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About Us




@ Membership Mindset (past 30+ years)

We are a Member-based, Member-driven, Member-led
organization

We are a national body of thought leaders

Our Members impact every area of chronic disease:
programs, advocacy, education, communication and
funding

We leverage our work to support community
development, housing, food security, transportation,
mental health and other systems-level approaches to
disease prevention



@ Mission Statement (adopted Mar. 2013)

* The National Association of Chronic Disease
Directors improves the health of the public by
strengthening state-based leadership and
expertise for chronic disease prevention and
control in states and at the national level.



Thought
leadership

Membership
engagement

Technical
assistance
(T.A)

Education
Technology
Fiscal support

@ NACDD’s Capacity

* Investigate
opportunities
with national
organizations,
like NACEDA

» 86 cents of
every dollar
we raise goes
to states,
programs,
organizations,
etc.

J

» Grow existing
and new
public-private
partnerships
through our
Foundation-
ProVention
Health
Foundation,
Inc.




@ Using our SME model

« Exponential growth: from 12 to ~50 in a decade

« Flexible to serve funders’ changing needs

« Ability to engage subject matter expertise (SME)
« Enables efficiency

« Contextual knowledge of states and communities
« High geographic dispersion

+ Integral to NACDD’s Value Proposition

« Drives collaboration and cross-training

« Advance policies that improve SDOH



Strategic Map 2019-2021

Lead and Support States in Preventing Chronic Disease through Healthy Communities, Equitable
Opportunities, and a Modernized Health System

Be a Leader in
Policy and Advocacy

Build on Established Success
with Congressional Advocacy

Be a Catalyst to Grow State
Capacity to Address Upstream
Factors with Other Sectors

Assess the Current Landscape to

Target and Define Upstream
Factors to Be Addressed

Cultivate Diverse, Strategic
Leaders among NACDD
Members to Strengthen Policy,
Engagement and Education

Integrate Upstream Factors into
Professional Development

Develop Model Legislation/Policy

Positions and Statements

Pursue Community Investment
for States to Address Upstream
Factors

|
Be the Integral Source for
Chronic Disease and Health
Promotion Best Practices and
Innovation

Assure Broad Uptake of
Chronic Disease Competencies

Engage Members in Professional
Development
and Innovation

Strengthen Communication and
Collaboration with
States and Partners

Be a Model Public Health
Organization

Ensure Ongoing Board Self-
Assessment, Development, and
Diversity

Recruit, Develop and Retain
Highly Qualified, Diverse Staff
and Consultants

Promote Work that is Grounded

in Science and Best Practices
while Embracing Innovation

Advocate for a Modern Chronic
Disease Surveillance Systems

|
Influence Funders to Allow
Grantees to Address Upstream
Factors

Provide Leadership for
Collaboration with Health
Systems

Maintain Fiscal Integrity

Continue to Build and Cultivate
External Champions

I
Secure Internal Subject Matter
Expertise to Facilitate
Integration of Upstream Factors
into Prloqrams

Continue to Integrate a Social,
Ecological Approach

Leverage Technology to Improve
Connectivity, Efficiency and
Effectiveness

Improve Access to Health Equity
and Social Determinants of
Health Data

T
Advance the Integration of
Health Promotion and
Behavioral Health into Chronic
Disease Programs

Cultivate and Promote a
Comprehensive Healthy Work
Site

Ensure Equitable and
Environmentally Responsible
Procurement Policies

Ensure Continuous Quality Improvement

Advance a Strong, Diversified Portfolio




@ Moving Forward Together

« We are interested in sharing our expertise with
NACEDA and Community Development Corporations

 \We have added the NACEDA Partner Finder
webpage to our site

 Significant portions of our strategic map is working on
upstream factors, including community development



https://www.chronicdisease.org/page/NACEDA

@ Promoting the NACEDA - NACDD Partnership

Implementing communications plan to promote work of
State and Territorial Health Departments

Presentations on media relations and communications
through National Public Health Learning Network,
highlighting NACDD expertise

Engaging social media to promote our work

Launching podcasts on working upstream with
community developers

Co-writing editorials and blogs



D) Publications

'S S MATIONAL ASSOCIATION OF
@ CHRONIC DISEASE DIRECTORS

Promating Heatth. Preventing Disease.

