








































































SECTIOND 
Minnesota Essential Services Public Health Activities for 2009 

Examples of Health Plan Complementary Roles 

This table provides examples of ways that Minnesota health plans support essential local health department activities. The table was created to 
illustrate health plans' complementary public health roles and to help direct future activities. 

These examples include activities that either some or all health plans do. Not included are activities that an individual plan may do, such as fund a 
specific project. This is not a comprehensive list and examples may change over time. 

The Essential Local Public Health Activities Framework lists a set of activities that all local public health departments in Minnesota are expected 
to be able to perform. The activities are organized according to six "areas of public health responsibility": 

1. Assure an adequate local public health infrastructure. 
2. Promote healthy communicates and healthy behavior. 
3. Prevent the spread of infectious disease. 
4. Protect against environmental health hazards. 
5. Prepare for and respond to disasters and assist communities in recovery. 
6. Assure the quality and accessibility of health services. 

The Essential Local Public Health Activities Framework was developed in 2004 by a partnership of Minnesota state and local public health 
professionals. 

For more information about the Essential Local Public Health Activities, go to: http://www.health.state.mn.us/diys/cJh/ela/illdex.llLQ1J. 

INl 

IN2 

Maintain a local governance structure for 
public health, consistent with state 
statutes. 

Assess and monitor community health 
needs and assets on an ongoing basis for 
each of the 6 areas of health 
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Maintain public health governance structure: 
• Support efforts to fund public health efforts. 
• Continue to participate in collaborative local health department regional meetings 
• Participate in partnerships such as the MN Coalition for Targeted Home Visiting. 
• Partner with local health on SHIP-funded activities. 
Assess and monitor health: 
• Regularly report on Healthcare Effectiveness Data and Information Set (HEDIS) measures. 
• needs voiced 
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IN3 

IN4 

IN5 

Identify community health and prevention 
priorities every five years with input from 
community members and key partners, 
including communities of color, tribal 
representatives and special populations, 
ensuring that community wisdom and 
cultural diversity are used to understand 
and interpret qualitative and quantitative 
information. 
Every five years, develop an action plan 
with evaluation measures and 
recommended policy options to address 
essential local activities and local 

Convene community members and key 
community partners, including 
communities of color, tribal 
representatives and people with special 
needs to build community collaborations, 
determine roles, identify and leverage 
community assets/resources and 
participate in research that benefits the 
community, as resources allow. 
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• Participate in and fund MN Community Measurement, which standardizes medical groups' quality 
measure. 

• Utilize state and local health department data. 
• Provide member-level data to Child & Teen Checkup (C&TC) coordinators and other public health 

staff, when possible. 
• MDH on statewide surveillance related to tobacco, 
IdentifY community priorities: 
• Participate in community meetings regarding community health needs. 
• Participate in public health-led committees and activities. 
• Invite input to MCHP Community Health Committee from local health departments or other 

community organizations. 
• Use various public reports for priority setting and program planning. 

Support the development of the action plan for essential services: 
• Use information for strategic planning and for health improvement activities. 
• Meet with public health partners (through regional groups and otherwise) to discuss and plan for 

collaboration on priority public health improvement initiatives such as SHIP. 

Convene community members to leverage resources: 
• Participate in over 60 collaboratives around the state to build on community initiatives to address 

identified needs such as: 
1. MN Community Health Worker Project (CHW): 

o Provide funding for the project 
o Serve as internship sites for CHW students 
o Participate in the CHW Policy Council 
o Promote Medicaid reimbursement of CHW services 

2. Invite input from stakeholders in the disability community on the Special Needs Basic Care 
program and plan-specific benefit design and communications materials. 

3. Participate with multiple public health and community based collaborations related to tobacco, 
physical activity, and healthy eating, including dedicated programs with high priority populations 
(SHIP). 

