days, and left with  
skills and an enormous 
sense of support....

confront daily.
At her first 

meeting w ith  Rosa, 
Kim learned about 
tho Medical Service 
Bureau's success 
in providing reduced
cost access to 

health services for low m com o, m inority 
Kansans While sharing perspectives on health 
dispontios and discussing tho workings of both 
o f thou organizations, they found a very con­
cre te way fuming Point could be of assistance

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 w ith 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 d idn '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 w ith  the 
"righ t" 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 staggering D iversogioups 
came together, trained intensely, and left w ith 
skills and an enormous sense of support from 
Tummy rbmt and their fe llow public hoalth 
workers, Rosa and her classmates have since 
shared how  tho training has changed thoir w o ik, 
They are crafting better forms, surveys and 
patient-based data systoms. Not only have they 
been using tho information they learned, they 
Ivwo bocomo agents o f change. They have 
found tho confidence to rdvocato tor .mprovod 
data collection of race, othnicity, and primary 
language for thoir own programs and for the 
state
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A t  a  G l a n c e :  K a n s a s  p | f f |

A i m  o f  K a n s a s T u r n i n g  P o i n t
KansasTurning Fbint aims to transform  public health through partnerships, training, and 
informatics that focus on the delivery of essential services, w ith  awareness of the grow ing 
diversity of Kansans. Their vision is public health system  improvement leading to population healtn 
improvement in Kansas.

K a n s a s ' s  P u b l i c  H e a l t h  C h a l l e n g e s
The leading causes of death disproportionately affect 
racial and ethnic m inorities in Kansas. Understanding 
the effect of economics, access to health services, 
and geography, and having good data are key factors 
in improving Kansas citizens health. Local public 
health departments provide important services and 
protections in the public's interest. In 105 counties,
99 local health depar in tents 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 >n tho system is critical. Using data to 
make informed decisions in times of lim ited 
resources has never been more important.

K a n s a s T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
Following a highly inclusive public health improvement planning process. theTurning Fbint Partner­
ship has;

■ Synthesized health and hea lth -re la ted in fo rm a tion  on racial and e thn ic  m ino ritie s
■ Convened a s ta tew ide conference to focus a tten tion  on tho issue o f health d ispa rities
■ D issem inated a so ftw are  p roduc t tha t assists local pub lic  hea lth depa rtm en ts ’ 

de live ry o f essential services
■ Leveraged tra in ing  oppo rtun itie s  to  invo lve  m ore  ind iv idua ls  in the m iss ion  o f pub lic  

health
■ Created a Certificate o f Public Health p rog ram  and a Public Health Scholars prog ram
■ Trained com m un ity  leadors in pub lic  hoalth , focusing on tho use and in te rp re ta tion  

o f m in o r ity  health data
■ Encouraged the Health Caro Data G ove rn ing  Board to recom m end s tanda rd iza tion  ot 

race and e thn ic ity  data co llec tion
■ Com m un ica ted to congress iona l de legates and to s la te leg is la to rs  on the issues of 

pub lic  health , d ispa rities , and w o rk fo rce  issues
■ Developed a so ftw are  m ode l for a s la te  data warehouse that w ill in teg ra te  local 

health departm ent c lient and ou tcom es data

For Moro Inform ation Hichard Motnsscv. Director of Health
Kansas Department ol I lualtli and Environment 
1000 SW  Jackson Suite .MO. Topoka, KS 06612 
tel (/B5) 296 1200 em a il imdrnss<0kdhe. s ta te ks  us
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T e r r i  G rem illio n  h a d  h e r  Vvork c u t  o u t fo r  her. H ire d  b y  th e  H e a th  R e so u rc e  

S e r v ic e s  A d m in is tra t io n 's  B e t te r  H e a lth  to r th e  D e lta  p ro g ram , Terri w a s  a  b ran d  

n e w  "C o m m u n ity  E n c o u ra g e r"  fo r  A v o y e lle s  Parish , Lo u is ian a . S h e  h a d  b e e n  

e n t ru s te d  w ith  d e ve lo p in g  a ru ra l h e a lth  n e tw o rk  to a d d re s s  h e a lth  a c c e s s  is s u e s  

fo r th e  p a r ish  re s id e n ts . A v o y e lle s  P a r ish  is  h e r  h o m e , a n d  s h e  k n o w s  the  rural 

d e lta  c o m m u n ity  w e ll. The p o p u la tio n  o f  4 1 ,4 8 1  su f fe rs  from  a  p o v e rty  ra te  o f  

2 5 .9 %  a n d  an  u n e m p lo y m e n t ra te  o f  8 .3 % . A v o y e lle s  is  a  p r im e  e xa m p le  o f  a 

ch a lle n g e d  c o m m u n ity  in a  v e r y  ch a lle n g e d  s ta te , re c e n t ly  ran ke d  a s  the le a s t  

h e a lth y  s ta te  in th e  U S  in te rm s  o f  life  e x p e c ta n c y  a n d  in fan t m o rta lity .

L o u i s i a n a  T u r n i n g  P o i n t
E n c o u r a g i n g  t h e  E n c o u r a g e r s

U ’ ‘

Terri quickly learned 
that being a "part time"
Community Encourager 
takes more than 20 hours 
a week. The challenges of 
creating a network and 
addressing deep-rooted 
problems are huge, For 
Terri, " i t  was like being 
thrown into the deep end.
W e were  several months 
beh ind .. .and I had nothing 
to go o n " Her background in health care w ts  
helpful, but she didn't feel confident about the 
skills required in her new  role. Terri was afraid 
that she m ight bum out in the face o f these 
challenges, as others had before her.

Just as Tetri w as 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 
planning, coalition 
building, mooting 
facilitation, conflict 

rosolut'on, advocacy, and lobbying One training 
in particul ir, on collecting and assessing 
com m unity data, gavo her a porfoct starting 
i^nint for her work. Terry decided to conduct a 
needs assessment in Avoyelles Fbrish

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 
comm unity.

Terri had never con­
ducted a needs assessment 
before, but she k re w  she 
had to hear what com mu­
nity members felt their 
he ^ th  priorities were. From 
her conn nunity of 41,000. 
Terri received 2,497 sur­
veys. And a great surprise 
came out of the survey 
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 
w ere  problems, but then agai, doreTerri'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 
fo r the community.Terri is now  leading her 
network i,1 developing strategic action plans to 
address stress and anger management, as well 
as other issues idontifiod in her needs assess­
ment

fori i is busy but not burned out W ith suppoi t 
and training, sfio has grown into her position as 
a Community Encourager. Torn has the satisfac­
tion of ti ymg to make tho world  a bettor place, 
starting right in her own com munity I for 
success in Avoyollos p n ish  is a prime example 
of how, w ith a small investment from Potter 
Health to r tho Delta and technical assistance 
from Turning Roint's Center foi Community 
Capacity. Louisiana communities can mobilize 
for hoalth improvement
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A t  a  G l a n c e :  L o u i s i a n a

A i m  o f  L o u i s i a n a T u r n i n g  P o i n t
The Louisiana Turning 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 collectively 
transform our current health system  into one that is more effective and responsive to the needs 
of our communities.

L o u i s i a n a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
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 10 states for the hoalth o f its residents. Louisiana also has 
some of the highest levels in the US of unemployment, uninsured workers, and people w ith 
chronic diseases.

L o u i s i c m a T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
Louisiana has led a collaborative planning process, developed a dedicated coalition, and instituted 
dramatic system changes and innovations, including:

■ The firs t com prehens ive  assessment o f Louis iana 's pub lic  hea lth env ironm en t, 
cu lm ina ting  in the Louis iana Public Health Im provem en t Plan in June 2000

■ Two program s were deve loped based on needs iden tified  in the com prehens ive  
assessment o f the Lou is iana pub lic  health env ironm en t:
The Access to  Care Congress, w h ich  convenes organ iza tions engaged in im p ro v ­
ing the pub lic 's health in s ta tew ide  fo rum s that have a llow ed fo r com prehens ive  
prob lem  so lv ing  am ong local o rgan iza tions lo  ensure access to  care in tho state
The Center to r C om m un ity  Capacity, which he lps com m un itie s  gain the kn o w l­
edge and sk ills  necessary to successfu lly deve lop and susta in  local hea lth in it ia ­
tives

■ Train ing and technical suppo rt fo r 29 Delta Parishes on effective leade rsh ip , 
ne tw ork deve lopm ent, and successful g ran t adm in is tra tion

■ Strateg ic pa rtne rsh ips w it l i o the r s ta tew ide organ iza tions to coo rd ina te  pub lic  
health e ffo rts  across tho state and to increase co llabo ra tion  and the e ffic iency of 
pub lic  hoalth services

F o r  M o r e  I n f o r m a t i o n  Micholo JoarvPiorro. Program Director. Louisiana fum ing FVjimI
Lousiana Public Health Institute)
lOOOCnn.il Suite 901. New Orleans, LA 70112
tel (hO'D >39-9481 o-mail.m ioanpioiiett5lphi.org



O n  a  re c e n t  w in te r  day, M a in e 's  S ta te  H o u se  h o s te d  a  h u stlin g  re ce p tio n  fo r the 

M a in e  N e tw o rk  o f  H e a lth y  C o m m u n it ie s  (M N H C ), a  Turning Po in t-fu n d ed  co a li­

tion o f  c o m m u n ity  g ro u p s  w h o  d e liv e r  an  a rra y  o f  p re ve n tio n  a n d  h e a lth  p ro m o ­

tion s e r v ic e s  th ro u g h o u t the s t a le .  A s  G o ve rn o r Jo h n  B a ld a c c i n o te d  in h is  re ­

m a rk s , it is  m e m b e rs  o f  the  N e tw o rk  w h o  "a re  o u t th e re  do ing  w h a t  n e e d s  to h e  

d o n e "  to h e lp  M a in e  p e o p le  live  h e a lth ie r  liv e s .

f V l a i n e  T u r n i n g  P o i n t
M a i n e  C o m m u n i t i e s  S p e a k
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In its three-year 
history, the coalition 
has taken important 
steps to realizing its 
vision o l Maine 
people who "are 
healthy, not just 
because of access to 
appropriate medical 
services, but also 
because o f 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 w ithout a structure o f local 
health departments Instead, organizational 
partnerships seek to address the conditions that 
have led to tho state's epidemic of d iron ic

disease. The 
Network 
stemmed from 
recognition that 
coalitions need a 
statew ide 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 w ith recruiting 
mem bois and defining our vision and mission in 
a consensual way It’s important for local 
hnalth activists to foc i that they are heard."

In addition to organizational activities sud i

The Network's origin 
stemmed from recognition 
that coalitions need a state­
w ide voice to advocate for 
com m unity health 
issues in Maine, as well as a 
mechanism to share informa­
tion, ideas, and best 
practices.

as developing a board and 
membership require­
ments, coalition members 
were actively involved in 
the statewide Turning Point 
Project. In a variety of 
listening sessions, 
members made it clear 
that co inm un ity voices 
should be heard in plan­
ning for public health 
infrastructure.

"One of our key 
activities has been 

mentoring and information sharing," notes 
Binder, She adds, "in a rural s ta te like Maine, 
people can feel isolated. The Network helps us 
share ideas and support community health 
efforts across the state."

The coalition has created a W eb site 
(wwwthohcnetwork.org) and a newsletter to 
spread tho word about member activities and 
programs. It recently began a Web-based 
"shareware" project, which w ill allow showcas­
ing of "best practices" in community health 
efforts in Maine. The MNHC also has identified 
common I lealtliy Community indicators such as 
sector involvement, civic engagement, commu­
nity diange leadership, cornmunit y diange 
participation, scope of work, and resources 
generated,

In its final tw o years of funding, the Network 
plans to expand its mentoring focus, w ith  an 
pyo on sustainability, fhb iic  health activists 
recently noted that iho 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 I foal thy Communities exem ­
plifies fiow  tins croafivity and capacity lor 
innovation can bo dissnmmatod throughout Iho 
stoio.



A t  a  G l a n c e :  M a i n e M A I  N \-

h n  n i;i< r P o in t

A i m  o f  M a i n e T u m i n g  P o i n t
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
public health infrastructure that is able to respond to emerging challenges and has the capacity to
improve the health status of Maine citizens.

M a i n e ' s  P u b l i c  H e a l t h  C h a l l e n g e s
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, statew ide 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.

M a i n e T u m i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
MaineTuming Point is:

■ P rom oting access and coo rd in a tio n  o f pub lic  health services th ro ughou t Ma ine 
com m un itie s  to be lte r p ro tec t the health o f local citizens

■ Convening com m un ity  pa rtne rsh ips  across the state to  ensure the coo rd ina tio n  o f 
com m un ity -w ide  pub lic  hea lth p reven tion  and response prog ram s

*  Creating, th rough  the M a ine Ne tw ork o f Healthy C om m un ities , new  pub lic  health 
leaders at the local level us ing a fo rm a l m en to ring  p rog ram  tha t matches e xpe ri­
enced com m un ity  health coa lit io n  leaders w ith  em erg ing local leaders

■ P rovid ing and expand ing  educa tion  fo r pub lic  health p ro fess iona ls to  ensure a 
skilled and com pe ten t w o rk fo rce

■ Working to  im p rove  the coo rd in a tio n  be tween state-leve l au tho ritie s  and local 
com m un itie s  fo r pub lic  hea lth data sharing , tra in ing  oppo rtun itie s , em ergency 
response, and o the r em e rg ing  pub lic  health issues

F o r  M o r e  I n f o r m a t i o n  Ann Conway, Project D irector
Maine Center for Public Health
12 Church Street, Augusta, M l 01330
tel (207) 629-9272 o mail aconwayWmcph.org



A n  e le v e n -y e a r  v e te ra n  o f  p u b lic  h ea lth , K r is t in  wr.is th ink ing  o f  m o v in g  on . The 

a s s is ta n t  d ire c to r o f  a  ru ra l c o u n ty  p u b lic  h e a lth  d e p a rtm e n t in M in n e so ta , in the 

la s t  fe w  y e a rs  s h e  h a d  g ro w n  tire d  o f  try in g  to fin d  w a y s  to do m o re  w ith  le s s . 

