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Community Solutions Fund for Healthy Child Development

School Readiness Consulting (SRC) partnered with
Minnesota’s Departments of Education, Health, and Human
Services and with the Children’s Cabinet to document the
state’s efforts to better align the early childhood system
through the federal Preschool Development Grant Birth
through Five (PDG B-5), including efforts to develop the
Community Solutions for Healthy Child Development

grant program. The Community Solutions Fund (CSF) is

a public grant program with three goals: (1) improving

child development outcomes related to the well-being

of children of color and American Indian children from
prenatal to grade 3 and their families, (2) reducing racial
disparities, and (3) promoting racial and geographic equity.
This report details the CSF implementation, grantees’
successes and needs, and lessons learned about equity-
centered grant-making during the 2020-23 grant period.

THE PROBLEM

Minnesota is one of the healthiest states in the United States,

but wide disparities persist in Minnesota’s health factors and
outcomes. Overall, white Minnesotans experience much better
health indicators and quality-of-life outcomes (e.g., full-term
pregnancies, healthy birth, long life spans) than Minnesotans
from other racial and ethnic groups. These disparities are closely
tied to social determinants of health (SDOH), or social factors and
environments where people live. There is a wide range of SDOH,
including access to high-quality health care, participation in early
childhood programs, safe housing, and economic stability, among
many others. Addressing SDOH to increase family well-being and
equity requires concerted efforts from multiple systems, leaders,
and stakeholders.

AN AAA
VAV,



20 0 A aa

Community-led solutions are effective in improving family well-being and promoting health equity, yet

the solutions of Indigenous communities and communities of color are largely underfunded. Because
community members know the needs and assets of their communities best, they are well positioned to
develop customized and effective initiatives for their communities. Community-led solutions can help reduce
health disparities by improving access to health care, increasing community well-being, and strengthening
local economies, especially when the solutions are sufficiently funded and supported by private and public
organizations through multi-sector networks. However, there is insufficient grant funding dedicated to
historically marginalized populations (e.g., Indigenous, Black, Asian, and Latine communities and populations
with disabilities). And overall, grant applications submitted by leaders of color and Indigenous leaders are
less likely to be funded than those submitted by white leaders.

THE OPPORTUNITY

The CSF is leveraging effective, community-driven initiatives. In the 2020-23 grant period, the CSF has
offered funding and technical assistance to 23 local organizations led by Indigenous people and people of
color so that these organizations can implement solutions to challenges identified by affected communities
(e.g., lack of access to prenatal care). These organizations are implementing a wide range of solutions, such as
offering culturally responsive doula/midwife services and training educators and caregivers to support family
well-being. SRC’s examination of the CSF shows that grantees are serving numerous children and families
from Indigenous communities and communities of color across the state. Taken as a whole, the strategies are
improving children’s developmental contexts and social structures, which could ultimately improve health
outcomes and reduce disparities.

SRC’s analysis revealed that CSF’s successes are largely due to three key ingredients:

Whole-person health approach: CSF-related policies and practices have aligned around a whole-

o person health approach, whereby people are supported across multiple dimensions (e.g., physical,
socioemotional, and psychological) and through coordinated services so that they can achieve wellness.
The whole-person approach has encouraged CSF grantee organizations and stakeholders to develop
successful interagency partnerships and enabled them to better serve local families.

Community-centeredness: The CSF has centered local communities throughout the whole process of
developing, implementing, and assessing CSF initiatives. By being community-centered, the CSF and
its grantees have effectively identified and leveraged local assets, priorities, and cultures.

Tailored grant-making practices: CSF has greatly benefited from the state’s flexible grant-making
practices, which have supported grantees in developing culturally responsive, community-specific
solutions and strategies.

Community Solutions Fund for Healthy Child Development 02
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“[Our program] was created for the community, by the community, and with the
community. That’s why it is working really well.”