4. Community benefit partnerships with nonprofits such as American Heart Association, American 
Cancer American Diabetes American Association. 
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IN7 

IN8 

IN 10 

IN 11 

Lead or participate in efforts to foster 
healthy physical, economic, and social 
environments (e.g., participate in 
community improvement and 
development decisions). 

Provide annual information to MDH to 
evaluate progress toward statewide 
outcomes and local priorities, and to meet 
federal reporting requirements. 

Designate, recruit, train and retrain local 
health department staff so that every local 
agency has appropriate expertise in each 
of the 6 areas of public health 
responsibility. 

Recruit local health department staff that 
reflect the cultural and ethnic 
communities served. 

• Provider participation in immunization registries. 
• Reduction of tobacco use and improvements in healthy eating and physical activity. 
• Advocate for the following 2009 public health-related initiatives: 

-SHIP funding 
-Maintaining current level of state funding for targeted home visiting 

. MN Health Care Pro levels 
Foster healthy environments: 
• Participate in numerous collaboratives with community partners to pool resources for joint priorities 

(see INS). 
• Develop, implement, fund and evaluate obesity initiatives, fitness programs and healthy community 

initiatives (such as through SHIP activities). MCHP served as reviewer for SHIP grantees. 
• Provide education sessions for health plan staff on social conditions. 
• and' initiatives for wellness. 
Provide information on statewide progress: 
• Write a Collaboration Plan that details collaborative activities. 
• Share other reports or information that may be useful to community partners such as: 

o HEDIS reports 
o Child & Teen Checkup (C&TC) information 
o Behavioral health 
o Health plan information grids (C&TC, perinatal services and incentives, public health billing, 

Providing staff training in public health: 
• Recruit staff with public health expertise and train staff in public health issues (e.g., social 

conditions). 
• Financing to support Emerging Leaders Network (ELN) which is a year-long leadership training 

program for public health professionals which will help increase the number of trained public health 
leaders in the state. 

Recruit staff that reflect the community: 
• Promote work force diversity. 
• As noted in INIO, some health plans financially support the ELN year-long training program that 

intentionally recruits public health professionals from diverse backgrounds to increase the number of 
diverse staff in . health . the state. 

Hel Engage the community on an ongoing • Engage the community through community partnerships. Examples include: 
basis to promote healthy communities and 
behaviors activities' but 
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o MN Community Measurement, which provides data and information to consumers on clinical 
measures 
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HC3 

not limited to (a) assessment, 
prioritization and developing action plans, 
(b) coalition building, (c) community 
readiness, (d) empowerment and (e) 
decision making. • 

• 

Conduct evidence-based, culturally • 
sensitive programs, and disseminate 
information on services and resources to 
promote healthy communities and healthy 
behaviors (e.g., physical activity, 
nutrition, tobacco, alcohol and other drug 
use, unintentional pregnancy, 
HIV/AIDS/STD), mental health, maternal 
and child health, and the prevention of 
injury and violence. • 
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o Institute for Clinical Systems Improvement (ICSI), which develops and promotes clinical practice 
guidelines and quality improvement. 

o See other examples in "Public Health Collaboratives/Committees ... " tables (Sections C-l and C-
2) 

Engage the community by providing information: 
o Provide Health Plan Employer Data and Information Set (HEDIS) data to providers. 
o Website, health resources links 

Blue Cross Blue Shield/Blue Plus of Minnesota: www.bluecrossmn.com 
HealthPartners: www.healthpartners.com 
Medica: www.medica.com 
Metropolitan Health Plan: www.mhp4life.org 
PreferredOne: www.preferredone.com 
Sanford Health Plan of Minnesota: www.sanfordhealth.org 
UCare: www.ucare.org 