S h e  w a s  d is c o u ra g e d  b y  the  in v is ib ility  o f  p u b lic  h ea lth  in the  c o m m u n ity  and , 

like  m a n y  o f  h e r  p e e rs , w a s  b e co m in g  o v e rw h e lm e d  b y  a g ro w in g  m o u n ta in  o f  

n e w  c h a lle n g e s . R a th e r  than  w a n tin g  to lead , K ris t in  w a s  re a d y  to ch e c k  out.

M i n n e s o t a  T u r n i n g  P o i n t
H o w  K r i s t i n  G o t  H e r  G r o o v e  B a c k

Like Kristin, the entire field of public health is 
facing huge leadership challenges. Community 
needs are grow ing. Public health issues, such 
as emergency preparedness, are becoming 
more complex. Yet many leaders are re tiring 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 public 
health program 
focused on 
collaborative 
leadership.The 
Emerging 
Leaders Network 
(ELN) was 
developed in 

support of M innesota's Turning rb in t Partnership 
vision: to strengthen the public health system. 
"W e realized that we could use what we were 
learning through our involvement in theTurning 
Fbint Leadership Development National Excel­
lence Collaborativo to identify and mentor futuro 
leaders in our state,” says Lee Kingsbury, 
M innosota’sTurnmg Fbint Program Coordinator. 
"W e developed the Emerging Leaders Network 
to provido individuals w ith  tho training and 
confidence they need to stop into formal and 
informal collaborativo leadership rolos.”

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

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 overwhelm ing, I checked 
out, letting a more assertive person take over. 
Later, as we all reflected on the experience, I 
discovered that others had wanted my leader­
ship and that my way o f leading would have 
calmed rather than escalated the situation. They 
valued my skills and my style in a way that I 
had not expected. From that realization, I gained 
a lot of confidence in my ability to lead and 
have become more w illing to trust my instincts 
in difficult situations.”

In another exercise, she was lequired to 
introduce herself to other attendees of a s ta te ­
w ide conference Together w ith  an ELN "buddy" 
they stratagized how to get acquainted w ith 
new colleagues. "I met many wonderful people 
that I would not have mot otherw ise," she 
says. " It helpod me learn h ow  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 w ith  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 com fort zono. By 
making now  connections, mooting now  indi­
viduals, and hearing different perspectives, I 
learned I am not alono. Bccauso of tho ELN 
experience I joined tho M innesota Public Health 
Association and accepted a place on tho 
Governing Council. I novor would have thought 
that possible a year agol Tiro ELN connected 
mo to the entiro public health system  in a 
totally now way. I now knew that togother we 
can take on tomorrow 's challenges"
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A t  a  G l a n c e :  M i n n e s o t a

A i m  o f  M i n n e s o t a T u r n i n g  P o i n t
The MinnesotaTurning Point partnership aims to improve the health of all residents by strengthening 
M innesota's governmental public health system and expanding public health partnerships.

M i n n e s o t a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
Minnesota consistently ranks as one of the healthiest states in the US, due in large part to strong public 
health policies and partnerships. Broad averages, however, often mask significant differences in health 
status, and M innesota has some of the w idest gaps, of any state, in the health of various populations.

M i n n e s o t a T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
MinnesotaTurning Fbmt has achieved numerous system changes both w ith in  and outside of the 
traditional public health system through their expanded partnership. Outcomes include:

■ A process to estab lished m in im um  standards fo r local pub lic  health services and 
activ ities.

■ Local p lann ing  requ irem en ts  have been re focused on ou tcom es, local p rio r itie s  and 
strategies,

■ C ivic engagem ent s tra teg ies have been inco rpo ra ted th roughou t M innesota Public 
Health

■ A m a jo r fo unda tio n  and pa rtne r is redes ign ing fund ing  gu ide lines  to re flect the link 
be tween hea lth status and socia l and econom ic cond itions.

■ "A Call to Action ," a m u lti-d is c ip lin a ry  lepo rt, was w ritten , focus ing on social and 
econom ic change as a s tra tegy fo r health im p rovem ent.

■ G rants to  local pub lic  hea lth  departm en ts w ere  conso lida ted , s im p lifie d , and new  
fund ing  fo rm u las  were deve loped.

*  Private and nonp ro fit sec to r pa rtners w orked toge the r w ith  pub lic  health to  sot 
s ta tew ide goals.

■ A m u lti-d is c ip lin a ry  e ffo rt focused on social and econom ic  d ia ng e  as a s tra tegy for 
a lle v ia ting  hea lth  d isparities .

■ An innova tive  p rog ram  deve lops and suppo rts  em erg ing  pub lic  hoalth leaders.
■ Redesign o f p ub lic  hea lth  repo rtin g  systems has begun.
■ Work is u nde rw ay  tu de fine  wha t every M inneso tan shou ld  bo able to expect from  

their loca l gove rnm en ta l pub lic  health agency.
■ A w o rk fo rce  deve lopm en t p ro jec t a ims to increase the num be r and d ive rs ity  of 

M inneso tans d io o s in g  caree rs in pub lic  health .

F o r  M o r e  I n f o r m a t i o n  Debra Bums. Dn» clor. Ofltco of Public Health Practice
or Lee Kingsbury, Supervisor, Standards and Practice 
Minnesota Department of Health 
O lfico o l 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 kingsburyWhoallit sta le mn us
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I V I e la m e  G la u s  h a s  th riv e d  in th e  p a s t  12 ye a rs  a s  d ire c to r o f  the  M is s is s ip p i  

C o u n ty  H ea lth  D e p a rtm e n t in M is s o u r i, in p a rt  b e c a u s e  s h e  is  re c e p t iv e  to 

ch a n g e . H e r  c o m m itm e n t  lo  p u b lic  h ea lth  s h o w s  a s  s h e  a n d  h e r  s t a f f  im p ro ve  

h e a lth  fo r th is  a g ricu ltu ra l c o m m u n ity  o f  14,000. M e la n ie  is  w a lk in g  th e  ta lk  o f  

m e e t in g  p u b lic  h e a lth  s ta n d a rd s  a n d  gettin g  re a d y  to p ro v e  h e r  d e p a rtm e n t's  

e x c e lle n c e . M is s is s ip p i C o u n ty  h a s  s ig n e d  on to b e  o n e  o f  the  f ir s t  h ea lth  d e p a rt­

m e n ts  to g o  th ro u g h  M is s o u r i's  n e w  V o lu n ta ry  A c c re d ita t io n  p ro g ram .

M i s s o u r i  T u r n i n g  P o i n t
N o t h i n g  t o  L o s e ,  E v e r y t h i n g  t o  G a i n

Accreditation is a hot topic in public health. 
As a nation, we are debating tho costs and 
benefits, logistics and feasibility of im plement­
ing a national accreditation program. Fear is a 
factor, as health departments wonder how 
accreditation w ill affect funding and staffing.

Although national accreditation is in debato, 
in 2030, the MissouriTurnmg Fbint padnership 
decided lo  mcve forward and create their own 
accreditation system to improve public health 
and ensure quality. The coalition o f 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 w ith  diverse partners, 
the public, and political leaders As they 
developed tho system, they sought 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.

System Most importantly, an independent 
991 (c)3, tho M issouri Institute for Community 
I loalth t.AICI I), was trea ted to administer 
accreditation All along the way tho process 
was kept 100% transparent to tho public As 
Contentious issues aio .e. subcommittees were 
developed to como up w ith  solutions And thoy 
did For example, academic part nets and the 
state health department responded lo  concerns 
about making workfo rce credentials roqu 'o d  by

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 a meeting of M issouri 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 
department accredited 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 requiring explicit qualifications for her nurses 
wou ld make them  even harder to luro. In rural 
areas nurses w ith  bachelor’s degreos arc hard 
to  find

/ks sho went through tho day and discovered 
that thu workforce requirements w o ie  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 scoping out of tho room. Melanie and 
many ot her colleagues camo to tho realization 
that accreditation would oflor benefits, and that 
at th is time, thoy had nothing to lose, and 
ove iy tliing  to gain Tins voluntary accreditation 
system was ot thoir own making and served 
their needs f oar lias been icplacod by op ti­
m ism  as Missourians take ownership and 
responsibility lor mooting tho standards of 
public hoalth

2 2



A t  a  G l a n c e :  M i s s o u r i

M laiouri Institute l o r  Community Hvnlth

A i m  o f  M i s s o u r i T u r n i n g  P o i n t
In Missouri, theTurning Point Partnership created the Missouri Institute for Community Health 
(MICH), an independent 501 (c)3 to facilitate planning 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.

M i s s o u r i ' s  P u b l i c  H e a l t h  C h a l l e n g e s
In recent years M issouri 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 M issouri­
ans are experiencing a significant increase in the number of deaths due to heart disease, cancer, 
and infectious disease. Combined w ith  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
tal 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 c f 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 w ith  partners fion i accredited organizations

M i s s o u r i T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
Missouri Institu te for Community Health has

*  Developed and im p lem en ted  a vo lun ta ry  accred ita tion system  for local pub lic  health 
departm en ts , MICH p rom otes the benefits o f vo lun ta ry  accred ita tion : pub lic  re cogn i­
tion , enhancem ent o f po ten tia l fo r increased local suppo rt and gran t fund ing , a 
c lim a te  fo r ongo ing  se lf-study, and iden tifica tion  o f areas o f best practice or w here 
im p rovem en t is needed.
Encouraged an il suppo rted  coun ty -w ide health assessment, p lann ing , and 
p rio r itiza tio n  o f com m un ity  health prob lems.

■ Developed, w i p u ti.o rs , ways to  increase tho skills and capacity of the pub lic  
health work fo rcu .

■ Fostered the use o f standards o f practice in the perfo rm ance o f essential pub lic  
health activ ities .

F o r  M o r e  I n f o r m a t i o n  KathlmnWojciehowski, Protect Manager
Missouri Department of I ioallh. Contoi foi Local Public I tealth Suivicor- 
920W ildwood Dr CLP! IS. Jefferson City, MO 65102 
t--l 1573) 751 61 /0  em a il wojcitdSdhss m oqov

Janet Cunavese, Project Coordinator
Missouri institute lor Community Health
PO Bot 212. •) 16A Fast Stale Street, Jpffo ison City, M O 60102
tel 16601343-362/

23



K a t h y  J e n s e n  is  a  fa rm e r 's  w ife  a n d  a p u b lic  h e a lth  n u rse . A t  d aw n , w h e n  h e r  

h u sb a n d  is  a lre a d y  o u t tilling the  fie ld s , s h e  d r iv e s  2 5  m ile s  to op en  th e  d o o rs  o f  

the  o n ly  p u b lic  h e a lth  o ffice  in S h e rid a n  C ounty , p o p u la tio n  4 ,0 0 0 . K a th y — w ith  

s o m e  h e ip  fro m  a  W IC  sp e c ia lis t , a  ro am in g  sa n ita r ia n , a n d  a  p art-tim e  n u rs e —  
e m b o d ie s  th e  e n t ire  co u n ty  h e a lth  s ta ff . W h e n  an  e m e rg e n c y  h its , K a th y  J e n s e n  

is  th e  re sp o n d e r . W h e n  p u b lic  h ea lth  e f fo r ts  a re  lau n ch ed , s h e  is  the  initiator. F o r  

Kathy, o b ta in in g  th e  sk il ls  a n d  k n o w le d g e  n e c e s s a r y  to d e a l w ith  the  c h a lle n g e s  

o f  c o n te m p o ra ry  p u b lic  h ea lth  is  v ita l to the  h e a lth  a n d  s a fe ty  o f  the  c o m m u n ity . 

B u t h o w  ca n  s h e  g e t  a d e q u a te  tra in ing  o u t in  ru ra l S h e r 'J a n  C o u n ty ?

M o n t a n a  T u r n i n g  P o i n t
B r i c k  b y  B r i c k

Aitending public health conferences and 
seminars in Helena means a 10-hour road trip 
or tw o  com m uter pianos —  and that's just to 
get there. W hile she's gone, the Sheridan 
County 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 set out to 
improve its public 
health system  in the 
mid-1990s, it was 
not w ith  workfo rce 
training in mind: tho 
locus w as initially 
outward. Montana's 
oublic health rofo; l i t ­
ers wanted policy 
makers and citizens 
to recognize the
valuo and role o f the public health system, in 
hopes of obtaining some funding Through 
unsuccessful attempts to  reach the public, a 
more imm edia te problem  was discovered that 
demanded a m o io inward focus: consistent, 
high-quality training

Through tho support of theTurning Kuril 
Initiative, Montana established a Public Hoalth 
Training Institu te The institute provides 
Internet-based and satellite training programs 
which ore especially beneficial for rural com ­
munities that don't havo umvorsity resources 
or public health collogue. Tho institute also 
dovelopod a Summor Institute that, although 
•-.omelimos held in Bozeman <n I lelona, 
prnvidos unboatablo training and education in a

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, 
community by community.

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 Institu te 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 w ith  other 
public health profes­
sionals w ithou t leaving 
town. County Health 
s ta ff can enroll in 
computer courses 
designed specifically 
for public health 
professionals just a few  
miles from their 
homes. Today, training 
opportunities arc 

marketed through tho Institu te ’s Wet) s ito and 
soon a new feature w ill allow Katliy and others 
to track thoir learning by using tho Institu te 's 
now  learning management system The 
Institu te 's courses are continuing to  evolve and 
are meeting the needs of Montana’s public 
health workfo rce . "Almost everyday in this 
office, Turning Point has affected this com m u­
nity" says Kathy, "and w ill continue to impact 
our com munity forever It's for rea l!"

In the rural communities of Montana, Kathy 
Jensens are every whore. Increasing the 
capacity of tho worker increases tho capacity of 
tho s ta te ’s public health system, community hy 
commu.iity. Togomor, they build a healthier 
Montana, brick by brick,
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A t  a  G l a n c e :  M o n t a n a

A i m  o f  M o n t a n a  T u r n i n g  P o i n t
Montana'sTurning Point In itiative has defined the public health system to include traditional 
state and local public health agencies and a w ide 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.

