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The W.K. Kellogg Foundation is pleased to share with you the

enclosed report, Civic Partnerships With Health Departments

Can Strengthen Public Health in America.

The Kellogg Foundation has a heritage of commitment

to public health. This commitment began 70 years ago with the

new Foundation’s first programming—The Michigan

Community Health Project (1931-1951)—and continues today.

The commitment is anchored in two convictions: communities

have strengths and everyone has a stake in public health. In

1996, the Foundation applied these convictions to the

challenges facing contemporary public health through its

initiative, Turning Point: Collaborating for a New Century in

Public Health.

There is a heightened awareness about the role of public

health since the tragic events on September 11. Thus, our

efforts to share the learnings from Turning Point have become

more vital and urgent. Turning Point is generating learning—

from local partnerships in 41 communities in 14 states—about

how to work effectively to “transform and strengthen the

public health infrastructure and mobilize community assets to

improve health.” The Foundation is working in concert with the

National Association of County and City Health Officials to

strengthen the capacity of the field of local public health.

Evaluation and learning are key to Turning Point. The

Foundation uses evaluation to inform policy and practice in the

field, as well as to improve its own programming. The Lewin

Group, which conducted the evaluation of Turning Point, has

distilled the practical learnings generated by local partnerships

into several field reports intended to be shared widely with
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public health stakeholders. The following pages address the

role of local health departments in building and maintaining

community partnerships and supporting public health

improvements derived from collaboration. Some common

themes have emerged and evolved as Turning Point

partnerships carried out projects and planned for continuing

system improvements. These efforts demonstrate that health

department roles varied depending on the work of the

partnership and how health departments share public health

responsibilities with diverse sectors of the community. 

We believe this report is timely and that it will be useful

given the paramount need for community-wide preparedness

for public health emergencies. We welcome and encourage

your questions and comments. The Turning Point initiative has

been ably led by Barbara Sabol and Roslyn Brock (who now

holds a position outside the Foundation). 

To learn more about Turning Point, you may get in touch

with Ms. Sabol at (616-969-2026). We look forward to hearing

from you.

Sincerely, 

Gloria R. Smith, PhD

Vice President for Programs - Health

turning point



Introduction

Local health departments are the bedrock of public health

systems charged to protect and promote health in communities

across the United States. Yet, our nation’s health departments

face critical challenges: 

• Devolution of responsibilities from federal or state

agencies to local health departments, 

• Chronic lack of funding, 

• Shortage of qualified health professionals, and 

• Need for infrastructure to carry out basic health services. 

These challenges are common to public health functions and

responsibilities concentrated in regional offices of state health

agencies, independent county and city health departments, or

tribal health organizations. 

With this question at the forefront, the W.K. Kellogg

Foundation and the Robert Wood Johnson Foundation co-

funded the National Turning Point Initiative (Turning Point),

a multi-year effort to stimulate public health partnerships in

states and in local communities. 

To do so, the foundations provided Turning Point grants

to 21 states, as well as to 41 rural and urban communities in

14 states. The grants were to help businesses, government,

community action groups, and others foster diverse

Civic Partnerships With Health Departments Can Strengthen
Public Health in America.
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The question has long been: “How can America begin to
address public health challenges in the twenty-first century?” 



1 The Lewin Group, Inc., conducted the Turning Point National Evaluation.
2 The Robert Wood Johnson Foundation funded a first cohort of 14 state partner-

ships with two-year grants, plus a second cohort of seven state partnerships for

either one or two years. The W.K. Kellogg Foundation funded 41 local community

partnerships with three-year grants. Findings in this report were generated from

evaluation of the first cohort of 14 state and 41 local community partnerships.
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partnerships and launch broad-based community activity

focused on public health issues, needs, and opportunities. 

While the role of individual health departments in

Turning Point partnerships varied from that of leader to

peripheral member, the health departments proved vital to 

the productivity and effectiveness of most partnerships. 

