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Land Acknowledgement

Every community owes its existence and vitality to generations from around the world who contributed their
hopes, dreams, and energy to making the history that led to this moment. In Minnesota, we are standing on the
ancestral lands of the Dakota people. We want to acknowledge the history of this land, including the Dakota, the
Ojibwe, the Ho-Chunk, and the other nations of people who also called this place home. Native peoples were
removed unjustly, and we in this space are the beneficiaries of that removal. At MDH, as we understand that
land is related to health, we want to be a good steward of the land we are on. This acknowledgement is just one
piece of that. We understand the systemic racism, historic trauma, and genocide that has impacted Indigenous
communities and peoples in our state.

We recognize that a land acknowledgementis a first step. We support this action with resources and shared
decision-making to meet Tribal public health priorities and needs. With our Indigenous neighbors and
coworkers, we can advance health equity and work to ensure all communities across the state are thriving and
all people have what they need to be healthy.

We encourage state employees and the public to research the history of the lands we are on and if you are able,
find Native-led events to attend, organizations to support, and causes to champion.
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Questions?

Please enter all questions into the chat
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Background and purpose

* Local Public Health Act (Minn. Stat. § 145A) Sec. 145A.04 VIN
Statutes and Sec. 145A.131 MN Statutes

* Minnesota community health boards report annually

* Reporting covers staffing, finance, performance measures, and
the performance-related accountability requirement

* Aims to track trends in Minnesota's local public health system
(Past data: LPH Act annual reporting - MN Dept. of Health
(state.mn.us))

* Accountability for state funds (LPH and FPHR grants)



https://www.revisor.mn.gov/statutes/cite/145A.04
https://www.revisor.mn.gov/statutes/cite/145A.04
https://www.revisor.mn.gov/statutes/cite/145A.131
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/archive.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/archive.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/archive.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/archive.html

Annual
reporting
provides
system-level
snapshot of
patterns and
trends.




What’s learned from the data?

Minnesota local public health system funding

sources for all -Eh:pEl'l-:lit]_.ll‘E-sII 2024 Figure 1. Per capita expenditures in Minnesota's local public health system, 2011-2024
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What’s learned from the data?

Figure 1. Total FTEs in Minnesota’s local public health system, 2007-2024

Figure 5. FTEs for each Public Health Responsibility, Minnesota community health boards, 2024

3,100 Chronic Disease and Injury Prevention; Maternal, Child,
- | 1064
and Family Health
3,000
Access to and Linkage with Clinical Care | 596
2,9002 923
& 2,800 Foundational Capabilities, excluding EPR | 418
b 2688
— 2,700 . .
] Enviornmental Public Health | 294
© 2,600
7 500 Communicable Disease Control | 162
2,400 Emergency Preparedness and Response | 155
2,300

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

m1‘ DEPARTMENT
OF HEALTH 9



What’s learned from the data?

Figure 3: Percentage of performance measures met by capability, community health boards only
Figure 1: Percentage of overall performance measures met by Minnesota’s community health boards
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What’s learned from the data?

Figure 5: Community health board and Minnesota Department of Health’s ability to meet
accountability and performance management-related measures
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What’s new for CY2025?

* Options for reporting:
* Option 1: as the CHB did the past year

* Option 2: aligned with new reporting,
foundational or community-specific

* Updated occupation categories

12



COMMUNITY-SPECIFIC PRIORITIES

Commu- Chronic Environ- Maternal, Access to
nicable disease and mental child, and linkage
disease injury public and family with clinical
control prevention health health care

Community
partnership
development

Assessment and
surveillance

Organizational
competencies

Policy Accountability Emergency
development and performance preparedness Communications
and support management and response

CAPABILITIES

EQUITY



Option 1: Same as reported for CY2024

Chronic Disease
and Injury
Prevention;

Communicable

Disease Control Maternal, Child,

and Family Health

Access to and
Linkage with
Clinical Care

Environmental
Public Health

All capabilities Emergency

Preparedness and

(except EPR) B ———

2/20/2026

Option 2: Aligned with new reporting format
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Chronic Disease

Communicable
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Prevention
Foundational or community specific
Maternal, Child, § Access to and

and Family Linkage with
Health Clinical Care

Environmental
Public Health

Emergency
Preparedness
and Response

All capabilities
(except EPR)