M o n t a n a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
In 2000 Montana had one of the highest percentages of residents w ithout health care coverage and 
had the lowest average annual pay of any s ta te in the country. A t 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 reported they were meeting half or 
fewer of their communities needs related to the ten essential public health services

M o n t a n a  T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
• . MontanaTurning Point Partnership developed a strategic plan that guides its work. Accomplish­
ments and areas of maior foe j s  include:

■ Estab lish ing the Bureau o f Public Health System  Im provem en t (assessment, health 
p lann ing , tra in ing , preparedness, and in fo rm a tics) to p rov ide  a focal po in t fo r pub lic  
health system  im p rovem en t and coo rd ina tion , and to be a resource on pub lic  health 
system  issues

*  Im p lem en tin g  the M ontana Public Healtn Tra in ing In s titu te , wh ich is a career-long 
lea rn ing  center fo r pub lic  health worke rs

■ Enhancing com m un ica tion  and coo rd ina tion  am ong s ta tew ide and local pub lic  health 
program s

■ Ensuring that pub lic  health em ergency preparedness ac tiv itie s  are cons is ten t and 
coo rd ina ted  w ith  the S tra teg ic Plan fo r Public Health System  Im provem en t

■ C oord ina ting  hea lth p lann ing e ffo rts  such as coun ty  health p ro file s  and the M ontana 
Health Agenda

■ R eview ing M ontana 's pub lic  health statu tes w ith  theTurn ing Point M ode l S ta tute and 
the M ode l Em ergency Powers Act

■ C om p le ting  a state assessment us ing the CDC Nationa l Pub lic  Hoalth Perfo rm ance 
Standards

F o r  M o r n  I n f o r m a t i o n  Melanie Reynolds, MontanaTurning FbinlCoordinatoi
Department of Public I Inalih and I him ,in Services 
1-100 Broadway, Cogswell Bldg C305 
Helena, MT 09620 291* I
tel p i061 1-M i l / I  e mail m ruynoldsOstato m l us
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H o w  do yo u  a d v a n c e  h e a lth  w h e n  y o u r p u b lic  h ea lth  s y s te m  la c k s  b a s ic  lo ca l 

s e r v i c e s ?  B a c k  in  1988. the  In s t itu te  o f  M e d ic in e  p ro c la im e d  th a t p u b lic  h e a lth  w a s  

in d isa rray . T h e y  c o u ld  h ave  p o in te d  to N e b ra sk a  a s  a p r im e  e x a m p le . In  2 0 0 0  o n ly  

2 2  o f  the  s ta te 's  9 3  c o u n t ie s  w e re  s e r v e d  by lo c a l p u b lic  h ea lth  d e p a rtm e n ts . Per­

h a p s  w o rs e , fe w e r  than  o n e -q u a rte r o f  th e s e  d e p a rtm e n ts  a s s e s s e d  c itizen 's h e a lth  

s ta tu s , d e v e lo p e d  p o lic y  a ro u n d  h ea lth  is s u e s , o r  e n s u re d  c a re  o f  the c itize n ry .

N e b r a s k a  T u r n i n g  P o i n t
N o w  a n d  T h e n

David Palm and M ary Munter of the State 
Department o f Health decided to be proactive in 
creating change. Beginning w ith  a broad-based 
partnership, including the Nebraska Public 
Health Association and all its key partners, they 
developed a comprehensive, w ritten public 
health improvement plan. As anyone who has 
been in Nebraska during a football game 
knows, when Nebraskans 
want something, the entire 
state gets behind the effort.
This time the goal was to 
gain lasting support for 
public health. A new  era 
was about to begin.

The w ritten  plan and 
broad support gave the 
State Department o f Health 
credib ility w ith  policy 
makers. When the legisla­
ture passed the Nebraska 
I loalth Care Funding Act in 
May 2001, it provided an annual appropriation of 
S5.7 million from theTobacco Settlement Fund 
to build public health infrastructure across the 
state Here was their golden opportunity and 
they were ready for it In the words of Dave 
Palm, "'ibu havo to bo prepared to tako advan­
tage o f opportunities when they arise. Wo were

lucky to haw  tho
"When the legislature tobaccosottie-

, . . .  , 3 , , mentm oncv, but
asked if w e had a plan, w e w o only gained
didn't just say yes; w e access to it
showed it to them." 5 5 “? “fSterrific coalition

and a solid plan
When the legislature asked if w o had a plan,
wo d idn 't just say yos, w o showed it to them  "

Tho legislation promoted formation ol multi-
county hoalth departments and required each to
provide tho Ton Essential Sor vir,o>; Turning Fbint

worked w ith  communities and partnerships to 
translate the law  into bricks and mortar, health 
directors, and skilled staff. Dave and Mary 
supported the effort, driving in the heat of sum ­
mer and bitter cold of w in te r to each county to 
help build bridges. By June 2002, local health 
departments provided public health coverage for 
all but one of the 93 counties in the state; by 

2004 all were included.

In 2004, Nebrask.3 public 
health looks much different 
than in 2001. All communities 
are actively engaged in 
improving ihe health o f their 
citizens. Local health depart­
ments have identified and 
tracked disease outbreaks, 
such as West Nile virus. They 
have partnered w ith local 
emergency management 
coalitions to dovclop plans for 

a bioterrorism event or a natural disaster. Health 
departments are battling obesity and chronic 
disease w ith  a variety of health promotion and 
disease prevention programs to diange hoalth 
behaviors.

In 2003, staff from tho health departments 
ca’led upon their recently developed smallpox 
vaccination plans and implemented the pre-event 
smallpox vaccination initiative. Public health 
workers surprised oven themselves when they 
discovered that they had mobilized to vaccinate 
more people for smallpox than any o ilie r state 
during tho initial stages of the campaign.

Nebraska now  has a public health system 
that is on its way to being among tho most 
responsive public health systems in tho country 
As tho dunged  system prtves itself, public 
hoalth grows m im po itanco to  Nobinsknns 
Nebraska’s succoss shows us that it is never too 
lato to start mobilizing lor change



A t  a  G l a n c e :  N e b r a s k a

A i m  o f  N e b r a s k a  T u r n i n g  P o i n t
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.

N e b r a s k a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
Obesity is on the rise in Nebraska. Nebraska high 
school students ire tw ice as likely to drink and 
drive as their counterpat ts nationwide. Many 
Nebraskans are uninsured or under-insured, 
lim iting their access to timely preventive and 
medical services. Major differences exisi between 
the health of Nebraska's general population and its 
racial/ethnic m inority populations. In 2000, Ne­
braska had lim ited organizational capacity, lim ited 
staif. and no dedicated state funds for local public 
health Only 16 local health departments ccvered 
22 of the state 's 93 counties.

1 2

. M «  1  ̂ •  »

Nebraska Local Health Districts prior to 2000

N e b r a s k a  T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
■ TheTurn ing Point Project a llowed a broad 

and d iverse coa lition  to  set the fu tu re  
d ire c tio n  fo r pub lic  health in the state.

■ New  leg is la tion  was passed in 2001 that 
usedTobacco Settlement Funds to 
fund  16 new  m u lti-coun ty  local 
pub lic  hea lth departm ents.

■ The local pub lic  health departm ents 
m ust cons is t o f at least three 
con tiguous  coun ties and have 
30,000 peop le.

■ Annua l fu nd in g  levels range from  
$160,000 to m o re  than $800,000.

■ Key a c c o m p lis h m e n t include: 
com prehens ive  needs assessments, 
im p lem en ta tio n  o f many health p rom o tio n  
p rog ram s, organ ized surve illance p rog ram s, 
and local h io to rro rism  and em ergency 
preparedness plans,

Nebraska Local Health Districts 2002

F o r  M o r e  I n f o r m a t i o n  David Palm, Project D irector and Administrator
or Mai y Munter, I luulth System Administrator
O ffice of Public Health
Department ot I Icalth and I lurnan Sei vicos
PO Box 95044. Lincoln. NE 68609'6044
tel !-J02l-1/1 0146, e-mail david palmzthhss s la te  no us
or mary muntenfithhss state ne us
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I n  N evad a , g ettin g  the  "p re ve n tio n  " m e s s a g e  o u t to th e  p u b lic  is  tough . The 

layo u t o f  the  lan d — m ile s  o f  s p a rs e  d e s e rt  s c a t te re d  w ith  s m a ll  c o m m u n it ie s—  
c o m p lic a te s  a d v e r t is e m e n t  o f  h ea lth  p ro m o tio n  c a m p a ig n s . C it ize n s  se ld o m  s e e k  

o u t e d u ca tio n  on d is e a s e  p re v e n tio n  a n d  im pro ving  c o m m u n ity  h e a lth . N e vad a 's  

su ic id e  ra te  ra n k s  fo u rth  in the nation , a n d  the s ta te  s ta n d s  h igh in its  ra te  o f  

a lco ho l- a n d  to b acco -re la te d  il ln e s s e s . N e vad a  h a s  y e t  to ban  sm o k in g  in d a y c a re  

c e n te rs  a n d  g ro c e ry  s to re s . It 's  sa fe  to a s s u m e  p re v e n tio n  isn 't  getting  its  fair 

s h a re  o f  w a te r-co o le r talk .

N e v a d a  T u r n i n g  P o i n t
I s  A n y b o d y  O u t  T h e r e ?

Nevada has tw o  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 grow ing county, serves 1.5 
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 
City, located 33 
miles w est of Reno, 
recently appointed a 
County Board of 
Hoalth and is ex­
panding its range of 
public health ser­
vices. Nevada State 
Health Division 
provides public 
health services 
rhroughout the remaining 95,884 squ ire  miles 
of the s ta te . Local and statu health officers who 
participated in Turning Point's formative stages 
asked Nevada Public I loalth foundation to help 
got the prevention message out and to build a 
statew ide constituency to support public health.

To build a s ta tew ide constituency Nevada 
Turning Fbint sought to put tho public in public 
health—gottmg information out to Nevada's 
citi/enr y. 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 
W ith  d iiec tio r and funding from thoTurnmg Point 
Initiative, tho Foundation developed a system.

and the Citizens' Public Health Network was 
born.

The new program works as a high-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 a technological 
connection w ith 
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 
w ith public health contacts and resources they 
can reach w ith  a click of the mouse or a dial of 
the phono. Public hoalth agencies and com m u­
nity-based organizations can, if they choose, 
use tho Network as a conduit for inform ing 
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' R jblic I loalth Network gives 
Nevada a broadcast medium to gr t the preven­
tion mossago boyond tho public health com mu­
nity to Iho public itse lf and to hoar what thu 
public has to say in return.

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.
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A t  a  G l a n c e :  N e v a d a  ^ S n f . v a d a
[ ^ P U B L I C  
k .  H E A L T H
FOUNDATION

A i m  o f  N e v a d a  T u r n i n g  P o i n t
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.

N e v a d a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
Nevada’s smoking rates and health problems from tobacco are among the highest in ihe nation.Yet 
Nevada is one of the few  sta tes that does not allow local governments to regulate tobacco,
Nevada has the highest proportion o f 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 tw o  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.

N e v a d a  T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  i m p r o v i n g  P u b l i c  H e a l t h
NevadaTuming Point has.

■ Deve loped a C itizens ' Public Health N e tw ork to estab lish connections am ong Neva 
dans and th e ir organ iza tions to  increase co llabo ra tion  and success in ach iev ing 
com m un ity  im provem ents

■ Jo ined  w ith  the U tah Departm ent o f Health to  create the Great Basin Public Health 
Leadersh ip Ins titu te

■ Im p roved  po licy  and p rog ram m ing  re la ted to  tobacco use and su ic ide p reven tion
■ C o llabo ra ted w ith  com m un itie s  to  deve lop  local p ’ o lic  health system s in Nevada's 

ru ra l com m un itie s
■ O ffe red c om m un ity  education on pub lic  hea lth  issues and tho po litica l process
■ Educated e lected o ffic ia ls  and gove rnm en t m anagers about pub lic  hea lth issues

F o r  I V I o r e  I n f o r m a t i o n  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-rnail lynnffOnphf n ig n i rncky(«Jnphl mg
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A 1 8 :3 0  p m  on a  typ ica l w in te r  e v e  in F e b ru a ry  2 0 0 4 , D o n n a  T ighe re c e iv e d  an 

u n e x p e c te d  p h o n e  c a ll a t  h e r  h o m e . D r. J e s s e  G re e rib la tt , the  N e w  H a m p sh ire  

s ta te  e p id e m io lo g is t , w a s  ca lling  to in fo rm  h e r  th a t the  S ta te  H ea lth  D e p a rtm e n t 

h a d  a  c o n f irm e d  re p o rt o f  a  h e p a tit is  A  c a s e  in vo lv in g  a  fa st- fo o d  w o rk e r  fro m  h e r  

a re a . A f te r  co n su lt in g  th ro u g h o u t the  day w ith  th e  C D C  a n d  the  n a tio n a l re s ta u ­

ra n t ch a in , the  d e p a rtm e n t d e te rm in e d  that it  w o u ld  b e  n e c e s s a r y  to im m u n ize  

a p p ro x im a te ly  2 ,0 0 0  p e o p le  o v e r the  c o u rse  ~>f th e  n e x t fe w  d a y s . A s  the d ire c to r  

o f  th e  G re a te r  D e r r y  H e a lth  a n d  S a fe ty  Coalition , D o n n a  w o u ld  n e e d  to m ob ilize  

h e r  p u b lic  h e a lth  co a litio n  1 0  h e lp  m a k e  it aap p e n .

N e w  H a m p s h i r e  T u r n i n g  P o i n t
R o l l  U p  Y o u r  S l e e v e s  a n d  G e t  I t  D o n e

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 capacity of local 
government to partner more fully w ith non­
governmental organizations and the state. Tho 
. ,  contemporary

As a result of previous plan­
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.

context of 
biotorrorism and 
related resources 
has also served 
to focus attention 
and build new 
partnerships for 
public hoalth. But 
on a Thursday 
evening in
f i ’biuaiy 200 'l, 

tho throat that faced one Now I lamoshiic 
community camn not from  terrorists, but from 
lacos,

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

equipment, supplies, public information, and 
media relations. "In  the past, we would have 
spent the firs t nour or tw o just introducing 
ourselves," Derry Fire Chief and Emergency 
Management Director George Klauber said.

