BOARD OF HEALTH AGENDA
September 25, 2024, 5:15 PM
Eau Claire County Courthouse Building-720 Second Ave-Room G302

Board of Health 2020-2024 Goals:

Maintain Health Department’s fiscal stability
Support and advocate for public health priorities
Review new and changing community/Health Dept priorities
Ongoing Board of Health improvements

Health Department Mission:

Building a healthier community for all through prevention-focused programs
and partnerships.

Health Department Vision:

A community where everyone can live a healthier life.

Public access link if unable to attend in person:

Join link:
https://eauclairecounty.webex.com/eauclairecounty/j.php?MTID=m91112c45d48f9e52a22d3abal72721ce
Webinar number:

25311655783
Webinar password:

VpcTCMBV423 (87282628 when dialing from a phone or video system
Join by phone
+1-415-655-0001 US Toll
Access code: 253 116 55783
For those wishing to make verbal or written public comment regarding an agenda item, you must e-mail
Gina Holt at gina.holt@eauclairecounty.gov at least 90 minutes prior to the start of the meeting. Your
written comment will be shared with the Board of Health.

1. Callto Order. Welcome Guests. Order of the Agenda. Request to pull items from Consent Agenda-— 5 minutes

2. Public Comment-The Board of Health and Eau Claire City-County Health Department welcome you. Statements
pertinent to agenda items may be made by attendees during the public comment section. We do ask that
statements are limited to three minutes per person. Written comments may also be provided.

3. Program Overview: Immunization -no handouts

4. Consent Agenda (Action Required-approved for full content)-5 minutes
a. Approval of minutes from August 28, 2024 meeting-enclosed
b. Approval of Grant/Contract Related Budget Adjustments-enclosed

5. Business Item (Action Required) -10 minutes
a. Approve 2025 Pay Plan-enclosed

6. Other information items from staff for the Board-30 minutes
a. Health Department Report-enclosed
Service Recognition: Audrey Boerner-10 years -Public Health Specialist
b. 2025 Budget Update-enclosed

PLEASE NOTE: Due to requirements contained in the Wisconsin Open Meetings Law, only those matters placed on this agenda may be considered by the Board
of Health at this meeting. If any member of the public desires that the Board of Health consider a matter not included on this agenda, he or she should contact
a Board of Health Member or the Health Department Director to have the matter considered for placement on a future Board of Health agenda. Upon
reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other auxiliary aids. For
additional information or to request the service, contact the County ADA Coordinator at 839-4710, (FAX) 839-4854, (TDD) 839-4735 or by writing to the ADA

Coordinator, Personnel Department, Eau Claire County Courthouse, 721 Oxford Avenue, Eau Claire, W| 54703.
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c. Workforce Development Plan Update-enclosed

7. Board member informational items-25 minutes
a. November work session discussion-verbal
b. Board of Health Advocacy/Policy-enclosed
e WPHA/ WALHDAB Updates
c. Standing Committee Updates: verbal
- City Council: City Council Agendas | City of Eau Claire, Wisconsin (eauclairewi.gov)
- County Board: 2022 Meeting Agendas & Minutes | Eau Claire County (eau-claire.wi.us)
- Ground Water Advisory Committee: Groundwater Advisory | Eau Claire County (eau-
claire.wi.us
- Opioid Settlement Task Force: Opioid Task Force
8. Requests from Board members for future agenda items to be given consideration—5 minutes

9. Next business meeting — October 23, 2024, 5:15 p.m.
10. Adjourn


https://www.eauclairewi.gov/government/city-council/city-council-agendas/-folder-1916
https://www.co.eau-claire.wi.us/our-government/county-board/meeting-agendas-minutes/-folder-1262
https://www.co.eau-claire.wi.us/our-government/county-board/boards-commissions-and-councils/groundwater-advisory
https://www.co.eau-claire.wi.us/our-government/county-board/boards-commissions-and-councils/groundwater-advisory
https://www.eauclairecounty.gov/our-government/county-board/special-and-select-committees/opioid-task-force
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VACCINATION
LANDSCAPE

EAU CLAIRE COUNTY




A

PROGRAM OVERVIEW

VACCINE FOR CHILDREN VACCINE FOR ADULTS



VACCINE FOR CHILDREN PROGRAM

|. Provides recommended vaccines for children while removing cost as a barrier.
2. Eligible individuals are those 18 and under that meet one of the below criteria:
a. Are enrolled or eligible for Medicaid
b. Are American Indian or Alaskan Native
c. Don’t have insurance
d. Health insurance does not pay for all vaccines
3. Primary clients served — Medicaid or those without insurance

4. Reminder Recall



VACCINE FOR ADULT PROGRAM

|. Provides most recommended vaccines for adults (19+)

2. Eligible individuals — those 19 and older without insurance or whose
insurance does not cover the cost of vaccines

3. Uninsured adults from several sources
a. Community partner referrals
b. Parents of VFC clients
c. Undocumented adults

4. Community Outreach Program




MASS
VACCINATION
CLINICS

Yearly exercise to engage staff and
volunteers in real life mass
vaccination events

Provides flu and other vaccines at
no cost to those 18 and under

Promising partnerships with local
health care to provide adult
vaccine

Partnership with local school
districts and community
organizations for hosting and
clinic outreach




LEADERSHIP AND
ASSURANCE

= Chippewa Valley Immunization
Coalition

= Get the Shot Committee

= Support for Chippewa Valley
Free Clinic

=  Supporting connection with
immunization resources

= Supporting partners with
complicated immunization schedules



QUESTIONS



August 28, 2024 Board of Health Meeting
County Courthouse, Room G-302-Ground Floor
The Board of Health convened in open session at 5:17 pm.
The meeting was called to order by Don Bodeau.

Board Members Present: Members Absent: Staff Members Present:
Quorum is reached True Vue Lieske Giese

Mark Kaeding David Hirsch Marisa Stanley
Catherine Wildenberg Hannah Artz

Don Bodeau Gina Holt

Joshua Miller

Nicole Krageness

Terri Nordin (virtual) Matt Steinbach

Terry Miskulin

Peggy O’Halloran
Alison Harder

1. Call to Order. Welcome Guests. Order of the Agenda. Request to pull items from Consent Agenda

2. Public Comment- None made

3. Staff presentation on Vaping/Cannabis
e Health Department staff members Peggy O’Halloran, and Alison Harder shared information on
Cannabis and Delta 8.

4. Consent Agenda (Action Required)
a. Approval of minutes from July 31, 2024 meeting
b. Approval of grant/Contract related budget adjustments
c. Approval of Stipend

Motion to approve Consent Agenda: Mark Kaeding
2nd Motion: Catherine Wildenberg
Motion Carried: Yes (unanimous vote)

5. Business Item (Action Required)
d. Approve 2025 Health Department Fees — overview of all ECCCHD fees

Fee amounts change either up or down depending on many factors. Examples include staffing,
how time is allocated and how finance looks at allocating dollars that come in.
While individual fees may go down, the incoming revenue is built into the budget process.
DSPS does not allow indirect costs to be included in the fees.
Regular changes within businesses effect the amount of fee. Since we are not allowed to make
any profit being a government agency, when we have a lot more facilities paying fees related to
changes, we may be increasing revenue to a profit which is not allowed and we are accounting
for this more specifically.
Medicaid reimbursement does not cover the costs/fees associated with programs such as
Reproductive Health, and PNCC.
Recommend approval — City of Eau Claire fees related to health department
0 City fees (beekeeping, poultry, massage, housing) we are recommending approval
Adopt BOH State Agent Program fee resolutions-
i Resolution 24-2 Adopting fees for Retail Food Establishments
and Mobile Food Processing Facilities
ii. Resolution 24- 3 Adopting fees for Swimming Pools and Recreational
Facilities
iii.  Resolution 24- 4 Adopting fees for Bed & Breakfast Establishments, Motels-
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Hotels, and Tourist Rooming Houses
iv.  Resolution 24- 5 Adopting fees for Body Art Facilities
V. Resolution 24-6 Adopting fees for Manufactured Home Communities

Motion to recommend approval of City of Eau Claire fees related to the Health Department: Mark
Kaeding

2" Motion: Joshua Miller

Motion Carried: Yes (unanimous vote)

Motion to approve Resolution 24-02 Adopting fees for Retail Food Establishments and Mobile Food
Processing Facilities, Resolution 24-03 Adopting fees for Swimming Pools and Recreational Facilities,
Resolution 24-04 Adopting fees for Bed & Breakfast Establishments, Motels-Hotels, and Tourist
Rooming Houses, Resolution 24-05 Adopting fees for Body Art Facilities, and Resolution 24-06
Adopting fees for Manufactured Home Communities as presented by Health Department Staff: Mark
Kaeding

2nd Motion: Catherine Wildenberg

Motion Carried: Yes (unanimous vote)

Motion to Approve 2025 Health Department Fees as Presented by Health Department Staff: Mark
Kaeding

2nd Motion: Terry Miskulin

Motion Carried: Yes (unanimous vote)

6. Proclamation for International Overdose Awareness Day
e This Proclamation was recently approved by City Council. Discussed work done by health department
related to overdose prevention.

Motion to Approve International Overdose Awareness Day Proclamation: Terri Nordin
2" Motion: Catherine Wildenberg
Motion Carried: Yes (unanimous vote)

7. Other information items from staff for the Board
a. Health Department Report
. There have been a few positive pertussis cases.
There has been measles cases in the Twin Cities, but none in Wisconsin at this point.
Medication drop boxes continue to be supported by the Health Department.
Suicide prevention handout updates-link was emailed to Board of Health members.
There is a lot of interest in PFAS and well testing efforts.

b. 2025 Budget Update
e We continue to make updates to the 2025 budget.
e Tax levy was slightly different than what the estimates were in July. This was due to net new
construction final results from the State.
e Waiting for the City/County budgets to come out so that we can finalize levy.

