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CEO and Board President Message

Informing, Engaging, and Growing State Success 
Against Chronic Disease
2017 will go down as a year of unprecedented progress in advancing state and territorial capacity 
to address chronic disease prevention and control 

Together, Chronic Disease Directors and the National Association of Chronic Disease Directors 
(NACDD) have engaged new partnerships, grown our program work significantly, and established 
new tools to help inform and improve our workforce capacity 

Here are just a few of our achievements this year:

•  NACDD and partner states participated in the MillionHearts® campaign 2022 Initiative 

•  The Regional Representatives forum directly served nearly all states and territories 

•  Ten communities in five states developed community action plans targeting inclusive, healthy 
community changes for people with disabilities, resulting in more than 100 impact outcomes 
so far 

•  Ten states developed action plans for scaling and sustaining the National Diabetes Prevention 
Program through NACDD’s State Engagement Model 

•  Capitalizing on our partnership with Joan Lunden and CBS Health Solutions,10 states (including 
three states who renewed their campaigns from last year) purchased spots in local doctors’ 
offices, on websites, and via social media to broadcast a second season of prediabetes 
awareness messages as well as new colorectal cancer public service announcements (PSAs) 

•  A Health Equity Toolkit was published and is being piloted in nine states, and a Health Equity 
consultant has been hired to support our expanding work in this area 

•  Bipartisan support of chronic disease prevention funding was strengthened through our 
testimony before a U S  House of Representatives Appropriations subcommittee and our 
leadership on multiple policy sign-on letters representing nearly 200 organizations 

•  And our 2017 President’s Challenge, “Learn, Lead, and Thrive” tackled emerging professional 
development and workforce issues through the release of our first podcast series.

These milestones, celebrated in this Annual Report, reflect years of Member-led, Member-driven 
work implementing our strategic vision, pursuing multiple funding strategies, and investing in 
promoting environmental and health system changes 

As we begin our 30th year of work in 2018, we look forward to continuing to be your go-to 
organization informing, engaging, and growing our nation’s capability to improve health and 
prevent chronic disease 

John W  Robitscher, MPH Mehul Dalal, MD, MSc, MHS
CEO President, Board of Directors
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Mehul Dalal, MD, MSc, MHS
President
Connecticut Department of 
Public Health

Jean O’Connor, JD, MPH, DrPH
President-Elect
Georgia Department of 
Public Health

Namvar Zohoori, MD, 
MPH, PhD
Past President
Arkansas Department of Health

Kathy Rocco, MPH, RD
Virginia Department of Health

Tomas Aguilar, BS
Pennsylvania Department of 
Health

Caroline Peck, MD, 
MPH, FACOG
California Department of 
Public Health

Cynthia Musial, CHES
Wisconsin Department of 
Health Services
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New York State 
Department of Health

Judith Gabriele, MPH
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Health
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Whitney Hammond, BSW, MSW
New Hampshire Department of 
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“NACDD is not just a professional 
association — we are an 
organization created by Chronic 
Disease Directors for Chronic 
Disease Directors and their staff, 
and the future of NACDD will be 
their vision and their creation.”

— John W. Robitscher, MPH, CEO

The NACDD Board of Directors consists of the five officers (president, president-
elect, secretary, treasurer, immediate past president) and up to 14 at-large directors  
The Board of Directors establishes committees to help guide the overall vision and 
direction for NACDD, as well as develops and maintains working relationships with 
partners and other similar organizations 

FY 2016-17 Board of Directors
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About the National 
Association of Chronic 
Disease Directors
Capitalizing on the knowledge, energy, 
and collective wisdom of our strategic 
partners, NACDD has provided support 
and leadership to chronic disease 
professionals throughout every state and 
U S  territory since 1988 

With a strong alliance with the CDC, 
NACDD gains access to its valuable 
resources, including conferences, 
webinars, and roundtables to discuss the 
latest trends and movements shaping the 
public health landscape  Our symbiotic 
relationships allow for ample exchange 
of ideas and focused direction, leading 
to new, innovative actions in disease 
prevention  With our common goal, it is 
a privilege to serve each day alongside 
the best leaders and organizers in chronic 
disease prevention 

our mission
NACDD 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 

our vision
Lead and influence the ways that 

chronic disease prevention and 

health promotion shapes the future 

health landscape 
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Guiding Principles for Shaping  
the Future Health Landscape
The following future-looking statements are designed to 
internally guide staff, leadership, Board Members and 
stakeholders to the overall purpose of NACDD activities and 
serve to connect the Mission (what NACDD does) to the Vision 
(what NACDD endeavors to achieve) 

NACDD is Developing Leaders Now and the 
Next Generation of Leaders

NACDD believes that state-based leadership and expertise in 
chronic disease prevention and control are vital to achieve 
its action 

NACDD is working toward a future:

•  Where every state and territory will have public health 
leadership that can envision, motivate, and enlist 
partners, and guide a coordinated response to chronic 
disease prevention and control in ways that are strategic, 
collaborative, and in alignment with federal initiatives 

•  Where state-based chronic disease units are the standard 
bearers of excellence in meeting all relevant public health 
accreditation standards 

•  Where each state and territory has the resources and strategic 
information necessary to sustain chronic disease programming 
and related policies 

•  Where all states and territorial health departments are 
equipped and empowered to effectively leverage their unique 
position regarding the education of both official and unofficial 
policy makers 

•  That includes an empowered and informed state-based 
chronic disease workforce with specific knowledge and 
expertise that enables implementation of national priorities 
within a state context 

NACDD is working toward a future:

•  Where the public, stakeholders, and decision-makers 
understand the value of chronic disease prevention and 
control with regard to broadly improving health, well-being, 
productivity, and reducing costs 

•  Where convenient, healthy choices abound for all and healthy 
behaviors are a regular part of daily life where people live, 
learn, work, worship, and play 

•  Where there is broad and equitable access to evidence-based 
programs and services for the prevention and management of 
chronic disease 

•  Where health systems are designed to ensure proactive, 
culturally relevant, and linguistically effective population-
based approaches to prevent and manage chronic disease 

•  Where community-based health programs support the 
prevention and management of chronic disease for all people 
and are seamlessly coordinated with clinical care 

•  Where the public health workforce is equipped with timely, 
reliable, and comprehensive information regarding all aspects 
of chronic disease, giving special attention to identify and 
work together with vulnerable and high-risk groups 
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Why Our Work Matters
Although we work at the state and territorial level to enhance capacity and capability 
against chronic diseases, NACDD’s work ultimately supports everyone’s journey to 
promote health and prevent disease 

How Chronic Diseases Impact 
Every American

According to the CDC:

•  About one-half of all American adults 
(117 million people) have at least one 
chronic health condition; one-quarter 
of Americans experience more than one 
chronic disease 

•  The rates of obesity are increasing 
among school-aged children, placing 
them at higher risk for chronic disease 

•  About one-quarter of people with 
chronic diseases endure one or more 
daily activity limitations 

•  Patients and their families may 
experience a reduced quality of life due 
to caregiving responsibilities 

•  Our communities are losing 
revenue — 75% of our nation’s 
healthcare spending goes toward 
treatment of chronic disease 

•  Preventable chronic diseases dominate 
the leading causes of death and 
disability in the United States, with 
heart attack and stroke causing nearly 
half of all mortality 

•  Chronic diseases can co-exist and 
intensify mental illnesses such as 
depression 

Why Every American Benefits 
from NACDD Activities
•  Patients and their families can 

experience higher qualities of life and 
lower risks for serious illness through 
access to programs that help people 
adopt and maintain healthy lifestyles 
and behaviors 

•  Our society can save billions of dollars 
each year by preventing healthcare 
costs for cancer, diabetes, heart 
disease, and arthritis 

•  Businesses could benefit from more 
productive workforces and reduced 
absenteeism 

•  Healthy school-aged children have 
better academic achievement and 
greater future job potential and 
opportunities 

•  Our nation is more secure with fit 
recruits and healthier, stronger 
communities 
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Government Affairs
Representing Your Interests and Priorities Nationally

On May 23, 2017, the Trump 
Administration released the full Fiscal 
Year (FY) 2018 President’s Budget 
request, following the release in March 
of the so-called “skinny budget,” a 
shorter version on top-line discretionary 
spending  The proposal, which already 
has been deemed “DOA” by several 
Members of Congress, requested $603 
billion in defense discretionary spending, 
a $54 billion increase over the spending 
caps, and $462 billion in non-defense 
discretionary spending, a $54 billion 
decrease 

Prior to the Administration’s full release 
of the budget, NACDD and Cornerstone 
Government Affairs set appropriations 
priorities, drafted fact sheets on each 
of the priority programs, and met with 
members of Congress and Congressional 
staff to advocate for our appropriations 
priorities 

President Trump’s budget would 
drastically cut domestic programs, 

slashing $1 7 trillion over 10 years  At 
the end of the decade, the United States 
will have spent nearly twice as much on 
defense as on other domestic programs  
The President’s budget proposed $5 975 
billion for the Centers for Disease Control 
and Prevention (CDC), a $1 3 billion cut 
from the FY 17 level of $7 3 billion, or a 
17% programmatic cut and included more 
than $841 million from the Prevention 
and Public Health Fund  This was by far 
one of the most austere CDC budget 
proposals in recent years, and every 
Center had multiple programs that were 
cut, and many programs were eliminated 

Continuing a trend of the last several 
years, the budget, again, eliminated the 
Preventative Health and Health Services 
Block Grant, previously funded at $160 
million  The biggest changes occurred 
in the National Center for Chronic 
Disease Prevention and Health Promotion 
(NCCDPHP), where there was a $163 
million (15%) cut, reducing 44 separate 
budget lines into 13 remaining programs 

