Health and LGUs:

An Extension Response to Addressing Public Health

David Buys, PhD, MSPH, CPH, FGSA

State Health Specialist — MSU Extension
Associate Professor — Dept. of Food Science, Nutrition, and Health Promotion

W @drbuys
david.buys@msstate.edu




Health, Extension, and LGUs:
~our Take-aways

. We DO have a role!
. We need (and have) a strategy / framework
. We have to live in the tension between going wide AND deep

. We should think “more helix, less matrix”




What is Public Health?
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2,800

- There are more Extension )fg

offices than local health
departments!



Presenter Notes
Presentation Notes
When we speak of the Cooperative Extension System, we are referring to the collective that is made up of the Extension “Services” of the nations land-grant universities.

2,800 local health departments

90% of local HD are rural, frontier or small urban/ other 10% are big ones – Dallas, Houston, Seattle/ King County; Small ones are limited in functionality.  
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Presenter Notes
Presentation Notes
Conceptually/ historically, we have addressed PH, even if our “language” / lingo didn’t reflect that food security/ ag, food safety, nutrition, etc) so this is not altogether new for us

Our 21st century work is more overtly aligned with PH; stakeholders/ partners are recognizing the potential impact of our knowledge and reach.

Partners are engaging with us to do PH work (eg: collaboration with state departments of public health; schools and programs of public health; academic medical centers; clinics; vaccine education initiatives; opioid misuse prevention efforts; etc) 

We are also increasingly being asked to consider how our Ag work aligns with public health vis a vis ONE Health efforts

FCS- nutrition, family science, child development, financial resource management, housing

Agriculture helps ensure that we have an adequate, safe, and healthy food supply.
Natural Resources is addressing climate change through carbon sequestration; ensuring that we have safe, natural places to recreate; tackling water issues; helping us understand “the great outdoors” for physical activity.
4-H Youth Development; we could spend a whole session on their role in PH– ensuring positive youth development to secure our future.
CRD- equipping policy makers with skills they need to make decisions to positively impact cities and counties.
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Strategy without tactics is the
slowest route to victory. Tactics
without strategy is the noise
before defeat.

Sun Tzu- The Art of War


Presenter Notes
Presentation Notes
There’ve been a lot of piecemeal approaches going on for the last 108 years to address health.– lots of tactics.  Until the last several years, though, we haven’t really had a strategy.

We’ve largely focused on individual choice.  It’s time we think and work outside of those parameters.


A Strategy for Extension’s Role in Health

e ECOP-established Health Innovation Task
Force in 2020 sought to update Extension’s
2014 National Framework for Health and

Wellness

e Draft was vetted with more than 500 internal
and external stakeholders

* ECOP approved updated version in July 2021 o s
as a roadmap for advancing Extension’s work —coors

in health for the next 5 years
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Central Questions Guiding Framework Update

. How can Cooperative Extension think differently
about its health-related work?

. How can Cooperative Extension work in new ways to
ensure that all people have an opportunity to
experience optimal health?



Presenter Notes
Presentation Notes
So, during the development of the Framework we focused on two central questions.


“Every day, people make choices that
impact their health. Enormous amounts
of energy have been devoted to informing
and influencing those choices... too little
attention has been paid to the contextual
influences on health. As a result, our
public discourse around health has been
framed as a personal responsibility where
good health is seen as a personal success,
ill health a personal failing.”

Burton et al. (2021)

THE DRIVERS OF HEALTH

Health Social &
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Presenter Notes
Presentation Notes
The opening words of Cooperative Extension’s National Framework for Health Equity and Well-Being highlight the importance of contextual influences of health on health outcomes.

Behavior is responsible for only 30% of a person’s health.  The remaining 70% is determined by the contexts in which they live learn, work, and play. 



|

An individual can only
choose among
options available to
them.
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Presenter Notes
Presentation Notes
For example, I would guess that the people living in various places across the country might have different opportunities to experience optimal health.