PLEASE NOTE: Due to requirements contained in the Wisconsin Open Meetings Law, only those matters placed on this agenda may be considered by the
Board of Health at this meeting. If any member of the public desires that the Board of Health consider a matter not included on this agenda, he or she
should contact a Board of Health Member or the Health Department Director to have the matter considered for placement on a future Board of Health
agenda. Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request the service, contact the County ADA Coordinator at 839-4710, (FAX) 839-4854, (TDD) 839-4735 or
by writing to the ADA Coordinator, Personnel Department, Eau Claire County Courthouse, 721 Oxford Avenue, Eau Claire, W1 54703.



e The County has indicated that they will be giving us flat funding. The result to our budget would
be close to a $90K decrease in funding if this is happening.

e We are at a deficit in the 2025 budget. It appears at this time that over $100k from the fund
balance would be used. This is not an unusual starting point for the budget.

e The County will be having public hearings in September to talk about their 2025 budgets.

c. Performance Management Update

e The measures are part of our overall performance management plan.
e The measures were updated last year.
e The data is for the first half of 2024.

Each division had input from staff members.

e Discussion about number and importance of measures and the other programmatic measures
that exist.

d. Eau Claire Health Alliance Update
e The Community Health Assessment -hard copies were given to Board of Health members.

e The action team groups will use the assessment to see what they want to focus on for their core
areas.

8. Board member informational items
a. Quarterly review of BOH Priorities
e This is the quarterly inclusion of board of health priorities.
e The plan ends at the end of 2024. More discussion before the end of the year on what the next
step is.
b. Public Health Policy/Advocacy — WPHA/WAHLDAB update
e New Policy and Budget priorities are not available yet.
C. Standing Committee Updates: verbal
- City Council: City Council Agendas | City of Eau Claire, Wisconsin (eauclairewi.gov)
(1) The City passed their Capital Improvement Plan
(2) $486K forestry grant from the DNR was received.
(3) Work session on ARPA dollars took place on 8/27/24
- County Board: County Board Meeting Agendas and Minutes
(1) Dr. Hirsch is not at the meeting to provide update
(2) The County Board considered a mental health resolution. There is a gap in services
from the recent health care center closures.
- Ground Water Advisory Committee: Groundwater Advisory | Eau Claire County (eau-
claire.wi.us
(1) The Army Corp of Engineers are working on water flow issues.
(2) Chippewa Valley Sewer Plan hasn’t been updated since 2007. They are looking at
updating that.
- Opioid Settlement Task Force: Opioid Task Force
(1) There is a meeting in September
(2) The group will be moving forward with some more specific plans.
- Other

PLEASE NOTE: Due to requirements contained in the Wisconsin Open Meetings Law, only those matters placed on this agenda may be considered by the
Board of Health at this meeting. If any member of the public desires that the Board of Health consider a matter not included on this agenda, he or she
should contact a Board of Health Member or the Health Department Director to have the matter considered for placement on a future Board of Health
agenda. Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request the service, contact the County ADA Coordinator at 839-4710, (FAX) 839-4854, (TDD) 839-4735 or
by writing to the ADA Coordinator, Personnel Department, Eau Claire County Courthouse, 721 Oxford Avenue, Eau Claire, W1 54703.


https://www.eauclairewi.gov/government/city-council/city-council-agendas/-folder-1916
https://www.co.eau-claire.wi.us/our-government/county-board/meeting-agendas-minutes/-folder-1262
https://www.co.eau-claire.wi.us/our-government/county-board/boards-commissions-and-councils/groundwater-advisory
https://www.co.eau-claire.wi.us/our-government/county-board/boards-commissions-and-councils/groundwater-advisory
https://www.eauclairecounty.gov/our-government/county-board/special-and-select-committees/opioid-task-force

9. Requests from Board members for future agenda items to be given consideration —

e Strategic Use of Fund Balance
10. Next business meeting — September 25, 2024, 5:15 p.m.

11. Adjourn -Don Bodeau adjourned meeting at 6:56 pm.

PLEASE NOTE: Due to requirements contained in the Wisconsin Open Meetings Law, only those matters placed on this agenda may be considered by the
Board of Health at this meeting. If any member of the public desires that the Board of Health consider a matter not included on this agenda, he or she
should contact a Board of Health Member or the Health Department Director to have the matter considered for placement on a future Board of Health
agenda. Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request the service, contact the County ADA Coordinator at 839-4710, (FAX) 839-4854, (TDD) 839-4735 or
by writing to the ADA Coordinator, Personnel Department, Eau Claire County Courthouse, 721 Oxford Avenue, Eau Claire, W1 54703.



Fact Sheet — 9/25/2024 Board of Health Meeting
Agenda Item 4.b
Grant/Contract Related Budget Adjustments

Attached are grant/contract related budget adjustments which impact the 2024 budget.

Budget Implication: Decrease 2024 budget by $54,200.

Staff recommendation: Approve budget adjustment as indicated.




Name Funding Source Description Contract | Contract Contract In Budget Increase
Start End Amount (Decrease) in
Budget
Substance Use Prevention [Eau Claire County Department of [Received supplemental Alcohol and Other Drug 01/01/24 (12/31/24 $59,597 $65,100 ($5,500)
Human Services Abuse (AODA) prevention funding for programming
to reduce substance misuse. Supplemental funds
received were less than what was estimated in our
budget.
Public Health Emergency Department of Health and Human [Budgeted amount estimated based on previous 07/01/24 |(06/30/25 $54,588 $53,500 $1,100
Preparedness (PHEP) Services - Center for Disease contract. No significant changes in activities.
Control and Prevention
Western Wisconsin Public  [Department of Health and Human |Decrease ($75,000) related to discontinuation of the [07/01/24 |06/30/25 $251,140 $300,900 (549,800)
Health Readiness Services - Center for Disease local capabilities support contract. Increase
Consortium (WWPHRC) Control and Prevention (519,593) in funding associated with new members,
Sawyer and Bayfield County, joining the consortium,
and increase ($5,678) due to new allocation
formula. Funding used to cover costs associated
with program staff and operations.
Total $365,325 $419,500 ($54,200)




Fact Sheet — 9/25/2024 Board of Health Meeting
Agenda Item 5.a
Health Department 2025 Pay Plan

Attached is the 2025 Pay Plan representing an economic increase of 2.5%. Annually, the Board of
Health reviews and approves the pay plan.

Economic increases are designed to promote retention of current employees, attract qualified and
desirable candidates to fill vacant positions and ensure the health department remains a competitive
employer in the market. The 2018 compensation study noted that these increases largely keep the
ECCCHD pay scale in line with market values between larger reviews of overall compensation.

The proposed pay plan is currently built into the draft budget being brought forward. A change to the
economic increase percentage would impact the overall budget as presented. The cost directly related
to a 2.5% economic increase is estimated at $127,800.

Budget Implication: $127,800 as a 2.5% economic increase which is built into the proposed 2025
budget.

Staff recommendation: Approve the 2025 pay plan.




PP00O-1

PP01-1

PP02-1

PPO5-4

PPO6-4
PPO6-3

PPO7-2
PPO7-4
PPO7-5

PP08-1

PP09-3
PP09-4

PP10-5
PP10-7

PP11-1
PP11-2
PP11-3

PP13-8
PP13-9
PP13-10
PP13-11
PP13-12

PP14-1
PP14-2
PP14-3

PP15-2

PP16-2

PP17-1

PP18-1

Eau Claire City-County Health Department

Proposed as of 01/01/25

2.5% Increase

1 2 3 4 5 6 7 8 9
Range/Job Title STEPS
$ 10.00 - - - - - - - -

Student-Compliance Check Buyer

A $ 12.76 13.01 13.53 14.08 14.50 14.86 15.02
Intern

B $ 13.64 13.92 14.48 15.06 15.51 15.90 16.05 16.23 16.38
Environmental Health Aide (intern)

E $ 16.73 17.07 17.73 18.45 18.99 19.46 19.68 19.85 20.07
Bilingual Interpreter

F $ 1791 18.23 18.97 19.74 20.32 20.83 21.04 21.26 21.47
Public Health Aide
WIC Breastfeeding Peer Counselor

G $ 19.14 19.52 20.30 21.12 21.76 22.30 22.52 22.74 22.97
Office Associate
Public Health Aide-Bilingual
WIC Aide

H $ 20.48 20.88 21.73 22.59 23.27 23.85 24.10 24.32 24.59
Program Assistant

| $ 22.53 22.98 23.89 24.85 25.59 26.23 26.51 26.78 27.03
Health Benefits Specialist
Youth Advocacy Advisor

J $ 24.78 25.28 26.30 27.34 28.16 28.86 29.15 29.44 29.74
Project Specialist
Program Specialist

K $ 27.25 27.80 28.91 30.07 30.98 31.75 32.06 32.39 32.72
Chemist-Microbiologist 1
Community Health Educator 1
Environmental Health Specialist 1

M $ 32.99 33.64 34.98 36.39 37.48 38.41 38.80 39.20 39.59
Chemist-Microbiologist 2
Environmental Health Specialist 2
Public Health Dietician
Public Health Nurse
Public Health Specialist

N $ 36.26 37.01 38.48 40.03 41.23 42.26 42.69 43.12 43.54
Finance Manager
Project Manager
Communications Specialist

o $ 39.91 40.71 42.33 44.03 45.36 46.49 46.95 47.42 47.89
Division Manager

P $ 43.89 44.78 46.57 48.43 49.90 51.14 51.65 52.16 52.67
Nurse Practitioner-Family Planning

Q $ 43.89 - - - - - - - 52.67
Assistant Director

R $ 52.67 - - - - - - - 63.22

Director-Health Officer

Other

$750 per quarter

Team Coordinator

10



Board of Health Meeting

Agenda Item 6.a
Eau Claire City-County Health Department Report to the Board of Health

SAFE youth group advisor training

On August 20th, we hosted the SAFE (Students Advocating for Excellence) advisor training with 13 advisors in
attendance. With funding from the Strategic Prevention Framework — Partnerships for Success (SPF-PFS) grant (federal
funding), we support SAFE youth advocacy groups at 13 middle and high schools in Eau Claire County.