A new block grant, America’s 
Health Block Grant, was proposed 
in place of the existing categorical 
programs that supported tobacco, 
diabetes, heart disease, and 
stroke, nutrition/physical 
activity, and arthritis  The new 
$500 million block grant was a 
reduction of $36 million or 7% 
below the comparable combined 
program level of these programs 
in 2017, and it was entirely funded 
with the Prevention and Public 
Health Fund  The large majority 
of the funding (at least 85% of 
extramural funding) would fund 

state and territorial health departments 
and Tribal Epidemiology Centers  The 
remaining 15% would fund the innovation 
component: competitive grants to cities, 
rural areas, or tribes 

NACDD led the effort on a group 
sign-on letter to the Chairs and Ranking 
Members of the House and Senate 
Appropriations Committees asking 
Congress to support the categorical 
funding lines at the NCCDPHP  The letter 
ultimately was signed by more than 
250 organizations  NACDD also worked 
with Cornerstone Government Affairs 
to draft report language in support of 
the categorical lines that appeared in 
both the House and Senate Labor HHS 
Education Subcommittee FY 2018 reports  
NACDD and Cornerstone continued to 
advocate for our priorities by meeting 
with targeted members of Congress and 
congressional staff 

Furthering NACDD’s brand and mission, 
Cornerstone secured a slot for NACDD 
Board President Mehul Dalal, MD, MSc, 
MHS to testify on June 2, 2017, on behalf 
of NACDD, before the House Committee 
on Appropriations, Subcommittee on 
Labor, Health and Human Services, 
Education, and Related Agencies on the 
FY 2018 President’s Budget Request 

With action incomplete on all of the 12 
appropriations bills in September, a series 
of continuing resolutions funded the 
government until March 23, 2018, when 
the President signed the FY 2018 Omnibus 
Appropriations Bill totaling $1 3 trillion, 
including all 12 annual appropriations 
bills, and various authorizing bills and 
provisions 

“…This is about … the strengthening of our states and their 
ability to cope with the issue of chronic disease.”

—  Rep. Rosa DeLauro, Ranking Member, U.S. House of Representatives 
Committee on Appropriations Labor Subcommittee (March, 2017)
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Program FY 2017 FY 2018 President’s 
Request FY 2018

Alzheimer’s Disease $3,500,000 $3,493,000 $4,500,000

Arthritis $11,000,000 * $11,000,000

Cancer Registries $49,440,000 $49,346,000 $49,440,000

Colorectal Cancer $43,294,000 0 $43,294,000

Comprehensive 
Cancer Control $19,675,000 $67,143,000** $19,000,000

Heart Disease and 
Stroke Prevention $130,037,000 * $140,062,000

Diabetes $140,129,000 * $148,129,000

National Diabetes 
Prevention Program $22,500,000 $19,962,000 $25,300,000

Nutrition, Physical 
Activity & Obesity

$49,920,000
(+$10,000,000 for 

high rate counties)
*

$54,920,000
(+$15,000,000 for 

high rate counties)

Healthy Schools, 
Healthy Youth $15,400,000 $15,371,000 $15,400,000

Tobacco Control $205,000,000 * $210,000,000

Breast & Cervical 
Cancer Early 
Detection

$210,000,000 $210,00,000 $218,000,000

WISEWOMAN $21,120,000 $21,120,000 $21,120,000

Breast Cancer 
Awareness for Young 
Women

$4,960,000 $4,960,000 $4,960,000

Preventative Health 
and Health Services 
Block Grant

$160,000,000 0 $160,000,000

*Denotes programs proposed for consolidation in the America’s Health Block Grant 

** The FY 2018 request reduces funding for the Cancer Prevention and Control program by $18 1 million  
At this funding level, there is no dedicated funding for Colorectal, Prostate, and Skin Cancer  As a part 
of the expanded Comprehensive Cancer program, CDC will allow states the flexibility to use funding to 
focus on activities related to these and other specific cancer types.

The funding levels of the Bill follow 
the outline of the recent FY 2018-2019 
budget caps agreement, which adds $148 
billion over the statutory Budget Control 
Act (BCA) for defense and nondefense  
The BCA caps deal eliminates 
sequestration, as well as provides real 
increases of $26 billion each on both the 
defense and non-defense side of the BCA 
cap firewalls.

The Bill provides $8 30 billion for CDC, 
an increase of $1 046 billion from the FY 
2017 level of $7 2 billion 

The total funding includes $800 million 
from the Prevention and Public Health 
Fund and a $240 million transfer from the 
Nonrecurring Expense Fund, the latter of 
which is directed toward funding a new 
lab  Major increases include $350 million 
to address the opioid epidemic, and 
$480 million for construction of a new 
biosafety level 4 laboratory at the CDC 
that will replace the current lab, which is 
aging out 

The National Center for Chronic Disease 
Prevention and Health Promotion is 
funded at $1 162 billion, an increase of 
$47 million over FY 2017  The Prevention 
and Public Health Fund dollars at 
NCCDPHP has been reduced from $338 
million in FY 2017 to $248 million in FY 
2018, a decrease of $90 million  The 
Bill rejects the consolidation of several 
of the main chronic disease programs 
into a block grant, and maintains the 
categorical programs 

—  David P. Hoffman, DPS, CCE,  
Chair, Policy Committee

The following chart provides a budget 
comparison between actual fiscal year 
2017, the President’s proposed request 
for 2018, and NACDD’s prospective 2018 
budget  Because of constraints imposed 
at the national level, few programs were 
expected to receive increased funds, 

with most programs remaining on par 
with last year’s budget  Note that several 
programs were suggested for inclusion in 
the America’s Health Block Grant  See our 
Legislative Update to read more about 
NACDD’s opposition to this suggested 
action 

“These long-term contributions of changing lifestyle are really priceless 
investments… The money saved on the back end in Medicare and 
Medicaid is just unbelievable.”

—  Rep. Tom Cole, Chairman, U.S. House of Representatives  
Committee on Appropriations Labor Subcommittee (March, 2017)
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Demographics

76% 17%
**7% of the members are unidentified**

Success Story 
Submissions 

(FY2016)

24 57%

Average attendees were General 
Members
(FY2016)

49

# of States Represented at Chronic 
Disease Academy

(FY2016)

59%

4%

10%

14%

4%
2% 7%

GM AS EDU ORG Local STU FED

The 2017 Impact Awards, which celebrate excellence in chronic disease 
prevention and control, had the highest number of nominations in 
history. NACDD CEO John W. Robitscher, MPH, celebrates with the 
teams from Colorado, Louisiana, New York, and Tennessee, who 
received their awards during the annual Chronic Disease Academy.

Member Engagement
Meeting Members Where They Are

NACDD celebrated a vibrant year 
engaging its Members across various 
platforms  We had an informative and 
thought-provoking annual Chronic Disease 
Academy, which had a higher attendance 
rate than in recent years  We broke new 
ground by going paperless and in engaging 
our Members on social media during this 
flagship event for our organization.

Our Learning and Professional 
Development Committee launched a 
revised version of our Core Competencies 
of Chronic Disease, and our Health Equity 
Council released its Health Equity Toolkit 
and Health Equity pilot in nine states 

Thanks to the involvement of our 
Members, we also experienced the 
highest-ever response rate to the iCount 
Survey, helping us generate an accurate 

representation of 
our Membership 
within each State 
Health Department’s 
chronic disease unit 

To compliment the 
new data, after 
a year of work, 
we were able to 
launch our Member 
Engagement 
Management Tool, an online engagement 
tracker developed specifically for NACDD 
that already is helping us leverage 
data to drive decisions around webinar 
content, frequency of programs/activities 
that we offer, and many more important 
enhancements to our work supporting our 
Members 

We used our new data capabilities to 
create a new Member Engagement 
Strategy and to re-launch the Member 
Engagement and Communications 
Advisory Team (MECAT)  The new 
strategy is helping us better market 
and target our work to segments of our 
Membership based on their needs and 
interests, and our MECAT team allows us 
to interact directly with our Members to 
generate more qualitative information on 
Membership preferences 

As we continue to help shape the health 
landscape, we work to build capacity 
with our Members through innovative and 
thoughtful, didactic learning practices, 
peer-to-peer connection, and information 
sharing  Because of our Member 
experience enhancements, FY 2016 lived 
up to its potential as being a year of hard 
work, which led to our Members feeling 
more informed, more engaged, and 
better able to grow with NACDD 

—  Tamika L. Smith, MSML, 
Senior Manager of  
Member Engagement
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Communications
Changing the Dialogue on Chronic Diseases

In 2017, the Communications and Member 
Services Department made great strides in 
improving our ability to reach our Members, 
as well as in helping to inform the broader 
dialogue on chronic disease prevention and 
control and health promotion 

We revamped Impact Brief, our monthly 
newsletter, to provide a more mobile-
friendly design and with more targeted 
content based on our Members’ and partners’ 
needs 

We created new tools to help promote 
NACDD’s brand as the “go-to” organization 
for chronic disease prevention and control, 
including new brand standards 

We also provided direct project support 
to more than 13 program areas, laying out 
publications, preparing videos, and providing 
technical support for events such as fireside 
chats and webinars 

Communications Activities by the Numbers in 2017:

•  Provided communications and technical support to 
complete 227 project deliverables across NACDD 
chronic disease and CORE focus areas.

•  NACDD issued 14 press releases to Members and to 
the media.

•  424 media articles were placed in publications 
across the United States and territories.

•  1.68 million readers were potentially reached 
with news stories about NACDD and its work.