Through their involvement in Turning Point, local 

health departments learned that the key to success isn’t

always more medical technology or even money; it’s building

relationships with informed, mobilized communities around

public health goals.

The Turning Point National Evaluation1 tracked progress

in all state and local partnerships throughout the grant period.2

This report highlights findings that can guide other
health departments in building partnerships and
redefining department roles in a broader, more
effective system of public health.
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Health Departments Sought Out 
Different Roles and Ways to Support 
the Turning Point Initiative

In 1988, the Institute of Medicine described public health as

“what we as a society do collectively to assure the conditions

for people to be healthy.” This definition challenges health

departments to question:

• What is the appropriate role of a health department in a

society striving for healthy conditions?

• When is it appropriate for a health department to take a

directive role and assure that health needs are met?

• When and how should a health department share

responsibility for public health with other community

stakeholders?

The Turning Point Initiative advocated community

involvement and community action as effective yet underused

approaches to filling gaps left by budgetary or human resource

shortfalls in governmental public health agencies. 

Public-private partnerships are key to improving public

health, and not a substitute for public health departments.  
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Turning Point produced evidence that partnerships
between health departments and communities can
transform a collection of categorical governmental
programs into networks of public and private players,
all of which participate in protecting against disease
and promoting the health of the population.



But, partnerships can enhance the work of health

departments to create new or stronger public health

infrastructure. In the early stages of Turning Point, health

departments played three primary roles:

1) Recruiting and conveying information from and to

interested parties,

2) Facilitating organizational meetings, and

3) Providing resources to stimulate partnership work. 

As the Initiative progressed, various health departments

across the nation adopted different modes of influence over

the Turning Point process. Some were directive, actively

guiding the Turning Point Initiative. Others sought community

participation, coordinating the initiative but not directing

partnership decisions. 

This report analyzes approaches used by health

departments during:

1) The partnership-building process, which typically

occurred during the first year of Turning Point; and 

2) The public health system enhancement process, which

occurred once partnerships organized themselves. 
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How Health Departments Helped
Community Partnerships 

In the first year of Turning Point, nearly two-thirds of health

departments used a positive, participatory approach to broaden

ownership and engage new community sectors in public health

(See Exhibit 1). These health departments demonstrated a

willingness to participate in Turning Point as equal partners,

sharing decisionmaking and agenda-setting with other partners.

Some health departments served as “ambassadors” for extending

invitations to non-health-related organizations to join Turning

Point – holding informational meetings for community members,

explaining traditional public health functions, and offering to

expand the role of public health with input from new partners.

Other health departments used a directive approach while

building “their” partnerships. They assumed primary responsibility

for prioritizing partnership work. In these partnerships, members

outside of the health departments were less likely to show

evidence of developing new roles or taking on new responsibilities

for public health. Partnerships described barriers to bringing

community members and non-health-related entities3 into such a

public health partnership. Many non-health-related organizations

questioned committing time and resources to such public health

work before clearly seeing their own stake in public health and

receiving a sincere invitation to share responsibility.

7
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Overuse of public health jargon and lack of a clear
understanding of public health functions alienated or
confused some potential community partners. 



Exhibit 1

Health Department Approaches to Turning Point
Involvement After One Year of Partnership Work
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3 Non-health-related entities involved in Turning Point partnerships included faith-

based organizations, police and fire departments, social services, schools, universi-

ties, businesses, law enforcement agencies, tribal organizations, and youth organi-

zations, among others.

Type of Approach Used by Health Department

Participatory: Health department personnel coordinated and
guided Turning Point but did not make procedural decisions or 
try to set the partnership agenda. Many partnerships with
participatory health departments focused on:

• Stimulating community groups to address health concerns,
and

• Using community members to assess health concerns and
community health priorities.

Directive: Health department personnel directed Turning Point
and made procedural decisions for the partnerships. Partnerships
with directive health departments tended to:

• Focus on improving health department functions,
• Use health department staff to conduct health assessments,

and 
• Address public health issues identified by the health

department.