— CSF GRANTEE

THE REMAINING NEEDS

Despite all the CSF’s efforts and progress, the following major needs remain:

* greater cross-sector system coordination °* more administrative support and infrastructure
for CSF-funded organizations, especially those
led by Indigenous people or not previously funded
* more opportunities for community leaders and by the state

families to participate in policy-making

* easier system navigation for families

* more targeted supports from the state to ensure
* more accessible communication and supports from that grantees and their solutions remain financially
state agencies for multilingual families and people sustainable
with disabilities

Community Solutions Fund for Healthy Child Development
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KEY RECOMMENDATIONS

Based on our findings, we offer the following considerations for expanding whole-person health programs,
bolstering community-driven initiatives, and developing systems that facilitate grantees’ sustainability:

1
12
©

Support strategic partnerships around whole-person health. The state can propel whole-person health
and bolster the CSF grantees’ work by launching strategic communication campaigns and encouraging
multi-sector partnerships.

Bolster community-led initiatives. The state can support community-led initiatives by adopting a
community-centered approach to communication and offering additional leadership opportunities
for community members.

Streamline grant processes to facilitate grantees’ work and sustainability. Ongoing funding for

CSF needs to be secured to ensure that community solutions can fully bear fruit. It would also be
beneficial to replicate the braided funding model used by CSF and develop additional interagency
agreements. And to facilitate the work of current and future CSF grantees, it would be important to
change the policies that inhibit equitable grant-making and advocate for supporting communities’
participation in grant processes.

Community Solutions Fund for Healthy Child Development AAS 04 AAA



CONTEXT SETTING

Minnesota is one of the healthiest states in the United States,
yet wide disparities persist in health factors and outcomes.

For several decades, white Minnesotans have experienced
much better health indicators and outcomes than Minnesotans
from other racial and ethnic groups.' For instance, Indigenous,
Black, and Latine children in Minnesota are more likely than
white children to die at birth, to be born prematurely, or to lack
access to preventive care.? These health disparities are closely
tied to the social determinants of health (SDOH)—which are the
“conditions in the environments where people are born, live,
learn, work, play, worship, and age that affect a wide range of
health, functioning, and quality-of-life outcomes and risks”3

and may include conditions such as access to health services,
participation in early childhood programs, and safe housing.*
SDOH can be grouped into five domains: education access and
quality, health care access and quality, neighborhood and built
environment, social and community context, and economic
stability (see Figure 1). Research shows that addressing upstream
factorsin those domains significantly improves individual well-
being and reduces health disparities.®* Minnesota’s legislators
and community leaders, in partnership with the Minnesota
Department of Health (MDH), have sought to improve the social
and economic conditions that create racial health disparities for
more than two decades; however, more work needs to be done
to truly eliminate health disparities.® It is especially important to
address the factors that shape Minnesotans’ first years of life,
as these set the foundation for health and socioeconomic well-
being throughout life.”

"Donovan & Nelson (2021); Radley et al. (2021).

2Minnesota Department of Health (2019); Radley et al. (2021).
30ffice of Disease Prevention and Health Promotion (n.d.).
“Minnesota Department of Health (2014).

5See Office of Disease Prevention and Health Promotion (n.d.).
é$Minnesota Department of Health (2020).
7Braveman et al. (2011).
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Flgure1 Social determinants of health by domain
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Textbox 1. Examples of SDOH disparities among Minnesota’s children and families

Health care access disparities: Fifty-four percent of Latinx/Hispanic children, 34% of Black
children, and 33% of White children do not have access to routine medical and dental care
visits.®

Economic stability disparities: Indigenous and Black Minnesotans are, respectively, three and
four times more likely than white Minnesotans to experience poverty. Due to their families’
limited financial opportunities, Black children are seven times more likely than white children
to not have enough food to eat.’

Total cost of racial health disparities to Minnesota: The costs of racial health disparities in
Minnesota amount to $2.26 billion dollars per year.”®

Sources: Allen et al. (2018); Kids Count Data Center (2022); Nanney et al. (2019); U.S. Census Bureau (2021).

Community-led solutions are key to promoting health equity and addressing SDOH disparities. A community-
led solution is an “action, policy, program, or law that is driven by the community (members), and that affects
local factors that can influence health and has the potential to advance progress toward health equity.””
Community-led solutions are an excellent option, because community members know the needs and assets

of their communities best and can, therefore, develop initiatives that work well for their communities.”
Community-led solutions can help reduce health disparities by improving access to health care, increasing
community well-being, and strengthening local economies, especially when the solutions are sufficiently
funded and supported by private and public organizations through multi-sector networks.® Community-led
solutions are aligned with the state’s commitment to targeted universalism, as they can offer targeted, locally
based strategies to achieve statewide policy goals.”