10 Communities Showcased for Efforts 

to Include People with Disabilities in 

Healthy Community Activities

Oct, 23, 2017, WFMJ

Senators Collins, Cortez Masto, Capito, and Kaine Introduce Legislation to Create Public Health Infrastructure to Combat Alzheimer’s DiseaseNov. 6, 2017, United States Senate Special Committee on Aging

Important to Communicate Cancer 

Prevention Message to Young Adults to 

Reduce Risks Later in Life

Aug. 14, 2017, Elsevier/American Journal of Preventative Medicine
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We’re also very proud of our NACDD 
Communications Guide, published 
in 2017, which can be used as a 
reference tool for developing clear 
and effective communications that 
accurately and concisely explain the 
field of chronic disease prevention 
and control and health promotion  
The tool, although developed 
for internal use at NACDD, was 
presented at the Chronic Disease 
Academy and at the NACDD booth 
at the American Public Health 
Association Meeting, both in 2017 

As a result of this outreach, NACDD’s 
Communications and Member Services 
Department filled requests from five 
states to use the Guide and 50 NACDD 
consultants and vendors were trained 
on its use 

We know that communicating about 
the value of public health often is one 
of the most challenging aspects of 
our Members’ work  We will continue 
to develop new tools and resources 
to help you inform your stakeholders 
about your success, engage support for 
your programs, and grow your impact 

— Paige L. Rohe, MPH, Director, 
Communications and  
Member Services

LOOKING FORWARD

Training on communications policies 
and practices will be shared with staff, 
consultants, and Members in 2018, including 
creating powerful presentations, conducting 
effective media outreach, and utilizing 
cultural competency to support effective 
communications 

“It was easy to use 
and very thorough. 
Really appreciated 
having access to 
this document.”

— Jane Myers, North 
Dakota Diabetes 
Program Director 
on the 2017 NACDD 
Communications 
Guide
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Our Programs
Engaging Expertise to Intensify 
Efforts to Fight Chronic Diseases

Over the course of its three decades, 
NACDD has grown continually in its ability 
to support and affect change for the 
benefit of improved public health. Our 
growing number of programs and their 
success is largely attributable to the 
tremendous team of professionals, state 
leadership, and consultants who devote 
their energies toward our common goals 
and strategies 

With approximately 50 consultants 
based across the nation, NACDD provides 
exceptional support to states and 
territories  These 50 specialists truly 
understand the work of NACDD, from 
our funding requirements to the barriers 
and challenges our partners face  Highly 
educated in their areas of expertise, they 
have the ability to get work done with 
quality, integrity, and the highest level 
of comittment  We are truly grateful for 
their contributions to our success 

Another of the major contributing factors 
toward our achievements these past few 
years have been the State Engagement 
(StEM) model  Working with 10 states in 
2017, the approach provides a proven 
framework to help states develop 
implementation action plans to address a 
public health priority 

While the recent focus of our state 
engagement approach has been on 
diabetes prevention, we anticipate this 
model will be applied to additional health 
care concerns such as cancer screening, 
obesity, and hypertension  One of the 
benefits of the state engagement model 
is that it can be tailored to suit a specific 
state’s need  Through this approach, we 
have seen multiple benefits take shape 
including healthcare benefit redesign, 
increased health systems change 
(screenings, referral to community-based 
programs, etc ), increased awareness of 
potential risk for disease, and improved 
community/clinic linkages 

Another method providing support to 
our Members is the Chronic Disease 
Prevention Leadership Meeting  Through 
this model, we are able to develop a 
forum for Chronic Disease Directors to 
identify emerging public health priorities; 
discuss solutions and identify best 
practices and roles of the state health 
department teams; and develop ways to 
involve NACDD  We will lean on Chronic 
Disease Prevention Leadership Meetings 
to identify innovative ways to address 
rising public health problems such as 
opioid addiction, legal use of marijuana, 
succession planning, and how to grow the 
public health workforce 

Participants of a breakout session during a state engagement model meeting.
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OSTLTS Performance
NACDD OSTLTS Program Performance 
2013–2017

Funding from the Office for State, Tribal, 
Local and Territorial Support allowed 
NACDD to promote capacity building, 
leadership, and management to position 
NACDD as the “go-to” chronic disease 
prevention organization and to advance 
emerging issues through 72 projects 
during the past four years  Using the 

OSTLTS Required Outcomes, NACDD 
focused on increased implementation 
of evidence-based public health 
programs, policies, and services, as 
well as establishing and maintaining 
diverse public health partnerships  
NACDD consistently exceeds the overall 
program in percentage of objectives and 
performance measures met 

Funding from the CDC Office for 
State, Tribal, Local, and Territorial 
Support allowed NACDD to promote 
capacity building, leadership, and 
management to position NACDD 
as the “go-to” Chronic Disease 
Prevention organization and to 
advance emerging issues through 
72 projects during the past 
four years.

Capitalizing on our partnership with Joan Lunden and CBS Health Solutions, 10 states (including 
three states who renewed their campaigns from last year) purchased spots in local doctors’ 
offices, on websites, and via social media to broadcast a second season of prediabetes awareness 
messages as well as new colorectal cancer PSAs.

Through these approaches, we are 
planning to increase and influence 
leadership among the public health 
workforce  We will provide more training 
and more support for state priorities  We 
also are planning for our workforce to 
require greater capacity and skill in data 
and communications systems, especially 
health information technology  Using the 
growing amount of data available through 
technology, we will be better prepared 
to predict disease and prevent it  It’s 
exciting to work with a very long list of 
partners, and we want to expand our 
collaboration to focus on other chronic 
conditions in the near future 

Thank you to all the Members, partners, 
and supporters who contribute heavily 
toward NACDD’s success in our program 
areas of focus  The following pages detail 
some of the exciting news from program 
specific efforts.

—  Marti Macchi, MEd, MPH,  
Senior Director of Programs
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Diabetes/National Diabetes Prevention Program
NACDD supports State Health Departments in the prevention, detection, and 
treatment of diabetes by offering peer networking, communication, and problem-
solving opportunities; facilitating skill building and workforce development; and 
providing a national perspective and collective voice on emerging issues impacting 
diabetes-related work 

Diabetes Communities of Practice

Through the 2017 diabetes communities 
of practice, staff from 49 jurisdictions 
received more than 120 promising 
practices, approaches, tools, and 
resources to support referral to 
and participation in diabetes self-
management education and support  In 
response to a state’s expressed need, 
NACDD facilitated two webinars and 
two community of practice sessions 
on Medicaid coverage of diabetes self-
management education and support 

The NACDD Model for Expanding the 
National DPP

NACDD helped 10 state health 
departments (Georgia, Idaho, Iowa, 
Louisiana, Missouri, New Mexico, Ohio, 
Pennsylvania, Texas, and Wisconsin) 
increase their capacity and performance 
related to scaling and sustaining the 
National Diabetes Prevention Program 
(National DPP) by providing guidance, 
tools, and best practices throughout 
the planning and implementation of 
two-day State Engagement Meetings 
to launch coordinated state action  As 
a result of these meetings, and the 
additional 19 State Engagement Meetings 
implemented since 2012, at least 1,460 
organizations are newly engaged in the 
effort to prevent diabetes  The NACDD 
model results in states having new or 
enhanced partner networks committed 
to action on the National DPP  Across 
the states, stakeholders volunteered 
to lead anywhere from 71% to 95% of 
all key action steps and state health 
departments volunteered to lead from 5% 
to 29% of all key action steps  Collectively 

Diabetes Council Builds Leadership 
in States

The Diabetes Council developed leaders 
among staff working on diabetes 
prevention and control strategies in all 
state and territorial health departments 
by preparing and submitting comments on 
federal policies and regulations such as 
the FY18-proposed Centers for Medicare 
& Medicaid Services Medicare Diabetes 
Prevention Program rule, by planning and 
facilitating four webinars in coordination 
with CDC on diabetes-related topics, 
and by participating in five peer-to-peer 
teams with 31 learners representing 
26 states 
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across all public and private efforts, 
almost 1 million private and public 
employees now have an insurance benefit 
for participation in the National DPP and 
nearly 160,000 people with prediabetes 
have enrolled in a National DPP lifestyle 
change program 

As a result of scale up meetings 
and the additional 19 state 
engagement meetings implemented 
since 2012, almost one million 
private and public employees 
now have an insurance benefit 
for participation in the National 
Diabetes Prevention Program 
(National DPP).

LOOKING FORWARD

The following projects for diabetes 
prevention and control are in progress 
in 2018. To learn more or to find out 
how your organization can become 
involved with this work, contact info@
chronicdisease org 

Scaling and Sustaining the 
National DPP

NACDD has begun an intensive 
focus on priority populations for 
the National DPP as one of only 10 
recipients of funding for the CDC five-
year effort, DP17-1705 Scaling the 
National Diabetes Prevention Program 
in Underserved Areas  NACDD will work 
with four states and four national 
partners to increase the number 
of CDC-recognized organizations 
providing the National DPP; to 
increase the number of health systems 
implementing a screening, testing, and 
referral process; and to implement 
communications, awareness, and 
retention strategies  All strategies 
will be aimed at those at high risk for 
type 2 diabetes with a special focus on 
persons with disabilities

NACDD, in collaboration with CDC, 
has assisted 28 states in hosting 
state engagement meetings to 
help states develop and implement 
diabetes prevention action plans 
to sustain and scale the National 
Diabetes Prevention Program.

Partnering with the American Medical 
Association on the National DPP to 
Engage State Medical Societies and 
Business Organizations

A pilot undertaken cooperatively with 
the American Medical Association to 
promote the National DPP to members 
of state medical societies, expanded in 
2017 to include seven new states (Maine, 
Maryland , Mississippi, New York, Ohio, 
Oregon, and Pennsylvania )  Partnerships 
with business organizations designed 
to promote employer-based coverage 
for the National DPP lifestyle change 
program led to pilot programs in two 
South Carolina businesses, as well as 
business summit meetings reaching 140 
human resource and wellness benefit 
professionals 

Coordinating with CDC’s 6|18 
initiative to Provide Technical 
Assistance on Medicaid Coverage of 
the National DPP

As of July 2017, NACDD is providing 
technical assistance to eight states 
(Alabama, Georgia, Maryland, North 
Carolina, Nevada, South Carolina, Utah, 
and Washington, D C ) through the 
6|18 Initiative, whose focus is Medicaid 
coverage for the National DPP  This effort 
involves creating a coverage roadmap for 
each participating state; implementing 
an in-depth webinar series based on 
the National DPP Coverage Toolkit; 
and offering monthly “office hours” 
for discussion of specific issues these 
states face 
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The National DPP Coverage Toolkit, launched in summer 2017, serves as a resource to help states 
and organizations offer the National Diabetes Prevention Program as a covered benefit.