Social Determinants of Health

 ~ factors or conditions beyond the individual that
influence their overall health and well-being ~rwir

Health Equity

 ~ when everyone has the opportunity to attain their full health
potential, and no one is disadvantaged in achieving this potential
because of social or any other socially defined circumstances ~cbc



Presenter Notes
Presentation Notes

Extension is working to influence the social determinants of health through policy, systems, and environment (PSE) change, especially through SNAP-Ed, EFNEP, HOP, and our CRD mission

It is critical that approaches are tailored to unique needs of communities bearing the greatest health burdens. Approaches that drive resources to such communities are called precision approaches

Collective action models bring people and groups together to focus resources on a common goal
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Laws, policies and regulations that create
community conditions supporting health for
all people

a SLALERERERRERE RN NN R R R N R R RN
Include patient screening questions

Addressing about social factors. Use data to
Individual’s inform and provide referrals.
Social

Needs

Social workers, community health workers,
and community organizations providing
Direct support to meet patients social needs
IIIIIIIIIIIIIIIIIIIIIII
Providing Medical

Clinical Interventions
Care

DOWNSTREAM

A SociskEpotogcal Model tor Physical Activity - Adapied rom Bess L. Blsborg. M., B Gotfomoelo. M. | 1995



Presenter Notes
Presentation Notes
We also know that these contextual influences are nested within various levels of an ecosystem.



Promote health equity as
a core systemwide
value

Integrate data
science with
resident

voice

Support
Extension
programs and
professionals

Accomplish
work through
partnerships and
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Use community
development
principles and practices
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Recommendation 1 - Advance health equity as a core system-wide
value to ensure that all people have a fair and just opportunity to be
as healthy as they can be.

Recommendation 2 - Utilize community assessment processes that

integrate data science and resident voice to identify and address
health inequities with greater precision.

Recommendation 3 - Invest in the success and visibility of Extension’s
health-related professionals, programs, and initiatives.



Presenter Notes
Presentation Notes
Rec 1- Advance health equity as a core systemwide value to ensure that all people have a fair and just opportunity to be as healthy as they can be.
Prioritize hiring, retention, development of a diverse and culturally competent workforce. 
Create structural mechanisms that drive resources to chronically underserved communities.
Conduct a national audit of Extension professional capacities in health equity.
Rec 2- Utilize community assessment processes that integrate data science and resident voice to identify and address health inequities with greater precision.
Establish and expand upon data sharing agreements so that Cooperative Extension may access the demographic and health outcome information needed to accurately apply resources and develop programs. 
Include a discussion of social determinants of health in Extension materials and programs.
Rec 3- Invest in the success and visibility of Extension’s health-related professionals, programs, and initiatives.
Increase the number and resourcing of Extension positions explicitly related to health and wellbeing in as many states as possible.
Provide support for the National Health Outreach Conference.  (Hosted by University of Missouri in 2022.)






Recommendation 4 — Establish partnerships with academic units,
government agencies, corporations, nonprofit organizations, and
foundations that share a commitment to reducing or elimination health
Inequities.

Recommendation 5 - Apply a community development model to
advance the work of coalitions focused on influencing the social
determinants of health.



Presenter Notes
Presentation Notes
Rec 4 – Establish partnerships with academic units, government agencies, corporations, nonprofit organizations, and foundations that share a commitment to reducing or elimination health inequities.
Establish and strengthen partnerships with academic medical centers and health science colleges such as public health, nursing, pharmacy, veterinary medicine, dentistry, and social work.
Establish and strengthen relationships between LGUs to share expertise, leverage limited resources, and build multi-state strategies

Rec 5 - Apply a community development model to advance the work of coalitions focused on influencing the social determinants of health.
Build an Extension workforce that is comfortable stepping away from an expert-model of program delivery to one where Extension professionals are also comfortable engaging with the community as equal partners. 
Compensate community members to partner with Extension as peer champions and community guides.
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Presenter Notes
Presentation Notes
While the broader public health focus may call us to reach communities more broadly and use less individualized approaches, we can still use data to help inform where we can and should have the most impact– the notion of precision public health.  

Every day ~100 farmers suffer an injury, resulting in lost work time. 
3 out of 4 farmers report being directly impacted by opioid abuse. 
3 out of 4 farmers say it would be easy to access opioids. 
Among men, farmers have the 4th highest rate of suicide of any industry.

Also, in terms of going deep, we need to think about how to reach the populations who trust us so deeply already with health-related interventions.  In MS and across the country, Extension is starting to go deep(er) with farmers.  They trust us already for training on best practices in the field, but we have to leverage that trust to reach them with additional life-saving material. 