By the followingTuesday, through a series of 
c :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 a tiue  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 
O ffice 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 com munities in tho state that don't have 
that yut," sho said. Dr. Ed Thompson, Deputy 
D iioctor for Public Health Services at tho CDC, 
also noticed tho ro llabo ia tivo response. As 
quotod by r , Associated Press reporter cover­
ing the in .idont, Dr. Thompson said, "There's n 
groat roll jp-your-sloeves-nnd-qot-it-dono 
attitude that we s;rw th o to "
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A t  a  G l a n c e :  A f e w  H a m p s h i r e

A i m  o f  N e w  H a m p s h i r e  T u r n i n g  P o i n t
The central activ ity of theTurning Fbint partnership in New Hampshire has been development 
of the New Hampshire Public Health Network, a system of regional com m urity  
collaboratives working to create a more effective and responsive local public health system.

N e w  H a m p s h i r e ' s  P u b l i c  H e a l t h  C h a l l e n g e s
New  Hampshire ranks among the healthiest slates in the US when measure J 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, o ften w ith  lim ited training in health, represent local governmental public health in most 
towns. By default, police, fire, sdioo l nurses, and nonprofit health and human service orcrviders 
fu lfi" roles that are more typically assigned to trained local public health officials. There is a lack o l 
cohesive disease control and surveillance, a lim ited capacity to identify and maximize statew ide 
assets related to public health, and a shortage of public health resources coming into tho state.

N e w  H a m p s h i r e T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
The major development from New HampshireTurning Point is the Network itself, w h id i through its 
regional collaboratives, now maximizes resources to improve the health of more than 60% of New 
Hampshire residents.

■ Tho Network co llabora tives w ork toge the r w ith  state partners to p rov ide  theTcn 
Essential Services o f Public Health and un ique  mode ls ta ilo red to ind iv idua l 
reg iona l needs and assets.

■ The fo u r o rig ina l Netw ork co llabo ra tives 
Performance Surveillance and Assess- 
m en tToo l (20 Questions), a precursc. 
o f the Nationa l Public Hoalth Pei for- 
mance S tandards, to assess local 
needs and iden tify  system  gaps.

■ Local pub lic  health capacity was 
m easured at baseline (20 0 1 ) before 
N etwork co llabora tives im p lem en ted  
any e ffo rts  to increase capacity, then 
again a fte r ead i im p lem ente t s tra te ­
gies fo r pub lic  health im p ro vem en t 
(2003). S ign ifican t capacity im p ro ve ­
m ents occurred ove r the tw o  years, 
w ith  the moan ove ra ll capacity score 
increas ing from  a pro -N o tw o rk  score o f 
26% to 82%.

■ The Netw ork has successfu lly leveraged upwards o f $4 m illio n  to suppo rt pub lic  
hea lth in Now Hampshire .

F o r  M o m  ! : » f o r ’ v i a t i o i i  Jonathan Sio.van. Project Director
New  I l.impshiru Community Health Institute 
001 South Siroet. Bow. NH 0330-1 
tel. (603) h /3-3303o-m ail |StowirtWj:-i tom
or Yvonne Goldsbeuy, Administrator 
Ne.v I lurnpshire Department of I loalth and I luman Servicer, 
tel (603) 271-6133 e-mail. yyoldsbenyWdhhs state nh us

used the i ocal Public Health System

L o c a l  P u b l i c  H e a l t h  C a p a c i t y  
A s s e s s m e n t  o f  C o r e  F u n c t i o n - R e l a t e d  C a p a c i t y



T u r n in g  Po in t b e lie v e s  th a t p u b lic  h ea lth  p a rtn e rsh ip s  ca n  c re a te  so lu t io n s  to 

d ifficu lt p u b lic  h e a lth  p ro b le m s . S o lu t io n s  th a t a re  e lu s iv e  to in d iv id u a l o rg an iza ­

tio n s w o rk in g  a lo n e  su d d e n ly  a re  in reach  w h e n  o rg a n iza tio n s re co g n ize  c o m m o n  

g o a ls  a n d  p o o l th e ir  f in an c ia l a n d  te c h n ic a l re so u rc e s .

Y o r k  T u r n i n g  P o i n t
L o c a l  S o l u t i o n s  U s e d  N a t i o n a l l y

Back in 1998, two now retired local public 
health officials from different New York counties 
were frustrated w ith the lack o f appropriate 
training opportunities fo r their staff. Dyan 
Campbell and Jack Andrus called a meeting 
w ith 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 o f travel­
ing to far-away 
trainings. While 
recognizing that 
resources systom- 
w ide wero slim, 
they still hoped for 
a solution.

Faced w ith  a concrete request for help, Jo 
Ann Bennison and her team brought in other 
paitners, among thorn, tho State Department of 
Health and th o lu rn n g  fb in t Initiative. After 
considering differon- options, they settled upon 
creating a monthly .ntellito broadcast because 
they knew every county had access to satellite 
equipment, o v ’ n if 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 su iii 
topics as " Emergency Ftoparedness What is 
Your Competency?*,' "W est Nile Virus: What

Have W e Learned Since 1999?" and the run­
away hit ’A  Bug's Life: Basic Epidemiology." 
Readiing anywhere from  300 to 800 public 
health professionals at ead i 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 w ith  a great 
deal of creativity, seed 
money from Turning 
Fbint, anda tenuous 
shoestring budget, 
T2B2 has now  found 
its stride. W ith 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 greatest benefit o(T2B2 is 
summed up in the words of Jan Chytilo, 
director of Health Education in Broome County, 
NY and site coordinator ofT2B2 in her county. 
"BoforaT2B2 wo had virtually nothing. Now, I 
sit at my desk and look across at tho booksholf 
of tapod episodes of T2B2. W o lend them  to our 
partners and w a td i episodes during oui ‘Learn­
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 m ight not 
know tho origins ofT?B2, they have Dyan and 
Jack to thank, as well as a paftnorship that 
was, indeed, greater than tho sum ol its parts
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A t  a  G l a n c e :  N e w  Y o r k

A im  o f  N e w  Y o r k  T u r n i n g  P o in t
NewYorkTurning Point h is  focused their efforts on building public health capacity thiough 
sustained training opportunities for a strong public health workforce.

N e w  Y o r k 's  P u b l i c  H e a l t h  C h a l l e n g e s
NewYork State faces capacity challenges in the areas of recruitment, retention, and training of the 
public health workforce. In addition, 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:

■ NYSDOH has approx im ate ly 5,350 em ployees; NewYork LHDs have app rox im a te ly  
7,270 fu ll-t im e  equ iva len t pub lic  hea lth worke rs .

■ D ifficu lties  recru iting  qua lified  cand ida tes fo r pub lic  health nurse, san ita rian , and 
hea lth educa tor pos itions (especia lly in ru ra l areas).

■ Good re ten tion  but fu tu re  losses due to ag ing w ork fo rce  re tirem ent.
■ Substan tia l need fo r con tinu ing  education.
■ Em erg ing pub lic  health issues is an area o f great need.
i t  Access to  tra in ing  constra ined by lim ite d  resources, inaccessib le tim es and loca­

tions, com pe ting  p rio ritie s , and poo rly  designed tra in ing .

N e w Y o r k T u r n i n g  P o in t 's  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
Through development o f 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 
identify ing and addressing long-term system changes necessai y to strengthen the public 
health system  Initiatives include

■ Th irdThu rsday Breakfast Broadcasts (T2B2)
•  Established in 1999, th is  innova tive  m on th ly  broadcast a irs to local pub lic  health and 

com m un ity  coa litions os w e ll as across the nation by sate llite .
•  Broadcasts are also ava ilab le by W eb-arch ived s tream ing v ideo and th rough  a duo 

lend ing library,
■ P itb lic  Health skills deve lopm ent courses and cu rricu lum

•  Public Health 101 course
•  Basic Env ironm en ta l Health course (8 modu les over 14 days, m andated hy Sanitary 

Code)
•  Annua l New Local Public Health D irec to r/C om m iss ioner O rien ta tion
•  Public Health N urs ing  C on tinu ing  Education (on line course, 4 m odu lus, CEUs)
•  C on tidon tia lilyT ra in ing  (2 -hour course)
• O nline Cross-Cultura l C om m un ica tionT ra in ing  (in deve lopm ent)
• SARS (or Hosp ita ls (3 M odu lus)

■ Estab lishm ent o f s ta tew ide pub lic  hea lth tra in ing  task force

F o r  IV Io re  I n f o r m a t i o n  Sylvia Pirani, Director, O tlice of Local I Icalth Services
NuwTurk State Department o l I Icalth
Local I loalth Services, CormngTower, Rtn 871 ESP
Albany, NY 12237
tel (518) 473 1723 e in.iil S|p03Mhontth statu ny us

N j/w  N o riv  wTate C-urnrr.unliy Ho-sith 
r  t  i i  a  <* s? h  > p
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N o  s in g le  s e t  o f  s te p s  w ih b ring  a b o u t a  b e tte r  p u b lic  h ea lth  s y s te m . The 

m \^ stery a n d  b e a u ty  b e h in d  ch a n g e , h o w e v e r, is  th a t it ca n  o rig in a te  ju s t  a b o u t 

a n y w h e re . A n d  w h e n  th e  op p o rtu n ity  fo r  ch an g e  c o m e s  kn o ck in g , luck fa v o rs  

th e  p re p a re d  m ind .

N o r t h  C a r o l i n a  T u r n i n g  P o i n t
W o r k i n g  P o l i c y  M a g i c

By 2003, the North CarolinaTuming Point 
partnership had considered a number of rem ­
edies to reverse the steady decline in the 
state 's public 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 w ork ing professionals gather a l 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 I lartsell, Linda Attarian, a graduate of 
UNC School of Public I loalth and an attorney to 
the North Carolina Speaker of the House, and 
John Shaw, former North Carolina local health 
director and 20 -yuar veteran o f public health.

Senator I lartsell, Linda, and John wore 
interested in addressing public health's dirornc 
infrastructure needs For their class project, the 

loam decided to draft 
legislation to strengthen 
public health infrastruc­
ture and, hopefully, 
improve tho health status 
of North Carolinians Tho 
director of North 

Carolina'sTurning Point, Christopher Cooke, had 
sent Linda a prelim inary draft o f theTurning 
Point Model Public I loalth Act along w ith  tho 
recommendations from the North Carolina 
Public Hoalth Improvement Plan. Tho tools were

W hat started as a class 
project turned into the 
introduction of highly 
innovative legislation.

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

W hat started as a 
class project turned 
into the introduction of 
highly innovative 
legislation. Taking their 
"out of the box” 
thinking from the 
classroom to the real 
woild , Senator Hartsell 
introduced Senate Bill 
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 spoke to real needs 
sud i as accreditation of public health agencies 
and integrated planning. Unfortunately, it did not 
pass both chambers. Fblicy makers and public 
health 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 Nui th 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 only 
part o f thoir vwrk. Perfecting the dance of public 
health and policy is tho other part.
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A t  a  G l a n c e :  N o r t h  C a r o l i n a

A i m  o f  N o r t h  C a r o l i n a T u m i n g  P o i n t
North CarolinaTuming Point aims to expand and enhance existing state and 
local partnerships working to meet North Carolinians’ health needs.Turning 
Point contributes to public health improvement through its support of Healthy 
Carolinians, North Carolina's ne twork of locally based, public-private partner­
ships to improve and protect the public's health.

N o r t h  C a r o l i n a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
Noi th Carolina ranks among the country's bottom third in overall health of its residents. Chronic 
diseases, w h id i 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.

N o r t h  C a r o l i n a T u m i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
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:

■ Provided in fo rm a tio n  that con tribu ted  to the deve lopm ent o f NC Senate B ill 672, a b ill to 
streng then pub lic  hoalth in fras truc tu re

■ Guided the deve lopm ent o f North Caro lina 's 2010 State Health Objectives (Healthy 
Caro lin ians)

■ In tegra ted com m un ity -based  partnersh ips, com m un ity  assessment, and pub lic  health 
p lann ing fo r North Caro lina 's pub lic  health system  (Healthy Caro lin ians)

M Provided staff to the North  Caro lina Public HealthTask Force 2004 to  deve lop recom ­
m endations fo r s treng then ing  pub lic  health in fras truc tu re  in N orth  Caro lina

■ Assisted w ith  the deve lopm en t o f N o rth  Carolina's ne tw ork o f Public Health Regional 
Surve illanceTeam s

■ Developed a W eb-based course in Pub lic  Health M arke ting for tho Leadersh ip Program  
at the UNC-CH School o f Public Health

■ Established the Socia l M arke ting  M ntrixTeam  w ith in  tho D iv is io n  o f Public Health to  
advance the use o f socia l m a rke ting  in pub lic  health p rog ram s

■ Helped to estab lish Healthy Caro lin ians, Inc., a no t-fo r-p ro fit ai m o f Healthy Caro lin ians, 
to leverage priva te  sector suppo rt fo r the NC 2010 Health Objectives

■ Contracted for the deve lopm en t o f a m a rke ting  cam pa ign for N o rth  C aro lina ’s pub lic 
health system  us ing data from  a s ta tew ide survey

F o r  M o r e  I n f o r m a t i o n  Christopher Cooke, Protect Director
North Carolina Division of Public i loalth 
1915 Mail Sor vice Center 
Raleigh. NC 27699-1915
tel (9191 /33  4038 e-mail Christopher cooketnnr.npnl nt*l

H E A 1 . T H Y  C A . i 5 L C l i . r N  [ A N . S
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T h e  U S  D e p a rtm e n t o f  Transportation  e s t im a te s  th a t the  ty p ic a l d r iv e r  w ill 

e x p e r ie n c e  a n e a r  co llis io n  tw o  to th re e  t im e s  a m o n th  a n d  w ill  b e  in s o m e  type 

o f  a c c id e n t , on  ave rag e , e v e r y  s ix  y e a rs . Fo r o n e  re s id e n t  o f A ltu s , O k lah o m a , h is  

s i x  ye a rs  c a m e  up. Tw enty-year-o ld  J im  B o b  R e d e lsp e rg e r  lo s t  h is  life to a  d r iv e r  

w h o  fa ile d  to s to p  a t  a  s to p  s ig n . H e  w a sn 't  w e a rin g  a s e a t  b e lt.