In 2017, 64 success stories were published 
demonstrating the impact states, NACDD, and 
partners are making to prevent and control 
chronic disease and to promote health.

Medicaid Coverage for the National 
DPP Demonstration Project

NACDD’s Medicaid Demonstration Project, 
is showing how state Medicaid agencies 
and state health departments can 
collaborate to implement and deliver 
a sustainable coverage model for the 
National DPP  The two-year project, 
involving Maryland and Oregon, is a test 
of the feasibility and effectiveness of 
various ways of offering the National DPP 
lifestyle change program to the Medicaid 
population  Based on learnings from the 
demonstration project and extensive 
research with other public and private 
payers, NACDD launched the online 
National DPP Coverage Toolkit in June 
2017 (coveragetoolk org)  The Coverage 

Toolkit is a resource to help states and 
organizations navigate the potential 
complexities of offering the program as a 
covered health benefit. It is organized by 
payer type: Medicaid agencies, Medicaid 
managed care organizations, commercial 
plans, and Medicare 

Helping States Tell Their 
Success Stories

The NACDD What’s Working online 
database demonstrates the impact of 
chronic disease and health promotion-
related work in states while helping to 
diffuse best and promising practices 
in chronic disease prevention and 
control  Visit the database online at 
PublicHealthSuccess org 
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Cohorts from the 2017 Walkability Action Institute participated in a scavenger hunt across the 
City of Decatur, Ga., to explore important concepts and theories behind creating walkable and 
accessible built environments.

Obesity
State Health Departments, and other state decision-makers, have the ability 
to effectively support healthy eating and active living strategies to combat the 
growing burden of obesity and other chronic diseases in the United States  NACDD, 
in collaboration with the CDC Division of Nutrition, Physical Activity and Obesity, 
worked this year to foster walkable communities; to identify the most effective 
strategies to engage state decision-makers in the use of evidence-based policies; and 
to provide up-to-date information and resources, professional development, peer-
networking opportunities, and technical assistance to help state and local health 
and education agency staff make informed decisions about obesity interventions in 
their communities 

Walkability Action Institute

In support of the U S  Surgeon 
General’s Call to Action to Promote 
Walking and Walkable Communities, 10 
interdisciplinary teams participated in 
this year’s NACDD Walkability Action 
Institute  This cohort, together with 
22 teams from preceding cohorts, 
have collectively established new 
policies, systems, and environmental 
improvements that are estimated to 
reach more than 18 million people while 
leveraging more than $27 million to 
implement or sustain their efforts 

32 Walkability Action Institute 
teams have collectively established 
new policies, systems, and 
environmental improvements that 
are estimated to reach more than 
18 million people while leveraging 
more than $27 million to 
implement or sustain their efforts.
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NACDD experts and Ohio public 
officials celebrate the ribbon 
cutting of the first wheelchair 
charging station in a state capitol. 
Through work supported by NACDD 
in partnership with the Ohio 
Department of Health, Ohioans 
who use power wheelchairs now 
don’t have to worry about their 
wheelchair’s battery life when 
interacting with their legislators 
and government officials at the 
Ohio Statehouse.

Pediatric Healthy Weight 
Management Programs

Planning for a web-based peer-to-peer 
learning opportunity began this year and 
will move ahead in 2018 to disseminate 
information about readiness assessment, 
partnership building, and lessons learned 
from successful examples within states 
on how to implement and evaluate 
evidence-based, pediatric, healthy 
weight management programs in clinics, 
recreation centers, federally qualified 
health centers, and other venues  
Future plans include the development 
of a resource guide to assist states in 
developing action items to help support 
the use of evidence based weight 
management programs 

Building Healthy Military 
Communities

NACDD worked with CDC on a pilot 
project to link Department of Defense 
(DOD) State Coordinators with Chronic 
Disease Directors in seven states 
to connect DOD’s Building Healthy 
Military Communities effort to chronic 
disease subject matter experts in 
those states  This work supports 
the DOD goal of improving the 
readiness, resilience, and well-being 
of geographically dispersed service 
members and their families through 
increased access to military and 
community resources that promote 
well-being 

Reaching People with Disabilities 
through Healthy Communities

Through a competitive application 
process, NACDD selected five CDC State 
Disability and Health applicants who 
were paired with two local communities 
each, to participate in the Reaching 
People with Disabilities through Healthy 
Communities pilot project to promote 
making healthy choices the easier choices 
in areas where people live, learn, work, 
play, pray, and receive care, with a 
principle focus on disability inclusion  
Collectively, these grantees achieved 
104 total inclusive healthy community 
changes 

“The Capital Square Review and 
Advisory Board sees these charging 
stations as a way to provide a 
more inclusive environment for 
the citizens of Ohio to access their 
government. We are grateful for 
the support and leadership that 
the National Association of Chronic 
Disease Directors, Ohio Department 
of Health, and the Adams County 
Health and Wellness Coalition has 
provided for the project.”

—  CSRAB Chairman, 
Senator Bob Peterson

19



NACDD and its partners published two new resources to promote 
school health objectives in 2017, including The Whole School, Whole 
Community, Whole Child Mode: A Guide to Implementation and 
Achieving Impact: State Successes in Improving School Nutrition, 
Physical Education, Physical Activity.

School Health Project

NACDD’s School Health Communities of 
Practice supported states implementing 
1305 State Public Health Actions to 
Prevent and Control Diabetes, Heart 
Disease, Obesity and Associated Risk 
Factors, and Promote School Health  
Staff from 40 state health and education 
departments participated in at least 
one Community of Practice during 2017  
Approximately 3,000 unique visitors 
to the school health publications 
webpage during the last project year 
accessed relevant NACDD publications, 
including The Whole School, Whole 
Community, Whole Child Model: A Guide 
to Implementation; and Achieving 
Impact: State Successes in Improving 
School Nutrition, Physical Education, 
Physical Activity 

LOOKING FORWARD

The following projects aimed at 
obesity prevention are in progress 
in 2018. To learn more or to find 
out how your organization can 
become involved with this work, 
contact info@chronicdisease org 

Assessing State Decision-Maker 
Perceptions about Evidence-Based 
Policy on Nutrition, Physical Activity, 
and Obesity

NACDD continues to collaborate with CDC 
to move the national agenda on obesity 
prevention forward  This year’s key 
informant interviews with state decision-
makers helped NACDD begin to develop 

recommendations to CDC on effective 
communication strategies to support 
large-scale, evidence-based nutrition and 
physical activity policy 

Developing a Physical Activity 
Assessment Tool

To assist CDC with monitoring progress 
among grantees implementing policies 
and programs to promote physical 
activity, NACDD is convening an 
Advisory Council of national experts 
to provide input on the development 
and pilot testing of a physical activity 
assessment tool 

Staff from 40 state health 
and education departments 
participated in at least 
one Community of Practice 
during 2017.
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In May 2017, pharmacists and state public health department officials from seven states joined 
experts from NACDD at their headquarters for the conference, “Advancing Team-Based Care 
Through the Use of Collaborative Practice Agreements and Using the Pharmacists’ Patient Care 
Process to Manage High Blood Pressure.” With funding from the CDC Division for Heart Disease 
and Stroke Prevention (DHDSP), the conference marks the beginning of a long-term partnership 
between NACDD and teams from Arizona, Georgia, Iowa, Utah, Virginia, West Virginia and 
Wyoming, who will participate in a learning program that is designed to accelerate team-based 
care using the Pharmacists’ Patient Care Process (PPCP) and collaborative practice agreements 
as a means of managing high blood pressure.

Cardiovascular 
Health (CVH)
NACDD’s CVH Project collaborates with 
state health department programs 
working in heart disease and stroke 
prevention and in healthcare systems, 
conducting innovative educational and 
capacity-building opportunities related 
to CDC domain 3, the 6|18 Initiative, and 
Million Hearts ® The CVH Network and 
its CVH Leadership Team represent the 
interests of state health departments 

Advancing Team-Based Care To 
Manage High Blood Pressure

A learning program designed to 
accelerate team-based care using the 
Pharmacists’ Patient Care Process and 
collaborative practice agreements as a 
means of managing high blood pressure 
kicked off with a 2-day workshop in May, 
attended by state health departments 
and their pharmacy partners  These 
state teams developed a project plan 
and timeline for their partnership work 
with their state pharmacy associations, 
schools of pharmacy and other healthcare 

partners and are tracking their efforts 
using several measures including use of 
the pharmacists’ patient care process, 
number of collaborative practice 
agreements established, and surveys 
conducted 
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NACDD and CDC fireside chats promoting 
innovative approaches to cardiovascular 
disease prevention and control draw an 
average of 125 chat attendees representing 36 
states and are archived on chronicdisease.org 
for future viewing.

Monday, April 23, 2018 at 11:44:57 AM Eastern Daylight Time

Page 1 of 4

Subject: Off the Cuff - Domain 3/Health Systems Update
Date: Tuesday, May 30, 2017 at 7:01:16 AM Eastern Daylight Time
From: NACDD on behalf of Health Systems
To: Paige Rohe

Off the Cuff: Domain 3/Health Systems Updates
Information from state and national partners

Facilitated by the Cardiovascular Health Network of NACDD
Issue 67

May 30, 2017

 

From Your Colleagues 

From Tara Trujillo, Colorado Department of Public Health and Environment

Tara wants to share this brief article from American Public Health Association (APHA)

Public Health Newswire .   This issue explores the cardiovascular health impacts of air

pollution.