Peripheral: The health department was involved only 
peripherally as a member of the Turning Point Partnership

Inactive: No health department involvement in Turning Point.

Nonexistent: No health department existed in the 
partnership’s jurisdiction.

Total Partnerships

Number of
Partnerships

27

14

9

2

3

55



Partnerships where health departments involved

community groups in decisionmaking and agenda-setting 

were much more likely to resolve conflicts. They maintained

membership participation, made shared decisions, and produced

change in public health systems. Exhibit 2 shows the extent to

which partnerships — categorized according to the approach

used by their health department — were able to address and

resolve internal conflicts during initial phases of the Initiative.  

Exhibit 2

Health Departments Using a Participatory Approach
Supported Partnership Conflict Resolution

When health departments engaged community

constituents in a collaborative way, partnerships developed their

own governing processes and ownership in the work, rather

than deferring to the health department. 
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Directive Approach:
Health department
personnel directed the
Turning Point Initiative
and made procedural
decisions for the
partnership.

Participatory
Approach: Health
department personnel
coordinated and guided
the Turning Point Initiative,
but did not make the
procedural decisions or 
set the agenda for 
the partnership.

Partnership in which
Health Department Used
a Directive Approach

Partnership in which
Health Department Used
a Participatory Approach

Preparing
to Address

Conflict

Conflict
Resolution
Capacity
Achieved

6 6 6

11

9

1
2

0
2

4

6

8

10

12

Avoiding
Conflict/Still
Developing
Capacity

No Conflict
Reported



In Turning Point partnerships that set explicit goals 

of assessing core public health functions and drafting

recommendations for governmental agencies, work tended to

be related to the internal operations of the health department.

The health department was naturally more directive, managing

much of the effort and staying closely involved. This accomplished

the work efficiently, and effectively used the expertise of the

health department.  

However, partnerships that focused on the internal

functions of health departments typically showed less evidence 

of engaging new community players, sharing responsibility, 

and developing innovative community-based approaches. 

A collaborative relationship with community groups and members

challenges the health department to assess what it expects to

gain from the partnership and to tailor its approach accordingly.

There is little doubt of the value in and need for

assessing core community health functions and drafting

recommendations for governmental agencies. Limited civic

partnership with health department leadership and guidance

can be seen as commendable, and in many cases, required

under the law. However, the critical, central purpose of the

Turning Point Initiative was more ambitious, broader in scope,

and longer term in hoped-for public health impact: 

“to help government, community action groups,

businesses, and others foster diverse partnerships

and launch broad-based community activity focused

on public health issues, needs, and opportunities.”

This purpose was achieved, or begun, through most of

the partnerships.
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Partnerships Create New Local 
Public Health Capacity

Turning Point health departments played a pivotal role in

developing new public health capacity in local communities.

Partnerships relied on their knowledge of traditional public

health functions.4 The Evaluation classified capacities developed

in Turning Point partnerships into functional and integrating

capacities. 

Functional capacities encompass traditional

responsibilities associated with public health and performed by

health departments or similar health agencies. Examples

include:

• Information technology and data collection, 

• Public health workforce training, 

• Laboratory capacity, and 

• Direct service delivery.

Integrating capacities enable a public health system to

function more fluidly, involving and engaging the resources of

multiple parties in public health work. Integrating capacities include: 

• Information and data sharing, 

• Resource sharing agreements and mechanisms, 

• Ability to scan the environment broadly for and respond

rapidly to public health concerns, 

11
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4 Some exceptions to this trend appeared in Turning Point communities that did
not have traditional health departments. For example, local communities in New
Hampshire lacked formal governmental entities responsible for public health. But
some of these communities were able to define public health roles among existing
organizations and, in one instance, formed the basis for a new multi-county entity
that could exercise jurisdiction over public health work. Tribal communities also
varied in the extent to which they maintained independent health departments.
However, communities such as Cherokee County, Oklahoma, used Turning Point to
develop new governmental structures that could take on public health functions.