O k l a h o m a  T u r n i n g  P o i n t
S a v i n g  L i v e s  i n  O k l a h o m a

In Altus, there is no seatbelt 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 w ith 
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 com mu­
nity. Brandie O'Conner,Turning Fbint representa­
tive, spoke about how  adopting this simple 
habit cc ild increase the community's health 
and so* >ty. 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. I le told thu council members, 
"K ids think they are invincible, and something 
as simplo as a ticket w ill got them wearing their 
seatbelt." But nothing seemed to bo work ing. 
Pencils we to 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

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

As things were looking grim, 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 advocating 
seatbelt use. John 
spoke of his 20 -year-old 
son w ho also once 
enjoyed personal 
freedom. He wasn't 
wearing his seatbelt 
when he collided w ith 
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 was wearing her seatbelt 

On February IB, 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. thayd iangod thoir 
minds. His s to ry  convinced them to rethink 
their definition of personal freedom TheTurning 
Point partnership vwts successful in thoir efforts 
to bring not only community partnerships 
togothor, but also com m unity members that are 
affected hy health and safety Irrws daily. Sinco 
tho ordinance passed, tho rate of motor vehicle 
fatalities in Jackson County has decreased by 
B0%, and tho personal injury rato has de ­
creased by 15%
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A t  a  G l a n c e :  O k l a h o m a  T u r

A i m  o t  O k l a h o m a T u r n i n g  P o i n t
OklahomaTurning Point is working to  strengthen Oklahoma's public health *
infrastructure through community-based action in order to respond to ’ he diallenge of protecting 
and improving the public's health in the twenty-firs t century.

O k l a h o m a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
W ith 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 w ors t 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 w ith more than their share o f d isability and unnecessary death. An essential element 
m issing in how nublic health deals w ith  these problems in Oklahoma is community-based deci­
sion making.

O k l a h o m a T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
Turning Point is using innovative means to craft an improved public health system by:

■ Using a com n iun ity -based  approach in pub lic  health decis ion m aking.
■ Develop ing more than 48 local pa rtne rsh ips  and w o rk ing  w ith  state pa rtners .
■ Increasing coope ra tion  o f key state and local pa rtners w o rk ing  tow a rd  hea lthy 

com m unities .
■ Develop ing a ne tw ork o f loca l and state pa rtners to  address hea lth -re la ted smoke 

leg is la tion . Several b ills  have been passed.
■ Develop ing pa rtnersh ips w ith  state, 

coun ty agencies, and com m un itie s  to 
assess local pub lic  hea lth needs and 
deve lop loca l so lu tions .

■ Working w ith  local pa rtne rsh ips  to  
develop and im p lem en t C om m un ity  
Health Im provem ent Plans.

*  Deve lop ing resources tha t w ill he lp  
com m un ities im p lem en t popu la tion - 
w ide serv ices at the local leve l, 
inc lud ing data access, In te rne t-based 
v ideo con fe rencing , and e -m a il p o lic y  
alerts.

coMvurNrrv partnerships
6 Jit Arx RtMKir C*m*v3wt>n In OkUton* 7Voi*tT pKtrmkt-t

F o r  M o r e  I n f o r m a t i o n  Neil I lann, Chiof,Community Development
f airy OlmstOad. Project Director. Turning Point
Oklahoma State Dopadment of i (c-ilth
10000 NG 10th S t , Oklahoma City. Oh 73»17
tel (405)271-6127
a-mail noibchealth sun? ok u .
i.' m a i l  l a r i y o W lu * , i l t h  s t a i n  o k  u s
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O r e g o n 's  Turning Po in t In itia tive  b eg an  in 1998 w ith  d e v e lo p m e n t o f  a b road- 

b a s e d  p a rtn e rsh ip , an  a n a ly s is  o f  the  p u b lic  h ea lth  s y s te m , a n d  d e v e lo p m e n t o f  a 

p u b lic  h e a lth  im p ro v e m e n t p lan  to le a d  O re g o n  to w a rd  a b rig h te r p u b lic  h ea lth  

fu tu re . A m o n g  the  m a n y  p rio r it ie s  the  p a rtn e rsh ip  id e n tifie d  in th e  p lan , tw o  

s to o d  out. F irs t , w a s  to re v ie w  O re g o n 's  p u b lic  h ea lth  la w s  fo r  th e ir  a b il ity  to 

p ro te c t  th e  p op u lation  a g a in s t h e a lth  th re a ts , an  a c t iv ity  th a t h a d  n o t b e e n  d one 

in 3 0  y e a rs . In c re a s e d  th re a ts  o f  in fe c tio u s  d is e a s e  g a v e  p u b lic  h e a lth  le a d e rs  the 

in c e n t iv e  to e x a m in e  a n d  u p d ate  p u b lic  h ea lth  la w s .

e g p n  T u r n i n g  P o i n t
F r o m  S t a n d a r d s  t o  P r a c t i c e

The second priority was to develop standards 
(or local and state public hoalth that would be 
consistent w ith the nationally 'ecognizedTen 
Essential Services of Public H t *lth and build on 
Oregon's existing standards.Theso two priori­
ties determ ined OregonTuming Paint's work 
over the past six 
years.

Dr. Grant 
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 I loalth 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 began in 2001 and 
brought togoiher sta toand local public health 
leaders, legislators, and other partners to 
comparer Oregon’s existing laws w ith  tho model 
act, and to identify improvements needed to 
maku the laws effective in modem crises and 
emergencies As a direct result of this effort, 
thu Oregon legislature passed a number 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 M in imum  Public Hoalth 
Standards, incorporating standards also traced 
on iho  Ten f. :•*. nnlial Services of Public I Icalth

Since 2003, OregonTuming Point has been 
working w ith  public health consultants, M ilne & 
Associates, LLC, to lead the Oregon Public 
Health System Assessment project. The 
consultants convened a broad-based com m it­

tee to provide 
oversight for the 
project.Then the 
consultants facili­
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 o l the nine communities on both 
strengths and areas to bn strengthened throuyh 
community collaboration. They also generated a 
great deal of into iest in public health among 
partner organizations. The combined assess­
ment results paint a picture of local public 
health capacity acioss the state.

In a follow-up to the 2001-02 work of Turning 
Pent, the second project e lement consisted of 
a comprehensive review of all of Oregon's 
public hoalth statutes and regulations using the 
Turning Point Modol Act for comparison. Asa 
result, legislation may be introduced in the next 
state legislative session to address areas 
where problems were 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.

When the Public Health Statute 
Modernization National Excel­
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.



A t  a  G l a n c e :  O r e g o n
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A i m  o f  O r e g o n  T u r n i n g  P o i n t
OregonTuming Point aims to safeguard the public's health by using information to make informed 
decisions in times of lim ited resources.

O r e g o n ' s  P u b l i c  H e a l t h  C h a l l e n g e s
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 w ithout 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 
in work related to diagnosis and investigation of health problems, emergency preparedness, and 
enforcement of public health laws However, significant shortcom ings were found in monitoring 
health stat is (particularly regarding information technology capacity) collaboration w ith  community 
partners, < . id evaluation of health services

O r e g o n  T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
Oregr n's public health system provides important services and protections Coalitions, networks, 
and c imcs have demonstrated that they can come together in partnership w ith  state and other 
agen ans to share information Oregon Turning Point is helping to improve public health oy

■ S uppo rting  co lla bo ra livo  pa rtne rsh ips at local and state levels that inc lude hosp ita ls , 
physic ians, n onp ro fit agencies, coun ty  governm ents, businesses, schools, fa ith 
com m un ities , and env ironm en ta l health o rgan iza tions

■ C om p le ting  a rev iew  o f O regon ’s pub lic  health sta tu tes and adm in is tra tive  ru les, 
us ing theTurn ing  Point M ode l S tate Pub lic  Health Act as a s tandard

■ Deve lop ing s tandards fo r loca l and stato pub lic  hea lth system s to  ensure adequate 
services to  all O regon ians

■ Convening hea lth -re la ted o rgan iza tions  to  id en tify  hea lth po licy  changes necessary 
to  moot pub lic  hea lth dem ands in O regon fo r the fu tu re  hoa lth  and safe ty of 
O regonians

■ Conducting  assessm ents in n ine com m un itie s  lead ing to  grea ter awareness o f 
essentia l serv ice areas tfia t need im p ro vem en t as w e ll as essentia l services that are 
m ost cons is ten tly  be ing p rov ided

F o r  M o r o  I n f o r m a t i o n  Grant Higginson s ta tu  F\ib!icHealihOMi<:ir
Oregon Department of Human Services 
BOO ME Oregon Slie i.t, Suite 93(1 
Portland. OR 1)7237
t* ’I I!4)31 n  1 1000  c m nl giant » h iijgm v ir afoto or us
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B a c k  in 2 0 0 1 , M o r r is  G o van  w a s  a  d is tr ic t  h e a lth  o ff ic e r  fo r s ix  c o u n t ie s  in S o u th  

C a ro lin a  loo king  to im p ro ve  the  p u b lic  h e a lth  s y s te m . H is  p a rtn e rsh ip , the  

O ra n g e b u rg  C o u n ty  H ea lth  Im p ro v e m e n t  C oalition , w a s  o n e  o f  the  f ir s t  c o m m u n ity  

p u b lic  h ea lth  co a lit io n s  to b e  d e v e lo p e d  u s in g  Turning Po in t su p p o rt . M o r r is 's  b e lie f  

in c o m m u n ity  e n g a g e m e n t a n d  h is  w ill in g n e s s  to b e  a  ch an g e  a g e n t b y  ap p ly in g  

n e w  too ls a n d  p ro c e s s e s  to the p ra c t ic e  o f  p u b lic  h ea lth , is  lead in g  to a  g e n u in e ly  

s t ro n g e r  p u b lic  h e a lth  s y s te m .

South Carolina Tur&iirig Point
L e a d i n g  T h r o u g h  C h a n g e

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 em ploy­
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 w o aware of the needs of 
communities and answering these needs? 
Morns w anted 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 adopt community 
engagement processes in public health.

Between 20G1 and 2003, tho then budding 
i ilitiOn used "Mobiliz ing for ActionThrough 
I jnn ing  ano Pfcitnorship (MAPP)," a NACU  IQ- 
developed tool to establish partnerships, identity 
community themes, and priorities, and develop 
forces of change*. W ith department staff. Morris 
developed a broad-bnsed coalition, which then 
carried out a local public health system assess­
ment to identify weaknesses in tho essential 
soi vices They gathorod 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. 
Once thu stn voys 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 
a result of the use of 
MAPR the district 
incorporated and 
strengthened a new 
local diabetes 
coalition to address 

th is d iion ic  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 w ired  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 com m is­
sioner of I Icalth Services for SC Department of 
I loalth and Environmental Control I lo contin­
ues m his rule as a change agent in public 
hoalth, encouraging other hoalth directors to 
use this piocoss to irnp'ovo com m unity health 
in thoir geographic areas. As a critical mass of 
counties discover its benefits, community 
engagement is moving from i  demonstration 
project to a policy diange. Moms is honing his 
skills for tho next improvement process— 
studying Silos to System s and institu ting a 
performance management system for South 
Carolina.
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A t  a  G l a n c e :  S o u t h  C a r o l i n a

A i m  o f  S o u t h  C a r o l i n a T u m i n g  P o i n t
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 a collaborative process that merges professional exper­
tise, community w isdom , and political w ill. Turning Point aims to strengthen the state's 
capacity to protect and improve the public's health.

S o u t h  C a r o l i n a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
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 com m unity problems associated w ith 
lifestyles, the environment, economics, and access to care. State budget cuts, categorical federal 
funding, and new demands for emerocncy preparedness are stressing the existing structure of 
state, district, and county public health offices and lim iting their ability to respond to local com mu­
nities' unique needs.

S o u t h  C a r o l i n a T u m i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
On the state level. South Carolina Turning Point has led a community-engaged planning and action 
process, funding three commum'y-based organizations and six local health departments to conduct 
community health assessments using MAPP. In addition,Turning Point s implementing workforce 
training programs and encouraging public hoalth leadership in several counties in the state.
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A n d y  is  tw e lv e , a n d  h is  p a re n ts  lo v in g ly  c a ll h im  "stu rd y ," b u t h e  is  c a rry in g  an  

e x tra  4 5  lb s ., w h ic h  m a k e s  h im  c lin ica lly  o b e s e . A lth o u g h  th e y  live in the  b e a u tifu l 

m o u n ta in s  o f  A p p a la ch ia  in W yth e  C o unty , V irginia, the fa m ily  d o e sn 't g e t  m u ch  

e x e rc is e , a n d  m o m  a n d  d ad  a re  a lso  o v e rw e ig h t . The fam ily  d o e sn 't  rea lize  th e y  

a re  c o u rtin g  an  o ften  p re v e n ta b le  d ise a se , ty p e  2  d ia b e te s . D ia b e te s  m e a n s  a 

life t im e  o f  c o n s ta n t  m a n a g e m e n t o f  in su lin  le v e ls , a n d  e v e n  w h e n  "m an a g e d ,"  

d ia b e te s  c a r r ie s  a  h igh  r is k  o f  b lin d n e ss , a m p u ta tio n , a n d  p re m a tu re  d e a th . I f  

A n d y 's  p a re n ts  k n e w  th is , th e y  m ig h t m a ke  life s ty le  c h a n g e s  that c o u ld  p re v e n t 

th is  d is e a s e .