Survey Resources from Your Colleagues

From Mojde Mirarefin, Nevada Department of Health and Human Services

Nevada Barriers to Hypertension Self-Management Survey (English) and Nevada Barriers

to Hypertension Self-Management Survey (Spanish)

For more information, contact Mojde Mirarefin.  

From Paul Meddaugh, Vermont Department of Health 

Vermont BRFSS Hypertension Self-Management Plan Questions

For more information, contact Paul Meddaugh. 
 
These and other shared surveillance and evaluation resources are available at this link. 

Monday, April 23, 2018 at 11:45:47 AM Eastern Daylight Time
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  Webinars and Calls Worth Your Time

 
Fireside Chat Virtual Roundtable

Tuesday, July 11, 2017, 3-4:00 p.m., EDT

Sponsor:  NACDD CVH Team

Attendees of the Fireside Chat have an opportunity to attend a follow-up Virtual

Roundtable to continue the discussion in a smaller, more informal way. Click here to

register. 

 

Development of Performance Measures

Tuesday, July 11, 2017, 2:30–2:50 p.m., EDT

The weekly Off the Cuff newsletter is distributed to approximately 250 public health 
professionals focusing on cardiovascular disease prevention and control.

Off the Cuff: Domain 3/Health 
Systems Updates

Off the Cuff, a newsletter disseminated 
weekly throughout 2017, effectively and 
efficiently maintained a virtual health 
systems network of states and grantees 
that supports implementation efforts 
to improve blood pressure control  
The newsletter open rate of about 25% 
is higher than the industry average 
of 15 3% 

CVH Fireside Chats, Virtual 
Roundtables, and Issue Briefs

In 2017, NACDD and CDC hosted four 
fireside chats, drawing an average of 
125 attendees representing 36 states, 
held five virtual roundtables, and 
developed three issue briefs  The most 
recent fireside chat highlighted the 
2017 Guideline for the Prevention, 
Detection, Evaluation, and Management 
of High Blood Pressure in Adults with 194 
attendees, including 93 representatives 
from 40 State Health Departments and 29 
from local health departments 
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Renowned journalist Joan Lunden and CBS Health and Media Network 
have partnered with NACDD and CDC to promote awareness on 
colorectal cancer and diabetes prevention through a series called 
“Your Health” available on YouTube and broadcast in partner doctors’ 
offices across the country.

Cancer
NACDD receives CDC funding to address 
cancer prevention and control in 
state and territorial health  Project 
activities range from monitoring the 
impact of changes in the healthcare 
system to looking into more effective 
communications for cancer patients 
post diagnosis  NACDD’s Cancer Council 
met regularly and provided training and 
professional development opportunities 
for staff in CDC-funded cancer programs 
in state health departments 

Innovative Communication in Cancer 
Prevention and Control

This project focused on two health 
communication scenarios for the 
Southeastern United States region (Ala , 
Fla , Ga , Ky , La , Miss , N C , S C , 
Tenn.). The first scenario is cancer 
treatment messaging with the aim 
of enhancing patient engagement in 
cancer treatment and patient-provider 
communication among African-American 
women diagnosed with triple negative 
breast cancer  The second scenario is 
colorectal cancer screening messaging 
reaching men and women, aged 50 years 
of age and older, with the intent to 
re-energize the public to seek screening 
and actively participate in the treatment 
process 

In the second 
scenario, two 
colorectal cancer 
public service 
announcements 
that encourage 
adults to receive 
proper screening 
for colorectal 
cancer were 
broadcast in 
outpatient 
waiting rooms by 
CBS and Health 
Media Network  
Public service 
announcements 
featuring Joan 
Lunden addressing 
Triple Negative 
Breast Cancer 
and a virtual reality simulation named, 
“Talk to Someone: Triple Negative Breast 
Cancer,” provided new tools for health 
care professionals and public health 
practitioners in need of innovative ways 
to help people make decisions about 
health care 

Skin Cancer Messages among At-Risk 
Black and Latino Groups 18-44 Years 
of Age

NACDD conducted a needs assessment 
on skin cancer messaging aimed at black 
and Latino adults aged 18-44 years, 

including holding focus groups with 159 
participants  The assessments provided 
guidance on whether to adapt or develop 
materials and messages and guided 
methods of delivery for meeting the 
needs of both target populations 

State Cancer Program 
Transformation

NACDD implemented actions in 2017 
that identified real-time opportunities to 
improve breast, cervical, and colorectal 
cancer screening, follow-up diagnostics, 
and access to treatment; that increased 

23



Cancer Council leaders in 2017 hosted regular training and professional development 
opportunities offered to the more than 450 staff in CDC-funded cancer programs. The Council 
studied the emerging issue of early onset colorectal cancer, the effects of a changing health 
policy environment on state cancer programs, and communications on cancer treatment and 
breast and cervical cancer screening efforts. The Council also is developing technical assistance 
and capacity-building strategies and processes to support cancer program staff.

Linda, a virtual human 
coach, from the “Talk 
to Someone: Triple 
Negative Breast 
Cancer” simulation 
by Kognito for women 
diagnosed with 
this hard to treat 
condition.

communication with CDC and state 
programs regarding emerging policies, 
practices, and delivery models to 
enhance screening; and that expanded 
knowledge of state program approaches 
in a changing health care landscape 

LOOKING FORWARD

The following cancer-related projects 
are in progress in 2018  To learn more 
or to find out how your organization can 
become involved with this work, contact 
info@chronicdisease org 

Surveillance of Shared Decision-
Making for Prostate, Breast, and 
Lung Cancer

In collaboration with the CDC Division of 
Cancer Prevention and Control, NACDD 
is using a participatory partnership 
approach to improve future surveillance 
of shared decision-making for breast, 
prostate, and lung cancer screening, 

forming three work groups to reach 
consensus by developing a conceptual 
framework for each cancer type 

Improving Patient and Healthcare 
Provider Communication about Early 
Onset Breast Cancer

NACDD, working alongside Kognito, a 
health simulation company, and Westat, 
a research and analysis firm, began 
exploring innovative ways for healthcare 
providers to communicate complex 
health information about early-onset 
breast cancer and breast health to 
women younger than 45 years of age who 
find themselves facing the need to make 
decisions about their care  The objective 
is to develop two role-play conversations 
with virtual humans: one for providers 
for educational purposes and another 
for women younger than 45 years of age 
with questions about their risk factors for 
breast cancer 

Educating Providers on How to 
Manage Psychosocial Distress in 
Cancer Survivors

Studies show that few specialty or 
primary care providers of cancer care 
are engaging in routine discussions with 
patients about psychosocial concerns 
or treatment options  To address this 
treatment gap, NACDD and CDC’s Division 
of Cancer Prevention and Control are 
partnering with and leveraging the 
expertise of Kognito to develop an 
interactive, online, CME-accredited, 
health simulation training for healthcare 
providers to teach them how to have 
discussions about mental health distress 
management and to provide supportive 
resources for cancer survivors  NACDD 
will partner with the CDC on future 
production of expert commentary videos 
on related material to further support 
learning on the topic of psychosocial 
distress 

Developing a New Brand Identity for 
National Breast and Cervical Cancer 
Early Detection Program and the 
Colorectal Cancer Control Program

A new brand identity and communication 
strategy and tool, developed this year 
by NACDD after a multi-step research 
effort, will help the CDC and grantees 
to increase stakeholder understanding, 
support, and participation in the 
National Breast and Cervical Cancer Early 
Detection Program and the Colorectal 
Cancer Control Program  Program  
Technical assistance will be provided to 
grantees for six months post launch 

24

mailto:info@chronicdisease.org


16National Association of Chronic Disease Directors

Equity Crosscheck

Vetting our plan with an Equity Crosscheck is the next step. Use the Crosschecks to 
determine the accuracy of your plan by checking it against various other sources. Answer 
the following questions to determine if you have accurately included equity strategies in 
your action plans. Next, share your plan and these crosschecks with people inside or outside 
of your organization who are knowledgeable when it comes to health equity, racial equity, 
and institutional racism and who can help you identify gaps and more strategies to round 
out your plan for success. 

Crosscheck Question: Answer Here:

Does our plan assess/address processes 
and structures in our work that exclude 
disparate populations? How?

Does our plan explicitly identify and address 
how current policies, procedure, and/or 
practices disadvantage and limit access to 
disparate populations through institutional 
racism? How?

Will institutional policies, procedures, and/ 
or practices be reworked to minimize risk to 
disparate populations? How?

Will our new plan result in culturally and 
linguistically responsive policies, procedures, 
practices and programs? How?

How will our implementation of the new plan 
and activities be monitored/evaluated to 
assure fidelity through an equity lens?

Who are partners, internal and/or external, 
who can help us plan, implement, and 
evaluate our fidelity through an equity lens?

Are actions/strategies identified in our new 
plan reflective of some of the recommended 
strategies found in (resource)? Which ones?

+ Key Informant Check: Once the worksheets are complete, the work plan would be 
sent to ‘key informants’ or equity experts — those who understand health equity in the 
department, such as the Office of Minority Health, Health Equity Steering Committee, 
or staff who are exceptionally informed and understand health equity. They could serve as 
a check and balance to give input on the work plans if anything needs to be changed or if 
other equity strategies could be added.

8National Association of Chronic Disease Directors

The map below represents historically redlined neighborhoods in Cleveland, Ohio, which 
have the highest rates of infant mortality. As portrayed in the map the areas with the lowest 
security ratings (pink and yellow) are predominantly home to the highest rates of infant 
mortality (the largest white circles).