Agrarian Imperative:

“…this genetically programmed instinct impels farmers to hang onto their land at all costs. The agrarian imperative instills farmers to work incredibly hard, to endure unusual pain and hardship, and take uncommon risks”
(Rosmann, 2010, p.72)

“The land means everything to farmers… Losing the family farm is the ultimate loss…”
(Rosmann, 2010, p.72)

The agrarian imperative refers to the powerful connection farmers  have with their land and animals that is difficult to break. This connection is part of many farmer’s identities and, if farmers have to consider career options other than farming, can make this consideration extremely difficult. 
In 2016, 417 farmers and farm workers died from a work-related injury, resulting in a fatality rate of 21.4 deaths per 100,000 workers. 






The Matrix Dilemma

Extension

. . fﬁmil
vs. Experiment Station MISSISSIPP) STATE

. EXTENSION

vS. academics
vs. “the non-LGU side of campus’
PLUS
vs. health departments
vs. other state agencies
vs. community-based organizations
vs. health care organizations
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More Helix, Less Matrix

“The best CEOs ... didn’t actually think in
terms of a matrix at all ... a more apt
representation [of successful organizations]

is a helix.”

~Dewar, Keller, and Malhotra

The Six Mindsets That
Distinguish the Best Leaders
from the Rest

CEO

Excellence

CAROLYN DEWAR
SCOTT KELLER
YIKRAM MALHOTRA

rtners at McKinsey & Company

19



Presenter Notes
Presentation Notes
Authors from McKenzie and Co. began with data from 2400 CEOs and distilled down to the top 67 who completed in-depth multi-hour long interviews.  Among these top CEOs, they tended toward a more helix type structure than a traditional matrix one. 


More Helix: For Funding

WMWlmlw
Uned 1o Support Cron-Cutting & Specific Population
Haalth Goakh

Braiding and Layering Funding:
Doing More With What We Have

Karl Ensign, MPP; Julie Cox Kain, MPA

Journal of Public Health Management and Practice:

March fApril 2020 - Volume 26 - Issue 2 - p 187-191

Funding Drivan by Meeds of Community or Population and include SOOH

FIGURE 3 Public Health 3.0 Funding Model



Presenter Notes
Presentation Notes
We must expand our focus from just capacity and competitive dollars via USDA. 

More funding opportunities are coming from agencies like CDC, SAMHSA, HRSA, and even NIH and RWJF.

In MS, we are working closely with our CCTR; I know that UGA is as well, and others.





More Helix: For Faculty & Student Engagement

Leverage Extension — both campus
and county-based personnel— for:

Scholarly work with non
Extension faculty
Student engagement/
learning opportunities



Presenter Notes
Presentation Notes
We have a very important opportunity to engage students on our campuses in our work to enhance their learning experiences. 

We also need to be thinking about the qualifications of the faculty and staff we hire to align with this growing focus on public health. 



More Helix: For Scholarship

Boyer (1990): Scholarship Reconsidered

= advancing
knowledge

t I « advancing/ applying
(eacn;/ promaote knowledge

learning

https://blog.stetson.edu/brown-center/2017/01/5829/



Presenter Notes
Presentation Notes
Discovery- The scholarship of discovery is to engage in research that contributes to basic knowledge and/or achievements within a particular field or fields.   This scholarship should result in the creation of new knowledge (e.g., paradigm, insights, directions for research, theory building, etc.) or should place previous scholarship within a new context.

Integration- The scholarship of integration is to engage in synthesis, bringing knowledge from previous research, theories, etc. together and creating something new (e.g., paradigm, insights or directions for research, theory building, etc.).

Application- The scholarship of application is focused on the application of existing knowledge to solve problems. 
It is intended to benefit parties other than only the researcher and the discipline, helping these other parties meet their goals.

Teaching and Learning- contribute to the knowledge base by carrying out research on teaching and learning. This research can involve aspects of discovery, application and integration and is intended to improve practice within and beyond the investigators’ own classrooms.

Community Engagement- The scholarship of community engagement means connecting the rich resources of the university to our most pressing social, civic and ethical problems, to our children, to our schools, to our teachers and to our cities. . . . I have this growing conviction that what’s also needed is not just more programs, but a larger purpose, a sense of mission, a larger clarity of direction in the nation’s life as we move toward century twenty-one.



Health, Extension, and LGUs: Four Take-aways

There are now more Extension offices than local health department
ﬁfficlteﬁ across the US, underscoring our need to be more engaged in
ealt

Embrace the Framework as Extension’s strategy to address health; then
identify state-appropriate tactics

Live in the tension between going wide and going deep and be strategic
about doing both

Consider how your state can embrace “more helix and less matrix” for
greater impact
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