Held each August, the training gives advisors an
opportunity to connect with other SAFE advisors in the
county and gives them tools to prepare for the
upcoming school year. Advisors discussed Youth Risk
Behavior Survey (YRBS) data during a data walk,
reviewed new activism ideas, and shared ideas for
recruitment, activisms, and partnering. They also helped
brainstorm ideas for the upcoming SAFE student day
training. The student training will be held October 24th
at the Best Western Conference Center in Eau Claire, WI.

Retailer ID Check Training

On August 28th, 34 people attended alcohol and tobacco retailer ID check training. The training is held several times a
year and is taught by the Eau Claire City-County Health Department and the Eau Claire Police Department. Participants
learned impacts of underage drinking & tobacco use, how to correctly read an ID, how to spot fake IDs, and how to deny
sales to minors. The next training will be held in November.

Opioid and Overdose Resources

This summer, CHP staff worked with a video company to create a 3-minute video on
opioids and Narcan nasal spray that is now available on the Eau Claire Health Alliance
website. The video provides an overview of opioid, signs of an overdose, how to respond
to an opioid overdose, how to administer Narcan nasal spray, and shows the vending
machine located in the lobby of the Eau Claire County Jail. The video features local
partners including an Eau Claire County Sheriff's Office deputy, a dispatcher from the 9-1-1
call center, and community members.

The Narcan nasal spray training handout has been updated to include a QR code for the
newly developed video. The handout will be provided with each box of Narcan that is
dispensed from the vending machine located in the jail lobby and distributed from the
health department. The handout is also available on the Eau Claire Health Alliance website.
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Other updates to the handout include new information about never using alone and
platforms to connect individuals to support. This suggestion came from discussion at the
Naloxone Saturation Regional Action Planning Meeting hosted by WI DHS in August at
UW Stout. The Eau Claire County team attending this meeting included Sarah Dillivan-
Pospisil and Peggy O’Halloran from ECCCHD, with partners from Vivent Health, At The
Roots, LCC, and Eau Claire Comprehensive Treatment Center.

Lastly, the What Do You Know About Opioids? handout has been updated to include
additional information on where to get fentanyl test strips and Narcan nasal spray in Eau
Claire County, QR code to direct community members to the new video, information on
the vending machine located in the jail lobby, and local resources. The handout is
available on the Eau Claire Health Alliance website.

Proclamation at the Eau Claire City Council meeting

Observed on August 31 each year, International Overdose Awareness Day seeks to
create better understanding of overdose, reduce the stigma of drug-related deaths,
and reduce the harms associated with drug use.

Sarah Dillivan-Pospisil and Peggy O'Halloran from the Health Department and Renee
Sommer, Substance Misuse Action Team Co-Chair, attended the City Council
meeting on Tuesday, August 27 where a proclamation was read to recognize
Overdose Awareness Day and the work happening to prevent overdose in our
community.

Lake Street Farmers Market

On August 6™, about 30 Chippewa Valley Boys and Girls Club
second graders visited the health department’s Lake Street
Farmers Market during a field trip with Group Health Cooperative.
They learned about produce, tried the spinach pineapple smoothie,
learned about the importance of water, tasted Challa bread,
learned about the spine from the chiropractor person, and saw
artwork from our new vendor. Each student got to choose a
cooking spoon or jump rope to take home with them.

Dunn County Well Water Testing Partnership

The ECCCHD Environmental Sciences Lab tested 254 water samples for Dunn County Land and Water Conservation this
summer, as part of a grant-funded project. Among other things, project funds were allocated to pay ECCCHD for the
laboratory analysis costs. The samples were tested for nitrate + nitrite, arsenic, cadmium, chromium, cobalt, copper,
hardness, iron, lead, manganese, nickel, and zinc. Selected well owners received the analysis at no-charge, as it was paid
for by Dunn County. In total 3,048 individual tests were run, and all analysis was completed by early-September. This
project is part of the reason why the lab has performed a record high volume of tests so far this year. The ICP-MS
purchase that was made with ARPA funds in 2023 and has been highlighted in previous Director’s Reports was also a
factor that allowed ECCCHD to provide competitive pricing for this project. The laboratory continues to seek out
opportunities like this to extend the reach of water testing services beyond the county boundaries.

2024 Beach Monitoring Program Summary

Labor Day marks the unofficial end to summer and the official end to our beach monitoring season. In 2024, there were a
total of 78 closure days and 50 advisory days between the 7 public beach locations in Eau Claire County. Out of the
closure and advisory days, 69 of them were related to elevated/high bacteria levels and 59 days related to harmful algae.
In comparison to last summer, this summer included more bacteria closure/advisory days and less harmful algae days.
The lab works hard each winter and spring to prepare for the upcoming season and has made numerous program
updates in the last few years. This past summer they were also asked for program guidance and feedback for surrounding
local health departments that were seeking to update their beach monitoring programs to more closely align with
ECCCHDs. The lab team did receive a very nice message from an Eau Claire County Parks employee that we woﬂd like to
highlight, thanking them for their work in this program. The message is provided below:



https://static1.squarespace.com/static/646d07b247af1161739dcee0/t/66d8ae3139dd5e5f72d60b29/1725476403436/Opioid+Fact+Sheets+-+Digital.pdf

“I am sure that you and your team don’t hear it enough but thank you for everything that you guys do. It is a great service
that you and your team provide the community knowing if it’s safe to swim or not. We get multiple calls a day asking
what beach is open.”

EC Meets UWEC Outreach Event

On September 6% staff from the Family Planning Clinic had a table at the EC Meets UWEC
event at Phoenix Park. The event was a way to welcome students. There were fun
giveaways and activities set up for students to make a connection with the community.
Gracie Kressin and Gina Holt handed out education materials, stickers, magnets, and a
game set up for the students to play. The table had over one hundred people stop by and
check out what the Family Planning Clinic offers.

Community Health Promotion participated as well at a table with the ECPD to talk about
risk reduction around alcohol. We handed out information on understanding how much
you drink, mocktail recipes, and swag like flashlights, stress balls and stickers. In addition
to over 100 students we were visited by Blu, the UWEC Mascot!

Motivation Interviewing for HIV Partner Services

One of our public health nursing Clinical Services staff (Gracie) attended Motivational Interviewing for HIV Service Delivery
put on by the Wisconsin HIV Outreach Project in Madison, WI on 9/10/24. This one-day workshop was part of the HIV
Partner Services providers training and provided participants the opportunity to develop and practice communication skills
essential for having effective and efficient change conversations. The skills and strategies taught were derived from the
evidence-based practice of motivational interviewing. Gracie will be attending 2 additional HIV Partner Services provider
workshops in October to complete her training.

Wisconsin Clinical Laboratory Network Meeting

Communicable Disease Team Coordinator, Allison Gosbin and Microbiologists Tristin Faust and Savannah Bergman
attended the annual Wisconsin Clinical Laboratory Network meeting on September 11th, 2024, at the Holiday Inn South
Conference Center in Eau Claire. They were able to network with partners from around the state and learn more about
Wisconsin’s strong clinical laboratory participation in surveillance for Wisconsin. The surveillance data and specimens sent
to the Wisconsin State Lab of Hygiene from clinical laboratories help identify transmission levels of various pathogens,
outbreaks, and help identify issues with commercially available tests. They also learned more about the process of
foodborne disease surveillance. The Wisconsin State Lab performs sequencing of specimens/isolates of reportable enteric
pathogens, which gives public health officials vital information to help solve multi-state outbreaks and get contaminated
food off the shelves. Other topics discussed at the meeting were antimicrobial resistant Neisseria gonorrhea and how
public health laboratories are monitoring for antimicrobial resistance trends and finally, how to deal with extended
downtime in case of a cyberattack.

UWEC — The CookOUT Event

Abby Hinz and Gina Schemenauer attended the CookOUT event on Thursday,
September 6. It’s part of the annual welcome week events for new and
returning LGBTQIA+ students and allies. They talked to ~100 students about
our services, demonstrated how to put on a condom, and even got the
Chancellor to stop by and play our ring toss game (toss a ring on our condom
demonstrator). It is a great event to meet students and answer their questions
about how to take care of their sexual health, as well as an event to connect
with other community organizations.

Pertussis

The number of Pertussis cases continue to increase in Wisconsin, as well as

throughout the U.S. As of September 16, 2024, Wisconsin has had 574 confirmed cases statewide, compared to a total of
51 cases reported in 2023. Eau Claire County has had 6 confirmed cases and 3 probable cases. Probable cases are those
who have not been tested but have clinically compatible symptoms AND an epidemiological link to a confirmed case. The
CD team has followed up with all confirmed and probable cases and their close and high-risk contacts.