Aligning LPH Act Annual Reporting with Foundational Public
Health Responsibilities - MN Dept. of Health

health.state.mn.us 14
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https://www.health.state.mn.us/communities/practice/lphact/annualreporting/fphralignment.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/fphralignment.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/fphralignment.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/fphralignment.html

LPH Act annual reporting
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Local Public Health Act Annual Reporting - MN Dept. of Health



https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html

Refresher on last year’s changes

* Reporting on same 46 performance measures

* Foundational public health responsibility terms used (not areas of
responsibility)

* Report of FPHR grant (like done for the LPH grant)

* Questions about carry forward, match (75% for each), and breakdown (if
used other local or other state funds for match)

* Reminder-sum of match from a single funding source between the two
grants cannot exceed total expended by that founding source.

DEPARTMENT

OF HEALTH 16



Overview
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Reporting Overview

* Reporting period: mid-February to March 31

* Data from the preceding calendar year (CY2025)

* Report via REDCap

* Two projects in REDCap for 2025 LPH Act annual reporting

* 2025 Local Public Health Act Finance and Staffing

e 2025 Local Public Health Act Performance Measures

* 2025 Performance-related Accountability
Requirement reported via RSG Grant

DEPARTMENT

OF HEALTH 18



LPH Act Annual Reporting Instructions - MN Dept. of Health
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https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html

REDCap

Gwstruments found
under “My projects”

Select “2025 Local
Public Health Act
\Finance and Staffing”

~

m DEPARTMENT
OF HEALTH

Staff and Finance

=

Data Collection Instrument Status

Finance: Section |. Carry Forward -1
Finance Section Il. Expenditures

Finance: Section lll. Match

Finance: Section IV-A. Breakdown LPH Grant
Finance: Section IV-B. Breakdown FPHR Grant
Finance: Section V. Follow-up Questions

Finance: Section V1. COVID-19

staffing: Section |. Number of Filled FTEs

staffing: Section ll. Mumber of Contracted FTEs
staffing: Section lll. Mumber of Persons

Staffing: Section V. Race/Ethnicity of Filled Persons

Report Validation Form 2025

20



Information Collected

Section I: Carry
Forward

Section II:
Expenditures

Section lll:
Match

Section IV A and
B Breakdown

Section V:

Follow-up

Section VI:
Covid-19

High-level information on Local Public Health Grant and Foundational Public Health
Responsibility Grant awards.

Amount spent by your community health board by funding source and public health
responsibility. Option 2 further breakdown by foundational and community-specific.

Funding source and amount used to create local matching funds for the Local Public Health
Grant and the FPHR Grant and thereby demonstrate meeting requirements of state
statute.

Verifies the Other Local Funds and Other State Funds used as match for the Local Public
Health Grant and match for the FPHR Grant.

* Data about home health, hospice, emergency medical services, correctional health,
environmental health, and community funding
e Other finance comments

Amount spent by your community health board on COVID-19.
COVID expenditures go in this form only.

21



Staffing Sections Information Collected (all sections should include COVID-19-related staffing)

Section I. Number of filled FTEs by job classification by public health responsibility. Option 2 further
Number of Filled breakdown by foundational and community-specific.

FTEs

Section Il. Number of contracted FTEs by job classification and public health responsibility. Option 2
Number of further breakdown by foundational and community-specific.

Contracted FTEs

Section lll. Number of people, filled and contracted, in each job classification.

Number of

Persons

Section IV. The race/ethnicity of the number of filled persons. It also captures additional data about

Race/Ethnicity of FTEs in specific positions.
Filled Persons Other staffing comments

22



Performance Measures

REDCa P
Data Collection Instrument Status
2025 Performance Measures F -

2025 Additional Questions

2025 Performance Measures and Performance Related Accountability Requirement validation form

/

Instruments found under “My projects”

Select “2025 Local Public Health Act

Performance Measures” 23

.




What are the performance measures?

Foundational Public Health Responsibility T EIEEEICTINED

: Commu- Chronic Environ- Maternal, Access to
N nicable disease and mental child, and linkage
o disease injury public and family with clinical

1.1.1 Develop a community health assessment. < control prevention health health care

1.3.3: Use data to recommend and inform public health actions.

2.2.1: Maintain a public health emergency operations plan (EOP)

2.2.3: Maintain and expedite access to personnel and infrastructure for surge capacity.