V i r g i n i a  T u r n i n g  P o i n t
N a t u r a l  A l l i e s

In Wythe Count y, the age-adjusted mortal­
ity rate of diabetes as primary cause of death 
is more than tw ice that of the state late. As 
researchers look for reasons for the discrep­
ancy, public health workers are trying to save 
lives w ith  screening and education. For those 
at high risk, like Andy and his family, reasons 
ate not as important as outreach and educa­
tion,

I lealth deportment nurses screen for 
diabetes a l health fairs, and the local hospital 
provides classes for new ly diagnosed diabet 
ics referred by physicians. Unfortunately, you 
won't find Andy's family, or many others who 
are at risk, at a health fair. In 2001, hospital 
and health department staff wore increasingly 
frustrated that despite their efforts diabetes 
hospitalisations and morta lity remained high 
Ibey needed a new outreach strategy

In tho 
meantime, 
tho Virginia 
Center for 
Healthy 
Communi­
ties in 
Richmond, 
an outgrowth 
of tho 
Virginia 
Turning Fbint 

Initiative, was exploring roles that non-public 
hoalth partners could play m improving tho 
health of thoir communities. Constantly on tho 
lookout tor natural allies, tho Center s ta ll 
recogni/cid an untapped rosoutco and ally in 
Wytho County tho business community 
Diabetes can mean many work hours lost to

...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.

illness. Because insurance companies pass the 
higher costs of caring for the chronically ill on to 
the group purchasers, diabetes affects a 
business's bottom line.

In January 2002, the Center's Turning Point 
director. Jeff Wilson, spoke to the W ytheville- 
W ythe-B land Chamber of Commerce. The 
Chamber's executive board members and 
executive director Jennifer Jones quickly saw 
the relationship betweon preventive healtn and 
their in terests.D io Chamber enthusiastically 
formed an alliance w ith public health. Business 
owners would help readi people by opening 
their workplaces to health interventions. W ith 
the local health department and hospital on 
point for service delivery, and the Center 
providing technical assistance, the Chamber is 
leading a social marketing intervention com ­
plete w ith  screenings at worksites, education 
about lowering diabetes risk, and materials 
about preventing and managing diabetes Tho 
Chamber’s new  I loalth Task Force is consider­
ing expanding tho program w ith a physical 
activity or nutrition intervention

Tlu> W ytltoville-Wvtho-B land Chamber of 
Commerce's Health Task Forco k , .ngs together 
business loaders, health oduc; tors from the 
local hoalth department, and n rises from the 
com munity hospital. Their combined vision and 
expertise generates creativo solutions to health 
ptobloms. Tho Virginia Center for Healthy 
Communities links sectors and helps ead i see 
their d is tinct rolo in improving tho public's 
health. By taking the load and lending thoir 
tremendous assets lo  public health, business 
leado is in this pan of Appalachian Virginia arc? 
making a difference for business and Anriyh 
fam ily -  a w inning outcome for all
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A t  A  G l a n c e :  V i r g i n i a  f j f

V Jr^ in ij.^ W  for

rw . . . T . 0 . ,  Healthy CommunitiesAim of V irginia Turning Point ,
T u r n in g  Po in t 's  V ir g in ia  C e n t e i  for H e a l t h y  C o m m u n i t i e s  is  a n  i n d e p e n d e n t ,  n o n p r o f i t  o r g a n iz a t io n  
d e d i c a t e d  to i m p r o v i n g  t h e  h e a l t h  o f  V irg in ia 's  c o m m u n i t i e s .  T h e  C e n t e r  b r i d g e s  th e  g a p  b e t w e e n  
th e  p u b l i c  h e a l t h ,  h e a l t h  car e ,  a n d  b u s i n e s s  s e c t o r s ;  d e m o n s t i a t o -  *he s t r o n g  r e la t i o n s h ip  b e t w e e n  
im p r o v e d  h e a l t h  a n d  e c o n o m i c  p r o s p e r it y ;  a n d  s u p p o r t s  c o l l a b o i  • e fforts  to im p r o v e  h e a l t h . T h e  
C e n t e r 's  m i s s i o n  is  to  s u p p o r t  p u b l ic / p r iv a t e  p a r t n e r s h ip s  that in i : ,  w e  t h e  h e a l t h  o f  lo c a l  c o m m u ­
n it ie s  ty  c o n d u c t i n g  r e s e a r c h  o n  c o m m u n i t y  h e a l t h ,  s h a r in g  in f o r m a t io n  w it h  o r g a n iz a t io n s  a n d  
in d iv id u a l s  i n t e r e s t e d  in  c o m m u n i t y  h e a l t h ,  a n d  p r o v id in g  t e c h n ic a l  a s s i s t a n c e  for lo c a l  c o m m u n i t y  
h e a l t h  i m p r o v e m e n t  efforts. T h e  u l t im a t e  a i m  of  t h e  C e n t e r  is  a  V ir g in ia  w h e r e  e a c h  c o m m u n i t y  
strives to o p t i m i z e  t h e  h e a l t h  a n d  q u a l i t y  o f  life for its c it iz e n s .

V i r g i n i a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
V ir g in ia  is r e s p e c t e d  a s  a  s afe  a n d  h e a l t h y  p l a c e  to livt u u t  t r o u b l in g  s i g n s  a r e  a h e a d  V ir g in ia  
s p e n d s  $ 3 0 0  m i l l i o n  p e r  year to cover in p a t ie n t  t r e a t m e n t  fc r p r e v e n t a b l e  i n j u r i e s . T h e  state  l o s e s  
$ 2 . 8  b i l l io n  a n n u a l l y  in  d irect  m e d i c a l  a n d  ind irec t  c o s t s  r e la t e d  to d i a b e t e s .  M o r e  t h a n  o n e  m i l l i o n  
V ir g in ia n s  a re  w i t h o u t  b a s i c  h e a l t h  in s u r a n c e .  In  just t h e  o a s t  six  y e a r s ,  V ir g in ia ’s  ov e r a l l  h e a l t h  
s t a t u s  h a s  fa l len  f r o m  10 t h  in  t h e  n a t io n  to  1 9 th .

V i r g i n i a T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h

Virginia Turning Point has successfu lly

■ E n g a g e d  t h e  b u s i n e s s  c o m m u n i t y  
w i t h i n  t h e  C o m m o n w e a l t h  o f  V i r g i n i a  i n  
c o m m u n i t y  h e a l t h  i m p r o v e m e n t  a c t iv i ­
t ies ,  s u c h  a s  w o i k p l a c c  d i a b e t e s  
s c r e e n i n g s  a n d  i n t e r v e n t i o n s .

■ D e v e l o p e d  t h e V i r g i n i a  A t l a s  o f  C o m m u ­
n i t y  H e a l t h ,  a n  o n l i n e  p u b l i c l y  a v a i l a b l e  
r e s o u r c e  p r o v i d i n g  z i p - c o d e  l e v e l  d a t a  
a n d  m a p s  d e p i c t i n g  u p  to  t w o  i n d i c a ­
tors  a n d  c a p a b l e  o f  r u n n i n g  r e p o r t s  o n  
h e a l t h  s t a t u s  i n  s p e c i f i c ,  a r e a s  o f  t h o  
state .

■ C o n d u c t e d  t h r e e  B u s i n e s s  R o u n d t a b l e s  
o n  H e a l t h ,  o p p o r t u n i t i e s  for  b u s i n e s s  
l o a d e r s  to  d i a l o g u e  w i t h  p u b l i c  h e a l t h  
o f f i c i a l s ,  h e a l t h  c a r e  p r o v i d e r s ,  e l e c t e d  
o f f i c i a l s ,  a n d  l o c a l  g o v e r n m e n t  p e r s o n n e l  a b o u t  h e a l t h  i s s u e s  f a c i n g  t h e ir  c o m m u n i ­
t i e s .

■ E s t a b l i s h e d  a n  i n d e p e n d e n t  ‘j 0 1 ( c ) 3  c a l l e d  t h u  V i r g i n i a  C o n t c r  for H e a l t h y  C o m n u m i  
t ie s ,  a  s e l f - s u s t a i n i n g  o r g a n i z a t i o n  d e d i c a t e d  to  d e v e l o p i n g  e f f e c t i v e  p u b l i c - p r i v a t e  
p a r t n e r s h i p s  r e f l e c t i n g  d i v e r s e  s e c t o r s  to  i m p r o v e  h e a l t h  for V i r g i n i a n s .

F o r  I V I o r e  I n f o r m a t i o n  Jeff W i l s o n ,  T u r n in g  F b in t  S tr a t e g ic  P l a n n i n g  C o o r d in a t o r
V ir g in ia  D e p a r t m e n t  o l  I Ii a l i l i  
1 0 9  G o v o r n o r  Street ,  13th  F lo o r  
R i c h m o n d ,  V A  2 3 ?  19
tel (80 '1)86;1 70190 m ail (Iwilsonuflydh Virginia g o v

Virginia Atlas of Community Health
i ri■*«!■■■-Mr.aziL j f wn w u  r
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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 betw een  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 Turning Point
V Q f e t c h i n g  a  S y s t e m  G r o w

S t a t e  a n d  lo c a l  p u b l i c  h e a l t h  d e p a r t m e n t s ,  
e a d i  w i t h  th e ir  o w n  d is a s t e r  r e s p o n s e  p r o c e d u r e s ,  
r e s p o n d e d  t o  t h e  m o u n t i n g  f l o o d  c o n d i t i o n s .  A s  
part o f  t h e  D i v i s i o n  o f  P u b l i c  H e a l t h  N u r s i n g  a n d  
A d m i n is t r a t io n  at t h e  S t a t e  D e p a r t m e n t  o f  H e a l t h ,  
A m y  a n d  h e r  c o l l e a g u e s  w e r e  to  m a i n t a in  c o n t a c t  
w it h  e a c h  lo c a l  h e a l t h  
d e p a r t m e n t  ( L H D )  in  t h e  
a f f e c t e d  a r e a s ,  a s s e s s  
their n e e d s ,  a n d  p r o v id e  
a s s is t a n c e .  I m m e d i a t e l y  
t h i n g s  s ta r te d  to  g o  
w r o n g .

F irst,  A m y  f o u n d  
h e r s e l f  w i t h o u t  e m e r ­
g e n c y  n u m b e r s  for s o m e  
o f  t h e  L I  I D  staff In  s o m e  
c a s e s  s h o  h a d  to  r e a c h  
t h e m  t h r o u g h  their 
n e i g h b o r s l T h e n ,  th ere  
w a s  a  s t r u g g le  for t e t a n u s  
v a c c i n e .  L o c a l  staff f a c o d  
c r o w d s  o f  p e o p l e  at the ir  d o o r s  d e m a n d i n g  
t e t a n u s  s h o t s  a n d  r e q u e s t e d  a d d i t i o n a l  v a c c i n e .
For  m a n y  it w a s  n o t  m e d i c a l l y  i n d ic a t e d  a n d  s ta t e  
s u p p l i e s  w o r e  le w .  W o r k i n g  r e la t i o n s h ip s  b e t w e e n  
s t a t e  a n d  lo c a l  p u u l i c  h e a l t h  w o r e  s t r a in e d .  R o b s  
a n d  r e s p o n s ib i l i t i e s  w o r e  n o t  c lear ly  d e f i n e d ,  
e fforts  w e r e  d u p l i c a t e d ,  a n d  in  s o m e  c a s e s ,  n o  
o n e  w a s  a s s i g n e d  to crit ica l task s .

A s  t h e  f l o o d  w a t e r s  s u b s i d e d  a n d  t h e  i m m e d i ­
a t e  cr is is  p a s s e d ,  t h e r e  w e r e  m a n y  repa irs  to d o .  
n o t  t h u  le a s t  o f  w h ic h  w a s  in  t h o  p u b l i c  h e a l t h  
s y s t e m ,  To  start w it h ,  s t a t e  a n d  lo c a l  off ic ia ls  
f o u n d  i h o  r e s c h e d u l e d  In v 'tat ion a l  R o u n d t a b l e  o n  
P u b l i c  H e a l t h  a  great  o p p o r t u n i t y  to p l a n  h o w  to 
i m p r o v e  th o ir  e m e r g e n c y  r e s p o n s e  s y s t e m s  w h i l e  
t h e y  f o c u s e d  o n  i m p r o v i n g  thoir w ork  r e la t i o n s h ip  
in  g o n o r o l .

D i d  their  w o rk  to  i m p r o v e  thoir r e la t io n s h ip s  
a n d  c o o r d i n a t e  p r o c e d u r e s  p a y  o f f ?  S u c c e s s  w a s  
cry sta l  c lear  t w o y o a r s  later a s  H u r r ic a n e  I s a b e l l e  
t h r e a t e n e d  t h o  o a s t o r n  p a n h a n d l e  of W e s t V ir g in ia .  
I s a b e l l e ’s  arrival m e a n t  p o t e n t ia l  m a s s  p o w e r

B i l l i
niM* v \  SSm

o u t a g e s ,  f l o o d i n g ,  a n d  h e a v y  w i n d s .  U n l i k e  in  t h e  
2 0 0 1  f l o o d ,  s t a t e  a n d  lo c a l  p u b l i c  h e a l t h  h a n d l e d  
th e  2 0 0 3  e m e r g e n c y  far m o r e  effect ive ly .  T h e  
d is a s t e r  n e t w o r k  w a s  a c t iv a t e d  w it h  c le a r  m e s ­
s a g e s  for c o m m u n i t y  partners .  S ta te  D e p a r t m e n t  
o f  H e a l t h  staff b e g a n  c a l l i n g  a n d  e - m a i l i n g  their

a s s i g n e d  L H D  a g e n ­
c ie s  a b o u t  s p e c i f i c  
p r e p a r a t io n s .  T h e  n ig h t  
b e f o r e  I s a b e l l e  
arr ived, t h e  lo c a l  
h e a lt h  d e p a r t m e n t s  
d is t r ib u t e d  c o m m u n i ­
c a t io n s  m a t e r ia ls  to 
t h e  p r e s s ,  m o v e d  
v a c c i n e s  to fac i l it ies  
w ith  b a c k u p  g e n e r a t o r  
p o w e r ,  a n d  c o n d u c t e d  
lo c a l  e m e r g e n c y  
p l a n n i n g  m e e t i n g s  
w it h  their partner 
a g e n c i e s .  B e s i d e s  t h e  

d i a n g e  in  c o m m u n i c a t i o n  p r o c e d u r e s  a n d  strat­
e g y ,  d istrust  h a d  b e e n  r e p la c e d  w it h  c o n f i d e n c e  
a n d  s u p p o r t .  I n s t e a d  o f  a  state  h e a l t h  d e p a r t m e n t  
e n d  lo c a l  h e a l t h  d e p a r t m e n t s ,  a p u b l i c  h e a l t h  
s y s t e m  h a d  e m e r g e d .  L o c a l s  h a d  t e t a n u s  v a c c i n e  
a v a i l a b le  a n d  k n e w  w h e r e  a d d i t i o n a l  d o s e s  c o u l d  
b o  f o u n d .  T h o  state  h a d  a r r a n g e d  for e v e n  m o r e  
d o s e s  to  b o  s h i p p e d  in  f r o m  o u t  o f  state  if m o r e  
w a s  n e e d e d  b e y o n d  w h a t  h a d  b o o n  g i v e n  to th e  
lo c a l  h e a l t h  d e p a r t m e n t s .