• Asset mapping used to identify public health resources

and link them together, and 

• Community mobilization.

Health departments frequently took the lead in making

decisions and efficiently directing partnership activities

developing more traditional public health functions, such as

training the public health workforce and generating public

health data systems. However, health departments were even

more effective at mobilizing and coordinating community

resources, facilitating information and data sharing, and

establishing systems for monitoring community resources and

the broader environment (i.e., developing integrating capacity)

when they relinquished at least some control and stimulated

community involvement in partnership decisions and priorities. 

Turning Point partnerships developed new capacity

to carry out mandated public health duties. 

In most jurisdictions, state laws delegate specific public

health duties to state or local health departments and authorize

health departments to carry out activities that advance health in

the state or community. Typical functions explicitly addressed in

public health statutes include:

• Reporting of disease incidence and other forms of

surveillance,

12

Some of the health departments facing tight budgets
and a lack of resources embraced the opportunity to
develop efficiency through integration of their resources
and expertise with other community resources. 



• Health communication and health promotion activities,

• Immunization, testing, and screening for communicable

and preventable health problems,

• Isolation, quarantine, physical examination, and directly

observed therapy for communicable disease control, and

• Licenses, permits, regulation of professionals and

institutions, inspections, and administrative searches.5

For example, partnerships developed new data sets or

information systems, built new clinics, and developed new

systems to enhance service delivery. In this way, health

departments used Turning Point as a vehicle for improving

effectiveness and efficiency in fulfilling public health duties.

Examples of improvements in traditional public health

functions include:

• Some health departments worked with partnerships to

develop new data sets or information systems that

contained data from community assessments. Several

state health departments (including Alaska, Arizona,

New Hampshire, and New Mexico) also established new

agreements with local health departments and tribal

organizations to allow greater access to data or to

13
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Health departments in Turning Point found that by
working with civic partnership members they could
enhance resources needed to maintain statutorily
mandated public health activities. 

5 For additional information, see Gostin, Lawrence O. (2001). Public health law:

Power, duty, restraint. NY: Milbank Memorial Fund and Berkeley, CA: University of

California Press.



provide data to the communities in a more usable

format for local analysis.

• In Kenai, Alaska, local health department representatives

worked with other partnership members to build a new

Community Health Clinic, which would increase the

health department’s service delivery capacity. The

community partnership played an active role in

arranging shared funding for the new facility and shared

use of the facility among the local government, the

health department, and the local hospital.

In the examples, health departments often initiated the

activities and drew other community groups into them. The

health department usually maintained ongoing oversight for

the work. Typically, health departments selected the activities

they considered most critical and advocated for the assistance

of other partnership members or their contribution of resources

to the effort. 

As partnerships worked to facilitate collaborations

among community organizations and engage communities in

public health activities, health departments found they could

participate in rather than direct these efforts and actually

expand the reach of their public health services without

significantly increasing their commitment of resources. 
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Through Turning Point, health departments and
community sectors mobilized to implement innovative
projects and shared responsibility for public health
activities. 



Turning Point provided opportunities for a wide array of

community sectors to form stronger links with public health

agencies and with each other. This “integrating capacity”

enabled communities to meet mutually identified public

health needs. 

Health departments supported community groups as

they assumed new public health roles in the community or

started projects to address a public health need directly.

Examples include:

• Several community partnerships began mini-grant

programs funded through the partnership, health

department funds, donations from other partnership

organizations, or a combination of these sources. These

mini-grants engaged community groups and stimulated

grassroots-level public health activities. A competitive

selection process enabled the partnerships to select high-

quality projects that would advance the health goals

agreed on by the partnership. These projects also fostered

community-wide ownership for public health work.

• Several partnerships (including Cochise County, Arizona;

Tri-County, New Mexico; and Albany, New York)

developed programs to train community members to

address health concerns and promote healthy behaviors

in their communities. These programs formed a link

between official health entities, such as health

departments and community members, to enhance

public health work beyond the scope of traditional

government-run health initiatives.