2.2.4: Ensure training for personnel engaged in response. (%]

2.2.7: Conduct exercises and use After Action Reports (AAR) (and Improvement Plans (IPs)) from f A d Community 0 .. |

exercises (and responses) to improve preparedness and response. — ssessn.lent clu partnership rganlzatlopa

o . ) L . - surveillance competencies

3.1.1: Maintain procedures to provide ongoing, non-emergency communication outside the health development

department. :'

3.1.4: Use a variety of methods to make information available to the public and assess communication o . oy

e < Policy Accountability Emergency

_ ) ) a development and performance preparedness Communications
3.2.2: Implement health communication strategies to encourage actions to promote health.
e e < and support management and response

o

EQUITY

For the full list (in Instructions): Performance Measurement Instructions for CY2024 LPH Act Annual Reporting
Recommendation and rationale: Performance Measurement and Performance-Related Accountability Requirement



https://www.health.state.mn.us/communities/practice/lphact/annualreporting/perfmeasurementinstructions2024.pdf
https://www.health.state.mn.us/communities/practice/schsac/workgroups/docs/perfmeasrecommendations2024.pdf
https://www.health.state.mn.us/communities/practice/schsac/workgroups/docs/perfmeasrecommendations2024.pdf
https://www.health.state.mn.us/communities/practice/schsac/workgroups/docs/perfmeasrecommendations2024.pdf

How to report-performance measures

= Self assess
= Involve relevant staff
= Consider requirements and elements of each measure

= 4-point scale: Fully meet, Substantially meet, Minimally meet, Does not
meet

= Multi-county CHBs-lowest level of member CHBs

DEPARTMENT
OF HEALTH 25



How to report-performance-related accountability

requirement

Duty 11: Communication Plans

Note: This duty is the Performance-related Accountability Requirement for LFH Annual Reporting.

* (CHBs and TH will continue writing, maintaining and improving communication plans, including & specific focus on Crisis
and Emergency Risk Communication (CERC).
@ Review prior biennium communication plans and incorporate successful strategies into current communication
planning.
* (CHBs and TH will train staff on updated communication plans.
s CHBs will complete the LPH Performance-related Accountability Requirement portion of this grant duty by March

31, 2026. This will be used to demonstrate meeting the Local Public Health Act's performance-related accountability M a i nta i n a ri S k co m m u n i cat i O n p I a n

requirement. EFR will coordinate internally at MDH, and CHEs will not need to duplicate reporting an this for LPH Act
Annual Report.

o The portion of this duty with a completion date of March 31, 2026 is labeled in the repart below. a n d a p roce SS fo r u rge nt 24/7
Mote: The work for this duty does not apply toward Duty 8. . . .
MNote: This duty is the Performance-related Accountability Requirement for LPH Annual Reporting: co m m u n I ca t I 0 n w I t h re S p o n S e
ning et oot e o partners. (Measure 2.2.5)

1. The CHE has a risk communication plan dated within 5 years.
2. The risk communication plan contains the following elements:

a. Describes the process used to develop accurate and timely messages.

b. Dascribes mathods to communicate necessary information to the entire community, including subpopulations who S u b m it Vi a RS G q u a rte r 3 g ra n t re p O rt’

are at higher risk.

c. Includes methods to address misconceptions or misinformation.
d. Describes the process to expedite approval of messages to the public during an emergency. D u ty 1 1
Date of risk comms plan
Describes th to coordinate th nicati nd devel t of rt duril M
Emw;;m; e process ta coo e the commu ons o opment of messages among partners ing an ] Attestatlon to elements

h. Cantains a list with media contact information.

i. Describes the procedure for keeping the media contact ist current and accurate. u B ri Ef n a r rat i Ve O n 3 e | e m e nts

* For elements b, ¢, and g in addition to attestation, CHBs will provide narrative description of these elements.

s (HB= will be asked to share opportunities and challenges related to risk communication processes and planning. [ | C h a | | e n ge S/O p p O rt u n it i e S

e. Describes how information will be disseminated in the case of communication technology disruption. [}

f. Describes the process for managing and responding to inquiries from the public during an emergency.

