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Executive Summary 
The Center for Community Health (CCH) hosted a dialogue for community leaders on 

Wednesday, October 25, 2017, Forces of Change Affecting Community Health. This event aimed 

to increase collaboration and richness of conversation about health, broadly defined, across the 

Minneapolis Saint Paul metro region. Sixty (60) participants contributed to insights and 

exchanged ideas. This document captures their input. 

Intended participants included leaders with diverse experience and expertise representing 

sectors such as government, community organizations, health care, business, and education. The 

event facilitated a community dialogue to identify and discuss factors that influence the health 

of people in our local communities and the Twin Cities region. Participants explored questions 

such as: “What is occurring that might affect the health of our community?” and “What specific 

threats or opportunities are present?”  

What is “Forces of Change”?  
Forces of Change (FoC) is one of four required assessments in the community health assessment 

framework, Mobilizing for Action Through Planning and Partnerships (MAPP). Forces of Change 

identifies forces that are or will be affecting the community or local public health system. The 

MAPP framework includes three other assessments: Community Themes and Strengths 

Assessment, Local Public Health System Assessment, and Community Health Status Assessment. 

Using the results of the assessments, participants identify strategic health priorities and then 

formulate goals and strategies for addressing each priority together in our local communities. 

Intended Use 
Center for Community Health (CCH) designed the 2017 Forces of Change event to fulfill a health 

assessment requirement shared by health systems, local health departments, and health plans. 

These results can be used as-is, or local-/agency-level partners can adapt the results to better 

match the “forces of change” they perceive locally. 

CCH invites all community organizations that work directly or indirectly to advance health in the 

metro region to use these results as shared context in their respective work.  
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Table Discussion: Forces of Change Affecting Community Health 

What local, regional or national forces of change are affecting community health?  
 DACA (Deferred Action for Childhood Arrivals) – fear hopelessness 

 Aging population 

 Current administration  

 Fear around funding changes 

 Systems not proactive, not meeting needs 

 Changing demographics, growth 

 Government slow to change 

 Resistance to making change 

 Not enough, not culturally appropriate 

providers 

 Across service continuum 

 Equity 

 Continuum of care 

 Mental health/wellbeing 

 Housing 

 Structural racism 

 Bias 

 Adverse Childhood Experiences (ACES) 

 Social emotional learning 

 Elections 

 Immigration status 

 Shrinking workforce 

 Incarcerated population (empathy/no empathy) 

 Vaccine (measles) 

 Funding/safety net 

 Insurance 

 POTUS (US President) – lack of direction, reactive, trust 

 Climate change 

 Health insurance for those who need it most – uncertain 

 Decision makers – not representative of those they serve 

 Streets, transportation → safe streets for people 

 Population 

 Disparities 

 Engagement 

 Policy system approaches 

 Opportunity 

 Equity 

 Always reacting instead of planning 
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 ID the disparities in populations through engagement and policy systems looking for 

opportunities to obtain equity 

 Health results are slow all below are interconnected (can’t fix just one) 

 Mental health aging population 

 Livable wage 

 Transportation, walkability, bike-ability 

 Affordable housing 

 Cultural appropriateness 

 Disparities/equity 

 E-cigarettes ↑ in youth (from MN student survey 

 Link between health status and education and achievement gap 

 Fear, anxiety on lots of topics – immigration 

 Working two jobs –always playing 

 Social determinates of health 

 Poverty number of kids in poverty – two generation approach 

 How to measure and see improvement 

 Election – chaos divisiveness 

 Healthcare – how many changes at federal level 

 Media –and credible source of info and impact to be cohesive 

 ↓ trust in government, police/law enforcement, healthcare 

 Fear-unable to problem 

 Disease of despair (drugs, alcohol, suicide) 

 Reduce social isolation 

 Grassroots engagement 

 Stigma 

 Social isolation 

 Funding 

 Collaboration 

 Environment (large and small scale) 

