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PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

Update on 21st Century Public Health Efforts



Legislative Investments in Public Health

$7 million increase to the LPH Grant (formula)

$500,000 increase to Tribal Health Grants (formula)

$6 million newPublic Health Infrastructure Funds 

$1.5 million newMDH funding for public health system 
assessment and oversight

Funds are in the base; the Commissioner will provide 
recommendations on funding to the legislature in 
February 2023 
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Public Health Infrastructure Funds

Community Health Boards and Tribes eligible

Purpose: building foundational public health 
capacity and improving the public health system so 
that it satisfies national standards

Opportunity: not limited by existing organizational 
or funding structures

Commissioner will work with SCHSAC to determine 
the process for distribution of funds
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Infrastructure Fund Ad Hoc Advisory Group

Subgroup of SCHSAC Executive Committee, local health directors and 
ŀŘƳƛƴƛǎǘǊŀǘƻǊǎ ǊŜǇǊŜǎŜƴǘƛƴƎ ŜŀŎƘ ƻŦ [tI!Ωǎ ǊŜƎƛƻƴǎ ŀƴŘ ŀ ǾŀǊƛŜǘȅ ǘȅǇŜǎ ƻŦ 
local health departments

The group will consider:

Funding goals

Project funding priorities based on the foundational public health 
responsibilities

The process for identification and selection of projects 

Ongoing review and process improvements 

Present to SCHSAC Executive Committee
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21st Century Public Health Re-Launch Event 

October 27 & 28, 8:30-noon, virtual

Provide grounding and equip leaders to guide 
the work moving forward

LPHA Exec

SCHSAC Exec

MDH leadership
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COVID-19: State of the Pandemic

Kr is  Ehresmann,  RN,  MPH
Di rec to r,  In fec t ious  D isease  Ep idemio logy,  Prevent ion  and  Cont ro l  

D iv is ion



ά9ǾŜǊȅǘƘƛƴƎ Ƙŀǎ ŎƘŀƴƎŜŘΣ 
ŀƴŘ ƴƻǘƘƛƴƎ Ƙŀǎ ŎƘŀƴƎŜŘΦέ

Susan Sontag, American writer, filmmaker, philosopher, teacher, and 
political activist 
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Epi Assessment

Á5 weeks ago, we were all green

Á Test positivity over 5% caution 
threshold (5.4%)

Á 20.1 daily new cases per 100,000 
residents; over the high-risk 
threshold. This is 70% higher than 
this time last year.

Á Hospitalization and ICU admissions 
increasing

Á All sectors reporting increase in 
outbreaks

Á Vaccination coverage slowly 
increasing
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New Cases by Week of Specimen Date
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Testing and Positivity

ÅTest positivity is 5.3% 
(compared to 3.8% on July 
25). 

ÅTesting volume is 
increasing to 195.0 tests 
per 10,000 residents from 
154.8 (we were at 204.0 on 
May 30). 

ÅIn the lag period, testing 
volume and test positivity 
continue to increase  
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Impact of Vaccination on LTC-Cases 
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Impact of Vaccination on LTC-Deaths 
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Reported staff and residents with completed 
vaccination cycle
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ÅAs of August 1, 2021, 359 SNFs reported 
vaccination status for 46,413 staff and 
21,259 residents. At the time of 
reporting, 67% of staff and 91% of 
residents had received the second 
COVID-19 vaccine dose.

ÅAs of Aug 4, 2021, 978 ALFs reported 
vaccination status for 30,283 staff and 
34,764 residents. At the time of 
reporting, 64% of staff and 94% of 
residents had received the second 
COVID-19 vaccine dose.



COVID-19 Vaccine Requirement for LTC

President Joe Biden announced 
that his administration will require 
that nursing home staff be 
vaccinated against COVID-19 as a 
condition for those facilities to 
continue receiving federal 
Medicare and Medicaid funding.
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Cumulative Decrease since November 14, 2020 (MMWR Week 46)

SNF Resident AL resident 65 or older

16 to 64 <16 Statewide

Decrease in Hospitalized Cases since November
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Overview: Cases in children

ÅDelta spike described as άǇŀƴŘŜƳƛŎ ƻŦ ǘƘŜ ǳƴǾŀŎŎƛƴŀǘŜŘέΤ ǘƘŜ 
unvaccinated includes children <12years. Low vaccination 
rates of children 12-15 years; only 38% fully vaccinated

