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Public Health 3.0: Upgrading our Approach to 
Address Health Equity and the Social 

Determinants of Health



Versioning Public Health in the US

• Full Accreditation
• Enhanced leadership 

and workforce
• Lifespan/  

generational
Population-based 
prevention

• New partners to 
focus on social 
determinants

• Technology, tools 
and data

• New metrics of 
success

• Network model

Public Health 3.0
Future

GOAL: Optimal health for all

FOCUS: Achieving optimal health

Public Health 1.0
Late 19th Century - 1988

• Variation in health 
department capacity 

• Germ theory
• Short time-frames
• Medical care
• Vaccines
• Antibiotics
• Expanded 

capabilities in 
epidemiology and 
laboratory science

• Industrial model

GOAL: Reducing deaths

FOCUS: Acute and infectious diseases

• 3 core functions/10 
Essential Services

• Accreditation taking 
hold

• Multiple risk factors
• Longer time frames
• Health equity, social 

determinants of 
health

• Chronic disease 
management and 
prevention

• Pre-paid benefits
• Corporate model

Public Health 2.0
1988-Present

GOAL: Prolonging disability-free life

FOCUS: Increased focus on chronic disease



Public Health 2.0 Public Health System
Public health system commonly defined as “all public, private, and 

voluntary entities that contribute to the delivery of essential public 
health services within a jurisdiction.” 

Intended to ensures that all entities’ contributions to the health and 
well-being of the community or state are recognized in assessing the 
provision of public health services.

Focus on public health as the convener

The public health system includes
▪ Public health agencies at state and local levels

▪Healthcare providers

▪ Public safety agencies

▪Human service and charity organizations

▪ Education and youth development organizations

▪ Recreation and arts-related organizations

▪ Economic and philanthropic organizations

▪ Environmental agencies and organizations 

An improvement, but still a limited focus



Public Health 3.0: Why is this an imperative?
ACA drivers to change: SIM, social determinants, 

prevention

ZIP codes remain a more accurate determinant of health 
than genetic codes. 

Collective societal responsibility to create conditions that 
allow all members of our communities to make healthy 
choices. 

▪ Public health programs often 
still developed and 
implemented in silos that 
result in missed opportunities 
to leverage critical knowledge 
of communities to improve 
health at the local level.



Public Health 3.0: How to effect change?

Emphasize cross-sectoral environmental, policy, and 
systems-level actions that directly affect the social 
determinants of health and advance health equity. 

Challenge to business leaders, community leaders, state 
lawmakers, and Federal policymakers to incorporate health 
into all areas of governance.

More expansive partners to address: 
▪Economic development
▪Education
▪Transportation
▪Food
▪Environment
▪Housing
▪Safe neighborhoods



Public Health 3.0: Technology, Tools and Data

Modernized information systems to support new standards 
and technology

Interoperability to facilitate multi-sectoral data and 
information sharing for analysis, coordination and decision-
making at micro and macro levels

Modern tools
▪Analytic tools to support sophisticated analysis of multi-sector data
▪Visualization tools to support impactful communication of analyses to 

stakeholders, funders and communities
▪Predictive modeling tools to support prioritization, resource allocation 

and other decision-making by communities, service providers, elected 
officials, government agencies, foundations and others

Funding, policies and standards to support modernization 
and interoperability



Public Health 2.0: “Interoperability” Case Study
Healthy Communities Access Program funding

Health and Human Services Coalition undertaking regional Community 
Health Assessment and Community Health Improvement Plan

Opportunities to look at data in new ways

Blood lead poisoning, looked at data from multiple agencies differently
▪Blood lead results at county, sub-county level, not region
▪Home address
▪Housing stock age
▪Housing stock ownership records
▪Rental property lead testing/abatement records

After several months and many challenges with data access and data 
matching, able to identify rental company at root of widespread 
problem

Community able to develop multi-pronged approach to address short-
and long-term interventions

Imagine how to do this more efficiently in a Public Health 3.0 context
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