 Funding priorities 

 Resources 

 Work in silos 

 Fear and distrust 

 Community led 

 Cultural diversity 

 Shift in federal leadership 

 Complexity in healthcare – access, i.e. MNsure 

 Increased awareness of health disparities 

 Awareness of impact of historical trauma 

 Insecurity of insurance/stress 

 Immigrants, refugees, general public 

 Trauma response – fear 

 Income inequality 
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 Poverty, housing, transportation (Social Determinants of Health/ “SDOH”) reframing  

 change demographics – divisive communities –identify strengths - assets 

 Opioid crisis 

 Mental health 

 Something is starting to happen 

 Continuum/language 

 Stigma  

 Age and boomers 

 Real attention and community level action 

 Local policies driving change 

 Opioid 

 Collaboration and attention 

 Focus 

 Funding decrease 

 Executive orders decrease 

 Infrastructure (bike lanes) increase 

 Affordable Care Act (ACA) uncertainty/ ups and downs 

 Elections upcoming possibly up and downs 

 ↑ broader community engagement top down 

 Language access increase 

 Partnership, full community participation, communication, need, essential, assets, 

collaborative, uncertainty, hope, challenging systems and assumptions, willingness to be 

uncomfortable and make mistakes, humility, openness to change 

 Political climate 

 Increasing need – medical and social 

 Challenging systems and assumptions 

 Childhood obesity 

 Housing market (destabilizing) 

 Poor quality housing (bad landlords) 

 Immigration 

 Health insurance increase in cost 

 Social determinants 

 Mental health is big 

 Same bucket as physical 

 Tied to other conditions 

 Not the absence of illness 

 Employment and insurance 

 Lack of awareness around resources 
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The Wave –incoming and outgoing trends, ideas, practices and processes, and systems in community health   
Note: At any point in history, in any given field, we are in the midst of adjusting and shedding paradigms and approaches in response to changing demands. Participants brainstormed responses below, across a variety of “positives” and “negatives,” obstacles 

and opportunities in each of the four categories. The reader is encouraged to read these responses with that in mind.  

                                                                                                            Emerging                            

On the Horizon                                                                                                                                

                                                                                                                                                                                                Disappearing                        

                                                                                                                                                                        

                                                                                                                                                                                   Established 

ON THE HORIZON EMERGING ESTABLISHED DISAPPEARING 
 Out of school time – community schools model 

 Community schools 

 Strategies to address social media 

 Privilege 

 Linking clinical care with community health 

 Multi-generational communities and families (4-5 generations) 

 Long-term view of health 

 We drive social media 

 Support cultural healers 

 Community at center (established financial support) 

 New partners (business, parks, other) 

 Informed based practices 

 Emerging diseases 

 Funding shifts 

 Mental health system transformation 

 Radical reform of criminal justice 

 Continuity 

 Cultural outreach corp. 

 Health defined with communities 

 Mental Health ↔ Housing 

 Identity and gender fluidity 

 True bridge out of poverty 

 Mental well-being 

 Triage and referral (Department of Human Services) 

 Environmental impacts on health 

 Radical change in technology and climate change will drive how 

we look at community 

 Revenue sharing with community based organizations to care for 

populations 

 Give people more resources (minimum wage, paid leave, 

guaranteed basic income, reparations) 

 Incorporate lay people into the medical model 

 Community health is an ethical obligation and should be a non-

profit system 

 Frame public health issues/science in compelling way 

 Big data and analytics 

 Understanding historic trauma 

 Universal healthcare 

 Climate change reality 

 65% of our children’s job not invented 

 Digital bio monitoring and telemedicine 

 Gutsier initiatives (social activism, language, partnerships, tech)  

 Restructure investment and funding for community-driven work 

 Public health is cross sector (housing, transportation, mental 

health, job, employment) 

 Solve problems with not for the community 

 Nothing about you, without you 

 Collaboration beyond boundaries 

 Youth aren’t as healthy as we assume 

 Health equity as a practice 

 Concerns about privacy 

 Opportunities for local policies to make a local difference 

 Working across silos 

 Multi-generational interventions 

 Spectrum thinking – illness/wellbeing 

 Understanding of issues related to caregiving 

 Baby Boom generation 

 Independent and healthy living initiatives 

 Health in all policies 

 Behavioral economics approach (make the effort appealing & easy) 