NACDD created the Moving to Institutional Equity tool to help users 
recognize institutional racism by moving through a series of worksheets 
that give step-by-step directions to identify potentially racist policies 
and/or procedures and then to explore opportunities to change the 
outcomes.

Robyn Taylor, NACDD Health Equity Consultant, teaches a module on 
Applying the Health Equity Lens during the annual Chronic Disease 
Academy, held in St. Louis, Missouri, in September 2017.

Advancing Health Equity
The Health Equity Council works to incorporate the Five Goal 
Areas of the National Stakeholder Strategy for Achieving Health 
Equity into programs, policies, and projects  The Health Equity 
Council developed and implemented training this year on 
Applying the Health Equity Lens at the 2017 Chronic Disease 
Academy and on the Social Determinants of Health and Applying 
a Health Equity Lens for the CDC Division of Population Health 
Project Officers Advancing Health Equity Training Series.

“NACDD believes that, if regularly implemented, the 
Moving to Institutional Equity tool will help create 
a culture that recognizes equity as a core value of 
the workplace. State Health Departments can be role 
models in this effort by having our organizations 
reflect the communities we serve and by working 
to improve population health and to advance 
health equity.”

—  Louise Square, Project Lead, Moving to 
Institutional Equity, and Health Administrator with 
the New York State Department of Health LOOKING FORWARD

A full-time Health Equity consultant has been hired to support 
NACDD’s work in this area  Additionally, nine states (Louisiana, 
Massachusetts, Georgia, Arkansas, Virginia, Mississippi, New 
Hampshire, Minnesota, and Florida) are piloting the use 
of the Moving to Institutional Equity toolkit in their own 
departments in 2018. To learn more, or to find out how your 
organization can become involved with this work, contact 
info@chronicdisease org 

MOVING TO 
INSTITUTIONAL EQUITY

A Tool to Address Racial Equity  
for Public Health Practitioners
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Other NACDD Programs

Advancing Arthritis Public Health 
Approaches
The Advancing Arthritis Public Health 
Approaches Project works with the 
CDC Arthritis Program, the Evidence-
Based Leadership Council, Partners 
in Care Foundation, Elder Services of 
the Merrimack Valley, the American 
Physical Therapy Association, Medworks, 
and Westat to expand dissemination 
and delivery of arthritis-appropriate, 
evidence-based interventions (AAEBIs)  
Strategies include working with the 
Evidence-Based Leadership Council, 
as well as at least one member of a 
community-based organization to 
disseminate AAEBIs at low or no cost to 
employees at worksites in the catchment 
areas and working with American Physical 
Therapy Association chapters and physical 
therapy clinics to disseminate the 
Walk With Ease Self-Directed program, 
targeting 400 participants  This work 
increased referrals to and increased 
participation in CDC-recommended 
AAEBIs 

Building GIS Capacity in State 
and Local Health Departments 
for the Prevention and 
Management of Heart Disease, 
Stroke, and other Chronic 
Diseases
NACDD works closely with the 
CDC Division for Heart Disease and 
Stroke Prevention and the Children’s 
Environmental Health Initiative (CEHI) 
at Rice University to implement virtual 
and in-person trainings that integrate 
the use of GIS into daily operations that 
support surveillance and prevention 
of heart disease, stroke, and other 
chronic diseases  The GIS Network, 
which promotes the exchange of GIS 
information and resources for chronic 
disease, engages more than 350 staff 
using GIS in state and local health 
departments  In 2017, NACDD, CDC, and 
CEHI launched a training project for 
State Health Departments on advancing 
blood pressure medication adherence  
States that participated in this training 
were Arkansas, California, Minnesota, 
and Montana  States already selected 
to attend the 2018 training are Georgia, 
Idaho, Maine, Michigan, New York, South 
Dakota, Vermont, and Wisconsin 

Health and the 
Environment — Tracking in Action
During 2017, NACDD provided training 
and technical assistance to the CDC’s 
National Center for Environmental 
Health, Division of Environmental 
Hazards and Health Effects, aimed at 
state and territorial Chronic Disease 
Directors, epidemiologists, practitioners, 
and new audiences to help increase 
awareness and understanding of the 
role of air quality in asthma and other 
chronic diseases, as well as to promote 
collaboration across categorical chronic 
disease prevention and health promotion 
programs in states and territories  More 
than 6,000 practitioners were reached 
through various activities including 400 
who attended the Environmental Public 
Health Tracking Virtual Conference, 
which highlighted linkages between 
chronic disease prevention and control 
and environmental health public health 
tracking  Five state health department 
practitioners were featured in the 
conference poster session  A newly 
established community of practice/forum 
focused on health and the environment 

Approximately 400 public health practitioners attended 
the 2017 Environmental Public Health Tracking 
Virtual Conference, which highlighted the linkages 
between chronic disease prevention and control and 
environmental health public health tracking.
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Implementation of Strategic 
Plans for Lupus
Funded by the CDC, the American College 
of Rheumatology collaborates with 
NACDD to develop sustainable strategies 
to support and build partnerships 
between State Health Departments and 
community-based organizations on lupus  
Two community-based organizations 
were funded to implement select 
recommendations from state-based 
strategic plans  The Big Bend Rural 
Health Network developed an effective 
partnership with the Florida Chronic 
Disease Director, including a lupus 
subcommittee to the Chronic Disease 
Coalition, a lupus module for inclusion 
in the 2019 BRFSS, and compilation of 
hospitalization discharge and death 
data for addition to the Florida Charts 
website  The Georgia Council on Lupus 
Education and Awareness is building upon 
an effective partnership with the Georgia 
Chronic Disease Director to develop a 
lupus module for inclusion in the 2019 
BRFSS, and to assess the interest in 
telemedicine and provide training to 
specialty and primary care practitioners 
on the use of telemedicine for lupus 
diagnosis and treatment 

“May is Lupus Awareness Month! 
Lupus is an autoimmune disease 
that has no cure and if not 
properly managed, can damage any 
part of the body, including the skin, 
joints, lungs, and other organs. 
During the month of May, please 
wear purple to show your support 
and go to www.thelupusinitiative.
org to learn about this often 
misunderstood, treatable disease. 
This PSA is brought to you by the 
National Association of Chronic 
Disease Directors and Big Bend 
Rural Health Network!”

— PSA for Lupus Awareness Month 2017

National Mentorship Program 
in Applied Chronic Disease 
Epidemiology
The National Mentorship Program in 
Applied Chronic Disease Epidemiology 
(mentoring program) was established 
by CDC and NACDD to partially address 
the shortage of technical expertise 
and capacity in applied chronic disease 
epidemiology among state, local, and 
territorial health departments  The 
program offers up to nine-month 
mentorship opportunities for newly 
hired or junior-level chronic disease 
epidemiologists who wish to be mentored 
in applied chronic disease epidemiology 
and develop capacity in one or more 
of seven identified competency areas. 
The 2017 cohort included four mentor-
mentee pairs who were recruited by 
NACDD and received Association support 
through monthly mentee and mentor 
conference calls, assistance with 
submission of conference abstract(s) 
and presentations, travel for the CSTE 
annual conference, mentor site visits, 
and general technical assistance  Many 
former mentees have been promoted 
to the position of senior chronic disease 
epidemiologist; two now serve as a state 
or territory Chronic Disease Directors 

Each year, the Association hosts the Chronic Disease Academy, a 
multi-day, intensive professional development conference offered by 
invitation only to chronic disease units in state and territorial health 
departments. The Academy also provides a rare opportunity for health 
workers to network with each other and share best practices in person, 
building both community and capacity.
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Pacific Chronic Disease Council
The Pacific Chronic Disease Council 
provides leadership in the development 
of a Pacific-Non-Communicable Disease 
Collaborative Initiative targeting health 
system transformation and expanding 
population outreach in the region of the 
U.S. Associated Pacific Islands, which 
include American Samoa, Commonwealth 
of the Northern Mariana Islands, 
Federated States of Micronesia, Guam, 
Republic of Palau, and Republic of the 
Marshall Islands  This region spans twice 
the geographic area of the continental 
United States and has a population of 
about half a million people 

“Noncommunicable disease death 
rates continue to rise among 
the Pacific people along with 
increasing numbers of diabetes-
related complications such as 
amputations and kidney failure. 
We must find ways to bend the 
curve and decrease the numbers. 
I commend the Noncommunicable 
Disease Collaborative, as it helps 
us share lessons learned and 
strengthen action with government 
ministries, healthcare systems, 
and community-based partners 
across the region.”

—  Honorable Kalani Kaneko,  
minister of health for the  
Republic of the Marshall Islands.