Recommendation and Rationale: Performance Measurement and Performance-Related Accountability
DEPARTMENT .
m OF HEALTH Requirement 26



https://www.health.state.mn.us/communities/practice/schsac/workgroups/docs/perfmeasrecommendations2024.pdf
https://www.health.state.mn.us/communities/practice/schsac/workgroups/docs/perfmeasrecommendations2024.pdf
https://www.health.state.mn.us/communities/practice/schsac/workgroups/docs/perfmeasrecommendations2024.pdf
https://www.health.state.mn.us/communities/practice/schsac/workgroups/docs/perfmeasrecommendations2024.pdf

Validation

REDCap

Data Collection Instrument Status

2025 Performance Measures -1
2025 Additional Questions
2025 Performance Measures and Performance Related Accountability Requirement validation form - | -

/

\_

Instruments found under “My projects”

Select “2025 Local Public Health Act
Performance Measures” 27




= inw &\

L\
| ' \
i Y

Instrument
Tour




Important reminders

Confirm CHB

Review instructions

Choose option 1 or 2, verify you are using the right form
Save, save, save

Finance: Whole numbers, no commas, “0” for blanks
Staffing: Round FTEs to the nearest hundredth (x.xx)

COVID expenditures in finance Section VI only




Important reminders

= Annual reporting deadline is March 31

= FINAL Step: CHS administrator must complete the validation
form for the projects

= CHS admins should look at RSG grant for PRAR before validating.




Resources and Support
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Helpful webpages

Instlrt#]ctions: LPH Act Annual Reporting Instructions - MN Dept. of
Healt

FAQ webpage: Frequently asked guestions about LPH Act annual
reporting - MN Dept. of Health

Occupation crosswalk: Local Public Health Act Annual Reporting - MIN
Dept. of Health

Webinar: recording will be posted Local Public Health Act Annual
Reporting - MN Dept. of Health

m‘ DEPARTMENT 32
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https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/faq.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/faq.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/faq.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/faq.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/index.html

Office Hours

Friday, Feb. 27 and Wednesday, March 25, 2026 (corrected date)
10to 11 a.m.

Added date: Monday, March 9, 3to 4 p.m.

Meeting link (Microsoft Teams): Office Hours | Feb & March 2026
Meeting ID: 245 750 075 695 Passcode: Tc3rZ6ZP
Join by phone:+16513957448,,913803504 United States, Minneapolis

DEPARTMENT 33
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https://links-2.govdelivery.com/CL0/https:%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_ZjVmZTU0NjktZDhmMy00MGFlLWI2MDUtNWI5YThlMmE0MGM1%2540thread.v2%2F0%3Fcontext=%257B%2522Tid%2522%253A%2522eb14b046-24c4-4519-8f26-b89c2159828c%2522%252C%2522Oid%2522%253A%2522875ddf41-13f9-4985-b09e-4d93a392cc36%2522%257D/1/0101019be7aca145-a733ce9a-e1ba-4a23-b9ca-ccc078b12d92-000000/HzXXayq0rSoSV9ZcP7sZhqDmU4oBVmwMwzJITT6EW-k=441
https://links-2.govdelivery.com/CL0/tel:%2B16513957448,,913803504/1/0101019be7aca145-a733ce9a-e1ba-4a23-b9ca-ccc078b12d92-000000/dGd91jzZFUKunU90QAK6fiNorEXQL8ZaniiEmXUEgIQ=441

Troubleshooting

REDCap Issues, visit this resource page: Help with REDCap for LPH Act
annual reporting - MN Dept. of Health. You can also let us know
at health.ophp@state.mn.us.

For non-REDCap help and questions: email health.ophp@state.mn.us or
contact your public health system consultant: Who is my public health
system consultant? - MN Dept. of Health.

Instructions: LPH Act Annual Reporting Instructions - MIN Dept. of Health
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https://www.health.state.mn.us/communities/practice/lphact/annualreporting/help.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/help.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/help.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/help.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/help.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/help.html
mailto:health.ophp@state.mn.us
mailto:health.ophp@state.mn.us
https://www.health.state.mn.us/communities/practice/ta/systemconsultants/contact.html
https://www.health.state.mn.us/communities/practice/ta/systemconsultants/contact.html
https://www.health.state.mn.us/communities/practice/ta/systemconsultants/contact.html
https://www.health.state.mn.us/communities/practice/ta/systemconsultants/contact.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
https://www.health.state.mn.us/communities/practice/lphact/annualreporting/finance-staffing.html
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