 Anchor institutions 

 Racism/trauma (historical, structural, personal bias, aces) 

 Data collection new ways (participatory, use of technology) 

 Those outside of traditional health community seeing their role in 

solving health issues 

 Social Determinants of Health (SDOH) 

 Increased used of CHWs 

 Relationships whole person systems – Orgs collaborative(s) 

 Domestic Violence and Substance Abuse is a health concern 

(addressing healthy masculinity) 

 Welcoming youth in community decisions 

 Community members as experts 

 Use of technology to improve connection to resources for SDOH 

 Income inequality 

 Opioids 

 Community based care/health workers 

 Working with community 

 Health equity 

 E-health and informatics 

 Interdisciplinary research (U of M) and community based research 

 Community health workers 

 Participatory decision making 

 Public Health Accreditation (meeting set benchmarks) 

 New media questioning reliability 

 Community engagement on government time 

 Technology 

o EHRS (Electronic Health Record System) 

o Social media 

 Regulations driving practice 

 Working in silos 

 Entrenched health disparities 

 Evidence-based practices work 

 Local foundation support 

 Community activism and volunteerism 

 Reactionary funding (high) – prevention funding (low) 

 Structural discrimination → disparities 

 Wholesome collaboration 

o Natural spaces 

o Funding 

 Siloed approach 

 Data is a tool 

 Restrictions on data sharing 

 Navigating complex systems 

 Land of 100 ideas – make old new again 

 AHA – AMA – APHA (American Hospital Association, American 

Medical Association, American Public Health Association) 

 Assumptions that others understand our “language” 

 A divided nation 

 Family home visiting 

 Short-term focus for long-term impact 

 Prevention focused on kids 

 Social justice 

 Health/public health “lingo” (“not well understood”) 

 Collaborative partnerships and projects 

 Organization culture of one-way “official” communication 

 Data sources are not connected 

 No shared values on health  

“health is not a right” type thinking 

 

 Institutional knowledge  

o Retirements  

 Homelessness isn’t a health concern 

 Phone calls and voicemail 

 Chemical dependency isn’t a health concern 

 Risk taking 

 Red-lining in land use/ banking (is it disappearing though?) 

 Health is only physical with clinical interventions 

 Old survey techniques 

 Non-fat/low-fat 

 Top-bottom approach 

 Public health clinics/direct services 

 Legal entities providing services without stakeholder/com. Input 

 “Large sized” funding sources for programs 

 Static desktop technology 

 State and federal funding 

 Single sector (non-collaborative) approaches 

 “Clients” rather than participants 

 Education-only approaches for complex issues (e.g. just tell what to 

eat) 

 Funders funding creativity and flexibility -funding becoming 

prescriptive (less opportunity to innovate) 

 Obesity just as issue of calories and exercise 

 One size fits all approach 

 “Compliance” we know better than participants 

 Doing “to” rather than “with” 

 An unwillingness to disaggregate data by race and ethnicity. 

 Trust 

o Systems 

o Communities 

o Government  

 Privacy 

 Prevention through medical model lens 

 Addressing specific conditions/diseases in isolation (as different as 

holistic)  

 Silos breaking 

 Old forms of public input (public hearings) 

 Abstinence only 

 Provider /Medical Doctor knows all 
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Wave Analysis Reflection 
 

Which concepts are hopeful? 

 What on the horizon/emerging 

 Priorities can emerge – finding great impact 

 Keeping community at center – build leadership 

 Conversation today – get people 

involved 

 Growing movement  that they are 

experts of their own life, own 

solutions, own power 

 

Which concepts require caution? 

 Political climate 

 Great ideas and energy 

o Data follow up to see if achieved 

 Reactive funding being low  

 Not able to respond to trends because of disappearing $ 

 Sustainability-need more people to do the work 

 Things changing fast – need ways to manage 

 Change expectation about how/when things get done 

 Dominant set of beliefs don’t allow emerging beliefs – silos sometimes ok 

 Data and sharing data thoughtful /communities 

 Change resulting because of planning – keep up  

 

How would the wave look if it was 

made 10 years ago? 