Empowerment: 
o Provide member education and other health classes through community education. 
o Participate in multiple community groups and coalitions aimed at involving the community in 

behaviors. 
Provide health promotion programs (examples): 
o Tobacco prevention and cessation programs 
o Physical activity programs offered to members and communities 
o Discounted health club memberships for members 
o Healthy eating programs offered to members and communities 
o Incentives to help promote receipt of preventive health services 
o Car seat programs 
o Asthma and diabetes camps for children 
o Nurse line support programs 
Conduct quality improvement initiatives focused on health behavior and conditions such as: 
o New member preventive health visits 
o Diabetes control 
o Heart health 
o Women's health 

• Post partum depression 
o Maternal health 
o 
o 
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HC4 

HC5 

HC6 

Inform and educate different audiences 
(e.g., general public, providers and policy 
leaders) about healthy communities and 
population health status. 

Support the development and enforcement 
of policies and encourage cultural norms 
that promote healthy communities. 

Participate in decisions about community 
improvement and development to 
promote healthy communities and healthy 
behaviors. 
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o Migraine management 
o Medication compliance 

• Hypertension 
• Depression 

o Calcium plus vitamin D 
o Cancer screening 
o Chlamydia screening 

• Disseminate information on services and resources through various programs, such as: 
o 10,000 Steps® program that helped to establish multiple community partnerships with Be Active 

Minnesota, Hennepin County Parks and Excel Energy Center 
o Multilingual Health Resource Exchange, which is a collaboration whose partners are 

consolidating/producing multilingual health resources available through one website 
(www.health-exchange.net) 

o Do Campaign, which promotes physical activity 
o which increased of fruits and 

Information and education is provided through: 
• Communication with providers and members about programs regarding various health issues and 

concerns (via web sites, in-person meetings, and materials) 
• Leadership for MN Community Measurement, which provides consumers data and information on 

various health conditions. 
• Educating providers on selected diseases/conditions and health disparities. 
• Collaboration with MDH and others to produce and disseminate research findings related to tobacco 

and obesity. 
• Promote the use of health in written and verbal communication. 
Support for cultural norms includes: 
• Maintain quality of care complaint investigation process. 
• Promote public health issues (e.g., support for Minneapolis trans fat ban and calorie labeling on 

restaurant menus). 
• Maintain employee wellness programs. 
• Advocate for policies that support "built environments" (e.g., parks are included in plans) that 

promote healthy environments. 
• Advocate for access to food choices Cater to Health 
Participation in decisions includes: 
• Health plan involvement in MCHP Community Health Committee (meets monthly). 
• Participate actively on community collaboratives, such as those mentioned in HCI. Health plan 

sentatives are sent to over 60 . health 
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HC7 Promote healthy growth, development, 
aging and management of chronic 
diseases across the lifespan. 

HC8 Identify and address the needs of 
vulnerable populations (e.g., high-risk 
pregnant women, mothers, children, frail 
elderly, persons with mental illness, and 
people experiencing health disparities). 

ID2 Assess immunization levels and practice 
standards, and promote/provide age 
appropriate immunization delivery. 

Promotion of healthy behaviors through participation on planning activities: 
• MN Health Disease and Stroke Prevention Plan 2010+ 
• MN Cancer Plan MN 2004-2010 
• MN Diabetes Plan 2010 
• MN Diabetes Collaborative 
• C&TC regional groups 
• Performance Improvement Projects (PIP) collaboratives through Stratis Health 

o HPV 
o Aspirin 
o Calcium/Vitamin D 
o Diabetes (2010+) 

Promotion of healthy behavior occurs by dissemination of information: 
• Maintain and distribute information to increase consumer knowledge and engagement in their health 

and health care. 
• Maintain various disease 
IdentifY and address needs of vulnerable groups through various initiatives, such as: 
• Healthy Moms and Babies initiatives 
• Twin Cities Healthy Start 
• MN Coalition for Targeted Home Visiting 
• Provide Minnesota Senior Health Options (MSHO) care coordination for those with dual eligibility 

for Medicaid and Medicare 
• Participate in East Metro Children's Crisis Service 
• Partnership, a tri-county partnership offering mobile mental health crisis services for children 
• Offer incentives to children and adolescents to get preventive care (C&TC Incentive Program). 
• Support coalitions to address high priority populations including communities of color and GLBT to 

reduce tobacco use. 