Invest Health: Housing for All Convening

Marisa Stanley, Assistant Director, attended the Housing for All Convening in Missoula, MT in early September as part of
the Invest Health initiative through Robert Wood Johnson Foundation and the Reinvestment Fund. Marisa travelled with
3 others from the City of Eau Claire to learn about what Missoula is doing around housing policy, alternative
homeownership models, equity & land use, providing housing across the spectrum of need for those who are experiencing
homelessness and/or low income, and updating their zoning code. The City of Eau Claire was one of 12 communities that




attended the convening.

UWEC “House Day”

ECCCHD Regulation and Licensing housing inspectors will be attending UW-Eau Claire “House Day” on September 24, 2024.
This event brings together property management companies, UWEC housing administrators, and off-campus housing
organizations to connect with students about housing options during their time at the university. Our ECCCHD housing
staff will be on site to answer questions students may have related to the health and safety of their homes, the role of our
health department in conducting proactive housing inspections, and what to do if a property owner or landlord is not
responsive to fixing things in the home. We also will have information related to bats, rabies, and other vector borne
diseases.

Short Term Rental Update

We have provided feedback to the City of Eau Claire on a new short-term rental (ex: AirBNB, VRBO, etc) ordinance. The
ECCCHD licenses short term rentals as part of our DATCP agent contract. The DATCP license is separate from the proposed
city license and requires our inspectors to do an annual inspection for all TRHs in Eau Claire County and is a separate fee
for the DATCP license. Please see attached Short Term Rental guidance document for more information about our licensing
process and what we are looking for when inspecting.

Beyond the Bridge — Movie Screening and Community conversation

Community partners hosted a national movie screening and community conversation on Tuesday, 9/17 in Eau Claire
related to people experiencing homelessness and the need for a comprehensive plan to solve homelessness that centered
housing as the first need. A panel of presenters participated. A number of health department staff attended, and health
department leadership was engaged in supporting the effort. More than 600 individuals registered to attend. The recent
community health assessment and the identification of housing as a health priority was part of the conversation. Below is
an excerpt from the local communication about this event. Attached is the announcement about it. Health department
will be involved in the next steps.

This event has several key goals:

o Change the narrative about people experiencing homelessness and solutions to the housing crisis

o Expand public involvement on the issue of homelessness

0 Build unity among homelessness advocates

o Inspire Eau Claire to develop a unified, comprehensive approach based on Housing First throughout their homelessness
and supported housing service system

Western WI Public Health Readiness Consortium

The WWPHRC recently developed a 2 page overview. The ECCCHD is the fiscal agent for this growing consortium of local
health departments and tribes that supports the success of our shared public health emergency response efforts. See
attached overview as a resource.

Trust for America’s Health Annual Report — Public Health Funding

Every year TFAH looks at federal and state public health funding across the US and provides recommendations. Attached
is the 2024 report. More information is available at: The Impact of Chronic Underfunding on America’s Public Health
System 2024: Trends, Risks, and Recommendations - TFAH This year’s report again highlights that “funding for core public
health infrastructure remained flat for the past decade while the nation’s population and health risks grew. The report
concludes that decades of underfunding has limited the public health system’s capacity to protect Americans’ health and
respond to emergencies.” Wisconsin is again one of the least funded states for core public health work.

Governors Safe Drinking Water PFAS update
The governor recently announced his proposal to align Wisconsin Drinking Water standards with the recently released EPA
standards for PFAS. See the attached announcement.
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SHORT TERM RENTAL GUIDANCE

This guide offers the basics of
what an owner needs to know
before renting out their
property to the public.

This is not intended as a
comprehensive guide listing every
consideration that may arise but
provides the highlights to short
term rentals in Eau Claire County.

The legal term in Wisconsin for a short-term rental is a Tourist Rooming House. Any room,
home, second home, investment property, cabin or basically any structure for overnight stays
to the public for a fee is considered a Tourist Rooming House (TRH). You are probably most
familiar with tourist rooming houses when searching on AirBnB, VRBO, or similar websites.

For an overview of this process and short-term rentals in Wisconsin please read: “Thinking of
Renting Out Your Property For Overnight Stays?”,

Other Considerations Before You Apply:

o Verify with your Lake Association, Homeowner Association (HOA) or Property Owner
Association (POA) if there are any restrictions or requirements in the area regarding
short term rentals.

e Talk with your homeowner’s insurance company. Renting may bring in extra income but
can also bring additional liabilities.

« Contact your local township/municipality/city to see if there are forms to complete for
any room tax.

e If you have a septic system, check with the Eau Claire-City County Health Department to
verify the capacity and ensure there are no issues.

e See other FAQ's
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Follow These Steps to License Your Tourist Rooming House:

Review all important codes, ordinances, fact sheets, and informational handouts.
1. Requirements and codes for short term rentals:
a. Chapter ATCP 72 Hotels, Motels, and Tourist Rooming Houses
b. WISPS 361-366 - Building Structure and Safety
c. WISPS 321.097 and 362.1200 — Carbon Monoxide Detectors

Apply for a local zoning permit.

Some townships within Eau Claire County may not have zoning restrictions, but it
is important to check with Planning and Zoning to verify. This process can take a
few months before approval is given.

e City of Eau Claire Planning: 715-839-4714 or planning@eauclairewi.gov

e Eau Claire County — Planning and Development: 715-839-4741

e City of Altoona: 715-839-6092

Contact your local township/municipality/city to see if there are any forms to
complete regarding room tax.

Complete a license application through the Eau Claire City-County Health
Department. A complete plan review and license application will need to be
submitted and reviewed before any inspection can be done.

If you have a private drinking well, you will need to complete a yearly water test
for bacteria and nitrates.

After the Health Department has completed your plan review and no changes
need to be made, an inspection (called a pre-inspection) is scheduled with you
and any other agency such as the Fire Department if required at your property.
See inspection checklist on page 5.

O 00 B W N =

If your property meets all requirements of the Wisconsin Lodging Code and all
fees are paid, a license will be issued to you. Yearly inspections by the Health
Department need to be completed to keep your Tourist Rooming House license.
Licenses are valid from July 1 through June 30 of the following year.
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Short Term Rental FAQ’s

How many people can | rent to?

To determine how many people you will be able to rent to is determined by two things:
the size of your bedrooms and their location and the size of your septic system. If
you are on public sewer and water, then it will be solely based on the size and

location of the bedrooms.

When advertising it is important to note:

1.

Rooms located in basements without proper exits will not be available to
renters to use as bedrooms.

. If the property has a private septic system, the number of people will be

determined by the size of that system. This will be determined by the Well and
Septic Inspector. In general, the guidance is 2 people per bedroom.

a. Please note: An approved septic system must be in place. Water is
never allowed to be drained directly to the ground.

. If there is a private well, a water sample must have been taken and meets safe

limits for bacteria and nitrate. Provide this documentation in the plan review
and yearly upon inspection. Discuss with the inspector how water will be
provided if there are any unusual or alternative plans for a water supply.

Sizing of Sleeping Rooms: each bedroom needs to provide at least 400 cubic
feet of air space for each person over 12 years of age.

. If the owner will be living or present during the rental, then a separate

bathroom must be provided.

Can | rent out a tiny home?

Some rentals such as “tiny homes” or RV’s may not meet the definition of a Tourist
Rooming House. It is important before beginning any process to discuss these with the
Eau Claire City-County Health Department for guidance. If you have questions regarding
a specific property or you are planning on building a rental contact the Health
Department to help guide you through this process.
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How many days can | rent my home?

There is no limit of rental days per calendar year in the Wisconsin Lodging Code.
However, local zoning ordinances in your township or municipality may set a limit.

However, using ATCP 134.02(14) from the Residential Rental Practices defines "tourist or
transient". A "tourist or transient" is defined to mean: tourists or other persons who
occupy a dwelling unit for less than 60 days while traveling away from their permanent
place of residence. In other words, if the stay exceeds 60 or more days then that
person(s) is now a tenant and no longer fits the scope of ATCP 72.
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INSPECTION CHECKLIST

For Short Term Rentals in Eau Claire County

This checklist shows the main items covered during a health inspection. See Wisconsin Administrative
Code ATCP 72 for all health regulations.

BEFORE INSPECTION:
[ ] Conditional Use Permit provided or zoning approval verification from City of Eau Claire or Eau Claire
County
[ ] Plan approval letter obtained from Eau Claire City-County Health Department.
[ ] Copy of safe water test if on private well.

GENERAL:

[ ] The property must be in good condition.

[ ] All guests must register their true names and addresses into a registry that must be available to
inspectors for the current and prior year. Digital registry is sufficient.

[ ] One smoke detector per home is required. One smoke detector on each level and in each sleeping
room is recommended.

o Suggestion: check smoke detectors after each guest rental to ensure guest hasn’t disengaged
batteries.

[ ] One carbon monoxide (CO) detector per home is required if there is an attached garage or fuel-burning
device*.

o CO detectors must be on each level of the house and outside of bedrooms (in hallway). If a fuel
burning appliance is inside of a bedroom, like a gas fireplace, there must be one present inside
the bedroom. If the home has an attached garage, a CO detector must be present in the first
room that is attached to the garage.

[ ] All appliances shall be clean and in good working order.

[ ] To prevent cross contamination, all water faucets with threads for hose attachment (laundry tub and/or
outdoor faucets) must be equipped with an air gap vacuum breaker faucet or a backflow preventer
valve which meets plumbing standard ASSE 1011.

[ ] Railings on decks, patios, and balconies more than 24” off the ground must be at least 36” tall. Gaps
cannot be larger than four inches. All parts must be in good condition.

[ ] Staircases with more than three risers must have securely fastened handrails.

