Episode 13 Transcript: Partnering to Improve the Health of all
Minnesotans

Dr. Brooke Cunningham

| notice how neighborhood resources change with the demographics of the community. And so that
makes you start asking yourself some questions.

Makeda Zulu

Welcome to Rules of Engagement, a show that highlights the projects and partnerships of the
University of Minnesota Robert J. Jones, Urban Research, Outreach and Engagement Center. I'm your
host, Makeda Zulu. In today's episode, we will discuss the power of engaged research with
Minnesota Health Commissioner Doctor Brooke Cunningham. It's good to have you.

Dr. Brooke Cunningham

Thank you so much for having me.
Makeda Zulu

Can you tell us a little bit about yourself?
Dr. Brooke Cunningham

Yes. So, | am the commissioner of health at the Minnesota Department of Health. I've been the
commissioner now for eight months...

Makeda Zulu
Eight months.
Dr. Brooke Cunningham

So | started in January. | previously was the assistant commissioner of health. That started last March
2022 at the Department of Health and transitioned from my role as faculty at the University of
Minnesota medical school...

Makeda Zulu
Yes.
Dr. Brooke Cunningham

...into that assistant commissioner role. So that's me professionally. Personally, | am... So | grew up
in Richmond, Virginia, the capital of the Confederacy. | think that Richmond really shaped me in a lot



of important ways. Clearly, the roots, both of my parents are sort of multigenerational Virginians.
Virginia is a very interesting place. There's a lot of American history here in Virginia. And as a child, |
tell two stories. One, you know when you're in elementary school, you go to Jamestown a lot.

Makeda Zulu
Okay.
Dr. Brooke Cunningham

A lot. And so, right as a black child, you look for yourself in those stories and often you're missing in
those stories, particularly right back in the times where you and me grew up. The other thing is,
when | was in middle school, we had moved to a different side of town. And again, when you go to
middle school, often you go to a school that might be further from your house and so another thing
that really shaped me as a child was just being on a school bus.

Makeda Zulu
Okay.
Dr. Brooke Cunningham

So | always tell a story about how as | rode that bus across town, | noticed how neighborhood
resources changed with the demographics of the community. And so that makes you start asking
yourself some questions, right? And children, the other thing, right, I'm a mom, and, you know, | see
how my daughter, you know, asks questions or try to put two and two together. And part of what |
call my sociological imagination or the foundation for me as a researcher, because I'm at the
Department of Health, but my previous role was as a researcher, right, at the university. And so |
always say the start of my sociological imagination or the research impulse, was just those questions
that | had as a child, where you look at how things are tracking with social status, with race, with
income, with poverty, with resources.

Makeda Zulu

Wow. | love the sociological imagination and a researcher impulse. Both of those we will come back
to. You share a lot about who you are... it's clear that you've always been an extremely intelligent
person, you know, looking at systems from a very young age. And you also bring up that bus ride in,
what are young people today learning or not learning, based on what we're doing with the
transportation? Minnesota is a leader in health initiatives in many ways. Yet it can be different or a
different story for immigrants, refugees, people of color. This was before Covid 19. How does your
office use data and community engagement to impact the health of Minnesotans?

Dr. Brooke Cunningham



Thank you. And the one thing that | will say that has led my work in this space and ultimately into the
Department of Health is in Minnesota we do pride ourselves in many ways on positive social
outcomes. We often say we live in a state that has some of the best health care delivery systems, the
best health care quality. But right behind that, we say, and some of the worst disparities. And so,
part of my role and part of the mission of the Minnesota Department of Health is really to try to first
understand the root causes of those disparities. And clearly, | think we know what many of those
root causes are and people in 2023 talk a lot about the source of contaminants of health, talk a lot
about the ways in which those social determinants are racially stratified. And | think we're at the
part... that we are at a time where we're really looking for new solutions and we're looking for bolder
solutions. So when you ask me about data and community engagement, yes, data to understand the
problem, data to evaluate the solutions that we test, we give a lot of grants out to community based
organizations. But when we're talking about the solutions that we test, we need new ideas, right?
These statistics aren't really changing much over time. And that's a problem because I'm tired. |
don't know about you, but I'm tired of sort of saying we got some of the best health care and
following it up with, and some of the worst health in it.

Makeda Zulu

To say birthing justice, which includes reproductive justice, diabetes, obesity, access motion is lotion,
water makes a difference, ship and disaggregation. Has your office partnered with institutions like
the University of Minnesota and small local community organizations, and if so, would you like to do
so more in the future to address all of these issues? | mean, your office is responsible for so much.
It's a giant cookie to be trying to take a bite of.