More than 7,000 public health professionals and
thought leaders working in state and territorial
health departments, national nonprofits, health
systems, federal agencies, academia, and the
private industry.

We seek to... e >
Enhance the werk of state and territorial chronic
disease leaders to prevent chronic disease and +

ta premate health for all,

We offer...

3 : MEMBER
« Professional development and workforce training

opportunities.

» Program evaluation assistance, including needs
assessment, design and planning, datanase
development, and quantitative and qualitative
analysis.

« A robust online community at chronicdisease. org,
complete with success stories as well as public
heaith and leadership best practices libraries.

+ Fiscal agents and accounting services for states
and organizations not able to receive special or
restricted funds.
+ An autharitative voice for chronic disease
prevention and health promotion in local and

national dialagues.

+ Advocacy and legislative learning to support
palicies and funding for prevention and health
promotion.

» Comprehensive meeting and event services for

program conferences, trainings, and educational

academies.

For mer]
accompl
chronicd

o &
BY THE NUMBER

~7,000 21 48 e et e ———— e s o
rembars saft w1 NACDD ot mattor capert
natioro Headuarters consutants

LEARN MORE AT CHRONICDISEASE.ORG LATEST NEws  EED MEMBER SPOTUGHT UPCOMING EVENTS

~ . ..

Listen Now to NEW Population
Health Podcast Series, “Health Yeah!"

SUCCESS STOMY
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Our Growing

Presence
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@ Programmatic Areas of Focus

* Public Health Infrastructure

* Leadership and Workforce

« Data and Information Systems

« Communication and Information Technology
« Partnerships

 Programs and Services

|
Technical Assistance/Support/Training to NACDD Members

12



New Projects
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@ The Health Equity Program

The Health Equity
Council

Facilitated Health Equity
Council monthly meetings
and Council SDOH webinars
Completion of the Moving to
Institutional Equity Tool Pilot
(seven participating states)
Impact Brief submissions
April 2018 General Member
Webinar on the Root Causes
of Health Inequities — Over
200 attendees

Awarded grant from I-Cohere
to host a Health Equity Virtual
Conference

Trainings, T.A.

and Presentations

Keynote presenter for Georgia
Department of Health Chronic
Disease Prevention Conference
Keynote presenter for South
Dakota’s Better Choices, Better
Health Annual Conference
Presenter at the Georgia Health
Policy Conference

Contracts for the ‘Foundations
of Equity’ Training to the CDC,
New Jersey Department of
Health and Well Ahead
Louisiana

Provided technical assistance to
states

NACDD Programs
and Projects

Participated with the
following programs:

O

2018 Health Equity
GEAR Group
Evidenced Based
Public Health Practice
S.TAR.

State Chronic Disease
Leadership Meetings
Diabetes Prevention
Program
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Partnerships
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@ NACDD/CDC National Media Projects

CDC in Times Square - DolHavePrediabetes.org
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https://youtu.be/JmNusEMl4XA

@ ProVention Health Foundation

A Pathway to Partnerships

« Established to support NACDD and its members through
partnerships, grants, and financial donations
www.ProVentionHealth.org

« (Georgia nonprofit corporation

« Current projects funded by:

o Glaxo Smith Klein

o New York Jets Foundation

o Northwestern University

o Novo Nordisk PRO}/EEIL\FEION
O

Sanofi/Regeneron F O U NDAT I ON

Promotion. Prevention. Innovation.


http://www.proventionhealth.org/

@ New Strategic Partners

e Contracts ¢ Contacts * Conversations

« Aetna  Hope 80/20
 Ash.org » Health Promotion Council
« American Dental Association « Kognito

« Ballpark * Leavitt Partners

* Bloomberg Foundation « Livongo

« Build Healthy Places Network « NACEDA

« CBS Health « HUD

» Center for Healthcare Strategies « National Alliances
« Cappa Health * Neutron Media

* Federal Reserve  TAV Health

* Fruitstreet « Staywell

« Healthy Places by Design « Think Box Group
« Hispanic Dental Association * Vibra Health

 Wellpass
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Moving From What and Why to How:

State Chronic Disease Programs and
the Social Determinants of Health

Gabriel Kaplan, PhD, MPA-URP

Branch Chief, Health Promotion & Chronic Disease Prevention
Colorado Department of Public Health and Environment
Past-President, NACDD

August 4, 2020




@ The problem of chronic disease

« As of 2019, more than 60% of American adults had at least one chronic
condition, and more than 40% had more than one chronic condition.