15
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• Turning Point partnerships brought health departments

together with community groups to discuss public

health policy initiatives, including decisionmaking about

the use of tobacco settlement money; a campaign for a

new ordinance banning leaf burning in Decatur, Illinois;

a ballot initiative to begin water fluoridation in

Manchester, New Hampshire; and a community-wide

decision to “relocate” the health department in

Sheridan, Montana, by removing health department

functions from a local community hospital.

• In New Orleans, Louisiana, the health department

worked with other partnership members to establish the

Center for Empowered Decision Making. The

partnership established the center as a separate

nonprofit organization to guarantee its independence

and common ownership among city groups. Still in its

early stages, the center is expected to develop into an

entity that will enable community groups to seek

support for the health concerns most important to

citizens and develop programs to address those topics.

Although the health department supported the creation

of the center, it did not anticipate maintaining control

over the organization.

Turning Point also engaged communities in public health

activities by stimulating collaboration among diverse community

groups, including local health departments, other government

agencies, community-based organizations, academic

institutions, schools, fire and police departments, foundations,

faith-based organizations, tribal nation organizations, and

16



others. The following activities exemplify efforts to build

collaborative relationships in communities: 

• The Chavez County, New Mexico partnership developed

collaboration among community advocates, a local

university, the health department, state legislators, and

local dentists to establish a new dental clinic, thereby

meeting the needs of vulnerable populations that lacked

dental insurance or access to dental services. All

collaborating entities shared responsibility.

• In Fort Peck, Montana, three Native American tribes

collaborated to conduct diabetes screening at regional

health fairs. This activity reflected new cooperative

relationships formed among the tribes and between the

tribes and non-tribal health organizations.

• The Chautauqua County, New York partnership, with

active participation from the health department and

local schools, developed a “Kidsultants” program to

engage youth in the community, assess youth health

concerns, and mobilize youth-focused projects to

address the concerns. The Kidsultants slogan, “Don’t

Make Decisions About Us, Without Us,” effectively

reflects the willingness and eagerness of community

groups to become engaged in identifying, prioritizing,

and addressing public health issues.

• Several partnerships developed umbrella organizations

comprising health- and non-health-related organizations

in their communities. These organizations allowed

groups to meet regularly, discuss their programs, offer

17
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one another assistance, and seek efficiencies that they

could gain by coordinating their work.

• Several partnerships used Turning Point as an

opportunity to improve integration and communication

between jurisdictional health departments, including

state-local linkages, county-city coordination, and multi-

county organizations that addressed public health at a

regional level.

Health departments that joined with communities to

develop and implement public health activities noted several

positive consequences:

When community groups such as schools, churches, and

community advocates identified health priorities, they were

more willing to dedicate their own time and resources to

addressing those concerns. Additionally, many Turning Point

partnerships considered this type of civic involvement to be a

sign of overarching community health resilience.
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First, participation in partnership activities allowed
communities to identify and address the health issues
they saw as priorities. Communities assumed
increasing responsibility for addressing local public
health needs and concerns. 

Second, building relationships within the community
increased the use of health department services.
Health departments across the country can learn from
Turning Point that tangible benefits are gained by
developing linkages that bring “community”
organizations into public health work. 



Health departments that employed Turning Point to

develop their data systems and health/disease surveillance

efforts noted that by working with broader segments of the

community, they were able to gather better data. Moreover,

many health departments began sharing with other community

organizations the public data they routinely collected, thereby

expanding the utility of health data for broader health

promotion efforts.

By relinquishing some control and facilitating

collaboration with the broader community, health departments

learned how to engage community groups as equal partners.

These Turning Point partnerships learned to share responsibilities

and agenda-setting control without jeopardizing functions

health departments are statutorily mandated to perform.

19
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Third, Turning Point’s focus on increasing community
involvement in public health ultimately helped health
departments to expand ownership for public health. 



