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Presentation Notes
We want to make sure we address your most important questions and comments at this year’s advocacy summit so we’ve introduced a new tool this year called Slido. Slido allows you to easily submit your questions and express your opinion by voting on live polls.
Please take out your smartphones and 
Open the web browser
Go to www.slido.com and enter #Q149
In the app, you can ask questions and vote for the best ones
We have also prepared a few polls that we will be running later. So let’s try one now.
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● Translating existing health-related data and research: TFAH interprets policy research, and disseminates it among diverse audiences, making it urgent, a priority. TFAH is a real boundary spanner.” 
● Building consensus for a stronger public health system: TFAH hosts meetings and forums where diverse stakeholders convene to discuss the best evidence available. The aim is to define a science-based policy framework for a modern, effective, well- funded and accountable public health system with a broad, multi-sectoral base of support.  TFAH partners with a range of public health organizations, and also works with health care providers, philanthropy, and community-based organizations, and reaches out to nontraditional partners, in sectors ranging from education to business to labor unions.  
● Producing strategic policy reports: TFAH produces reports that focus attention on important public health issues, from emergency preparedness and obesity, to food safety and injury prevention. Typically these reports lay out policy choices and provide recommendations. 
● Conducting strategic communications and educating policymakers. TFAH makes sure that its reports, action agendas, polling and other information are disseminated to key stakeholders, including policymakers, opinion leaders, and the general public. Targeted media outreach includes issuing advisories and press releases, and the creation of Web resources.  
● Conducting advocacy. TFAH uses its findings to guide subsequent advocacy work, particularly in terms of engaging with local and state-based partners to ensure that members of Congress hear from people in their districts about the impact of investing federal resources in public health.



The Problem and Need for Action
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Optimal Health for all
With Equity Focus
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Public Health 3.0

0 Chief Health
Strategist

o Timely, granular
data

0 Health care links

A Call to Action to Create a 21
] POI |Cy_0r| ented Century Public Health Infrastructure
0 Upstream

Public Health 3.0
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Health In & Beyond the MD Office

School-Based Programs to

Increase Physical Activity

School-Based Violence

Prevention Counseling

and Education
Safe Routes to School

Motorcycle Injury Prevention Early Childhood

Tobacco Control Education

Interventions > Clean Diesel Bus

. Long Lasting Fleets
Access to Clean Syringes Protective Interventions

Clinical Interventions

Public Transportation
System

Home Improvement
Loans and Grants

(1) Changing the Context Earmed Income Tax

Making the healthy choice the easy choice Credits

Pricing Strategies for
Alcohol Products

Multi-Component Worksite
Obesity Prevention

Water Fluoridation

Social Determinants of Health
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Threats To The Public’s Health










Multiple ACA Repeal Efforts

0O Decrease insure(  AMERICAN HORROR STORY...

by millions.

0 End essential
services

0 Cap Medicaid

0 Block access to
care for some
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Those states with Medicaid expansion populations being particularly disadvantaged.  Reductions in Medicaid enrollment would severely restrict access to health care services, especially for those with limited incomes. By eliminating protections for those with pre-existing conditions, Americans who have faced or are currently facing illness will be particularly prone to higher premiums and subsequently higher rates of uninsured. Without affordable insurance coverage, we will see increased rates of preventable illnesses, injuries and deaths.



Prevention Fund Allocations
Limited Over Time — Still At Risk

Prevention and Public Health Fund Allocations (FY 2010 to FY 2025):
Funding Under P.L. 112-96 and Under H.R. & (21st Century Cures) vs. Funding Established by P.L. 110-48 (ACA)
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Administrative, Regulatory & Exec
Order “Reform”

O Admin: cut to outreach
budget & decision not to
enforce mandates ;

0 Executive order: end
subsidies & change T TTT B T T
Insurance rules

0 Laws: allows reversal of
recent regulations
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The Congressional Review Act gives Congress the ability to overturn major regulations dating back to early summer 2016. Requires House and Senate to pass, President to sign.  Would not only repeal existing rules, but ban the agency from issuing a “substantially similar” rule without further statutory approval. Clean air, clean water, tobacco, nutrition regulations at risk.

The Midnight Rule Relief Act would impose a blanket moratorium on any proposed or final major regulations during the final months of presidential administrations.