 Discussion of universal health care 

 Housing instability and financial risk 

 Not as comfortable talk about disparity 

 Less political divide 

 Historical trauma 

 No talk about racism, privilege, 

supremacy 

 

How would the wave look if it was made 10 years from now? 

 People in room different 

 Technology – virtual 

 Effects of climate change (more) visible. More believers 

 Lessons learned – built infrastructure – addressed holes and gaps 

 Things on emerging and horizons to establish 
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 Can’t even imagine horizon 

 Serve people -way deserve to be served without labels 

 Increased prioritization of services 

 

What are the trends that will make an impact? 

 Technology 

 “Nothing about you without you” 

 Aging 

 Public Health accreditation = collaboration 

 

What are the characteristics of our jurisdiction or state may pose an opportunity or 

threat? 

 Build on reputation 

 Greatest disparities 

 Able to shape narrative in community health at legislature 

 Sectors want to work together around data set stage for future 

 Changing technology-who knows where it will go 

 Affordable Care Act (ACA) and MNsure = unknown 

 Social impact investing but might be disruptive 

 We are progressive and can make change like universal pre-k 

 

What implications for our work together? 

 Heighten awareness – need to keep pay attention 

 Connect personal issues to larger trends and spectrum of thinking from individual to broad 

 Rethink our work to be relevant/ inclusive  

 Effective communicators to get health in all policies 
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Participation 
About 150 people working in organizations and disciplines related to advancing health were 

invited to participate with the event. Eighty-one (81) people registered and sixty (60) attended. 

Of the 60 participants, 22 are affiliated with the Center for Community Health (CCH), serving on 

one or more CCH committees.   

 

Participating organizations 
African Immigrant Services 

Allina Health 

American Heart Association 

Blue Cross Blue Shield of MN 

Carver County Medical  

Casa de Esperanza 

Children's MN 

City of Bloomington  

City of Minneapolis 

Community Action Partnership of Ramsey & 

Washington Counties 

Courage Kenny Rehabilitation Institute 

Dakota County 

Fairview Health Services 

Greater Twin Cities United Way 

HealthEast 

HealthPartners 

Hennepin County 

Hennepin County Office of Multicultural Service 

Hennepin County Public Health Dept 

Lakeview Hospital/HealthPartners 

Medica Foundation 

Minneapolis Health Department 

Minnesota State Demographic Center 

Minnesota Council of Health Plans 

Minnesota Dept. of Education (MDE) 

Minnesota Dept. of Health (MDH) 

Minnesota Lung Association 

Neighborhood House 

Park Nicolett 

Pillsbury United Communities 

Rainbow Health Initiative 

Ramsey County 

Ramsey County Human Services Homelessness 

Ramsey County Public Health 

Robinsdale Area Schools 

Scott County Public Health 

St. Paul Public Housing 

Three Rivers Park District 

Twin Cities Local Initiatives Support Corporation 

(LISC) 

Washington County 

Wilder Research 

Woodbury Thrives/Chamber of Commerce
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Center for Community Health Mission 
To advance community health, well-being, and equity through collective understanding of needs and 

innovative approaches to foster community strengths 

Forces of Change  
Affecting Community Health 
 

St. Mary’s Event Center 

Wednesday, October 25, 2017 

9:00 a.m. – 11:45 a.m. 

AGENDA 

Welcome 
Joan Pennington, HealthEast 
Center for Community Health Executive Committee Member 

 
Table Discussion: Forces of Change Affecting Community Health  
Participant introductions and guided discussion 

 
Wave Analysis  
What are incoming and outgoing trends, ideas, practices, and paradigms in community health? 

 
Closing Remarks 
Ashlyn Christianson, Blue Cross Blue Shield 
Center for Community Health Executive Committee Member 

 
 

Sponsored by the Center for Community Health 
http://www.mnmetrocch.org/  

 
Catering by Common Roots 

http://www.commonrootscatering.com/ 
 

Facilitation by Minnesota Technology of Participation (MN ToP) 
Amy Schrempp and Kellie Jones 

https://mntop.us/  
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