Policy Opportunities for Health
Department Leaders

Findings from Turning Point suggest some explicit policy

directions or opportunities for leaders of health departments 

at state, local, and tribal levels across the country. As health

departments grapple with devolution of public health efforts 

to the local level, the following recommendations can help

guide policymakers:

• Health departments can lead efforts to authorize and

conduct partnership projects that bring community voice

and participation into public health.

• Health departments can communicate the value of

partnerships and advocate for partnership initiatives

within their governmental agencies and with legislators.

Also, health departments can show commitment to

partnership efforts by dedicating staff, funding, and

other resources to organize partnerships and facilitate

community mobilization. 

Action steps can include:

✔ Develop relationships between public health leaders at

various jurisdictional levels (local, state, national, and

tribal) to build support for community partnership efforts. 

✔ Educate agency directors and legislators about the

improved public health system and the effective sharing

of resources that result from partnerships. 

✔ Be open to the new ideas and energy of community

members, and put away insider jargon in order to keep

community groups engaged.

20



✔ Include community members in all aspects of

partnership decisionmaking and agenda-setting.

Community members disengage when participation is

seen as perfunctory. Health departments can work more

effectively and use resources more efficiently when they

work collaboratively with mobilized communities.

Health departments typically have given little time and

resources to expand community involvement in public health.

Tangible benefits can be gained by working outside of

traditional public health roles and creating a network of

community participants. These benefits include increased

efficiency and wider use of traditional public health functions,

as well as capitalizing on community manpower to offset

shortages in health department resources. 

Action steps can include:

✔ Identify the traditional functions that health

departments currently perform as part of governmental

mandates, and determine how community groups

currently are involved.

✔ Make explicit determinations about which functions

could be enhanced by adding elements of community

participation or inviting other organizations to assume

responsibilities.

✔ Conduct community-wide meetings and forums to

introduce community groups to public health activities

and invite their participation in identifying needs,

implementing solutions, and sharing responsibility.

✔ National resources such as the National Association of

County and City Health Officials (NACCHO), Association

21
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of State and Territorial Health Officials (ASTHO), the

New York Academy of Medicine (NYAM), Centers for

Disease Control and Prevention (CDC), Health Resources

and Services Administration (HRSA) and foundations 

can support health departments as they develop

collaborations and help interested constituencies learn

from similar partnerships and capacity-building efforts

across the country.6

Organizations such as ASTHO, NACCHO, NYAM, and the

Turning Point National Program Office for state grantees at the

University of Washington are involved closely with the

partnership approach to public health. 

They provide assistance to health departments and

community groups, and collect and distribute data about 

best practices. NACCHO furnishes a natural forum for sharing

Turning Point lessons, enabling health departments to speak

with a unified voice at the national level to support community

involvement in public health. 

Action steps can include:

✔ Disseminate information about public health partnership

building through NACCHO,7 NYAM,8 the W.K. Kellogg

Foundation,9 the Turning Point National Program Office

for state grantees at the University of Washington,10 and

the Robert Wood Johnson Foundation.11

22

6 NACCHO and NYAM were national partners with the W.K. Kellogg Foundation

to conduct the National Turning Point Initiative.
7 www.naccho.org
8 www.nyam.org
9 www.wkkf.org
10 www.turningpointprogram.org
11 www.rwjf.org



✔ Through NACCHO, build networks to share experiences,

strategies, and solutions across health department

jurisdictions with similar characteristics or concerns. 

✔ Participate in research and demonstration projects to

develop best practices, quantify outcomes, and provide

evidence to support new investment in partnerships and

add to the growing body of shared knowledge about

community partnerships for public health.

✔ Work with national organizations to articulate and

provide evidence for a national policy agenda that

reinforces the value of community partnerships

designed to enhance public health capacity at the 

state and local levels.

23
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For more information, contact Barbara Sabol, Program Director,
W.K. Kellogg Foundation at 616-968-1611.
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