Several states have reaped great benefits from investing in community-led solutions. Through a braided
funding model, Rhode Island has invested more than $30 million in the Health Equity Zone (HEZ) Initiative,
which leverages community/place-based knowledge and strategies to address health inequities and the
social determinants of health, while building sustainable infrastructures locally and statewide. Rhode
Island’s HEZs are making progress toward addressing integrated health care, community resilience,
physical environment, socioeconomics, and community trauma.” Locally based and culturally tailored
solutions (such as those funded by Racial and Ethnic Approaches to Community Health [REACH] program
grants) have also helped increase African Americans’ access to and consumption of healthy foods

in Georgia and California. And the Toiyabe Indian Health Project leveraged federal funding and local
partnerships to create community gardens and teach food self-sufficiency firsthand for more than

3,000 American Indians in seven tribes and across two tribal communities, which increased healthy food
production and consumption as well as physical activity and multigenerational learning.

8 Health care access data are unavailable for American Indian / Alaska 2NASEM (2017).

Native children. B Emarita (2015); Mays et al. (2016); NASEM (2017).

?Food insecurity data for Indigenous children were not available. “See Powell et al. (2019) to learn more about targeted universalism.
°This cost stems from work-limiting health conditions and the dollar value of s See Rhode Island Department of Health (2022).

lives that would be saved if racial health disparities were eliminated. s Centers for Disease Control and Prevention (2020).

"National Academies of Sciences, Engineering, and Medicine (NASEM, 2017, xxiii).
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Despite the demonstrated benefits of investing in community-
led solutions to advance health equity, Indigenous, Black, and
other communities of color are often underfunded and less
likely to receive grants. There is insufficient grant funding
dedicated to historically marginalized populations; overall,
health grant applications submitted by leaders of color and
Indigenous leaders are less likely to be funded than those
submitted by white leaders.” Researchers have found that
organizations and leaders of color often face four barriers to
securing funding and maintaining their initiatives: inequitable
access to funding communities, interpersonal bias, rigid
grant requirements and expected outcomes, and difficulty
securing the trust of funders and grant managers.”® Long-term
sustainability of solutions led by Black, Indigenous, and people
of color can be especially challenging because, in general,
leaders of color have less access to philanthropic and other
financial supports.”” Historically, in Minnesota, many initiatives
led by Indigenous people and people of color have effectively
contributed to healthy early childhood development, yet few
of those initiatives have been adopted or scaled up through
public state contracts.°

To address health disparities and funding gaps, Minnesotan
legislators and the MDH have historically focused on funding
organizations and projects developed and implemented

by and for Indigenous, Black, and other communities of
color. In 2001, the Minnesota State Legislature established
the Eliminating Health Disparities Initiative (EHDI) grant
program to address health inequities for populations

of color and Indigenous communities. Over the past 20
years, EHDI grantees have provided millions of people of color and American Indians with culturally
appropriate preventive services and education related to eight priority health areas: breast and cervical
cancer screening, diabetes, heart disease and stroke, HIV/AIDS and sexually transmitted infections,
immunizations for adults and children, infant mortality, teen pregnancy, and unintentional injury and
violence.? EHDI has helped develop community-driven solutions to health disparities that could improve
population-level outcomes if taken to scale.?? Another promising community-rooted health initiative is the
Minnesota Statewide Health Improvement Partnership (SHIP), which funds local public health and Tribal
partners that work with local organizations to prevent chronic diseases by helping Minnesotans be more
physically active, eat healthier foods, and live free from commercial tobacco.?® Minnesota’s investments in
community-grounded organizations that serve historically marginalized populations have led to positive
changesinindividual health outcomes, institutions, policies, and health care systems.?

7 Taffe & Gilpin (2021).

©Dorsey et al. (2020a, 2020b).

”Dorsey et al. (2020a, 2020b).

20Emarita (2015).

2'Minnesota Department of Health (2020).
22Minnesota Department of Health (2020).