The Regulations from the Executive in Need of Scrutiny (REINS) Act would require all new economically significant regulations – in other words, the big-ticket public protections that provide the most health, safety, environmental and economic benefits – to be approved by both chambers of Congress before taking effect.

The Regulatory Accountability Act would cripple the process for issuing and enforcing rules to ensure we have clean air and water, safe food and consumer products, fair wages and safe workplaces and many other key protections.
	Publish in the Federal Register advance notice of proposed rulemaking involving a major or high-impact rule, a negative-impact-on-jobs-and-wages rule, or a rule that involves a 		novel legal or policy issue arising out of statutory mandates;
	Consult with the Office of Information and Regulatory Affairs (OIRA) of the Office of Management and Budget (OMB) before issuing a proposed rule and after the issuance of an 	advance notice of proposed rulemaking;
	Provide interested persons an opportunity to participate in the rule making process;
	Hold a hearing before the adoption of any high-impact rule;
	Expand requirements for the adoption of a final rule, including requiring that the agency adopt a rule only on the basis of the best evidence and at the least cost; and
	Grant any interested person the right to petition for the issuance, amendment, or repeal of a rule.

Two for One Executive Order requires that for very one new regulation issued, at least two prior regulations be identified for elimination, and that the cost of planned regulations be ”prudently managed and controlled through a budgeting process.”



I Proposed Budget Cuts I

TRUMP PROPOSED BUDGET CUTS
IMPACT ON LOW-INCOME AMERICANS

TRUMP'S BUDGET

BLUEPRINT CUTS FUNDS FOR HUD, EDUCATION, AND HHS




CDC Chronic Disease Funding

Chronic Disease Funding — Fiscal Year 2003 to Fiscal Year 2016*
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Cuts to CDC community prevention
programs (2000 — present) (active)

Racial and Ethnic Approaches

to Community Health
(REACH) — multiple

Steps to a Healthier US
Strategic Alliance for Health

Natl. Networks for
Community Change

Pioneering Healthier
ACHIEVE

Communities Putting
Prevention to Work (CPPW)

Community Transformation
Grants (CTG)

Partnerships to Improve
Community Health

State and Local Public
Health Actions to Prevent
Obesity, Diabetes, and Heart
Disease and Stroke (1422)

A Comprehensive Approach
to Good Health and Wellness
in Indian Country

Programs to Reduce Obesity
In High Obesity Areas




Budget — FY2018 so far...

0 House Budget Committee: Defense up
by $72B, Non-defense down by $5B

0 House/Senate Approp. Committees
passed Labor-HHS bills — relatively flat
funding (CDC cut by $56 — 163 M).

0 Continuing Resolution passed thru 12/15
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CDC - specific

President’s budget – 
$15.1 billion (18%) cut to HHS
$1.2 billion (17%) cut to CDC 
House bill - $7.16 billion for CDC ($163.3 million cut)
Senate bill - $7.18 billion for CDC ($55.95 million cut)



External influences

1 Pressure on HHS budget

VY

CDC/Labor HHS/302b




What’s The
Response ?







Inside the Beltav_

O fhe Non-Profits:
Coalitions

m Unified partners
m Division of labor

0 Federal Staff: Keep
standing relationships

0 New Appointees:
Support & assist skillec .
officials
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Congressional Briefings

0 The Public Health Response
to the Recent Hurricanes
October, 2017

0 Obesity — November, 2017

0 Lead Poisoning — October, |
2017 J

0 Emergency Preparedness — glioiat sa,
March & June, 2017 LI v




Non-Partisan Efforts

COLLABORATIVE FOR
EFFECTIVE PRESCRIPTION OPIOID POLICIES




Outside the Beltway

Translate
what’s happen

Explain local
Impact of
proposals

Mobilize
strategically




CDC Investments by State - At Risk

Critical CDC Public Health Investments are at Risk:

The Impact in New York

Total Amount to New York: 667 jobs

$41,517,446 Are estimated as supported by these funds

annually*

$5,854,395 to support $10,438,530 to the $3,089,349 in infectious

vaccines for needy Department of Public disease prevention
children and adults Health for core state- including health care-

identified needs associated infections




Rate
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84.7
84.4
84.2
84.2
84.1
84.1
83.4
83.4
83.1
83.1
83.1

State
USA

Maryland
New Jersey
Florida

Florida

New York
New Jersey
New Jersey
New Jersey
Massachusetts
New Jersey
Florida
Maryland
Florida