[ ] Fire extinguishers are not required but highly recommended.

[ ] All personal food medications, alcohol, etc. are to be removed from the premises or kept in a lockable
closet that is not accessible to renters.

[ ] Garbage service and leak proof garbage containers are required.

[ ] Provide measures to prevent pests.

[ ] In general, maintain the property in a clean and safe manner.

*Fuel-burning device definition: Device that burns fossil fuel and found in homes, i.e. a stove, grill, clothes
dryer, furnace, boiler, water heater, heater or fireplace.
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KITCHEN:

[ ] No food can be offered except for pre-packaged, shelf-stable items and fresh fruits and vegetables.

[ ] Ifice is offered, use a refrigerator ice dispenser or provide an empty, sanitized ice cube tray for each
separate guest reservation group. Reach-in ice bins are only allowed for guest use if emptied and
sanitized between guests.

[ ] Wash cups, plates, silverware, and pans after each use and sanitize using either method below:

o Home dishwashers which reach 160°F degrees will sufficiently sanitize. An NSF certified
residential sanitizing dish machine is approved by our department. The homeowner must
provide proper instruction on how to use the sanitize cycle on the appliance.

o Wash, rinse and then soak utensils for 30 seconds in basin containing 1 tablespoon unscented
chlorine bleach per gallon of water.

BATHROOM

[ ] Each guest sleeping room has its own designated full bathroom that can be shared with hosts, or two
separate, designated men’s and women’s full bathrooms for all guests and hosts to share, although
host’s family can use any bathroom, regardless of gender designation.

[ ] If all guestrooms are rented to one reservation party, then only one full bathroom is needed.

[ ] Each guest room is supplied with separate soap and towels.

o Shared soap, shampoo and other toiletries are permissible if in dispensers or bottles which
prevent cross contamination.

[ ] Slip-resistant flooring is required in showers and bathtubs or have bath mat available.

[ ] All bathrooms must have a vent fan or openable window.

GUEST SLEEPING ROOMS

[ ] Guest beds must have a mattress pad.

[ ] All guest bed top sheets must have a 12” fold-back over top of blanket.

[ ] Pillowslips, sheets, towels, and washcloths must be washed between guests and at least once per
week. They must remain in good condition.

[ ] Soiled and clean linens must be separate.

[ ] Individual locks on guest sleeping room doors are required unless entire home is rented to one
reservation party or home has only one guest room. Locks must be unkeyed on the inside and keyed on
the outside.

[ ] All guest sleeping room windows and doors that open to the outside must have screens.

[ ] If bunk beds are used, they must meet 16 CFR 1513 for railing requirements.
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EXITS:

[ ] Two exit doors are required, unless structure is less than 400 square feet.
o At least one of the exits shall discharge directly to grade
o If structure is under 400 square feet, one exit door and one egress window are required
[ ] Exits from second floor
o If loft exceeds 400 square feet, one stairway exit is required
o If loftis less than 400 square feet, a stairway or ladder may be utilized
[ ] Exits from basement and ground floor
o Each basement used for sleeping must have at least 2 of the following exit options:
e A stairway or ramp that leads to the floor above
e A door to the exterior of the building
e A stairway that leads to the garage provided the garage has an exit door other
than the overhead door.
e An egress window that complies with window exiting requirements located in
each bedroom.
[ ] Windows used for exiting must:
o Able to open from the inside without the use of tools
o Dimensions of at least 20 inches by 24 inches
o Lowest point of opening shall be no more than 60 inches above floor
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nathan@hovenconsulting.com

From: Gov Evers Press <GovPress@evers.wi.gov>

Sent: Monday, August 26, 2024 12:50 PM

To: nathan@hovenconsulting.com

Subject: Press Release: ICYMI: Gov. Evers, DNR Submit New Proposed Clean Drinking Water

Standards to Combat PFAS

Tony Evers

Office of the Governor | State of Wisconsin

FOR IMMEDIATE RELEASE: August 26, 2024
Contact: GovPress@wisconsin.gov

ICYMI: Gov. Evers, DNR Submit New Proposed Clean Drinking
Water Standards to Combat PFAS

Evers Administration highlights efforts to address PFAS contamination during Water Quality
Month

MADISON — Gov. Tony Evers, together with the Wisconsin Department of Natural Resources (DNR),
submitted a new proposal this month to amend the state’s current drinking water standards to reflect the
new federal standards for per- and polyfluoroalkyl substances (PFAS) contaminants. A copy of the scope
statement outlining the proposed change is available here. This comes as Gov. Evers proclaimed August as
Water Quality Month. A copy of the governor’s Water Quality Month proclamation is available here.

“Every Wisconsinite deserves access to clean, safe water that is free of lead, PFAS, and other harmful
contaminants that are affecting our kids, families, and communities across our state,” said Gov. Evers.
“With each day of delay in setting basic standards and getting meaningful investments out the door to
protect our natural resources and get contaminants out of our water, the more costly these efforts will
become. I urge the NRB to take up this change to bring us in line with federal regulation of these harmful
chemicals as soon as possible as we continue working to ensure that every Wisconsinite has access to clean,
safe drinking water straight from the tap, whether that water is coming from a municipal water system or a
private well.”

The Environmental Protection Agency (EPA) recently set five new federal standards for drinking water,
also known as Maximum Contaminant Levels (MCLs), for PFAS contamination. The federal Safe Drinking
Water Act requires Wisconsin to implement the federal PFAS MCL standards into state regulations in order
to retain primary enforcement authority over the state’s public water systems. To begin the rulemaking
process, the governor and DNR submitted a scope statement this month to amend the current drinking water
standards to reflect the new federal MCLs for PFOA and PFOS and include water standards for three new
PFAS compounds for which Wisconsin does not currently have standards.
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Wisconsin currently does not have critical groundwater standards largely due to persistent obstruction by
Republican lawmakers. In late 2020, the Natural Resources Board (NRB) approved a scope statement for
the DNR to begin work on developing water quality criteria for PFAS. In 2022, after years of development
by the DNR and advocacy by the governor and other clean water advocates, the NRB approved the first-
ever enforceable water standards for surface and drinking water for two common PFAS compounds,
perfluorooctanoic acid (PFOA) and perfluorooctane sulfonic acid (PFOS), which became effective in
August 2022. Unfortunately, Republicans on the NRB at the time blocked similar standards for
groundwater, so the governor instructed the DNR to immediately restart work to again repropose and
repromulgate these needed groundwater standards to ensure families who rely on private wells for their
water would be better protected. Despite their work and the proven need for these protections, this
rulemaking is currently stalled due to the Wisconsin State Legislature refusing to pass necessary legislation
to enable the DNR to complete the rulemaking process.

ADDITIONAL EVERS ADMINISTRATION EFFORTS TO ADDRESS PFAS CONTAMINATION
AND INVEST IN CLEAN, SAFE WATER STATEWIDE

Since taking office, identifying and remediating contamination in ground, surface, and drinking water has
been a top priority for Gov. Evers and the Evers Administration. Gov. Evers declared 2019 the Year of
Clean Drinking Water to highlight the need for meaningful investments to ensure Wisconsinites have clean,
safe drinking water that is free of harmful contaminants like PFAS, lead, and nitrate. Additionally, Gov.
Evers created the PEAS Action Council to develop a statewide PEAS Action Plan, which has led to key
protections such as Wisconsin’s first enforceable statewide standards for PFAS in surface and drinking
water.

The 2023-25 biennial budget that was passed by the Legislature and signed by Gov. Evers in July 2023
included a $125 million investment to address and prevent PFAS contamination statewide—the first real
and substantive Republican effort to address PFAS after years of inaction. Now, over 400 days later and
despite a memo from the nonpartisan Wisconsin Legislative Council that says they can, Republican
legislators have refused to release the funding and have ignored repeated requests from Gov. Evers and the
DNR to do so.

A more comprehensive timeline of the Republican-controlled JFC’s continued delays in releasing critical
funding to address PFAS contamination is available here.

Supporting Private Well Owners

In August 2022, Gov. Evers announced a new $10 million grant program to support the replacement,
reconstruction, treatment, or abandonment of contaminated private wells. Based on the state’s Well
Compensation Grant Program and funded with federal American Rescue Plan Act funds, the new program
expanded eligibility beyond the state’s Well Compensation Program to include, among other items, PFAS
remediation as an eligible expense, which was not previously covered by the Well Compensation Program
despite proposals from Gov. Evers to expand this program’s eligibility in previous state budget proposals.
Thanks to the expanded eligibility under this new program created by Gov. Evers, many previously
ineligible individuals applied, including some Wisconsin small businesses with a non-community well, such
as daycare centers, rural restaurants, and churches, among others.

As of August 2024, the DNR has awarded nearly 89 percent of the $10 million investment to 667 grantees
statewide, including the treatment or replacement of 486 contaminated wells and 181 unused, abandoned
wells that were properly filled and sealed. More information is available at the DNR’s Well Compensation
Grant webpage and the Well Abandonment Grant webpage.
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Additionally, the 2023-25 biennial budget signed by Gov. Evers provided $1 million in fiscal year 2023-24
for financial assistance for the state’s Well Compensation Grant Program.

Finally, the most recent request submitted to the Republican-controlled JFC by the DNR and the governor
to allocate the $125 million from the PFAS Trust Fund created in the 2023-25 budget includes a $25 million
investment to assist homeowners and other entities with private wells contaminated with PFAS. As outlined
above, JFC can release the $125 million at any time, and Gov. Evers continues to urge them to do so
without any further delay.