ÅDuring the Fall 2020 surge, children <10 years roughly 5% of 
cases and children 10 to 19 almost 12% of cases

ÅOver the past two monthsthe overall share of cases among 
children <10 years has almost doubled to 9.6% 

ÅThe increase over the same period in those 10-19 years is less 
pronounced, up to 13% cases

ÅOf 5,185cases among children 0-19 years detected sincemid-
June, more than half (2,982) were detected in the past two 
weeks of complete data
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Comparison of start of school 2020 and 2021
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Minnesota Data: Hospitalizations in children

ÅWhile still very low, the likelihood of child cases being hospitalized is 
also greater in recent months (since June 12), compared to the fall 
2020 peak.

ÅSince June 12, 1.8% of cases among children <10 were 
hospitalized, and 1.5% of children 10-19 were hospitalized

ÅThese hospitalized fractions are more than double the percentage 
in November-December 2020 (0.7%)

ÅAs context, this share of cases being hospitalized has increased 
across all age groups in recent months but increases in the oldest 
age groups are much smaller

ÅLike case growth trends, hospitalization numbers have been 
increasing over the past two weeks; 85hospitalizations among <19 
years since mid-June,32were detected in the past two weeks
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Changes in cases and hospitalizations by age

Cases Hospitalized Cases
Percent of Cases 

Hospitalized

Nov 1-Dec 31, 
2020

June 5-Aug 4, 
2021

Nov 1-Dec 31, 
2020

June 5-Aug 4, 
2021

Nov 1-Dec 31, 
2020

June 5-Aug 4, 
2021

0-9 13,243 2,208 87 40 0.7% 1.8%

10-19 30,295 2,977 199 45 0.7% 1.5%

20-29 45,947 4,362 574 141 1.2% 3.2%

30-39 42,234 4,238 764 191 1.8% 4.5%

40-49 38,010 3,179 797 167 2.1% 5.3%

50-59 38,679 2,547 1,447 215 3.7% 8.4%

60-69 27,882 1,849 2,296 222 8.2% 12.0%

70-79 14,227 1,045 2,671 208 18.8% 19.9%

80+ 11,693 538 2,955 168 25.3% 31.2%

TOTAL 262,210 22,943 11,790 1,397 4.5% 6.1%

8/20/2021 Stay Safe Minnesota 21

Source: MDH COVID-19 Case data, current as of 8/16/21. Hospitalization status is based on specimen date of case.

= Age groups in red have seen percentage of hospitalization increase by over 100%



Why are we seeing variants?

ÅVariants emerge as the virus replicates. Viral 
replication happens with transmission.

ÅALLnucleic replication can result in errors.

ÅThe more replication, the more errors

ÅAnd errors result in mutations τand the rate of 
mutation for SARS-CoV-2 is relatively slow compared 
to other viruses but the frequency of replication 
(transmission) means we are seeing more 
mutations.

ÅErrors or mutations that have an ecological 
advantage survive
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Implications of variants

Variants can affect:

ÅAbility of the virus to spread quickly  
ÅAbility to of the virus to cause more 
severe or mild disease
ÅAbility of the to evade detectionby 
specific diagnostic tests
ÅSusceptibility of the virus [decreased] to 
therapeutic agentssuch as monoclonal 
antibodies.
ÅVaccine effectiveness against the virus
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Increasing Variant Activity

ÅDelta has taken over as 
the dominant variant 
circulating in MN in just 8 
weeks

ÅRepresents over 95% of all 
variants sequenced
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SARS-CoV-2 Variants Circulating in MN
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SARS-CoV-2 Variants in Minnesota
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What is different about Delta?

ÅNew data show that people infected with Delta 
have higher viral loadsτmeaning more virus in 
their bodyτthan with previous variants

ÅDelta spreads more than twice as easily from one 
person to another, compared with earlier strains.

ÅSome vaccinated people can get Delta in a 
breakthrough infection and may be contagious.

ÅEven so, vaccinated individuals represent a very small 
amount of transmission occurring around the country.

ÅVirtually all hospitalizations and deaths continue to be 
among the unvaccinated.
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What does increased transmissibility mean ?
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