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Introduction 
 
Since 2015, Silos to Circles has served as a forum for transformative, cross-sector collaboration exploring how 
communities and systems can better foster the health and well-being of Minnesotans. Due to the complexity of 
what influences health, no organization, system or sector can independently advance needed change. In the face 
of this reality, Silos to Circles members committed to collectively exploring comprehensive cross-sector 
approaches and offer this Case as a shared voice for advancing health and well-being in Minnesota.   
 
The Case proposes a research-informed approach to long-term, systemic and regional investing in a portfolio of 
comprehensive, multi-faceted interventions that touch a continuum of health determinants.  Minnesota is well-
positioned to use such an approach by amplifying and coordinating governmental, system and community efforts 
to produce short term savings which could be used to invest in longer term social determinant interventions. 
 
In today’s environment, the immediate relevance of this Case could be questioned given the uncertainty of policy 
directions at the federal and state and levels. However, in any future scenario, resources will be significantly 
constrained and new ideas needed to optimize the health of the public. Thus, this Case is crucial in that it 
proposes a systemic, collective means of making smart decisions with limited resources in ways that are 
evidence-based rather than ideologically driven. The Case also aligns with priorities of people whose engagement 
in their own well-being will be even more critical going forward. The Case is built upon the following assertions:  
 

  

 

Minnesota needs a comprehensive plan for smart investing, with an array of financial 
and other returns. Given the systemic nature of producing health, we need a 
comprehensive investment portfolio, including a plan to achieve and use short-term 
savings to invest in long-term results. 

 

Health care investments are underperforming and business as usual is not an option.  Our 
current investments in health care and human services interventions are financially 
unsustainable.   

 

Siloed policy and spending drives much of the value gap. We cannot advance change by 
tinkering on the margins, but must break out of the siloed funding and fragmented policy 
and delivery approaches that put us all at risk. 

 

Minnesota must invest in the levers that affect health and well-being. We know that 
many factors within and outside of health care can advance health and well-being; 
investing in those factors in a more intentional and strategic manner is imperative, and can 
produce great returns on our investments. 

 

Minnesota needs community-driven approaches combined with regionally based 
support and investment planning.  We know that health is local and the conditions that 
produce it are grounded in community; therefore, effective approaches must emanate 
from and be integrated into community and supported through regional mechanisms. 

 

Silos to Circles can play a pivotal role in realizing needed change.   Through a collective 
effort and infrastructure, Silos to Circles can advance through one or more catalytic paths. 
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Minnesota Needs a Comprehensive Plan for Smart Investing, 
Yielding an Array of Financial and Other Returns 

 
Silos to Circles members believe a holistic system with balanced investments will more effectively, equitably, and 
affordably advance health and well-being for Minnesota. Our State needs both a bigger vision and a tangible way 
to achieve it and fund the transition to get there.  
 
A strong body of evidence is cited throughout this Case to show that it is possible to create a significantly more 
cost effective, overarching approach to investing in health and well-being on a community, regional and state level 
in Minnesota. The Pew-MacArthur Results First Initiative,1 is a starting point for such efforts in that the Initiative 
works with states to invest in policies and programs that are proven to work.  Since 2015 under the Pew-
MacArthur Results First framework, Minnesota has estimated the cost effectiveness of select services using the 
best national evidence in the criminal justice2 and mental health arenas.3  We are uniquely positioned to build on 
this foundational work. 
 
To demonstrate the use of such a model on a cross-sector basis, we compiled an illustrative portfolio of eight 
interventions for which there is clear evidence on costs and benefits: medical homes for high risk patients; short-
term diabetes prevention; hospital readmission prevention for the general population; SPORT—a health behaviors 
curriculum for high school students; Cognitive Behavioral Therapy for adults with post-traumatic stress disorder; 
PLL—a diversion therapy for juveniles; Communities for Care, for at risk youth, and CHAP, a pregnancy “pathway” 
to prevent low birth weight births. These interventions were selected because they have a strong evidence base of 
success and high return on investment.4 
 

Using Minnesota population data to make assumptions about how 
many people to serve and how much money to invest, we roughly 
calculated savings that would accrue over time using an investment 
budget of $200 million per year. Potential benefits modeled are 
included in the side box. Minnesota is building the infrastructure to 
inform and support broader health and well-being investments. 
Combined with community guidance and a shared reform agenda 
across sectors and stakeholders, this infrastructure could 
significantly advance health and well-being for Minnesotans. 
 