Lead Service Line Replacement

Earlier this month, Gov. Evers and the DNR announced a new grant program that will provide municipal
community public water systems with the funds to conduct community outreach efforts in support of
ongoing or upcoming lead service line replacement projects.

These grant funds, provided by the Biden-Harris Administration under the BIL, will help bolster outreach
efforts by encouraging collaboration between municipal systems and locally trusted messengers, such as
community-based organizations, to provide consistent, clear communication and public education with
residents, property owners, consumers, and community leaders throughout the project planning and
implementation. The Lead Service Line Replacement Community Outreach Grant will begin accepting
applications on Aug. 29, 2024. Additionally, using funding from the Safe Drinking Water Loan Program
and supplemented by the BIL, in October 2023, Gov. Evers announced a more than $402 million
investment to support drinking water improvement projects in 106 municipalities across the state. This
investment included more than $30 million for the city of Milwaukee, nearly $6 million for the city of
Wausau, and over $72 million in total to replace lead service lines.

Now, Wisconsin is one of four states leading the renewed effort for replacement by participating in the Lead
Service Line Replacement Accelerators Program, and in May, the U.S. Environmental Protection Agency
announced Wisconsin would receive more than $83 million in additional funding to help the state identify
and replace lead service lines under the BIL. In total, Wisconsin will receive more than $900 million in
additional funding from the BIL to support the state’s environmental loan programs.

According to a 2023 report from the Wisconsin Policy Forum, more than 37,000 lead service lines have
been replaced or turned off since 2018, which is more lines replaced or turned off in just five years than in
the previous two decades.

Farmer and Producer-Led Initiatives

In April, Gov. Evers, together with the Wisconsin Department of Agriculture, Trade and Consumer
Protection (DATCP), announced that 18 projects are receiving grant funding for the 2024 Commercial
Nitrogen Optimization Pilot Program (NOPP). These grants aim to refine and enhance the understanding of
new methods that optimize commercial nitrogen applied to agricultural fields, helping to protect vital soil
and water resources.

Funding for the NOPP and the cover crop insurance premium rebate program, which assists farmers with
rebates of $5 per acre of a cover crop planted for crop insurance premiums paid on those acres, was
announced in August 2022. These programs were created under 2021 Wisconsin Act 223, legislation put
forth by the bipartisan Water Quality Task Force and signed into law by Gov. Evers in April 2022. Building
on these efforts to conserve and protect Wisconsin’s soil and water resources, the 2023-25 Biennial Budget
signed by Gov. Evers provided $1.8 million in each year on a one-time basis to continue the NOPP and
COVer crop insurance program.
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Additionally, the governor has also allocated millions of dollars to farmers and producers to implement
runoff management practices and protect watersheds across the state. The 2021-23 biennial budget signed
by Gov. Evers increased the statutory cap on annual awards for the Producer-Led Watershed Protection
grant program to $1 million and allocated an additional $500,000 for the program. The final 2023-25
biennial budget signed by Gov. Evers provided an additional one-time investment of $500,000 to support
the program. These grants help groups of farmers work collaboratively to reduce and prevent runoff that
causes nonpoint source water pollution.

Underserved Drinking Water System Grant Program

This month, DNR announced the Underserved Drinking Water System Grant Program, which was created
to help other-than-municipal community (OTM) and nonprofit non-transient non-community (NN) public
water systems provide safe water in Wisconsin by providing funding for systems to address active
violations and action level exceedances.

According to the DNR, OTM public water systems are not owned by a government or municipality and
serve groups of 25 or more year-round residents. OTMs can include mobile home parks, apartment
buildings, and condominium associations that are not on city or municipal water. NN public water systems
are nonresidential and regularly serve groups of at least 25 of the same people over six months of the year.
NN can include schools and daycare centers, among others, that are not on city or municipal water.

This program is funded through the Water Infrastructure Improvements for the Nation Act of 2016, and this
summer, DNR received a financial assistance agreement from the EPA to issue subawards to help
underserved communities that are served by public water systems that violate or exceed a requirement of
the National Primary Drinking Water Regulations.

2023-25 Biennial Budget Investments for Safe, Clean Drinking Water
In addition to $125 million to address and prevent PFAS contamination statewide and other investments as
detailed above, the final 2023-25 biennial budget signed by Gov. Evers also provided:

e $7.5 million in fiscal year 2023-24 for contaminated sediment removal from sites in the Great Lakes
or its tributaries that are on Wisconsin’s impaired waters list to continue protecting this resource;

e  $4 million for the Urban Nonpoint and Municipal Flood Control Program;

e $6.5 million for grants under the Targeted Runoff Management Program,;

e $7 million for grants to counties for the implementation of land and water resource management
plans; and

e  $4 million for the repair, reconstruction, and removal of dams.

An online version of this release is available here.
H#Hit#
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Western Wisconsin Public
Health Readiness Consortuim

The Western Wisconsin Public Health Readiness Consortium (WWPHRC) is a regional consortium
consisting of twenty-one local public health agencies and two tribal health agencies.

_ A&
PURPOSE

Help members develop local
capacity to effectively prepare for,
respond to, and recover from all
types of health emergencies,
including bioterrorism, infectious
disease outbreaks, and natural
disasters.

STRUCTURE

WWPHRC is governed by a board
of directors comprised of one
health officer or director from
each member organization.

Staff

Tori

Health Educator

Brittany

View our website to see board members and officers.

ACTIONS

Our work is accomplished through networking, coordinating,
standardizing, and centralizing our resources and planning efforts
among members.

Planning & Exercising

Update, collaborate, and share template preparedness plans for
consistency across the region and develop yearly exercises to test those
plans. These exercises are organized with various partners and based on

top hazards.

Importance:
e Public health preparedness takes a
whole community approach.

e Response occurs in coordination with
partners.

e Having consistent plans amongst
nealth agencies assists with response
support.

Coordination & Collaboration

Facilitate meetings, joint planning and response, and preparedness
contract requirements to support collaborative actions. Serve on regional
and state groups to support bi-directional information sharing.

Importance:
e Provides the opportunity to share
expertise and experiences with decision

makers.
e Provides the opportunity for additional
- subject matter expertise and consistent
g o A updates.
LU RGEEgets = o Reduces duplication of efforts.



STRENGTHS

Preparedness is a foundational
capability that is integrated
throughout health agencies. The work
that is done can be largely
encompassing. Below are the many
areas of WWPHRC benefits as
identified by members.

Virtual or onsite response
assistance depending on
need

Aid workforce development
with onboarding trainings
and resources

WWPHRC award at HEP
conference for cross-sector
partnership

Examples of other WWPHRC work

Communication

Work closely with members to share information and provide emergency
public health messaging. This can be done for communication from public
health or jointly with other agencies.

Importance:
e Ensures timely and consistent public
health messaging across the region to

promote public and partner response
actions.

e Helps identify misinformation through
calls and partner meetings.

Resources

Regionally share resources that are used for a variety of functions, such as
message creation, data collection, and respiratory protection. Additionally
develop educational materials for members to support workforce

development.

Importance:
e Avoids duplication of funds and
strengthens response capability.

e Continuing education enhances
professional development.

e Provides access to otherwise potentially
cost prohibitive resources.

Relationship Building

Build relationships with regional, state, and interstate partners to ensure
alignment of plans and share information before, during, and after
response times.

Importance:

e Aids in bidirectional understanding of
emergency response roles.

e Provides opportunities to collaborate
with and support partners.

e Allows members to better respond and
rely on one another in any situation.

Jointly signed messaging Collective collaboration of
between health departments testing sites

and healthcare

Implement campaigns to
increase local preparedness.
Examples:

« Carbon monoxide - CO alarms
« Food safety - thermal bags,

Developed a booklet for
partners to better understand
public health

Acquired approximately thermometers
S900K in grants and . Vectors - bug spray, tweezers
contracts since 2018 to - Fire safety - smoke alarms,
support priority area needs blankets, ladders
: « Medication - disposal bags
« a portion of funds went to

« Preparedness - weather

members radios, solar lanterns

.\ @ www.wwphrc.org
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Executive Summary

The U.S. public health system is a critical driver of progress in improving the

nation’s health, from reducing infant mortality and controlling infectious

diseases to increasing life expectancy and promoting healthier lifestyles.

However, for decades, chronic underfunding has limited the system’s capacity

to fully address the complex health challenges facing the nation today.

Despite recent progress in improving data and disease detection systems and

bolstering the public health workforce through temporary funding measures—

such as those implemented during the COVID-19 pandemic—increased,

sustained, and flexible investment is urgently needed to modernize public

health infrastructure, strengthen emergency preparedness, promote health

equity, and prevent the growing burden of chronic diseases and mental health

conditions. By investing in public health, policymakers can build on past

successes, ensure the system’s continued effectiveness, and create a healthier,

more resilient future for all U.S. residents.

Core federal public health funding, primarily
allocated through the Centers for Disease
Control and Prevention (CDC), has remained
relatively flat over the past decade when adjusted
for inflation. In addition, the siloed, disease-
specific nature of public health funding streams
has enabled little investment in cross-cutting
capabilities. This has significantly limited CDC’s
ability to support critical programs and initiatives
at the state, local, tribal, and territorial levels. Key
areas impacted by insufficient funding include
chronic disease prevention, infectious disease
control, environmental health, and public health
emergency preparedness. Many evidence-based
programs have yet to reach all 50 states and U.S.
territories due to resource constraints, hindering
efforts to address the leading causes of death and

drivers of healthcare costs.