 Chronic diseases such as heart disease, cancer, and diabetes are the leading
causes of death and disability in the United States.

« Seven out of the 10 leading causes of death result from chronic diseases
(1.75 million American deaths/yr.).

 More than 86% of the nation’s healthcare costs relate to chronic diseases,
and most of those costs are preventable.

« By 2035, the proportion of people who have any cardiovascular disease in the
United States will increase to over 45%.

« 27% of young adults are too overweight to serve in the military.

20


https://www.cdc.gov/chronicdisease/resources/publications/factsheets/heart-disease-stroke.htm
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/cancer.htm
https://www.cdc.gov/chronicdisease/resources/publications/factsheets/diabetes-prediabetes.htm

@ Traditional Chronic Disease

« Tobacco control —
tobacco taxes, tobacco QuitLines

« Cancer prevention — increase
screening rates

LY

* Heart disease —
improve hypertension
management

* Primary, secondary, tertiary
prevention

21



Factors Commonly Understood to Influence
Modern Health Status

Biology
/ 20%
Lifestyle
51%
Smoking
Obesity Health Care
Nutrition 10%
/

Alcohol Use

Environment
19%

However....

Source: McGinnis, J.M and Foege, W.H. (1993). “Actual Causes of Death in the United States,” Journal of the American Medical Association.
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@ Policy Matters

U.S. Life Expectancy vs. Health Expenditure

From 1970 to 2014, citizens of OECD countries have outlived their
American counterparts — for a fraction of the associated costs.
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The U.S. is an anomaly in health
and social spending patterns

M Health expenditures as % of GDP

Social service expenditures as % of GDP
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@ Place Matters




Life Expectancy by Tract

Life Expectancy at Birth
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Alameda County Poverty

Source: CAPE, with data from vital static

Source: Anthony Iton,
Alameda County Health Department 2007
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@) The Future of Public Health is NOW

Public
Health
1.0

Public

Health
2.0

Public
Health
3.0

e Infection control through treatment— TB
e Clinical preventive measures— immunizations

e Policy and environmental change— seatbelts, tobacco tax
e Systems building— Diabetes Prevention Program (DPP)

e Social determinants of health— food, housing, transport...

e Partnerships— education, human services, transportation,
housing, revenue....

27



@ John Snow: Icon of Public Health 1.0

 Father of
modern
epidemiology

e London
Cholera
epidemic of
1854

. Closing down |
the Lambeth
Well

28



Public Health 2.0

SMOKING «« HEALTH

REPORT OF THE ADVISORY COMMITTEE
TO THE SURGEON GENERAL
OF THE PUBLIC HEALTH SERVICE

Health care
equity

Health
Education

LS DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Public ioe.

Activity Resources

Tue Errects oF Smoxine: Princiean FINDINGS

Cigarette smoking is associated with o 70 percent inceease in the age.
specific death rates of males, and to a lrwesr extant with increasnd desth
rates of females. The total number of excess deaths caurally redated to
rigarette smoking in the US. population cannet he areorately estimated.
In view of the continuing and ting evidence from many sources, it
i the judgment of the Committes that cignrette smoking conteitutes sub-
stantially to mortality from certain specific diseases and ta the overall death
Tale.

Healthy food
options

Pollution

NATIONAL ASSOCIATION OF
@ CHRONIC DISEASE DIRECTORS
Chronic Disease Academy

Diabetes

Obesity

>
\ Cancer

Cardiovascular
Disease

TobacCo | iy
Use

COPD

Asthma

MICRO

Individual



Public Health 3.0

We are all drinking from a

poisoned well

.-_
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@ Socio-ecological model

Individual:
genotype,
knowledge,
beliefs,
experience 5

SO

B 1

r /774

Schools, churches,
social organizations |

Interpersonal:
Family, friends, social network

Source: Wayne W. LaMorte, MD, PhD, MPH, Boston University School of Public Health http://sphweb.bumc.bu.edu/otlt/MPH-