New York
Connecticut
Massachusetts

Florida
Florida

Sheeti

Adults Who Had a Cholesterol Screening

US Representative (District)

Jamie Raskin (MD-8)
Leonard Lance (NJ-7)

Vern Buchanan (FL-16)
Daniel Webster (FL-11)
Thomas R. Suozzi (NY-3)
Josh Gottheimer (NJ-5)
Rodney P. Frelinghuysen (NJ-11)
Christopher H. Smith (NJ-4)
William R. Keating (MA-9)
Thomas MacArthur (NJ-3)
Bill Posey (FL-8)

Andy Harris (MD-1)

Lois Frankel (FL-21)
Kathleen M. Rice (NY-4)
James A. Himes (CT-4)

Seth Moulton (MA-6)

Brian J. Mast (FL-18)
Charlie Crist (FL-13)

% of Adults Who Currently Smoke

Rank Rate State

17.5 UsA
1 7.9 Utah
2 8.3 California
3.5 8.8  California
3.5 8.8  California
5 9.2 Utah
6 9.4 C(alifornia
7 9.5 Utah
8 9.9 Utah
9 10.0 Washington
11 10.1 California
11 10.1 California

Maryland
California
California
California
California
California
California

US Representative (District)

Jason Chaffetz (UT-3)
Ro Khanna (CA-17)
Jackie Speier (CA-14)
Zoe Lofgren (CA-19)
Mia B. Love (UT-4)
Anna G. Eshoo (CA-18)
Chris Stewart (UT-2)
Rob Bishop (UT-1)
Adam Smith (WA-9)
Eric Swalwell (CA-15)
Julia Brownley (CA-26)
Jamie Raskin (MD-8)
Nancy Pelosi (CA-12)
Barbara Lee (CA-13)
Judy Chu (CA-27)
Edward R. Royce (CA-39)
J. Luis Correa (CA-46)
Mimi Walters (CA-45)



Getting Out of the DC Bubble

wippi State Department of Health
National Accreditation
Awarded 9/13/17




Diving Deep into Key Issues

A Funding Crisis
for Public Health
and Safety:

STATE-BY-STATE PUBLIC
HEALTH FUNDING AND
KEY HEALTH FACTS

Ready or Not

FPROTECTING THE PUBLICS HEALTH FROM
DISEASES. DISASTERS
AND BIOTERRORISM
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Communicating Success

EXAMPLES OF RETURN ON INVESTMENTS FOR PREVENTION EFFORTS

Five Strongest
School-based
Substance Misuse
Prevention
Programs

Supportive
Housing Programs
for High-Need
Patients

Child Asthma
Prevention
Programs

3.80:1
to 34:1

2:1
to 6:1

1.46:1
to 7:1

Community-based
Mutrition, Activity
and Tobacco
Prevention
Programs

5.60:1

Community Health
Worker Navigator, 2.1
Referral and Case -
Management J 1O 4:1
Programs

WIC Program
Savings in 2:1
Healthcare Costs to 3:1
for Infants

Lead Abatement 17:1 to
Programs 221:1
Early Childhood 4.1 to
Education )
Programs 12:1%
MNurse Home
visitingfor @ 5.70:1

High Risk Infant
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We have a lot of evidence on how we can shift from a sick care to a health care system.
 
As you can see here – while most of us know from common sense that prevention and public health yield positive results – there are increasingly more examples and growing research that demonstrates the potential returns that could be achieved from stronger investments in a range of programs.  For instance: 
 
Lead abatement programs can return up to $221 for every dollar invested.
Community-based nutrition, activity and tobacco prevention programs return $5.60 for every $1 invested.  And a range of early childhood and other focused programs also yield strong returns. 
In addition to reducing healthcare costs, these programs and others like them, improve health outcomes and quality of life for millions. And they can help ensure that every child has equal opportunity.
 



Advancing Positively:
Not Just Reacting to the Latest Blow

0 ldentifying legislative and budgetary priorities
with the potential to succeed




TFAH Report on Opioids and Alcohol
Misuse and Suicide




‘ Remaining Resilient

[T'S AMARATHON,
NOT A SPRINT
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FY17 funding even lower


Thank you to our sponsors
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Credentialing Excellence in Health Education

) Coalition of National 1
/ Health Education Organizations

solutions
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Questions?



https://admin2.sli.do/event/xmricvjt/wall
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