Community Solutions Fund for Healthy Child Development

2The term “commercial tobacco” refers to tobacco products manufactured by
companies for recreational and habitual use in cigarettes, smokeless tobacco,
pipe tobacco, cigars, hookahs, and other products that are sold for profit.
Commercial tobacco does not include or refer to sacred tobaccos that are used
by many Native American tribes in spiritual and cultural ceremonies and prayer
(Minnesota Department of Health, 2021).

2Minnesota Department of Health (2020, 2021).
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These initiatives alone are not sufficient to serve all the historically underserved populations in Minnesota,
and community leaders have pushed MDH to explicitly address equity. While both initiatives have sought
to support organizations across all 87 counties and within the 11 Tribal Nations of Minnesota, the funded
organizations cannot serve everyone in Minnesota. In their respective priority areas, EHDIl and SHIP have
improved key health outcomes but have not eliminated health disparities between white Minnesotans and
people of color or Indigenous people.?> Community leaders and advocates have called MDH to prioritize
broader, equity-oriented programs, policies, and practices. In response, MDH has committed to tackling
the inequities in SDOH and to change policies and practices that perpetuate structural racism, which MDH
considers the root cause of health disparities.?* MDH has also acknowledged that health equity requires
comprehensive solutions, including not only targeted grants for community-driven strategies and access
to health care, but also public investments in housing, transportation, education, economic opportunity,
and criminal justice.?” Minnesotans have supported MDH’s comprehensive focus and requested additional
funding for community-driven, comprehensive solutions; larger public investments; and more coordination
across state agencies.?® By investing in community-driven solutions, Minnesotans can create equitable and
healthy systems for children and families while strengthening local economies. %

What is the
Community
Solutions Fund?

The Community Solutions Fund (CSF) is a public grant program
rooted in community advocacy and aimed at supporting local
solutions for issues identified by and for affected communities.
In 2015, Betty Emarita, president and founder of Development
and Training, Inc., released a seminal report, Recommendations
for the Well-Being of Families of Color and American Indian
Families, sponsored by Children’s Defense Fund Minnesota,

in partnership with the former Minnesota Office of Early
Learning and many local early childhood advocates (see
Figure 2, which sets out the timeline of CSF development).
The report listed recommendations for policies and practices
that could be supported by a broad coalition of communities

of color and Tribal Nations in Minnesota. One of the report’s
recommendations was to “establish Community Solutions
Funds for communities with high levels of child and family
poverty.”3*The funds would help finance solutions for issues
prioritized by and for affected communities in order to improve
measures of well-being for children and families. Voices

and Choices for Children—an advocacy coalition focused on
empowering Indigenous people and people of color involved in
early childhood in Minnesota and funded by Children’s Defense
Fund Minnesota—tirelessly pushed for the implementation

25The Minnesota Department of Health (2020, 2021).
2¢Minnesota Department of Health (2014).

27 Minnesota Department of Health (2014, 2020).
22See Minnesota (2019).

2? Minnesota Council on Economic Expansion (2022).
S0Emarita (2015, p. 1.
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of these recommendations and was able to inform the state-level legislative agenda. In 2019, Minnesota
policy-makers responded to advocates’ call for funding community-led solutions and established the
Community Solutions for Healthy Child Development grant (i.e., CSF). According to the legislation, the CSF
has three main goals: improve child development outcomes related to the well-being of children of color
and Indigenous children from prenatal to grade 3 and their families; reduce racial disparities in children’s
health and development from prenatal to grade 3; and promote racial and geographic equity. The legislation
appropriated state funding for the grant program and directed MDH to help distribute the funding.?'In
addition to the state funds, the CSF received funds from the Preschool Development Grant Birth through
Five (PDG B-5), a short-term, competitive federal grant designed to help states more effectively use
available federal, state, local, and nongovernmental resources and strengthen coordination among the
existing early care and education programs.3? Minnesota has invested PDG B-5 funds in the CSF since 2019
as away to develop state and local infrastructure that prioritizes family choice and involvement, community-
defined solutions, shared best practices, and family and community economic stability.3® With braided
funding streams, the CSF is awarding a total of approximately $5,250,000 between 2020 and 2023.3*

SPRING 2019

\ 4

* Emarita’sreport
recommends
establishing
the CSF for
communities with
high levels of child
and family poverty.

