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Comparison

Public Health 2.0 Public Health 3.0
Clinical Oversight and Standardization
Health & Government Sectors Only
Inequitable
Hierarchical
Structured Processes

Social Determinants of Health
Multi-Sector 
Equitable
Shared Decision Making
Strategic Innovation



Public Health 3.0 Recommendations

Strategic
Partnerships

Strong Leadership
& Workforce

Timely &
Locally
Relevant Data Flexible &

Sustainable
Funding

Engaging with community stakeholders  to form
cross-sector partnerships

Shared funding, services, governance, and
collective action

Lays the groundwork for innovation and
sustainable  processes

PH leaders as the community’s Chief
Health Strategists

Specialized 3.0 training for the PH workforce
and students

Collaborative, multi-sector leadership 

Knowledgeable and engaged workforce 

Timely, reliable, granular-level, actionable
data

Defined, clear metrics

Engaging the public and private sectors to
provide real-time, geographically specific

data

Substantial modification of PH funding
models

Expanded financial support for prevention-
based initiatives  

Multi-stream, cross sector funding  from
different sources

Defined metrics for capability, costs, and
prioritization reviewFoundational

InfrastructureReview of Public Health Accreditation Board criteria
and processes

Ongoing evaluation of  the accreditation and
impact

Enhancing the criteria to ensure accreditation for
all health departments to provide access to quality

services to every individual

HEALTHHEALTH
EQUITYEQUITY



Public Health 3.0 Leadership Foci

Systems ThinkingCollaboration

Access Cultural Humility

Accountability Equity



Strategic Planning Through Systems
Thinking

CollaboratorsWho?

Collective Impact

Where? Human Resources

Why?



Assessing and Addressing Barriers to
Collaborative Systems of Care

Outreach Community Forums &
Talkbacks

Continuous Quality
Improvement (CQI)

Low Effort - High Impact Community
Events

Meet Up & Eat Up
Farmers Markets
Culturally-Relevant Festivals
Back to School &Literacy Fairs

Community-Based Staff Positions
Assigned to high-utilization
areas such as hospitals or free
clinics

Visibility 
To be part of a community, you
must be in it

Centralized locations in priority areas
Food banks
Low-income housing
developments
Community centers

Leadership facilitated discussions to
improve the community’s trust and
familiarity

Development of community liaison
positions, point of contact for
community concerns and issue

Training
MPHI Advancing Equity through
CQI (3-day workshop)
Simple CQI project PDSA cycles
as quarterly professional
development

Utility
Principles of CQI interwoven
within team processes to
increase knowledge organically
Community-wide CQI projects

Impact
Improved efficacy and
deepened knowledge of CQI



Conclusion & Future Development
Opportunities

Systems change through large-scale collaboration
Allocating resources and investing in business
development to serve high-need areas
Targeted workgroups with multi-sector funding and
support
Improved community stability and communication
between agencies and individuals
Incentives for companies and developers
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