Partnership with the Association 
of State and Territorial Dental 
Directors to Integrate Oral 
Health and Chronic Disease
NACDD established a memorandum of 
understanding with the Association of 
State and Territorial Dental Directors 
(ASTDD) in 2016 to promote identification 
of emerging models of oral health and 
chronic disease collaboration/integration 
in State Health Departments  A joint 
ASTDD/NACDD General Member Webinar, 
conducted in October 2017, featured 
the approaches taken by Connecticut, 
Tennessee, and Chicago, Illinois, to 
integrate oral health into CDC’s Whole 
School, Whole Community, Whole Child 
model  Roundtables conducted at 
ASTDD’s National Oral Health Conference 
provided an opportunity to talk with 
state oral health programs about current 
and existing opportunities to collaborate 
with state chronic disease programs, and 
increased collaboration has occurred 
between NACDD and ASTDD consultants 
on joint priorities  State models of 
collaboration will be featured at the 
ASTDD Member Sharing Session at the 
National Oral Health Conference in 2018 
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The PATH to Improving 
Laboratory Measurements of 
Chronic Disease Biomarkers
NACDD collaborates with CDC, the 
Endocrine Society and the Partnership 
for the Accurate Testing of Hormones 
(PATH) in a partnership to improve the 
quality of laboratory measurements for 
chronic disease biomarkers  A strategic 
plan advocates for the universal adoption 
of accuracy-based testing in medical 
practice and research to advance the 
development of standardized chronic 
disease biomarker tests  Workgroups 
to revise and update the PATH website 
and to promote clinician education and 
public outreach are developing strategies 
to implement recommendations of the 
strategic plan 

Public Health Leadership and 
Practice Team
NACDD helped to further state and 
territorial leadership and management 
of chronic disease prevention and health 
promotion this year by facilitating 
peer-to-peer learning among Chronic 
Disease Directors, cultivating leader-
to-leader dialogue among states and 
CDC, identifying emerging issues and 
opportunities, and enabling collective 
problem solving 

Chronic Disease Directors Forum
The Chronic Disease Directors Forum 
engaged Chronic Disease Directors 
from 59 states and territories to share 
best practices, identify emerging 
issues, and network with peers  Several 
opportunities were offered to Chronic 
Disease Directors and their staff:

•  First Thursday Webinars presented 
an in-depth look at leadership and 
management theories along with 
practice-based examples 

•  Gear Up Journal Club participants 
learned through discussion of peer-
reviewed literature on leadership and 
management topics 

•  Small group, in-person State Leadership 
Meetings helped Members identify 
emerging issues and strengthen 
processes, organization, and workforce 

•  Regional Representatives Council 
Meetings served as an incubator for 
new ideas 

Thought Leaders Round Table
Applying the Thought Leaders Round 
Table model, NACDD brought together 
diverse expertise and perspectives to 
examine emerging issues that intersect 
with chronic disease prevention practice 
and to recommend opportunities for 
Chronic Disease Directors and national 
partner action 

STAR (STate Activation and 
Response)
STAR provides a quick-cycle quality 
improvement approach to organizational 
development in State Health 
Departments through assessment of 
organizational capacity using evidence-
based measures focused on six 
framework components: partnerships 
and relationships, leadership, workforce 
development, management and 
administration, organizational climate 
and culture, and evidence-based 
public health practices  STAR states 
develop a six-month plan for achieving 
improved organizational capacity  Six 
states participated in 2017, and short-
term results show improvements in 
organizational culture  Two states are 
scheduled for 2018, and additional 
recruitment is underway 
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Program Evaluation
Leading the Way in Measuring Our Success
To increase efficient data collection and reporting, NACDD developed a new Performance 
Measurement and Evaluation System (PMES) using cloud-based technology  PMES 
provides a comprehensive and centralized electronic data collection center to house 
systematically gathered data across all NACDD-funded projects and programs 

This system allows NACDD stronger monitoring of program 
success and rapid reporting to Members and funders  Through 
this dynamic tool, we also are able to provide more descriptive 
attributes of NACDD programs to invested stakeholders, 
document current progress, and monitor quality improvement 

Because PMES was designed and created to use the Caspio 
cloud-based platform, it readily collects data bimonthly 
for more than 180 variables across 40 plus OSTLTS-funded 
programs  These data are then migrated to our MS Access 
database, which currently houses all relevant information 
including program activities, objectives, performance 
measures, outcomes, and outputs related to OSTLTS and CORE 
programs  Its built-in automation process for forms, queries, 
and reports increases productivity and accuracy for both the 
input and output processes  Through this extensive databank 
of information, we can closely measure the impact of specific 
programs and monitor progress over time 

Thanks to the efficiencies created by PMES, NACDD is witnessing 
reduced time spent on collection and submitting data from 
program staff so that more time can be devoted to critical local 
objectives  It also provides a more reliable source for exporting 
the most relevant data points for analysis by program directors, 
the Board of Directors, and NACDD Members, providing the 
resources needed to continue the advancement of NACDD 
programs across our current and expanding territories 

— Zarina Fershteyn, MPH, Director, Program Evaluation
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Building Capacity

Demonstrating the Value of 
Prevention at the 2017 Chronic 
Disease Academy
One of NACDD’s flagship program 
activities, the annual Chronic Disease 
Academy is the leading professional 
development opportunity for state and 

territorial chronic disease units, offering 
modules to improve core competencies 
taught by nationally renowned and highly 
skilled experts  The 2017 Chronic Disease 
Academy was held in St  Louis, Mo , and 
featured keynote speakers Charles Brown 
(Rutgers University) and Ian Galloway 

Did you know? NACDD’s Meetings & Events team supported 
the planning and execution of more than 60 chronic disease 
programming events in 24 states in 2017.

(Federal Reserve Bank of San Francisco) 
covered the themes of demonstrating 
and communicating about the value of 
chronic disease prevention and control  
The keynote addresses are available via 
podcast at chronicdisease org 
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NACDD Headquarters staff were honored to meet the 20th U.S. Surgeon General VADM Dr. 
Jerome Adams during his visit to the third annual NACDD Program Success Showcase in 2018.

Human Resources

Growing with You
We are excited to share that Members 
and partners of NACDD can expect to 
see more efficient and energetic support 
from NACDD Headquarters in 2018  This 
news comes on the heels of an intensive 
third-party study initiated in spring 
2017, when NACDD senior leadership 
commissioned an institutional analysis 
to improve the agency’s efficiency, 
effectiveness, and accountability across 
the organization 

The entire NACDD staff, Board of 
Directors, and several NACDD consultants 
provided organizational insight to the 
lead specialist, Peter Rosen, human 
resources executive and consultant  
His six-week study yielded positive 
recommendations including:

•  Restructuring NACDD to improve 
responsiveness to all stakeholders

•  Increasing relevancy and importance of 
the Association to Members by uniting 
the Communications and Member 
Services departments

•  Enhancing job satisfaction for NACDD 
staff by providing greater flexibility in 
work hours and telework options, and

•  Improving work flow through 
redistributed work load 

Along with the organizational restructure 
came a recommendation to create two 
new roles at NACDD: a senior director of 
operations and an executive assistant  
With the addition of these key positions 
and other new hires, NACDD has grown 
from 17 employees at the beginning of 
2017 to 21 current full-time employees 

Under the new structure, and with a 
fresh outlook, we anticipate a noticeable 
transformation as we grow with you to 
support and serve you into 2018 and 
beyond  Thank you for your continued 
partnership with us as we endeavor to 
improve on our past successes together!

—  Slavomira “Cici” Roberts, MBA, 
SHRM-CP Director, Human Resources

Our Staff
Building on the success of the past, our 
Headquarters staff has grown in 2017 to 
meet the needs of NACDD’s expanding 
programs and Vision  With primary 
objectives of facilitating cooperation 
across NACDD’s network and supporting 
our programs and leaders throughout 
our growing footprint, this team works 
closely together to provide valuable 
NACDD resources from our home base 
in Decatur, Georgia  To assist needs 
quickly and effectively, please refer to 
the primary contact chart for common 
questions and direction 

“My year-long internship with 
NACDD has been an invaluable 
experience. Since day one, I have 
felt like a valued member of the 
NACDD family. Interning with the 
Communications and Member 
Services Department was an 
excellent supplement to my public 
health coursework. The knowledge 
I gained and the relationships I 
formed exceeded my expectations. 
I am forever grateful for this 
foundational career opportunity.”

—  Ugochi Egbukichi, MPH, Communications 
and Member Services Intern
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Staff Contact Information
Natasa Bilic
Executive Assistant
nbilic@chronicdisease org
(404) 924-8258

David Doyle
Grants Management Specialist
ddoyle@chronicdisease org
(404) 924-8290

Anissa Hackett
Accounting Supervisor
ahackett@chronicdisease org
(404) 924-8287

Dyrelle Haynes
Administrative and Logistics 
Assistant
dhaynes@chronicdisease org
(404) 924-8306

Zarina Fershteyn, MPH
Director of Program Evaluation
zfershteyn@chronicdisease org
(404) 924-8305

Ann Marie Jones, MSW
Data Analyst
ajones@chronicdisease org
(404) 924-8304

Schwanna Lakine, MBA
Director of Finance
slakine@chronicdisease org
(404) 924-8303

Marti Macchi, MEd, MPH
Senior Director of Programs
mmacchi@chronicdisease org
(404) 924-8302

Shellyann Martin
Staff Accountant, Accounts 
Payable
smartin@chronicdisease org
(404) 924-8286

Michael Parker
Meeting Planner
mparker@chronicdisease org
(404) 924-8301

John Patton
Director of Program Relations
jpatton@chronicdisease org
(404) 924-8299

Scott Reid
Web Managing Editor
sreid@chronicdisease org
(404) 924-8298

Margaret (Gillan) Ritchie, MS
Communications Coordinator
mritchie@chronicdisease org
(404) 924-8297

Slavomira (Cici) Roberts, MBA, 
SHRM-CP
Director of Human Resources
sroberts@chronicdisease org
(404) 924-8300

John Robitscher, MPH
Chief Executive Officer
jrobitscher@chronicdisease org
(404) 924-8296

Paige Rohe, MPH
Director of Communications and 
Member Services
prohe@chronicdisease org
(404) 924-8295

Tamika Smith, MSML
Senior Manager of Member 
Engagement
tsmith@chronicdisease org
(404) 924-8294

Kevenshay Tarver, MPH
Project Coordinator
ktarver@chronicdisease org
(404) 924-8291

Charles Williams, CPA, MBA
Senior Staff Accountant
cwilliams@chronicdisease org
(404) 924-8293

Keith Williams, MPA
Senior Director of Operations
kwilliams@chronicdisease org
(404) 924-8289

Keisha Wilson, CMP, CSEP
Senior Meeting Planner
kwilson@chronicdisease org
(404) 924-8288