T h o  In v i t a t io n a l  R o u n d t a b f o  o n  P u b l i c  I lo a lt h  
P a r t n e r s h ip s  is  n o w  p a i t  o f  a  f o r m a l  p l a n n i n g  
p r o c e s s  b e t w e e n  t h o  s tate  a n d  lo ca l  p u b l i c  h e a l t h  
a g e n c i e s .  T h e  p r in c ip le s  e s t a b l i s h e d  t h r o u g h  th is  
p r o c e s s  s e r v e  a s  i h o  f r a m e w o r k  for h o w  t h o  parts  
o f  th o  W u s t  V ir g in ia  p u b l i c  h e a l t h  s y s t e m  v\ork 
t o g e t h e r  T h o s o  p r in c ip l e s  d o  n o t  iust  l iv e  o n  a 
s h e lf .  T h o y  p r o v id e  g u i d a n c e  to  t h o  o r g a n is a t io n s  
a t h o y  c o n t i n u e  to i m p r o v e  t h o  w a y  p u b l i c  h o a l t h  agencies w o r k  to g e t h e r ,  n o t  just in  t h o  a re a  o f  
d is a s t e r  r e s p o n s o  b u t  in  e v e r y d a y  p u b l i c  h e a l t h  
f u n c t io n s .
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A t  a  G l a n c e :  V i r g i n i a

A i m  o f  W e s t  V i r g i n i a  T u r n i n g  P o i n t
W e s t V i r g i n i a T u r n i n g  P o in t  f o c u s e s  o n  i m p r o v i n g  t h e  p e r f o r m a n c e  o f  a n d  w o r k in g  r e la t i o n s h ip  
b e t w e e n  state  a n d  lo c a l  g o v e r n m e n t a l  p u b l i c  h e a l t h  a g e n c i e s  in  o r d e r  to  m o r e  effect ive ly  a d d r e s s  
h e a l t h  i s s u e s .  In  a d d i t i o n ,  t h e y  are c r e a t in g  p r o c e s s e s  that m e a s u r e  t h e  p e r f o r m a n c e  a n d  e f f e c t iv e ­
n e s s  o f  p u b l i c  h e a l t h  a c t iv it ie s  t h r o u g h o u t  t h e  state .

W e s t  V i r g i n i a ' s  P u b l i c  H e a l t h  C h a l l e n g e s
W e s t  V ir g in ia  is  t h e  s e c o n d  m o s t  rural state  in  t h e  n a t io n ,  w h i c h  i n c r e a s e s  t h e  i m p o r t a n c e  o f  s t r o n g  
a n d  c o o r d i n a t e d  lo c a l  p a r t n e r s h ip s  In  1997, 34  o f  t h e  4 9  lo c a l  h e a l t h  d e p a r t m e n t s  in  W e s t  V ir g in ia  
w e r e  e x p e r i e n c i n g  s e v e r e  r e d u c t io n  in  s e r v ic e s  a n d  w o r k f o r c e  d u e  to a d r a m a t ic  d e c r e a s e  in  
r e v o n u e a n d  s u p p o r t .  In  a d d i t i o n ,  W e s t  V ir g in ia ’s c o m m u n i c a b l e  d i s e a s e s  w e r e  b e i n g  u n d e r  
r e p o r t e d  a n d  t h e  n e e d  to s t r e n g t h e n  s u r v e i l la n c e  c a p a c it y  h a d  b e e n  i d e n t i f i e d .  P e r h a p s  m o s t  
e s s e n t ia l ,  p u b l i c  h e a l t h  p l a n n i n g  e f f o i  ts h a v e  h is tor ica l ly  l a c k e d  a  f o r m a l  p r o c e s s  for s e t t in g  jo in t  
s h o r t - a n d  lo n g - t e r m  pr ior it ies .

W e s t V i r g i n i a T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  i m p r o v i n g  P u b l i c  H e a l t h

W e s t V i r g i n i a T u r n i n g  P o in t  h a s :

■ R e g u l a r l y  a s s e s s e d  t h e  p e r f o r m a n c e  o f  l o c a l  p u b l i c  h e a l t h  s e r v i c e s  t h r o u g h  a  n e w  
a c c o u n t a b i l i t y  s t r u c t u r e  t h a t  e n s u r e s  W e s t  V i r g i n i a n s  r e c e i v e  s t a n d a r d i z e d  c a r e  a n d  
o n g o i n g  i m p r o v e m e n t s  t o  s e r v ic  s  t h a t  p r o t e c t  t h e i r  h e a l t h .  A  p r i m e  e x a m p l e  is  t h e  
u s e  o f  p e r f o r m a n c e  s t a n d a r d s  a n d  s u r v e i l l a n c e  i n d i c a t o r s  t o  r e d u c e  t h e  t i m e  it 
t a k e s  to  r e c o g n i z e  a  n e w  i n f e c t i o u s  d i s e a s e  o u t b r e a k  i n  W e s t  V i r g i n i a .

■ C o n v e n e d  a c t i v e  p a r t n e r s h i p s  o f  r e p r e s e n t a t i v e s  f r o m  a  v a r ie t y  o l  s e c t o r s  th a t  h a v e  
a  s t a k e  i n  p u b l i c  h e a l t h  at t h o  l o c a l  l e v e l  to  s h a r e  r e s o u r c e s  a n d  d e c i s i o n  m a k i n g  
b a s e d  o n  l o c a l  p r i o r i t i e s

■ S u p p o r t e d  c o m m u n i t y  p a r t n e r s h i p s  i n  d e v e l o p i n g  l o c a l  p o l i c i e s  a n d  r e v i s i n g  
o u t d a t e d  p u b l i c  h e a l t h  c o d e s .

■ S t r e n g t h e n e d  t h o  r e l a t i o n s h i p  b e t w e e n  s t a t e  a n d  l o c a l  p u b l i c  h e a l t h  t h r o u g h  f o r m a l  
w o r k i n g  a g r e e m e n t s  a n d  j o i n t  p l a n n i n g  a n d  a s s e s s m e n t .

■ I n c r e a s e d  t h e  c a p a b i l i t y  o f  t h e  p u b l i c  h e a l t h  w o r k f o r c e  t h r o u g h  t h o  d e v e l o p m e n t  o f  
s t a n d a r d i z e d  j o b  d e s c r i p t i o n s ,  o r i e n t a t i o n  p r o g r a m s ,  a n d  s t r u c t u r e d  t r a i n i n g  t o o l s  
for  p u b l i c  h e a l t h  s taff .

■ I m p r o v e d  p u b l i c  h e a l t h ' s  a b i l i t y  to  track e m e r g i n g  i n f e c t i o u s  d i s e a s e s  b y  d e v e l o p ­
i n g  p e r f o r m a n c e  s t a n d a r d s ,  i n c r e a s i n g  r e g i o n a l  a n d  s t a t e  s taff ,  s t r e n g t h e n i n g  
l a b o r a t o r y  c a p a c i t y ,  a n d  p r o v i d i n g  q u a r t e r l y  t r a i n i n g s ,

F o r  I V l o r o  I n f o r m a t i o n  A m y  A t k in s .  T r a n s i t io n s  C o o r d in a t o r
D i v i s i o n  o f  P u b l i c  I l o a l t h  N u r s i n g  a n d  A d m i n is t r a t io n  
W e s t  V ir g in ia  D e p a r t m e n t  o f  H e a l t h  a n d  I l u m a n  .So i  vice?, 
R o o m  SIT), 3 5 0  C a p i t o l  S t r o m ,  C h a r le s t o n ,  W V 2 5 3 0 1 - 3 7 1 G  
toT (30 4 1  5 5 B - H 8 / 0  e - m a i l  a m y  n t k in s W w v i lh h t  o r g



C on sid er : "There is nothing more difficult to take in hand, more serious to 
conduct, or more uncertain in su ccess  than to take the lead in the introduction of 
a n ew  order of things, because the innovator has for enem ies all who did well 
under the old conditions, and only lukewarm defenders of those who may do well 
in the n e w " (Machiavelli, 1505)

Wisconsin Turning Point
S o c i a l  C h a n g e  i n  A c t i o n

T h i s  fear —lukewarm defenders of those who may do well in the new—  w a s  o n e  of  
s e v e r a l  t r a n s f o r m a t io n  o b s t a c l e s  id e n t i f ie d  b y  a 
s m a l l  g r o u p  o f  in n o v a t o r s  in  1 9 9 8 . T h e y  w e r e  
to ld  t h e y  w e r e  " ov er tak e n  b y  m a d n e s s "  a n d  
i n s t e a d  o f  t r a n s f o r m in g  t h o  p u b l i c  h e a l t h  
s y s t e m  t h e y  w e r e  o n  a  c o u r s e  to  d e s t r o y  it. 
C o n s i d e r  s o m e  o f  t h e  o b s t a c l e s  i h e y  f a c e d .  
A l t h o u g h  p e o p l e  c a r e d  a b o u t  " p u b l i c  health ,"  
t h e y  l a c k e d  c o m m o n  a g r e e m e n t  o n  b a s ic  
d e f i n i t i o n s .  T h e y  la c k e d  a  c o m p e l l i n g  s e t  o f  
s t a t e w i d e  pr ior it ies .  P o l i c i e s ,  p r o g r a m s ,  a n d  
w a y s  o f  t h in k i n g  i m p e d e d  c h a n g e .  P a r t n e r s h ip s  
w e r e  n e e d e d  yet trust w a s  la c k in g .  T h e  f o c u s  
w a s  o n  p r o g r a m s  rather t h a n  o n  t h e  s y s t e m .

T h e  p u b l i c  h e a l t h  s y s t e m  w a s  v i e w e d  a s  
t h o  " c o u n t r y  c o u s in "  to  h e a l t h  car e .  N o  m a t te r  
h o w  h a r d  a n d  h o w  e f j c t iv e  t h e y  w e r e ,  th o  
l a b e l  s tu c k .  P o l ic y  lo a d e r s  v i e w e d  p u b l i c  h e a l t h  
o s  a  p r o g r a m —  n o t  a s  a s y s t e m .  T h e y  v i e w e d  
its pr ior it ies  a s  " e v e r y th in g  b u t  th e  k i t c h e n  
sink." " B a lk a n i / e d  in f o r m a t io n  s y s t e m s ” 
i m p e d e d  h e a l t h  s ta t u s  e v a l u a t i o n .  Ta l l  o r d e r  o f  
( J ia l l e n g e s ?  Y ou  b e t  I B u t  t h e y  h a d  h o p e ,  
i d e a l i s m ,  c o i n a g e ,  a n d  o p p o r t u n i t y . T h o y  d id n 't  
h a v e  a  m o d e l  s o  t h e y  bu i lt  o n e  w it h  thoir 
partners.

T h o  T u r n in g  P o in t  In it iat ive  is  W is c o n s i n ' s  
s t a t e w i d e  p o l i c y  p r o c e s s  for c h n n g o .  It Iras 
p r o d u c e d  a  le g is la t iv e ly  m a n d a t e d  s tate  h e a l t h  
p l a n  ( a n d  i m p l e m e n t a t i o n  p la n ) .  Healthiest Wisconsin 2010: A Partnership Plan to Improre tho Hoalth of tho Fuhllc. T h e  In it iat ive's  w ork  is 
g r o u n d e d  m  s c i o n c o ,  s tra te g ic  p l a n n i n g  q u a l i t y  
a s s u r a n c e ,  a n d  c o l la b o r a t iv e  p a r t n e r s h ip s  It 
i n s p i r o s  a  c o l le c t iv e  c o n s c i o u s n e s s  tf it it 
t a k e s  t h e  w o r k  o l  m a n y  to  im p r o v e  tl o  h o a l t h  
for all

T h e  In it ia t iv e  h a s  b r o u g h t  p o l ic y ,  d a t a ,  
par tn e r s ,  p r o c e s s ,  a n d  m e a s u r e m e n t  in t o  
a l i g n m e n t .  It d ir ect ly  l in k s  Hea'thiest Wisconsin 2)10 to th e  d e p a r t m e n t ' s  S t r a t e g ic  P la n .  It 
c i e a t e d  a f r a m e w o r k — a t r a n s f o r m a t io n a l  
p a t h w a y —  that d e p i c t s  t h e  v is i o n ,  c o r e  f u n c ­
t io n s ,  e s s e n t ia l  s e r v ic e s ,  g o a l s ,  pr ior it ies ,  a n d  
d e s i r e d  o u t c o m e s  ( 1 )  im p r o v e  t h e  h e a l t h  o f  th e  
p u b l i c ,  a n d  (2) i m p r o v e  p u b l i c  h e a l t h  s y s t e m  
c a p a c it y .