Modules/QuantCore/PH717 ExposureAssessment/PH717 ExposureAssessment2.html Date accessed: 7/25/2018. Date last modified: January 30, 2018.
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http://sphweb.bumc.bu.edu/otlt/MPH-Modules/QuantCore/PH717_ExposureAssessment/PH717_ExposureAssessment2.html
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\ Cancer
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+ Gender ' .
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» Ability Childhood
The Isms _ Experiences

Pollution Asthma

u Social
Connectedness
MACRO C——

communities,
states, MESO
nations neighborhoods M | C RO

NATIONAL ASSOCIATION OF social networks Individual
@ CHRONIC DISEASE DIRECTORS

Chronic Disease Academy




@ Public Health’s Challenge

« MACRO « Deconstruct the policies of
oppression

e Reconstruct
MESO neighborhoods &
communities

* MICRO « Co-construct systems that
let evervone achieve health

33



@ Colorado Office of Health Equity

O 0O 0 O

Established in statute as the Office of Health Disparities - 2005
Renamed in statute - Office of Health Equity — 2013
2018 RFA — switch from secondary prevention to upstream

Re-entry systems with wrap-around services for incarcerated individuals
Build work-based learning systems for those changing jobs or entering labor force
Build systems of prescription and referral from health care to social services

Build accessible support and training systems for 16-25 yr.-olds on life-skills, positive
relationships, and employment training and matching

Advocate for policies that require health impact assessments in housing stock,
education systems, community plans, local transportation systems, and human service
systems

School district partnerships to assure health services to needy children, especially in
areas of low educational attainment

34



Thank You

For more information, go to
https://www.chronicdisease.org/page/PresChallenge

Podcasts of interviews with:

Karen DeSalvo, former Acting Assistant Secretary for Health

Anthony Iton, Senior Vice President for Healthy Communities, California
Endowment

Len Nichols, Professor of Economics, George Mason University
Monica Bharel, Commissioner, Massachusetts Department of Health &
Ben Wood, Healthy Community Design Coordinator

Douglas Jutte, Executive Director, Build Healthy Places

Isabel Sawhill, Senior Fellow, Economic Studies, Brookings Institution
Ana Novais, Deputy Director, Rhode Island Department of Health

Jodi Spicer, Adverse Childhood Experiences (ACEs) Consultant,
Michigan Department of Health and Human Services

Elizabeth Cuervo Tilson, State Health Director and the Chief Medical
Officer - North Carolina

35
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CHRONIC DISEASE DIRECTORS
Promoting Health. Preventing Disease.

Health and Community Development

Partnerships
in Massachusetts

Ben Wood, MPH &

Director, Division of Community Health Planning and Engagement
Bureau of Community Health and Prevention

Massachusetts Department of Public Health

August 4, 2020




« Massachusetts's public health and community
@ development partnership

 Presentation will cover:

— Why MDPH wanted to be in partnership with
community development

— How we started partnering

— What has happened and examples of
strategies and investments that have been
made

— Opportunities and Lessons Learned

37



Why would a health department want to partner with community development?

To more fully address the Health Inequity Pathway

Interconnected
Systems

Policies and
Environments

SOCIAL INSTITUTIONAL
INEQUITIES » INEQUITIES
“||| Class . gg;mrsastgns &
o Raca/Ethnicy « Government Agencies

Immigration Status
Gender
Sexual Orientation

Schools
Laws & Regulations

= Not-for-Profit
Organizations

)

Strategic
Partnerships
Advocacy

Emerging Public Health Practice

Sources: BCHAP SDOH Interventions Framework and Moving Massachusetts Upstream (MassUP) Conceptual Framework, both adapted from the Bay Area Regional Health Inequities Initiative

Increased Risk

Mitigate the impact of the
increased risk caused by
these unjust systems ex:
supportive housing, new
development, stabilization
initiatives

LIVING CONDITIONS
Physical Environment Social Environment
Land Use Experience of Class,
Transportation ﬁnf",f;‘,aﬁond
ficuHng Culture - Ads - Media
Residential Segregation RIS
Exposure to Toxins
Economic & Work Service Environment
Environment Health Care