* Voices and Choices
for Children works
with legislators to
draft and introduce
CSF legislation.
However, there are
no hearings on the
bill for 2 years.

\ 4

CSF receives its * FirstCSF
first hearingin the grants are
Minnesota House’s awarded.

The Community
Solutions Advisory
Council is created.

Healthand Human -
Services Policy
Committee.

CSFisincluded
in the health and
human services
omnibus bill, and
the bill is passed.

Note. Most of the information included in Figure 2 was taken from Voices and Choices for Children

Coalition (2019).

¥ See Minnesota Legislature (2019).

320Office of Child Care (2022).

33See Minnesota Department of Education (2018).
3*Minnesota Department of Health (2022).
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H OW IS the CS F . The 2019 law ordered that the CSF should be governed by a
ad m i n iste red? : racially and ethnically diverse advisory council and housed
. in MDH’s Center for Health Equity. The statute required the
fetteese e e e e e et Creationofal2-member Community Solutions Advisory
Council comprising “(1) two members representing the African
Heritage community; (2) two members representing the Latine
community; (3) two members representing the Asian and
Pacific Islander community; (4) two members representing the
American Indian community; (5) two parents of children under
nine years of age who are children of color or American Indian
zx zx children; (6) one member with research or academic expertise
in racial equity and healthy child development; and (7) one
African Heritage Latine Heritage member representing an organization that advocates on behalf
Community Community .. . . . .
of communities of color or American Indians,” while ensuring
that at least three of the 12 members of the council came from
outside the seven-county metropolitan area.®® The Community
Solutions Advisory Council was charged with partnering with the
commissioner of health, through the Center for Health Equity
(CHE), to develop a request for proposals, select grantees and
grant awards, design an accountability process for grantees,
2X 2X and oversee grant implementation (see Figure 3 for a visual
Asian/PPI Heritage Amer. Indian representation of CSF key players’ roles). The statute specified
Community Heritage Community  that,in developing the proposals and awarding the grants, both

CHE staff and the council should consider how to build on the
capacity of communities to promote child and family well-being
and address SDOH.3¢ CHE staff were also tasked with monitoring
grantees’ progress and providing them with technical
assistance so that they could implement effective community-
led solutions, all in consultation with the advisory council.

Thus, by design, the CSF offers opportunities for collaborative

2x 1X decision-making and power-sharing.

Parents of children Member with research
of color under2yo. expertise inracial equity

t A
1X

Member advocating
for people of color

3> Minnesota Legislature (2019).
3¢Minnesota Legislature (2019).Department of Health (2022).
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Figure 3. Overseers and implementers of the CSF
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Minnesota . Community
Department Center for Solutions

of Health Health Equity Advisory Council

| ——————— | ———— | —————— |
+ Coordinate the grant program - In consultation with council... + Advise the commissioner on... - Design and implement
- Distribute the funds > develop a request for proposals > development of the request for community-driven initiatives
o provide outreach and technical proposals to support healthy child
assistance - selection of grantees development
> review responses to requests ° grantawards
for proposals > grantee accountability process

> grantimplementation and management

Note. The responsibilities listed for each organization or individual are based on Minnesota Legislature (2019).

' ‘ ho are t he The 2020-23 grantee cohort includes 23 community-based

. organizations led by Indigenous people and people of color.?”
current CSF : These organizations are implementing a wide range of
grantees? :

strategies to address the most pressing challenges for their

local communities. For example, while several grantees are
e offering doula/midwife services to improve birth experiences
and outcomes, others seek to sustain heritage cultures by
training educators and caregivers. The grantees’ initiatives
can be grouped in three broad areas: community well-being,
family empowerment, and early childhood environments and
providers. Strategies in those areas are interrelated and can
help improve children’s developmental contexts and social
structures so that health outcomes improve and disparities
are reduced. Table 1describes each area and lists CSF grantee
organizations according to their focus area.

37 More than a third (35%) of the grantee organizations have Indigenous people in leadership positions. Around a fifth of the grantee
organizations have African / African American or Latine people in leadership positions (respectively, 22% and 17% of the organizations).
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......................................................................................................................