The Prevention and Public Health Fund,
established by the Affordable Care Act to provide
a dedicated funding stream for prevention and
public health activities, has been repeatedly cut
and diverted to other purposes. This fund has
supported crucial investments in every state, such
as expanding vaccine access, building laboratory
capacity, and preventing chronic diseases.
Restoring and protecting this fund is essential

for supporting evidence-based interventions that
promote health, reduce health disparities, and
control healthcare costs.

State and local health departments face significant
challenges in maintaining and strengthening
public health infrastructure due to chronic
underfunding. Workforce shortages, outdated
technology and data systems, and limited surge
capacity during crises are among the major issues
confronting these agencies. The COVID-19
pandemic exacerbated these challenges, leading to
high levels of burnout, turnover, and even threats

and harassment against public health officials.

Recent initiatives, such as CDC’s Public
Health Data Modernization and Public Health
Infrastructure Grant program, represent
important steps forward in addressing these
infrastructure gaps. These efforts aim to
upgrade public health data and technology
systems, enhance data analytics and visualization
capabilities, and strengthen the foundational
capabilities of health departments. However,
these initiatives require sustained funding and
long-term commitment to fully realize their
potential in improving public health decision-

making, outcomes, and equity.
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For too long, people have taken public health for granted. At its core,
public health ensures our air and water are clean; our roads are safe;
our schools, businesses, and restaurants are hygienic; and harmful
substances and infectious diseases are kept out of communities.
Public health enables us to be physically active, eat nutritious food,
and prevent substance misuse. Everyone wants their community to
be strong, healthy, and safe—this is what public health does for us
each and every day. For all of these reasons, increased and sustained

funding for the nation’s public health system is critical.

Anand Parekh, M.D.
Chief Medical Advisor
Bipartisan Policy Center

COMPREHENSIVE AND FLEXIBLE INVESTMENT: ESSENTIAL FOR
EFFECTIVE PUBLIC HEALTH PREVENTION AND RESPONSE

Chronic diseases, which are largely
preventable, are a major driver of the
nation’s $4.5 trillion annual healthcare
expenditure.* They not only escalate
healthcare costs but also impact economic
growth, with conditions like heart disease
and stroke costing more than $100 billion
in lost job productivity annually, according
to the American Heart Association.?

Investment in a broad range of
prevention activities is critical for
maintaining public health, including
community preparedness and resilience.
This includes programs across CDC,
other federal agencies, and at the state,
local, tribal, and territorial levels.

With six in 10 U.S. adults living with a
chronic disease® and the increasing
frequency and severity of public

health emergencies, such as extreme
weather events and infectious disease
outbreaks, the connection between a
population’s underlying health and a
community’s resilience during and after

a public health emergency becomes
evident. People with chronic diseases
or behavioral health conditions are

at heightened risk of severe illness,
complications, or mortality during
infectious disease outbreaks* or
natural disasters.® This emphasizes
the importance of preventing chronic
diseases and improving the overall
health of communities to mitigate severe
health impacts during emergencies.

An effective public health response
requires experts from various disciplines,
including maternal health, children’s
health, older adult health, behavioral
health, environmental health, and health
equity. Investing in programs that address
health disparities and prevent chronic
disease, alongside flexible funding
streams that enable health departments
to meet the specific needs of the
communities they serve, forms a critical
foundation for the nation’s emergency
preparedness and overall well-being.

TFAH « 33h.org
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To improve the health and well-being of all U.S.
residents, reduce healthcare costs and health disparities,
and protect the nation’s health security, this report

recommends several key policy actions:

1. Strengthen the nation’s public health infrastructure:
Increase and sustain funding to modernize public health
data systems, support local and state public health
laboratories and epidemiology, and grow and diversify the

public health workforce.

2. Enhance health security: Boost funding for programs
that fortify defenses against a wide range of threats,
from infectious diseases to weather-related events.
Support vaccine infrastructure and ensure healthcare

system readiness.

3. Address health inequities and the social determinants
of health: Invest in programs and policies that target the
root causes of health disparities, including the social and

structural drivers of health.

4. Promote health and prevent chronic disease across
the lifespan: Allocate resources for evidence-based
interventions that promote healthy behaviors and prevent

chronic diseases at every stage of life.

5. Prioritize primary prevention of behavioral health
concerns and deaths of despair: Invest in comprehensive
suicide and substance use disorder prevention programs,
emphasizing early interventions and timely identification

of individuals at risk.

6. Prepare for and mitigate the health impacts of
climate change and environmental threats: Increase
funding to address the health consequences of
climate change, extreme weather events, and other

environmental health hazards.

TFAH - tfah.org

TABLE 1: Summary of Public Health Funding
Recommendations

This chart summarizes current funding (FY 2024) and
TFAH-recommended funding levels for FY 2025 for CDC
and the Administration for Strategic Preparedness and
Response (ASPR) programs associated with the report’s

recommendations.

Program/Division FY 2024 FY 2025 (TF‘?H
recommendation)

Public Health Infrastructure and Capacity ~ $350 million $1 billion
Public Health Data Modernization $175 million $340 million
Public Hgalth Emergency Preparedness $735 million $1 billion
Cooperative Agreement

Immunization Program $682 million $1.1 billion
Climate and Health Program $10 million $110 million
National Environmental Public Health . -
st el $34 million $65 million
Social Determinants of Health $6 million $100 million
Division of Nutrition, Physical Activity, $58 million $130 million
and Obesity

Racial and Ethnic Approaches to . .
Community Health and Healthy Tribes e e LD e
Division of Adolescent and School Health $57 million $100 million
Suicide Prevention $30 million $80 million
Adverse Childhood Experiences $9 million $33 million
Age-Friendly Public Health Systems N/A $50 million
Total CDC Program Level $9.2 billion $11.5 billion
Agency for Toxic Substances and $82 million $100 million

Disease Registry

ASPR

Health Care Readiness & Recovery $305 million $500 million
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Implementing these recommendations
will require a paradigm shift in

public health financing, moving away
from reactive, crisis-driven funding
and toward sustained, predictable
investments in core infrastructure,
programs, and capabilities. This shift
is essential for building a public health
system that is agile, resilient, and
capable of addressing both ongoing
and emerging health threats.

Moreover, rebuilding public trust

and support for public health
institutions and expertise will be

critical for the success of these efforts.
The politicization of public health
measures during the COVID-19
pandemic, coupled with the spread of
misinformation and disinformation, has
led to increased skepticism and hostility
toward public health officials and
agencies. Addressing this erosion of trust
will require investment in public health
communications capacities, transparent
and inclusive decision-making
processes, effective communication with
diverse audiences, and a commitment to

advancing health equity.

By prioritizing stable, adequate
funding for public health and
engaging in meaningful partnerships
with communities, policymakers can
help build a public health system that
is better equipped to promote health,

prevent disease, and protect the well-

being of all people in the United States.

Investing in public health is not only
a moral imperative but also a sound
economic strategy, as it can reduce
healthcare costs, increase productivity,
and strengthen the nation’s resilience

to future health crises.

As the nation continues to grapple
with the far-reaching consequences
of the COVID-19 pandemic and

faces a growing array of complex
health challenges, the time for bold
action and transformative change in
public health is now. By heeding the
recommendations outlined in this
report and committing to a vision of
arobust, equitable, and adequately
resourced public health system, the
United States can chart a path toward a
healthier, more prosperous future for

all its residents.

TFAH ¢ 3@h.org
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PROGRESS IN STRENGTHENING PUBLIC HEALTH INFRASTRUCTURE: SOME
ADVANCES MADE, MORE INVESTMENT NEEDED

A modern and robust infrastructure, including data
and disease surveillance systems and a highly skilled
workforce, is the underpinning of an effective public
health system. Progress toward that goal has been
made, but decades of underfunding have left too
many health departments dependent on antiquated
systems and insufficient staffing levels. Additional,
sustained, and flexible investment is urgently needed.

Government investment in public health
infrastructure typically follows a boom-and-bust
cycle, funneling money into the public health system
in response to emergencies but failing to do so on

a consistent basis. Additionally, this emergency
funding is often congressionally mandated to focus
on specific response actions, rather than investing in
the foundations of effective public health systems.

Recent federal actions that invest in programs

to protect public health include the 2021
Infrastructure Investment and Jobs Act (also known
as the Bipartisan Infrastructure Law, or “BIL")

and the 2022 Inflation Reduction Act (IRA). The
Bipartisan Infrastructure Law provides hundreds

of billions of dollars in new and critical funding
sources to strengthen transportation infrastructure,
including public transit, and to support programs
aimed at reducing greenhouse gas emissions.

It also supports programs to improve access to
clean drinking water, replace lead service pipes,
expand high-speed internet access, invest in clean
energy and environmental remediation, and create
communities that are more climate resilient.®

The Inflation Reduction Act includes a number
of actions to make healthcare more accessible

and more affordable, including giving Medicare
the authority to negotiate the price of some
prescription drugs and creating an annual $2,000
cap on out-of-pocket prescription costs for Part D
enrollees starting in 2025. The act also extended
subsidies to lower Affordable Care Act premiums,
which were expanded under the American Rescue
Plan Act and were due to expire at the end of
2022, through the end of 2025.”

Sustained Progress Requires Increased
Investment

CDC is the primary driver of public health
infrastructure funding to states, local, tribal, and
territorial health departments. By allocating funds
across these different levels of government, CDC
aims to ensure that public health systems are
well-equipped to manage both routine needs and
emergent health crises. These investments help to
build and maintain a skilled public health workforce,
enhance data collection and analysis capabilities,
and strengthen the overall resilience of public
health systems against future public health threats.
Through these strategic allocations, CDC not only
bolsters public health capacities locally but also
enhances the nation’s ability to respond to public
health challenges effectively and efficiently.