Dr. Brooke Cunningham

Yes, public health is everything in many ways. Public health is thinking about the quality of care,
thinking about, bridging gaps and access to care. It's also about the clean water that comes out your
tap. It's also about climate change. It's also about having a good lab that can detect new drugs on
the street, so when the xylazine in the veterinary tranquilizer gets mixed in with opioids, we need a
lab that can detect that. So, public health is a lot. And it is important, as | was saying before, for us to
partner. But you know, people throw out partnership, right and we have to ask sort of what is the
quality of that partnership, right, and their models that talk about the spectrum of what that
partnership can look like from consultation, right, to collaboration to co-design. And so part of the
questions that | have is where are our touchpoints with community? But not only what our
touchpoints are, but are those substantive? Right. There's a lot of understandable critique about
what community engagement has looked like, particularly from historical institutions that have not
done it and are moving into this space and are incentivized by their funders to do community
engagement. And we want to make sure it's not checkbox...

Makeda Zulu

Yeah.



Dr. Brooke Cunningham

...or performative community partnership. And so | think there are a lot of opportunities, particularly
coming off of Covid, to reach disproportionately impacted Minnesotans. We had to go to community
based organizations. That was an important strategy that the department deepened during the
pandemic. And so me as a health commissioner, | have to make sure we don't lose that momentum.
| have to make sure we ask and create accountabilities for what communities say. | have to think
about strategies to embed a robust community engagement and partnership into our culture in the
expectation that plays.

Makeda Zulu

Well,  mean I'd love to be a partner with you. I'm not sure how to partner, but you know you're
welcome to have an office here, meet people there in time. But partnership is, you know, it's what
meeting engagement means, you know, partnership in those many different ways. And talking about
that to be clear with your partner...

Dr. Brooke Cunningham
Yeah.

Makeda Zulu

...about what that means...
Dr. Brooke Cunningham
Exactly.

Makeda Zulu

And so | know it has to be hard because you represent the state a lot of times. What | have found at
times is that partnership gets a little unbalanced.

Dr. Brooke Cunningham
Yeah.
Makeda Zulu

People assume because you are with the institution that you have endless resources, therefore you
should just do without a whole lot of guardrails around. At the same time, in order for those
resources to continue to flow, there has to be some outcome that makes sense for the institution as
well as the community. Community first, right because that's why we're doing it but it also has to
impact the institution. So | know there has to be a monster of a job. Monster isn't... an incredible
challenge, but a good one because there are so many communities here in Minnesota. Minnesota is



a great place for people to land when you come from another country or you come from another
state. People love, you know that we got a lot of water, got a lot of green. That's fantastic. How do
you do it?

Dr. Brooke Cunningham

There's a lot to balance. | think particularly in the public health space, | will say, you know, my title is
Commissioner of Health. So when people hear that, the first go to is to health care, right? And not
necessarily preventative health, which is really for us, it's a lot of data. Right? We just talked about
data. We are you know, data is our jam in many ways and also with community because the statistics
don't change that much. Data can be tiresome, right?

Makeda Zulu
Yes.
Dr. Brooke Cunningham

And so, many times it's also translating why continuing to invest resources when people are looking
for resources and have real needs in other spaces to continue to invest resources and data. It's
important to know the health status of the population. It's important to track that. It is also
important because you mentioned evaluation, because we are balancing multiple worlds, right? And
there are traditional worldviews about metrics and data and justifying costs. And so it is important
for us to continue to use data, as a tool for our work. The other thing that is challenging as public
health is we've got like itsy bitsy people are looking to us as the state. Right, and you have a big
agency. It's going on 1800 people, but we have an itsy bitsy proportion of the overall health budget
for the state of Minnesota, right? And that's what we see nationally, right before Covid, Covid sent a
lot of dollars into public health space, but historically it's only been about 3 to 5% of our overall
budget, whether you're looking at the national budget for health or state budget for health, for
public health.

Makeda Zulu
Teach.
Dr. Brooke Cunningham

So when you're thinking about having to like ramp up for a pandemic or if you're thinking about all
of the activities that we do, right, we got environmental health, we got infectious disease, we got
chronic disease. People talk to us about mental health, we got maternal child health.

Makeda Zulu
You got water.

Dr. Brooke Cunningham



We got water.

Makeda Zulu

Keeping that clean.

Dr. Brooke Cunningham

We got that, right. We got health policy, we got health regulation. You know, we got regulation of
food and lodging, right? Like we've got so many things on our plate. And, because people are
mindful about, rightfully, about government resources, about public dollars and want folk to be
responsible, that we run on a pretty, you know, lean ship... but we are relatively more resourced,
right, than other organizations in a health space, not health care, but, right, a community based
organization that is doing good work down the street, that is on this shoestring budget, and has a
hard time with some of our grant requirements which are often not ours, which are either state
policy or our federal partners policies. And so part of the question in balancing that is not only trying
to bring worlds and competing interests and sometimes competing values as we try to advance
health together, translating and bridging and working together. So we have to balance a lot of
competing interests, world views, competing deliverables, right because community just wants
impact, right? They don't want you to write all of these reports and things that we got to produce for
folks again.