The remainder of the Case for Reform asserts why the investment 
and infrastructure required for this approach is justified and 
imperative to advance health and well-being.  

in	millions

Spending	on	eight	interventions: $200.2
Benefits	to	taxpayers:
health	care $519.6

crime $322.3
labor	market	earnings $992.5
higher	education -$8.0

Benefits	to	participants:

health	care $136.7
all	other $2,173.8

Other	recipients:

health	care $685.1
all	other $565.5

Total	benefits $5,387.5
Cost-benefit	ratio 26.9

Simulated Cost-Benefit Results of an Example 
Population Health Portfolio for Minnesota 
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Health Care Investments are Underperforming and Business as Usual is Not an Option 
 
Our current investments in health care and human services interventions are not producing sustainable value 
and we are rapidly heading towards an escalating collision of needs.  Minnesota is seeing increasing trends in 
disease burden, especially in the areas of chronic disease, obesity, mental illness and diabetes.5 In terms of 
expenditures, Minnesota’s total health care spending is on track to reach $85 billion by 2023, growing 7.8% 
annually and approaching 20% of the state gross product.6  This perpetually inflating health and human services 
budget allocation squeezes out funds that would otherwise be available for other valuable investments including 
nutrition, education, housing, economic development, and infrastructure.  Most alarming, however, is our state’s 
significant and persistent health disparities. Among all states, Minnesota ranks the 9th highest in health 
disparities.7  
 
A clue to understanding Minnesota’s disappointing returns emerges when we compare U.S. and Minnesota 
spending patterns to those of other developed nations with superior population health outcomes at significantly 
lower per capita costs. From 1995-2000, the average OECD country spent twice as much on social investments as 
on health care services; over the same time frame, the United States spent only $0.91 for every dollar spent on 
health care.8   
 

 
OECD Country Health Care and Social Services Spending, as a Percent of GDP, 2005. Source: Bradley et al, 2011.  

 
Considering the myriad factors that advance health and well-being, with clinical medical interventions being one of 
the least influential factors (as explained below), this comparison suggests that we may be getting exactly what we 
are paying for, especially given that over 95% of our financial resources in health care are focused on “sick care” –
expensive interventions after the fact-- versus prevention or health promotion to prevent occurrence or spread in 
the first place.9,10,11,12 This cripples our ability to invest in other upstream, health advancing systems. 
 
Siloed policy and spending drives much of the value gap.  
The U.S. operates from a biomedical paradigm of health that focuses almost exclusively on biological factors and 
illness while largely excluding the complex network of causative factors that truly drives health. Decades of 
building on this inherently limited approach have led to increased spending on health care to treat illness without 
corresponding investments in the factors most are critical to health and well-being. Growing literature on “systems 
thinking” explains this effect and points the way to break out of this underproductive reinforcing loop by focusing 
on and investing in true levers that affect health and well-being.  
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Minnesota Must Invest in the Levers That Affect Health and Well-Being 
 
We know that many factors within and outside of health care can advance health and well-being.  Factors include 
economic stability, education, health and health care, neighborhood and built environment and social and 
community context. 13 A meta-analysis of nearly 50 studies found that factors including education, racial 
segregation, social supports and poverty accounted for more than one-third of total deaths in the United States 
per year.14  Thus, as illustrated below, because different investments produce different impacts, with highest 
impacts achieved through socioeconomic interventions that address poverty, education housing and inequality,15 
we must consider a portfolio of comprehensive, multi-faceted investments that touch a continuum of health 
determinants. This will allow us to achieve and use positive short term outcomes and related savings to invest in 
longer term results. 
 

 
Centers for Disease Control and Prevention 

 
 
 
 

Minnesota Needs Community-Driven Approaches Combined with Regionally Based Support 
and Investment Planning 
 
We know that health is local and the conditions that produce it are grounded in community; therefore, effective 
approaches must emanate from and be integrated into community. The results of sixteen years of data from a 
large cohort of US communities that engaged multisector, network approaches to population health reflect a 
decline in deaths due to cardiovascular disease, as well as declines in diabetes, and influenza.16 In one specific 
example, the California Endowment committed to equipping multiple communities, particularly in 14 low-income 
communities, to collaborate, neighbor-with-neighbor, and form robust health improvement networks. The results 
to date have included changes in policies and better access to health and social services/resources. In addition, 
community residents, including youth, have become community stewards and change agents in their own health 
and well-being.17  
 
Recognizing that health is produced—or impaired—locally, in 2016 Silos to Circles supported three urban and four 
rural communities to better understand what these communities believe would foster health and well-being (see 
Attachment A). Taken collectively, the communities’ recommendations call for investments in promoting upstream 
self- care, fostering relationships, addressing structural racism and healing trauma, and assuring basic needs as 
principal vehicles for health and well-being. 
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While communities will be critical in shaping and directing local health and well-being initiatives that meet their 
priorities, we will also need a broad-based, cross-sector plan to ensure that short-term investments and savings 
are available for longer term, upstream initiatives on a statewide basis. Regional approaches could support 
communities in their work by assuring access to data, seed funding, community asset mapping, needs assessment 
tools, and information about emerging and promising practices.  In Minnesota, state policy is already encouraging 
cross-continuum collaboration through Accountable Communities for Health and Integrated Health Partnerships. 
Efforts led by STC members like the East Metro Mental Health Roundtable, the Backyard Initiative, Hennepin 
Health, and the Altair social services ACO are also revealing bright spots. However, much more is needed to scale 
these positive demonstrations. 
 