Employment

Income

Retail Businesses
Occupational Hazards

Education
Social Services

Community Capacity Building
Community Organizing
Civic Engagement

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIE

Current Public Health P

Health-related
Social Needs

Address the immediate
health related social
needs caused by
these unjust systems
ex: air conditioner
vouchers

DOWNSTREAM

RISK DISEASE & MORTALITY

BEHAVIORS INJURY Infant Mortality
Smoking Communicable Life Expectancy
Poor Nutrition » Disease ‘

Low Physical Chrom: Disease

Acivity bfy(lntarmonal

Violence nintentional)

Alcohol & Other
Drugs

Sexual Behavior

Individual Health

Eilacation Health Care

Case Management

White paper on “The Groundwater Approach: building a practical understanding of structural racism” by Bayard Love and Deena Hayes-Greene of the Racial Equity Institute



* Health Impact
Assessments:

— Place-Based

« Healthy Neighborhood
Equity Fund HIA

— Policy analysis

« Community Investment
Tax Credit HIA —

https://www.mapc.org/resource-library/healthy-neighborhoods-equity-fund-hia/

i

Access to

Community Development Activities

This HIA found that CDCs perform a multitude of
activities depending on their mission, capacity, and
constituency. Using the definition of community
development provided in the CITC legislation and
stakeholder feedback, the types of activities advanced by
the CDCs were organized into four categories.

These categories were used to illustrate the steps through
which community development activities influence health
outcomes and chronic conditions such as obesity, stress,
mental health, cardiovascular disease, respiratory disease,
and injuries. The links between each category of activities
and health are called pathways. Graphic representations of
these pathways can be found on the following pages.

https://hria.org/projects/community-investment-tax-credit-health-impact-assessment-citc-hia/

Safety from Air Quality
Healthy j !’ Traffic =5
Affordable Food rESN o

AN

2|

=

fa

Economic
Opportunity

How did public health and community development
build partnership in Massachusetts?

Walkability/ Safety from
Active Transport @ Crime
afof:;ic:‘agble A Green Housing Social Cohesion ;! Green Space

7 Displacement/
| Gentrification

Environmental
Contamination

PHYSICAL DEVELOPMENT
AND COMMUNITY PLANNING

ECONOMIC DEVELOPMENT

ASSET DEVELOPMENT

COMMUNITY ORGANIZING,
BUILDING, AND EMPOWERMENT


https://www.mapc.org/resource-library/healthy-neighborhoods-equity-fund-hia/
https://hria.org/projects/community-investment-tax-credit-health-impact-assessment-citc-hia/

Public Health and Community Development

)
Partnerships in Action

« Trainings

* Policy reform
* Hospital Investments
* Public Health
nvestments
« Medicaid

AL
& ‘\ e
. and Patien:n(;mumty Healy oo S ;‘
educe Mey; Utcomes, o e access 10 SE C_ o addressna T
I edical Costs o e reguate™®
December 07, 2017 ‘;‘:‘emwa"‘s s

projects



® Health and Community Development:
~ Opportunities, Lessons and things to watch for

Don’t need to reinvent the wheel on building evidence: use existing work and
resources because the case has been made.
— Itis more important to focus on execution and how CDC efforts uphold
health equity principles and concepts. While CDCs are natural health
partners, not all development is equal for health.

« Build your case for health impacts on more than just physical development
(community engagement, financial empowerment, etc.)

« Find out who in your state governs community benefits. Learn the ins and
outs and get educated: http://www.communitybenefitinsight.org/

41


http://www.communitybenefitinsight.org/

~ Health and Community Development:
@ y P

Opportunities, Lessons and things to watch for

Health stakeholders may want data collected either through formal contracted
partnerships such as through accountable care organizations or as part of
grant agreements: be prepared for this.

Give time for the relationship. Learn the scope of work for the chronic disease
programs at state and big city levels. Pay attention to what the health
stakeholder is really meaning when they use the term Social Determinants of
Health (is it really SDOH or is it health related social needs?)

Opportunities and terms to look out for: low interest loans (Anchor Investing);
Accountable Care Organizations or Medicaid Waivers (e.g., supportive
housing; healthy homes); Pay for Success
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Questions




