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Overview

● Part 1- What and Why Public Health 3.0
● Part 2- How LHIC’s do Public Health 3.0 using Collective Impact
● Part 3- Applying Public Health 3.0 in Harford County

○ Assessment
○ Policy Development
○ Assurance



Part 1  What and Why Public Health 3.0



What is Public Health 3.0?

Public Health 1.0 

Centrally planned campaigns

Prescriptive sanitarians

Top-down

Public Health 2.0

Expand to chronic disease

Go beyond safety-net care

Execute professionally designed programs

Public Health 3.0

● Unlock community assets
● Improve social determinants of health 
● Cross-sector collaboration



Public Health 3.0 Honors the Bottom Up Approach



The Rationale for Public Health 3.0

21st Century Health Problems are More Complex

Cholera from a Well                                                            Multifactorial Systemic Problems



The Public Health Cycle

Public Health 1.0 and 2.0 = All done by public health people  

Public Health 3.0 = Involve multiple community partners



Part 2. How can the Harford LHIC do Public Health 3.0?



Harford County’s LHIC Structure

Three Areas



Statewide Health Improvement Goals 

Total Population Health Goals
•Diabetes: Reduce the mean BMI for adult Maryland residents
•Opioids: Improve overdose mortality
•Maternal and Child Health:
•Reduce severe maternal morbidity rate
•Decrease asthma-related emergency department visit rates for ages 
2-17





The 5 Conditions of Collective Impact



Condition 1



Condition 2



Condition 3



Condition 4



Condition 5





Part 3 Applying Public Health 3.0 in Harford County



LHIC committees as arenas for impact

● Each LHIC committee needs to adopt a collective impact approach to its area
○ Meet regularly
○ Focus efforts on achievable objectives
○ Coordinate
○ Communicate



Part 3 Applying Public Health 3.0 in Harford County
Behavioral Health Chronic Disease Family Wellness

Common Agenda

Shared Measurement

Mutually Reinforcing 
Activities

Continuous 
Communication

Backbone Support



Backbone Staffing

Help wanted



Harford County Health Department Plans

● Population Health Unit  with 5 new FTEs with CDC funding
● Arriving over next 3 months
● Keep LHIC partners coordinated

○ Communication for all partners sharing common agenda
○ Reinforcing activities between partners
○ Measure efforts and outcomes



Summary

Harford County LHIC target  has 3 focus areas

Complex problems

No magic bullets

Multiple cross-sectoral stakeholders are already being convened at LHIC

Public Health 3.0 Asks for “Collective Impact” strategy

1 Common Agenda                            2 Shared Measurement

3 Mutually Reinforcing Actions  4 Continuous Communication

                                 5 Backbone Support      



Agenda in Breakout Room

Greetings 
• Welcome- State the topic of the breakout room
• Each shares Name and Organization
• Everybody shares a “Rose”    “Bud”  “Thorn” relevant to the topic of the room

(1) Roses are positive reflections; (2) Buds are new ideas  (3) Thorns are obstacles

Assume that that everyone’s organization commits to work together
• What pieces of this topic are small enough for the represented organizations to 

tackle if they work together and big enough to impact health in next 5 years?
• What things would you like to know or measure in order to address the small piece?
• What are organizations already doing separately that would be better if they were 

coordinated?
• What would you put on a common agenda?