Focal Domain Grantees focused on this domain

D Health Care Access and Quality 1. African Community Services (ACS)

Nine grantees focus on providing families | 2-  Children’s Dental Services (CDS)
and children with access to culturally responsive 3. Division of Indian Work (DIW)
health services or on reducing barriers to this 4.  Fond du Lac Band of Lake Superior Chippewa
access. For example, three grantees (DIW, Fond . z cP)
du Lac Band of Lake Superior Chippewa, RCBC) 5. Minnesota CarePartner (MNCP
are using CSF to offer doula services. Two grant- 6. Multicultural Autism Action Network (MAAN)
ees (ACS and MAAbN) a:ﬁ Chlj:!e.nging %U“U':‘_:d 7. Roots Community Birth Center (RCBC)
(r:nalr51Chcj';\r:/(:eer?etleodnesdaseorl\j'iccelsznldltslspsjsg:t atchildren 8. Tserha Aryam Kidist Selassie (TAKS) Church

9.  Wicoie Nandagikendan

Community Development and 10. Centro Tyrone Guzman (CTG)
.ﬁfﬂ Family Empowerment 1. Comunidades Latinas Unidas En Servicio (CLUES)
Eleven grantees are improving social contexts 12. Fond duLac Tribal College
by building family support groups and offering 13.  Hmong Early Childhood Coalition (HECC)

opportunities for families to learn about early

- 14. Indigenous Visionin
development and parenting. For example, sev- 9 9

eral grantees (CTG, HECC, and MAICC) are us- 15.  Korean Service Center (KSC)

ing the CSF to pilot culturally responsive home 16. Leech Lake Band of Ojibwe

visiting programs. Leech Lake Band of Ojibwe 17.  Montessori American Indian Childcare Center
and PICA are training and supporting male care- (MAICC)

givers. Fond du Lac Tribal College and NICDC are
teaching Ojibwe to both adults and children to
strengthen individual and collective identities.

18. Network for the Development of Children of
African Descent (NDCAD)

19.  Northwest Indian Community Development
Center (NICDC)

20. Parentsin Community Action (PICA)

i\l/i Early Childhood Access and Quality | 21. Hallie Q. Brown Community Center

Three grantee organizations are using 22. LaRedde Educacién Temprana (La Red)
the CSF to train early childhood providers and/or 23. Red Lake Comprehensive Health Services
create better early childhood environments. While (Red Lake)

the Hallie Q. Brown Community Center is creating
a transitional classroom, Red Lake and La Red are
training early childhood providers and helping

them incorporate culturally sustainable practices.

The state of Minnesota is interested in examining the impact of the CSF and using lessons learned to
continue the grant in the coming years. The Minnesota Department of Health wants to assess the progress
and impact of the CSF. Staff at other agencies would like to learn from CSF grantees and better understand
how to design and manage equity-centered grants. The manager and supporting staff of the federal PDG B-5
(which contributed funds to the CSF) wish to know how the CSF facilitates and is supported by interagency
collaboration. The lessons learned from the CSF can inform not only grant-making practices, but also
Minnesota’s health care and early education systems.

Community Solutions Fund for Healthy Child Development AAS 13 AAA
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OUR EXAMINATION OF THE CSF ——

School Readiness Consulting (SRC) partnered with
Minnesota’s Departments of Education (MDE), Health
(MDH), and Human Services (DHS) and the Children’s
Cabinet to document efforts related to the federal
PDG B 5, including the CSF. SRC’s analysis of the CSF
centered on three questions:

What is working well for the CSF grantees?

What additional support do CSF grantees
need?

What lessons have been learned through
the equity-centered grant-making process
of the CSF?

COROIC

To address the guiding questions and support MDE’s
and MDH’s grant-making processes, SRC examined
quantitative and qualitative data. Specifically, we
reviewed key existing documents (provided by MDH
and other state agencies) and engaged in participant
observation of the grantees’ convenings. We also
conducted focus groups and surveys with MDH staff.
Figure 4 summarizes the data collection process.

The SRC team analyzed the quantitative data through
descriptive statistics and the qualitative data through
content analysis. We verified findings by comparing
multiple data sources.

THE REPORT

........................................................