Makeda Zulu
Just make some change today.
Dr. Brooke Cunningham

Right. And so we have to navigate all of that, and it is worthwhile for us to figure out how to do it.
And we have to be honest, we might not get a lot of, you know, empathy, sympathy for our position,
but we have to be honest about, you know, the rope that we walk, right? Because we need to keep
the work funded. So we do have to meet the demands of our funders, whether they be legislators
who ask, like, we gave you all that money, which y'all do with it? Did y'all spend it? We also have to
meet the demands of federal grants. And so, it's worthwhile. It isn't easy all the time. But it's hugely
important.

Makeda Zulu

And a quick question, you know, as you were saying, that, so who... so | do get our legislators right.
You know, how they get into office. But when | think of the federal government, | think of middle
management more than | think of elected officials. Who's impacting the federal regulations?

Dr. Brooke Cunningham



So it's not so much the regulations as much as it is the funding. Now it is sometimes the regulations.
But, you know, Congress can wield the power of Congress or the inaction of Congress. And most of
our dollars are coming from CDC, right, and so any of the politics CDC, there are other government
sources, but any of the politics that affect the federal budget, whether it be the debt ceiling, right. All
of those things trickle down to public health, because the last numbers that | looked at is about 60%
of our money is federal money.

Makeda Zulu

So we need to be paying attention to who our Congress people are.
Dr. Brooke Cunningham

That's right.

Makeda Zulu

Because a lot of times | just think as a regular citizen, sometimes you think I'll put people off and say,
all politics is local. And | think what they mean by that also is you need to know who your
congressperson is, because that money will or will not move your way based on, you know, who's in
there, right? And what you want to have happen.

Dr. Brooke Cunningham

Yeah, exactly. And at the state level, | think again, part of the challenge is articulating the importance
of public health. And so when we work with partners, and as we are seen as an agency that can do
convening, right, we do the data, we can bring people together in convening, we give grants out to
community based organizations, we do the regulation. Sometimes as part of the loop with
partnership, we don't ask. And we have a capacity building grant at this point for community based
organizations. And part of that is to navigate what the budgeting is to give additional support,
budgeting, reporting, invoicing, working the grant cycle that comes out from the state, but also how
you can navigate the legislative session. Because for us to continue the work that we do and to the
extent that community based organizations again, are looking to MDH or some of those resources
to fund their good work, if we do not have people who are moving at the Capitol, to talk about public
health and its impact and the importance of the grant programs and the data and the work, we can't
make that collective impact, right, because we have the federals moneys. But those are about
national priorities, which are shared across states, right? Like Covid is shared. The mental health
crisis is shared, the opioid crisis is shared, right. All of the struggles that affect health, housing, like
all of that is shared. And really to address state priorities, we do need people talking to legislators
saying this health space needs attention. The Department of Public Health, other state agency
partners are looking at this, we need you to please support, you know, public health.

Makeda Zulu



| love your messages. And, | know our time is winding up, so | just want you to chew on this
question, you don't have to answer it. | believe that rural and urban communities are struggling with
many of the same issues, but we haven't found a way to talk about it in a way that we can make the
state focus its energy on the opioid crisis in a way that works, or housing, you know, as you
mentioned. So | want you to think about some ways that we can start to make that happen,
together.

Dr. Brooke Cunningham

Thank you. You know, the wealth administration talks a lot about one Minnesota. And what you're
talking about is how do we get to one Minnesota? Because everybody wants to be healthy.
Everybody wants to be safe, right? There is a lot of vocab in common, and we have to have the
courage to... have those, you know, courageous conversations about what's getting in the way.

Makeda Zulu

And we can end right there. Thank you for joining us, Doctor Cunningham, unless there's one more
nugget you wanted to leave the podcast audience.

Dr. Brooke Cunningham

Well, you know, | have to because it's, what is the date? August 30th. About to go into the fall. We
know the fall brings on the respiratory viruses. You know, we know that Covid is still here. We know
influenza, RSV, typically for our, for our elders and for the babies. And so, you know, I'm gonna come
on here and plug look out for that for our Covid vaccine. Everybody still needs to get vaccinated. And
please, please, please do that. Vaccination is our most valuable protection against severe
hospitalizations, and severe illness. And so, look out for that vaccine and I'll go get it.

Makeda Zulu

Yes, ma'am. | don't know how | could have expected you not to say something like that. | appreciate
that. | appreciate that you are there at the state working on behalf of all Minnesotans. So thank you
again. You can learn more about the Minnesota Department of Health at Health.State. MN.US

Makeda Zulu

A special thanks to Nina Shepherd, senior communications director for the office for Public
Engagement and UROC. Today's episode was produced by Blackbird Revolt, engineered by Stan
Tequila, edited by Jordon Moses. Please make sure to subscribe to the podcast on Apple Podcasts
and Spotify. To learn more about UROC and our many community partnerships, visit
UROC.umn.edu. That is UROC.UMN.EDU. Thanks for listening.
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