 

Silos to Circles Can Play a Pivotal Role in Realizing Needed Change 
 
Envisioned change will require a collective effort and infrastructure, which Silos to Circles can advance through one 
or more catalytic paths. Building an alternative future through investments that transform health and well-being 
can only be done in collaboration—there are too many individual interests at stake to expect any sector or any one 
component of the broad health services continuum to do it alone. There is currently no assigned responsibility 
across all sectors and systems to do this work. Indeed, what single entity would even consider composing and 
investing in a portfolio of the type suggested above? What single entity would have the authority to bring to bear 
all the decision-makers who currently make “siloed” decisions that constitute our health care system?  Silos to 
Circles (or a similar collective) could serve in this backbone role with potential responsibilities outlined below: 
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Recommended Next Steps 
 

Silos to Circles can play a pivotal role in advancing health and well-being in Minnesota by advancing a community-
driven, systems-responsive, regional investment culture and infrastructure. Three priority next steps in this 
direction are that Silos to Circles should: 

1. Actively engage, coordinate and plan with Minnesota’s Results First Advisory Committee to ensure 
that value-on-investment information is developed, disseminated and used throughout Minnesota to 
advance health and well-being;  
 

2. Actively pursue avenues for formal public-private collaboration to analytically model, propose 
and implement a portfolio investment approach; and 
 

3. Develop and maintain a cross-sector repository and resource center for communities and systems that 
offers health and well-being tools, resources, shared learnings, best and practice-based evidence and 
technical assistance.   
 

The next step for Silos to Circles can help to shape the next step for Minnesota in advancing health and well-being 
collectively across systems and in deep partnership with communities.  
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Appendix: Silos to Circles Community Summaries 
 
In 2016 Silos to Circles supported three urban and four rural communities to better understand what these 
communities believe would foster health and well-being. These efforts are summarized below. 

 

 
 
 
 

Health is grounded in connections and access to resources, support, and safe spaces 
to heal and experience love, joy, and fun. 

 
The Suburban Ramsey Family Collaborative (SRFC) is a partnership of schools, public health, corrections, 
nonprofit agencies, mental health service providers, faith communities, the county, and youth 
organizations.  SRFC works on behalf of children and families to improve formal and informal support systems 
with a focus on wellness, learning, safety, and security. 
 
Over the course of ten months, SRFC brought together community members across age, race, class, and culture 
to explore how best to foster resiliency for children and families in Suburban Ramsey County. This extensive, 
collaborative planning process led to a core set of resiliency concepts: 
 

• Disrupt racism through authentic community engagement and relationship: SRFC has dedicated itself 
to continual, inclusive engagement and dialogue that will disrupt racism. Working through a process 
called Intentional Social Engagement (developed by Minneapolis nonprofit Marnita’s Table), SRFC 
systematically breaks down relationship gaps by creating free, safe spaces to inspire communication, 
community building, and cultural exchange, with one intended outcome of SRFC is to reduce the 
number of persons of color in the criminal justice system. 

• Implement Practice-Based Evidence: SRFC advocates that systems must adopt a bottom-up approach, 
with a focus on meeting basic human needs first.  SRFC will adopt promising, practice-based programs 
that meet the community’s articulated priorities in the areas of food access, transportation, public 
spaces and education. 

• Support a Sustainable 
Framework: The SRFC resiliency 
plan identifies that sustainable 
ecosystems are 
indistinguishable from a 
comprehensive view of 
resiliency. Collaborators 
identified the need to work 
toward environmental 
accounting and accountability. 

 

  

Suburban Ramsey Family Collaborative 
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Mill City Kids Initiative: 
Advancing the well-being of underserved children age prenatal to 5 and their families in African American and 
Native communities, with a focus on addressing structural racism and trauma. 
 