A n d  t h e  re s u lts ?  N o w  th o  d e p a r t m e n t  a n d  
its p a r t n e r s  a l i g n  their w ork a n d  f e d e r a l  g r a n t s  to  
t h o  f r a m e w o r k ’s  e s s e n t ia l  set v ic e s ,  g o a l s ,  a n d  
pr ior it ies  M a n y  o l  t h o  partner s  o w n  Healthiest Wisconsin 2010as thoir o w n  p l a n .  L o c a l  h e a l t h  
d e p a r t m e n t s  h a v e  l i n k e d  lo c a l  pr ior it ies  to  t h o  
s t a t o w id e  pr ior it ies .  A n  e x te r n a l  c o m m u n i t y  
g o v e r n a n c e  structure  w a s  f o r m e d  to  m o n it o r  
i m p l e m e n t a t i o n  i n d  c h a m p i o n  tr a n s f o r m a t io n .  
A n d  f inally , W i s c o n s i n ' s  t w o  c o n v e r s i o n  f o u n d a ­
t i o n s  h a v e  f o r m a l ly  g o n e  o n  r e c o r d  to  a w a r d  3 b  
p o r c o n t  o f  th o  total r e s o u r c e s  l o  c o m m u n i t i e s  
w h o  l ink  thoir  gra nt  a p p l i c a t i o n s  l o  th e  pr ior it ies  
o f  Healthiest Wisconsin 2010
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A t  a  G l a n c e :  W i s c o n s i n

A i m  o f  W i s c o n s i n T u r n i n g  P o i n t
W i s c o n s i n T u r n i n g  P o in t  re f le c ts  a  tr a n s f o r m a t io n  in  t h e  w a y  W i s  j n s > n  o p e r a t e s  its p u b l i c  h e a l t h  
s y s t e m  a n d  a d d r e s s e s  its pr ior it ies .  M a i n t a i n i n g  t h e  h e a l t h  o f  t h e  p u b l i c  w a s  o n c e  s o l e ly  id e n t i f i e d  
a s  a  g o v e r n m e n t a l  r e s p o n s ib i l i t y ,  b u t  T u r n in g  P o in t  in  W i s c o n s i n  a i m s  to d e f i n e  m o r e  b r o a d ly  t h e  
r o le s  a n d  r e s p o n s ib i l i t i e s  for i m p r o v in g  t h e  h e a l t h  o f  W i s c o n s i n  c o m m u n i t i e s  a n d  its 5  4 m i l l i o n  
r e s id e n t s .

W i s c o n s i n ' s  P u b l i c  H e a l t h  C h a l l e n g e s
P o o r  a c c e s s  to  h e a l t h  s e r v ic e s ,  i n a d e q u a t e  n u t r it io n ,  e x p o s u r e  to  e n v i r o n m e n t a l  h a z a r d s ,  e m e r g i n g  
in f e c t io u s  d i s e a s e s ,  a n d  o t h e r  i s s u e s  a r e  priority a r e a s  for i n t e r v e n t io n  if W i s c o n s i n ' s  p u b l i c  h e a l t h  
l o a d e r s  are  to i m p r o v e  t h e  h e a l t h  of  W i s c o n s i n  r e s id e n t s .  W i s c o n s i n ' s  p u b l i c  h e a l t h  s y s t e m  m u s t  
b e  r e s t r u c t u r e d  to  e l i m i n a t e  h e a l t h  d is p a r it ie s  a n d  p r o t e c t  a n d  p r o m o t e  t h e  h e a l t h  o f  al l.  N o  o n e  
s e c t o r  c a n  m a x i m i z e  i m p r o v e m e n t s  in  t h e  h e a l t h  o f  W i s c o n s i n  r e s id e n t s ;  m u lt i - s e c t o r  p a r t n e r s h ip s  
f o c u s e d  o n  h e a l t h  p r o m o t i o n  a n d  d i s e a s e  p r e v e n t i o n  a re  c r u c ia l  for s u c c e s s .

W i s c o n s i n T u r n i n g  P o i n t ' s  C o n t r i b u t i o n  t o  I m p r o v i n g  P u b l i c  H e a l t h
W i s c o n s i n  T u r n in g  P o in t  l e d  th e  d e v e l o p m e n t  o f  Healthiest Wisconsin 20iO: A Partnership Plan to Improve the Health of the Public T h i s  s tra teg ic  h e a l t h  p l a n  f o c u s e s  o n  h e a l t h  p r o m o t i o n ,  d i s e a s e  
p r e v e n t i o n ,  a n d  b u i l d i n g  a  s t r o n g  p u b l i c  h e a l t h  s y s t e m  w it h  t h e  partner s .  W i s c o n s i n T u r n i n g  P o in t  is 
a l s o

■  D e v e l o p i n g  p o l i c y  r e c o m m e n d a t i o n s  t o  i m p r o v e  p u b l i c  h e a l t h  l a w s  t h a t  p r o v i d e  
l e g a l  s u p p o r t  fo r  t h e  p r o t e c t i o n  o f  W i s c o n s i n  r e s i d e n t s

■  E n s u r i n g  g o o d  m a n a g e m e n t  o f  r e s o u i  c e s  t h r o u g h  q u a l i t y  a s s u r a n c e  a c t iv i t i e s  w i t h  
p u b l i c  h e a l t h  p a r t n e r s

■ C r e a t i n g  m o d e l  p r a c t ic e s ,  s u c h  a s  a w a r d - w i n n i n g ,  c o u n t y v v i d e  c o a l i t i o n s  for  o a r lv  
c h i l d h o o d  i m m u n i z a t i o n

■ F a c i l i t a t i n g  i n n o v a t i v e  s t a t e ,  f e d e r a l ,  a n d  p r i v a t e  p a r t n e r s h i p s  to  s o l v e  a c c e s s  i s s u e s  
a n d  o t h e r  p u b l i c  h e a l t h  c h a l l e n g e s

■ E x p a n d i n g  a c a d e m i c / c o m m u n i t y  p a r t n e r s h i p s  to  a d v a n c e  h e a l t h  t h r o u g h o u t  t h e  s ta t e

W i s c o n s i n  T u r n i n g  P o i n t ' s  U n i q u e T r a n s f o r m n t i o n n l  F i a m c w o r k  
I n c l u d e s

■ A  s h a r e d  v i s i o n  o f  W i s c o n s i n ’s p u b l i c  h e a l t h  s y s t e m  ( s h a r e d  h y  a l l  p a r t n e r s )
■ C o r o  p r i n c i p l e s  a n d  v a l u e s  ( s o c i a l  j u s t i c e ,  c o m m o n  g o o d ,  a n d  c r e a t i n g  p o s i t i v e  f u t u r e s  

for  a l l )
■ E s t a b l i s h i n g  f i v e  i n f r a s t r u c t u r e  p r i o r i t i e s  a s  t h e  " e n g i n e "  for c o l l e c t i v e  a c t i o n  b y  t h u  

p a r t n e r s
■ O v e r a r c h i n g  g o a l s  o f  e l i m i n a t i n g  h e a l t h  d i s p a r i t i e s ,  p r o m o t i n g  a n d  p r o t e c t i n g  h e a l t h  

for  a l l ,  a n d  t r a n s f o r m i n g  W i s c o n s i n ' s  p u b l i c  h e a l t h  s y s t e m

F o r  M o r  e  I n f o r m a t i o n  M a r g a r e t  S c h m c lz e r ,  S t a l e  I l e a l t h  P l a n  a n d  P u b l i c  • f ea lth  f W . y  O i l "  v
B u r e a u  o f  P u b l i c  H o a l t h  I n f o r m a t i o n  a n d  P l a n n i n g
D i v i s i o n  o f  P u b l i c  I f e a lt h .  D e p a r t m e n t  o f  H i  a lth  a n d  F a m i l y  S e r v i  .< s
1 W e s t  W u s o n  S tr e e t ,  R o o m 2 5 0 ,  M a d i s o n ,  W I  5 3 7 U I - 2 G 5 9
tel ( 6 0 0 )2 5 ( 3  0 8 / / e  m , " I  s c b m i ' i i i u M d h l s  .l. l u  w i  u s
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Date of Committee Action: tp ?  \ Q  _______

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 revolving loan fund; authorizing the Alaska Energy
Authority to borrow money from the power project fund for the bulk fuel revolving loan fund and to repay
money borrowed; and providing for an effective date."
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F I S C A L  N O T E

STATE OF ALASKA. Fiscal Nolo Number: ______
2008 LEGISLATIVE SESSION Bill Version- HB 338

() Publish Dale: ______

Identifier (file name): HB338-CED-AEA-02-26-08____________ Dept. Affected__________ DCCED
Title Power Project Fund/Bulk Fuel Loan Fund RDU AEA (453)

Component AEA Rural Energy Operations
Sponsor Nelson et al
Requester House Finance Component Number 2600

E x p e n d i t u r e s / R e v e n u e s ( T h o u s a n d s  of D o l l a r s )
Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0,0 0.0

CAPITAL EXPENDITURES I
CHANGE IN REVENUES ( ) I I
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other Interagency Receipts

TOTAL 0.0 0.0 0.0 0.0 0.0 | 0.0 0.0

Estimate of any current year (FY2008) cost: 0.0

POSITIONS
Full-time I
Part-time
Temporary _ ........................  I

ANALYSIS: (Attach a separata pogo if nocossary)
T h i s  l e g is la t i o n  a u t h o r iz e s  t h o  A l a s k a  E n e r g y  A utho r ity  ( A E A )  to l o a n  m o n e y  from th o  P o w e r  P r o je c t  F u n d  ( P P F )  to th o  
B u l k  F u e l  R e v o l v i n g  L o a n  F u n d  ( B I - R L F )  at te rm s  that A E A  d e t e r m in e s  a re  a p p r o p r ia t e  to m a i n t a i n  t h o  v iabi l ity  of  b o t h  
f u n d s .  C u r r e n t ly ,  A E A  is  a b l e  to c o m m it  f u n d s  for a  b u l k  fu e l  l o a n  o n ly  if th or o  is  suff ic ient  c a s h  a v a i l a b l e  i n  I h o  B F R L F  
T h i s  r e su lts  in  n  p o t c n t ir ' u n d e r u t i l i z a t io n  o f  t h e  B F K l F  a n d  in c r e a s e s  the  l i k e l i h o o d  o f  d e c l i n i n g  l o a n  r e q u e s t s  unt i l  
p a y m e n t s  o n  r e c e iv a b l e s  l u p l e n i s h  th o  f u n d .

T h i s  b i l l  a l s o  m a k e s  m i n o r  t e c h n ic a l  c h a n g e s  to th o  P P F  a n d  d e le t e s  u n n e c e s s a r y  p r o v is i o n s  T h i s  bi l l  h a s  n o  f iscal 
im n a c t  o n  A E A  o o e r a t i o n s .

Proparod by: Sara Fishcr-Goad, Acting Exocutivo Diroclor_______________________________Phono (507) 771-3012____________
Division Alaska Energy Authority    Dato/Timo 2/26/OB 4:29 PM______

Approved by: Emil R. Nottl, Commissioner___________________________________________________ Dato 2/26/2008___________
Agoncy Commerce, Community, and Economic Dovclopmont

It/lMOOrOMli) Pago 1 of 1



F I S C A L  N O T E

Identifier (file name): HB338CS(FIN)-CEP-CRA-03-11-OB Dept. Affecte_d:_________ DCCED___________
Title Power Project Fund/Bulk Fuel Loan Fund_____________________RDU Comm Asst & Ec. Dev (405)______
____________________________________________________________________ Component Community & Regional Affairs
Sponsor Nelson et al_____________________________________________  _____________________________
Requester House Finance__________________________________________ Component Number 2879______

Expenditures/Revenues_______________________________________________ ( T h o u s a n d s  o f  D o l lars )_______________________________

Fiscal Note N u m b e r : _________________
2008 L E G I S L A T I V E  S E S S IO N  Bill Version: Draft: CS FB338(FIN)

() Publish D a t e : _________________

Note: Amounts do not include inflation unless otherwise noted below.
Appropriation

Required Information
OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 | FY 2014
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

0.0 108.0 108.0 108.0 108.0 108.0 108.0

TOTAL OPERATING 0.0 108.0 108.0 10G.0 10B.0 108.0 108.0

ICAPITAL EXPENDITURES ----------------------------------------  "  I I

ICHANGE IN REVENUES ( ) I 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 0.0 103.0 108.0 108 0 108.0 1080 108.0

TOTAL 0.0 108.0 108.0 108.0 108.0 108.0 108.0

Estimate of any curront yoar (FY2008) cost: 0.0

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separata paga it accessary)
S e c t io n  1 o f  this le g is la t io n  w o u ld  e s t a b l is h  th e  bulk  fuel b r id g e  re v o lv in g  lo a n  f u n d  a n d  p r o v id e  th e  le g a l  authority for 
the de pa r tm e n t  to a d m in is te r  a n d  d e v e l o p  r e g u la t io n s  for I h o  hu lk  fuel b r id g e  l o a n  p r o g r a m  N e e d  for this authority w a s  
ident if ied  in  Ih e  S ta te w id e  S in g l e  A u d it  p r e p a r e d  by thu D i v i s i o n  of L e g is ' n l i v e  A u d it .  T h i s  le g is la t io n  w o u ld  p r o v id e  I h e  
d e p a r tm e n t  authority to c o n t in u e  m a k i n g  l o a n s  to c o m m u n i t ie s  u n a b l e  l o  qua l ity  for credit  u n d e r  c o n v e n t io n a l  f in a n c in g  
or u n d e r  I h e  A la s k a  E n e r g y  Authority R e v o l v i n g  F u e l  L o a n  P r o g r a m .  L o a n s  from th is  f u n d  w o u ld  no t  e x c e e d  $ 5 0 0 . 0  
a n d  m ust  b o  r e p a id  with in  o n e  year  after the  d a t e  of the aw ard .  Interest m a y  not b e  c h a r g e d  a n d  r e p a y m e n t s  of  the 
pr inc ipa l  m us t  b e  p a i d  into the f u n d .  A m o u n t s  in  the  f u n d  m a y  b e  a p p r o p r ia te d  for e x p e n s e s  directly  re lated  to f u n d  
a dm in istra t ion ,  ( c o n t in u e d )

Prepared by: Tarn Jollie. Diioctor__________________________________________________  Phono 907-269-7959
Division Community and Regional Affairs________________________________________ Daie/Timo 3/12/08 1 :3 4  PM
Approved by: Emil R. Noltl. Commissioner______________________________________________Dato 3/12/7008_____
Agoncy Commerce. Community, and Economic Dovolopmont_____________________
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