Chief Executive Officer 
John Robitscher

Director of Human 
Resources  

Slavomira Roberts

Sr  Director of Programs 
Marti Macchi

Sr  Director of 
Operations  

Keith Williams

Executive Assistant  
Natasa Bilic

Director of Comm & 
Member Services  

Paige Rohe

Director of Finance 
Schwanna Lakine

Sr  Meeting Planner  
Keisha Wilson

Director of Prog  
Evaluation  

Zarina Fershteyn

Director of Prog  
Relations  

John Patton

Project Coordinator 
Kevenshay Tarver Consultants

Data Analyst  
Ann Marie Jones

Meeting Planner  
Michael Parker

Admin & Logistics 
Assistant  

Dyrelle Haynes

Communications 
Coordinator  

Margaret Ritchie

Sr  Mgr  of Member  
Engagement  
Tamika Smith

Web Managing Editor  
Scott Reid

Accounts Payable  
Shellyann Martin

Accounting Supervisor 
Anissa Hackett

Senior Accountant  
Charles Williams

Grants Mgmt  Specialist 
David Doyle

The staff listed are current as of June 2018 to avoid confusion  For a list of staff in 2017, please email info@chronicdisease org 

Our Staff
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Our Subject Matter Experts
One of our strongest assets at NACDD year after year remains 
our body of subject matter experts. Leaders in their fields, 
these professionals bring tremendous experience and advanced 
degrees to the knowledge available to our state and territory 
leadership as well as to our broader Member network 

Jeanne Alongi, MPH, DrPH
Public Health Leadership 
& Practice
jalongi@chronicdisease org

Leslie Best, BSW
Lupus, Biomarkers
lbest@chronicdisease org

Mari Brick, MA
National Diabetes Prevention 
Program
brick@chronicdisease org

Frank Bright, MS
Cancer
fbright@chronicdisease org

Carol Brownson, MSPH
Evidence-based Public Health 
(EBPH)
cbrownson@chronicdisease org

Wendy Childers, MPH, MA
National Diabetes Prevention 
Program
wchilders@chronicdisease org

Paula Clayton, MS, RDN, LD
Cancer, Obesity, Tobacco
pclayton@chronicdisease org

Laura DeStigter, MPH
School Health
ldestigter@chronicdisease org

Joanna DiBenedetto, BS, MNM
National Diabetes Prevention 
Program
jdibenedetto@chronicdisease 
org

Julie Dudley, MPA
Public Health Leadership 
& Practice
jdudley@chronicdisease org

Tamara Engel, MBA
Public Health Leadership 
& Practice
tengel@chronicdisease org

Lisa Erck, MS
Public Health and Leadership 
Team
eerck@chronicdisease org

Kathy Foell, MS
Cardiovascular Health
kfoell@chronicdisease org

Ann Forburger, MS
Diabetes, Community/Clinical 
Linkages Lead
aforburger@chronicdisease org

Amy C. Greene, LCSW-C, MPH
Cancer
agreene@chronicdisease org

Sara Hanlon, MBA, LSSBB
Worksite Health
shanlon@chronicdisease org

Stefanie Hansen, MA
National Diabetes Prevention 
Program
shansen@chronicdisease org

Karma Harris, MSPH
Disabilities, Healthy 
Communities, Physical Activity, 
Walkability
kedwards@chronicdisease org

Jennie Hefelfinger, MS
OSTLTS Lead
jhefelfinger@chronicdisease.org

Patricia Herrmann, MS, RD
Diabetes
pherrmann@chronicdisease org

Gwendolyn M. Hosey, PhD, RN
Pacific Chronic Disease Council
ghosey@chronicdisease org

Alice Jaglowski, MSH
National Diabetes Prevention 
Program
apatty@chronicdisease org

MaryCatherine Jones, MPH
Cancer, Cardiovascular Health
mcjones@chronicdisease org

Anya Karavanov, PhD
Public Health and Leadership 
Team
akaranov@chronicdisease org

Abby Laib, MS
National Diabetes Prevention 
Program
alaib@chronicdisease org

Susan Lopez-Payan, BA
Diabetes
slpayan@chronicdisease org

Abby Lowe-Wilson, MPH
School Health
alwilson@chronicdisease org

Amanda Martinez, MPH, MSN, 
RN
School Health
amartinez@chronicdisease org

Stephanie Mathews, MPH
Tracking In Action, PCDC
smathews@chronicdisease org

Catherine McCann, PhD, MSPH
Diabetes
cmccann@chronicdisease org

Natasha McCoy, MPH
Arthritis, Cancer, Epidemiology 
Mentoring
nmccoy@chronicdisease org

Kelly McCracken, RD, CDE
National Diabetes Prevention 
Program
kmccracken@chronicdisease org

Carol McPhillips-Tangum, MPH
Vision and Eye Health, Physical 
Activity
ctangum@chronicdisease org

Tera Miller, MBA, RDN, LRD
Diabetes
tmiller@chronicdisease org

Tasha Moses, MPA
Cancer
tmoses@chronicdisease org

Heather Murphy, BS
Arthritis, Disabilities
hmurphy@chronicdisease org

Jean O’Connor, DrPh, MPH
Chronic Disease Director 
Orientation
joconnor@chronicdisease org

Barb Park, RDH, MPH
Diabetes, Oral Health
bpark@chronicdisease org

Miriam Patanian, MPH
Cardiovascualar Health
mpatanian@chronicdisease org

Tiffany Pertillar, MSW, MPH, 
CHES
Diabetes, Health Equity
tpertillar@chronicdisease org

Susan Svencer, MPH
Cardiovascualar Health
ssvencer@chronicdisease org

Julia Schneider, MPH
Cardiovascular Health, Obesity
jschneider@chronicdisease org

Randy Schwartz, MSPH
Cancer
rschwartz@chronicdisease org

Robyn Taylor, MBA
Health Equity
rtaylor@chronicdisease org

Trina Thompson, MA
Diabetes
tthompson@chronicdisease org

Paulette Valliere, PhD
Cancer
pvalliere@chronicdisease org

Peggy Yen, MPH, RDN
Domain 3 and 4 Support
pyen@chronicdisease org

Adeline Yerkes, RN, MPH
Cancer, Alzheimer’s, Healthy 
Aging
ayerkes@chronicdisease org

NACDD subject matter experts serve in consultant 
roles to most U.S. states and territories, assisting 
them with implementing more than 100 national 
projects and programs focused on chronic disease 
prevention and control.

The subject matter experts listed are current as of June 2018 to avoid confusion  For a list of SMES in 2017, please email info@chronicdisease org 
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National Association of Chronic Disease Directors Financial Report
 2017 2016

Revenue:
Government Grants and Contracts $19,175,517  $16,361,122

Conferences and Meetings  254,583   1,200

Other grants and contributions  577,449   514,125

Member Dues  51,000   48,000

Investment income (loss)  85,387   53,667

Other revenues —  —

Total revenue, gains, and other support  20,143,936   16,978,114

Expenses and losses:
Program Services  17,138,050   13,738,746

Supporting Services  3,025,458   2,222,652

Management and General  3,021,441   2,214,833

Fundraising  4,017   7,819

Total Expenses  20,163,508   15,961,398

Change in Net Assets:
Change in unrestricted   (326,971)  143,616

Change in temporarily restricted   307,399   873,100

Net Asset Change  (19,572)  1,016,716

Net Assets, beginning of year  3,247,366   2,230,650

Net Assets, end of year $3,227,795  $3,247,366

Our Financials
NACDD values the financial support received from donors, grants, and partner agencies 
to achieve our accomplishments in collaboration with our state Members  The 
following pages represent NACDD’s strong financial position in 2017, as well as reflect 
NACDD’s careful stewardship of funds received, in addition to their growing levels of 
support and success 

NACDD is grateful for the support it receives from the Centers for Disease Control 
and Prevention.

No federal funds were used in the publication of this report.
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Our Partners
Since NACDD’s inception, the Centers 
for Disease Control and Prevention has 
shaped our Association’s definition of 
partnership and collaboration  Today, 
partnership still improves our work in 
communities and through states  From 
Member partners to funding partners 
to project partners, NACDD relies 
on the expertise and networks of its 
collaborators to control and prevent 
chronic disease and to promote health 

Examples of partnership at NACDD 
cross diverse industries that span 
health consulting services, insurance 
providers, community health networks, 
health systems, the media, and private 
corporations 

This year, NACDD partnered with CBS 
Television and award-winning journalist 
Joan Lunden to bring prediabetes 
awareness to the nation’s 13 largest 
media markets  We partnered with 
software gaming company Kognito 

to create an animated conversation 
simulation tool that answers patients’ 
questions regarding triple negative 
breast cancer 

Leavitt Partners, a health intelligence 
company, now provides NACDD Members 
with access to rich data sources never 
before available and health policy 
insights to help guide their work 

We are working with Cappa Health, 
Inquisit Health, and Hope 80/20 to bring 
the National Diabetes Prevention Program 
to rural communities via online and 
telephonic delivery services 

National health organizations such as 
the American Medical Association and 
the American Cancer Society are long-
standing partners that help expand 
NACDD’s footprint and impact 

We are always looking for new partners to 
add value and innovation to the critical 
work of our members and funders  We 

The ProVention Health Foundation 
is dedicated to the promotion 
of prevention. Simply put, we 
believe that prevention of disease 
is the answer to our nation's 
health crisis. ProVention was 
established as part of the National 
Association of Chronic Disease 
Directors and has access to more 
than 7,000 disease prevention 
experts in public health, federal 
agencies, and the private industry. 
Learn more about the ProVention 
Health Foundation by visiting 
ProVentionHealth.org.

welcome the opportunity to work with 
new partners to explore the frontiers of 
chronic disease prevention and control 
and health promotion 

John Patton, Director, Program Relations
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