Mill City Kids (MCK) is a community of people affected by structural racism and historical trauma. The group is a 
combination of individuals living in and working with communities that are affected by historical trauma and 
structural racism as well as system leaders from education, health, housing, child welfare and protection, 
judiciary, corrections and human services. Through a two-prong approach that focuses on both systems and 
community, MCK is seeking change that produces: 
 

• Short-term, child/family-centered-trauma-informed policies and practices in systems currently serving 
people in Hennepin County; and 

• Long-term, upstream investments in community that foster protective factors that activate family and 
community power to heal and thrive and reduce the need for downstream system support. Such 
upstream protective factors that promote well-being even in the face of toxic stress, historical trauma 
and structural racism include investments in healing from trauma, building relationship, and offering 
mentorship, and other child, youth and adult/parental capacity-building supports,   

 
Fundamental to both short- and long-term change is fostering readiness in systems to adopt changes in current 
policy and practice that are trauma-informed and responsive to need and shaped by child/family/community 
guidance. MCK will support readiness in systems and in communities to advance reforms that lead to upstream 
community investments. 
 

 

  

Mill City Kids 
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In 2016, Silos to Circles supported four rural Minnesota communities—Crosby, Southern Chisago County, 
Perham, and Moorhead—working to increase connections to early care and supports for older adults seeking to 
remain independent in their communities. Through community planning sessions and dialogue with community 
members, including older adults, each community identified common themes: 
 

• Among seniors themselves and among those who surround and support them, there is currently a 
deep lack of awareness of the community assets available to them to support their needs. 

• For seniors, basic social connections and healthy lifestyles are as, or more, important than health care 
services; a good day consists of connecting with family and friends.  

• While relationships with health care professionals are important for older adults, they are more likely 
to look to family, friends, or their faith community as trusted resources for major decisions in their 
lives. 

 
Overall, the community planning processes highlighted the central importance of social connection and 
engagement for older adults, and that rural capacity building must establish mechanisms that foster basic 
community connection and navigation of community assets so that people can more easily meet their social 
and health needs. Led by the voice of community members and local stakeholders, rural communities created 
plans for a more robust, coordinated mechanism for connectivity and public awareness of assets, services, and 
opportunities for social engagement that included: 
 

1. Building a collaborative infrastructure to coordinate and sustain current, community-specific 
information resources for older adults; 

2. Creating an in-person navigation system to connect older adults with early resources that meet their 
needs and allow them to remain independent; 

3. Establishing a multi-level communication strategy to increase awareness of community options and to 
facilitate an evolving conversation about well-being and independence for aging adults. 

 
 
Winona, Minnesota served as a pilot community for these projects, 
having undergone a similar community process in advance of 2016. 
Operating with parallel goals to the Silos to Circles rural communities, 
Winona Health created the Community Care Network (CCN) in 2013, 
dedicating clinical and non-clinical staff to health navigation, coaching, 
and enhancing services to support Medicare and Medicaid patients 
living in the community. 
 
The CCN has demonstrated the impressive potential of an integrative, 
client-centered approach, yielding positive effects on emergency 
department utilization and overall health care cost. 

  

Rural Asset Planning 

Moorhead

Perham Crosby

Wyoming

Winona



Case Executive Summary — May, 2017  Page 10 of 12 

 
 
 
 
“Empirical studies have suggested that spiritual methods of coping are associated with psychological, social, 
and physical adjustment to stressful life events as well as with physical and mental health status”  
– Karina Walters, Reconceptualizing Native Women's Health: An “Indigenist” Stress-Coping Model 
 
Traditional Healing Practices (THP) is an affinity community of people seeking to learn traditional healing 
practices and share them with others within their communities. Traditional healing practices are a collective 
body of knowledge and skills that have been passed down for thousands of years. THP has roots in many 
cultures, and Indigenous, African, and European healing all contribute to Curanderismo, the practice of 
traditional healing in Mexico. Curanderismo includes practical ways to treat or ease physical, emotional, or 
spiritual symptoms and distress with tools and resources that are readily available to everyone: herbs, 
nutrition, massage, platicas (heart-to-heart talks), singing, dancing, drumming, limpias (energy clearings), 
spiritual healing, and ceremony. 
 
In the THP community, health and well-being is advanced through a combination of self-care/self-awareness, 
traditional indigenous healing practices and cross-cultural wisdom, and relationships with others. 
 
The focus of THP’s community work, facilitated by Selma Sroka and Kimberly Hart, who have been instructed in 
the arts of Curanderismo by Rita Perez and Tonita Gonzales, consists of:  

1. training community members in healing practices so that they can share their learnings and practices 
in their homes and other points in community; and  

2. working with conventional medical providers to incorporate aspects of THP into their own clinical 
practices and self-care.  
 

Additional positive outcomes of this work include: 

• Providing individuals with time and space to connect with others on a deeper level, thereby facilitating 
the building of community. 

• Providing tools and 
practices for health and 
well-being that are 
tangible, accessible, and 
affordable for all people, no 
matter their income or 
status.  

• Giving those trained in THP 
an increased ability to heal 
themselves with the 
support of others and find 
their own path to health 
and wellbeing. 

 

  

Traditional Healing Practices Community Resiliency Initiative 
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