DOCUMENT REVIEW

* Grantees'annual reports from 2021and 2022

¢ MDH notes from 6-month checkins
(2021and 2022)

* Grantees' evaluation plans

* Materials produced for and in BUILD
Communities of Practice Sessions

* Reports from other external evaluators and
organizations (i.e., Wilder, Improve Group,
and Voices & Choices for Children)

PARTICIPANT OBSERVATION

* SRC staff attended grantee gatherings and
provided grantees with training and technical
assistance and training on evaluation and
storytelling. The sessions were videorecorded
and transcribed.

MDH staff focus group sessions and surveys

*  SRC met with staff from CS grant managers
(from MDH) to gather their perspectives
on the grantmaking process and grantees'
progressin Fall 2021, Spring 2022, Fall 2022.

Our data analysis revealed that the CSF has three key elements: a whole-person health approach,
community-led programming, and tailored grant supports and processes. We discuss those elements
in terms of what is working well and what is still needed. We draw on the identified needs to offer
recommendations for CSF stakeholders, including grantees, community advocates, state agency staff,

and legislators.
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FINDINGS

We grouped the findings around three key themes:
whole-person health, community-led programming,
and tailored grant supports and processes. For each
theme, we explain what is working well and what is still
needed. Overall, our findings suggest that the CSF has
allowed grantee organizations to develop culturally
specific initiatives that are improving individual and
collective well-being. Yet grantee organizations need
additional support and streamlined systems to sustain
their work beyond the grant period.
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What’s working
well with the
whole-person
health approach?

The state of Minnesota supports a whole-person health
approach. On one hand, the state is supporting the whole-
person health approach through policy and strategic planning. In
the governor’s Roadmap for Equitable Economic Expansion, a key
strategy for building equitable, effective, and affordable health
care systems is to “co-create solutions and reform structures for
whole-person health.”3® As part of that strategy, the Community
Solutions Advisory Council recommends supporting a fuller
health care continuum, including behavioral and mental health
services, and investing in community-based organizations’
efforts to reduce health disparities. On the other hand, the
Minnesota Department of Health and its grantees—including
CSF grantees—are putting the whole-person approach into
action. Instead of looking at medical issues in a vacuum, MDH
and its grantees address the person as a whole, including the
environments and communities where the person develops. The
grantees are working with state agencies to facilitate access to
and coordination of health services for both children and adults.

Textbox 2. Whole-person health care requires the
following:

* considering all aspects of a person’s health, including
their physical, mental, and socioemotional health

addressing social determinants of health through
targeted strategies

offering a full spectrum of services and supports, ideally
in the local community

taking a systems-based approach to maximize resources
and address service gaps

evaluating progress at the individual and population levels

incorporating local communities’ needs, assets, and
knowledge

Sources: California Association of Public Hospitals and
Health Systems (n.d.); Kaufman, M. (2017); National Center
for Complementary and Integrative Health (2021).

38 Minnesota Council on Economic Expansion (2022, p. 7).
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Tserha Aryam Kidist Selassie (TAKS) is an Ethiopian Orthodox Tewahedo Church that
underscores the importance of community-rooted health screening and health education.

TAKS provides local community members with opportunities to access health-related services
in their neighborhood. With the CSF, TAKS has been able to expand the reach and frequency of
its health screening events. In the second year of the grant (2021-22), TAKS conducted weekly
health screening community events that served a total of 241 people, all of whom were referred
toa primary care provider and received health education on diet, weight loss, and exercise.
Based on the local community members’ needs, TAKS organized an education session on
depression awareness, with 239 attendees. These and other TAKS health-related events have
helped improve the physical and mental well-being of local community members.

The CSF has also enabled TAKS to develop a home visiting program that is culturally responsive
and helps families access key services. TAKS adapted the Parent as Teachers model to make
the home visiting program more aligned with the cultures and traditions of the local Ethiopian
community. And although the social restrictions of the pandemic forced TAKS to conduct some
home visits remotely, TAKS did not stop serving families. Even at the peak of the pandemic,
TAKS offered intergenerational and parent education programs (via Zoom). These culturally
and linguistically responsive programs facilitated families’ access to services from the comfort
of their home, church, or neighborhood while also strengthening cultural identities and social
cohesion—which are important SDOH. TAKS staff recognize the key contribution of the state:
“Having this kind of program supported by the state and having the fund helps