Assess immunizations by: 
• Encourage members to get flu shots at clinics or community sites. 
• Report HEDIS immunization measurements. 
• Support the Baby Tracks initiative in Hennepin County 
• Offer immunization incentives to members. 
• Participate in community immunization initiatives, such as the Minnesota Immunization Information 

Connection and its registry partners. 
• Review immunization .. of a C&TC visit to clinics. 
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ID6 

HSI 

HS2 

HS3 

HS4 

When surveillance detects an imminent 
threat of infectious disease outbreak or 
epidemic, implement appropriate local 
disease control programs, including but 
not limited to mass treatment clinics, 
mass immunization clinics, and isolation 
and 

Identify gaps in the quality and 
accessibility of health care services. 

Based on the ongoing community 
assessment, inform and educate the public 
and providers on issues related to the 
quality and accessibility of health care 
services in the . 
Lead efforts to establish, maintain and/or 
improve access to personal health 
services, including culturally competent 
preventive and health promotion services, 
as identified in the planning process. 

Promote activities to identify and link 
people to needed services. 
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Implement disease control programs: 
• Identify medical volunteers for various emergency duties. 
• Receive and forward Health Alerts to appropriate personnel. 

IdentifY gaps in quality and access: 
• Maintain an appeals and grievance process as well as a quality of care complaint investigation 

process. 
• Develop and provide leadership for MN Community Measurement, which assess quality measures at 

the medical group level. 
• evaluation and initiatives. 
Inform the public and providers on quality and access: 
• Provide leadership for MN Community Measurement (noted earlier). 
• Conduct selected HEDIS driven quality improvement initiatives (examples include women's health 

& chlamydia) 

Lead efforts to improve access: 
• Participate in the development and promotion of the Community Health Worker (CHW) program and 

CHW Policy Council. 
• Provide transportation and interpreter services. 
• Support production of culturally specific health videos (such as C&TC). 
• Support production of some programs through Emergency Community Health Outreach (ECHO). 
• Use multilingual media channels to disseminate health information. 
• Maintain diverse customer services to address member needs. 
Promote activities that link services: 
• Encourage employer groups to implement health assessment tools that identify and link employees 

regardless of insurance coverage to appropriate programs and services. 
• Promote use of211, which is the United Way's First Call for Help. 
• Serve on local health department collaboratives to build programming and improve access to Public 

Programs benefits. 
• Promote use of Senior Linkage line, Disability Linkage line and Youth Comer. 
• Promote use of to the Children's Defense Fund's net tool. 
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SECTIONE 
Minnesota Council of Health Plan (MCHP) Contacts 

The following is a list of health plan contacts from the MCHP Community Health Committee. This document is maintained by MCHP and will 
be updated regularly. 

Janny Brust (651) 645-0099 (x12) www.mnhealthp1ans.org 

Cookie Walker Blue Cross Blue Shield/Blue Plus of Minnesota cookie _ walker@bluecrossmn.com (651) 662-4697 www.bluecrossmn.com 

Tanya Hagre HealthPartners tanya.m.hagre@healthpartners.com (952) 967-5184 www.healthpartners.com 

Ken Bence Medica kenneth. bence@medica.com (952) 992-8380 www.medica.com 

Patty Graham Metropolitan Health Plan patricia.graham@co.hennepin.mn.us (612) 596-0743 www.mhp4Iife.org 

Heather Clark PreferredOne heather.c1ark@preferredone.com (763) 847-3562 www.preferredone.com 

Carol Berg UCare cberg@ucare.org (612) 676-3635 www.ucare.org 

Lisa Carlson Sanford Health Plan carlsoli@sanfordhealth.org (605) 328-6859 www.sanfordhealth.org 
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