Through its various grant programs and cooperative
agreements, CDC provides critical financial support
to strengthen the foundation of the nation’s public
health system. One such initiative is the Public
Health Infrastructure Grant program, launched

in 2022, which aims to enhance key capabilities
across three crucial areas: workforce development,
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foundational capabilities, and data modernization.®®
This program equips health departments of all sizes
with the resources needed to attract, train, and
retain skilled professionals; improve essential public
health services; and upgrade data systems for better
decision-making and response. By investing in these
core components of public health infrastructure,
CDC helps to build a more robust, resilient, and
responsive network of public health agencies
nationwide, ultimately improving the health and well-
being of communities across the United States.

Through its Public Health Infrastructure Center
and the Public Health Infrastructure Grant
program, CDC awards 70 percent of the Public
Health Infrastructure and Capacity appropriation
to health departments to help them build their
foundational capabilities, including information
technology, communications, performance
management, and accreditation. In fiscal year
(FY) 2024, all 50 states, the District of Columbia,
47 large cities or counties, and eight territories
or freely associated states received a combined
total of $245 million to support their unique
infrastructure needs. Sixty-four recipients also
received $80 million in data modernization
funding in FY 2024. As of January 2024, CDC
had awarded a total of $4.35 billion in grants,
with $4.01 billion going to health departments
and $340 million to national public health
organizations for training, technical assistance,
evaluation, and communications support. CDC
expects to award approximately $5 billion in public
health infrastructure grants over the five-year
program window, through November 2027.%°

Public health infrastructure funding now appears to
be entering the austere phase of a boom-and-bust

cycle. COVID-19 response funds were a significant
but short-term source of public health investment
over the past four years, including funding through
the Coronavirus Aid, Relief, and Economic Security
(CARES) Act of 2020 and the American Rescue Plan
Act (ARPA) of 2021, which provided the largest single
investment in public health infrastructure in recent
years. However, such funding was temporary and
has now been largely obligated, or, in some cases,
rescinded by Congress.** The result is a serious
financial cliff for CDC and many health departments,
where federal assistance for specific programs or
personnel is no longer available and program cuts
have been made or are on the horizon.

While the Fiscal Responsibility Act (FRA), adopted
in June 2023, was critically important because it
prevented the United States from defaulting on

its debt, it had two significant impacts on federal
public health agencies. First, it rescinded pandemic
response appropriations and funding from the
American Rescue Plan Act that had been allocated to
CDC, the Administration for Strategic Preparedness
and Response, the Health Resources and Services
Administration, the Defense Production Act Medical
Supplies Enhancement, the National Institutes

of Health, and the Food and Drug Administration.

In total, the FRA rescinded approximately $13.2
billion in emergency response funding, according
to estimates from the Congressional Budget Office.
Second, the FRA introduced new discretionary
spending limits for two years, which affect the
amount of appropriations made available for public
health through regular appropriations. These funding
cuts underscore the ongoing challenges faced by
public health agencies in maintaining essential
services and preparedness in the face of variable
funding streams and competing priorities.*?

TFAH ¢ ¥ah.org
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Public Health Funding Trends

Public health in the United States is a collaborative effort involving federal,

state, local, tribal, and territorial agencies working together with the

healthcare sector, community-based organizations, businesses, and other

sectors to promote and protect the health of communities nationwide.

Funding for public health programs and services flows from various sources,

with the federal government providing significant support through agencies

such as the Centers for Disease Control and Prevention (CDC).

CDC awards more than 80 percent of its funds
to states, tribes, territories, and local health
departments, among other external partners, to
support a wide array of programs. Other federal
agencies, such as the Health Resources and
Services Administration (HRSA), the Substance
Abuse and Mental Health Services Administration
(SAMHSA), and departments outside of

the U.S. Department of Health and Human
Services (HHS), such as the U.S. Department of
Agriculture (USDA), are also a part of the public
health funding landscape.

However, federal funding tells only part of the
story. State and local funding for public health
plays an important role in enabling health
departments to meet the unique needs of

the communities they serve. When state and
local funding is robust and consistent, health
departments can maintain vital services, retain
skilled staff, and nimbly respond to emerging
health threats. Conversely, when state and local
budgets are strained, it can lead to program
reductions, staffing shortages, and diminished
capacity—leaving communities more vulnerable.

Throughout the COVID-19 pandemic, the
critical importance of sustained, stable funding
for public health preparedness and infrastructure
was starkly illuminated. Chronic underfunding

at all levels has contributed to long-standing
challenges like workforce shortages, outdated
data systems, and limited surge capacity during
emergencies. Moving forward, strengthening

the public health system will require strategic

investments and long-term commitments from

federal, state, and local partners.

The following sections take a closer look at public
health funding trends at the federal and state
levels, including allocations to CDC and its key
initiatives, the role of the Prevention and Public
Health Fund, and the funding landscape for state
and local health departments. By examining these
funding streams and the programs they support,
policymakers can better understand the current
state of public health financing and identify
opportunities to build a more resilient, equitable
public health system for the future.

Federal public health funding

The federal government allocates investments in
public health programs across numerous agencies
and initiatives. These programs, which represent
core elements of the nation’s public health system,
aim to enhance health, prevent diseases and injuries,
and prepare for potential disasters and major

health emergencies. The majority of these funds are
awarded to states, tribal nations, territories, and local
health departments through CDC, which supports
awide range of activities, including immunization
programs, infectious disease control, chronic disease
prevention, environmental health, and public health

cmergency preparedness.

In addition to CDC, other agencies within HHS play
critical roles in funding public health programs.

For example, HRSA supports community health
centers, maternal and child health programs, and
health workforce development, while SAMHSA
funds mental health and substance use prevention
and treatment services. The Indian Health Service

¥20c¢ 1SnNOnNv
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provides healthcare services and public
health programs for American Indian

and Alaska Native populations.

Beyond HHS, several other federal
departments contribute to public
health funding. The USDA administers
nutrition assistance programs, such as
the Supplemental Nutrition Assistance
Program (SNAP) and the Special
Supplemental Nutrition Program for
Women, Infants, and Children (WIC),

which play a vital role in promoting food

that address the social determinants of
health, such as housing stability and

lead abatement. The U.S. Department
of Transportation funds initiatives

to improve road safety and promote
active transportation, while the U.S.
Environmental Protection Agency (EPA)
works to ensure clean air, water, and land,

which are essential for public health.

These diverse federal funding streams
reflect the complex and multifaceted

nature of public health, which requires

federal government aims to create the
conditions for optimal health and well-
being for all U.S. residents, particularly
those in underserved and marginalized
communities. However, ensuring
adequate and sustained funding for these
critical public health programs remains
an ongoing challenge, particularly in
light of competing budget priorities and
the boom-and-bust cycle of crisis-driven
investments. Stable, predictable funding

is essential for building and maintaining

security and healthy eating. The U.S.
Department of Housing and Urban

Development (HUD) supports programs

collaboration across sectors and levels
of government. By investing in a broad

range of programs and initiatives, the

arobust public health infrastructure that
can effectively prevent disease, promote
health equity, and protect the nation’s

health over the long term.

SAFEGUARDING PUBLIC HEALTH: THE CRITICAL ROLE OF THE PREVENTION FUND

As a nation, the United States spent $4.5 trillion on health

in 2022, but only 4.7 percent of that spending funded public
health and prevention initiatives to promote health and prevent
iliness.*® In this era of rising rates of chronic disease and
increasing healthcare costs, investments in prevention are
critical. The Prevention and Public Health Fund (Prevention Fund)
is one of the nation’s most significant sustained investments in
disease prevention.

Since its inception in 2010 as a part of the Affordable Care Act,
states and territories have received over $12.3 billion from the
Prevention Fund to address public health priorities, including
immunizations, epidemiology, and laboratory capacity.'* The
Prevention Fund also supports the Preventive Health and Health
Services Block Grant, which allows states to address their most
relevant health concerns and backfill underfunded priorities.

The Prevention Fund represented 13 percent of CDC’s budget in FY
2024.*° While the majority of its investments fund CDC initiatives,
the Prevention Fund also supports programs at the Administration
for Community Living and SAMHSA. The Administration for
Community Living receives Prevention Fund support for programs
related to Alzheimer’s disease prevention, falls prevention, and
chronic disease self-management. SAMHSA uses Prevention Fund
resources to support suicide prevention initiatives.

CDC’s Tips from Former Smokers campaign is supported by the
Prevention Fund. In 2024, the campaign released a new set of
advertisements featuring individuals sharing their stories about

how cigarette smoking and smoking-related diseases have
negatively impacted their lives. It is estimated that between
2012 and 2018, this campaign helped prevent about 129,000
early deaths and saved roughly $7.3 billion in smoking-related
healthcare costs.'®

The Prevention Fund also works to prevent chronic disease. All
50 states receive funding for heart disease and chronic disease
prevention. Another notable success is the Diabetes Prevention
Program, which saves an estimated $1,146 per participant in
diabetes-related healthcare costs.’

Unfortunately, the Prevention Fund’s history has been limited by
its use as a funding offset. As first established by the Affordable
Care Act, the Prevention Fund should have risen to $2 billion by
FY 2015. After multiple cuts, the Prevention Fund will not reach
that number until FY 2030, a full 15 years later than intended.
In total, the Prevention Fund has been cut by $12.95 billion
between FY 2013-2029 (see pages 16-17).

Threats to the Prevention Fund are still active. Legislation
recently passed by the House of Representatives would cut an
additional $1.19 billion from the Prevention Fund over FY 2024 -
2029. Over 100 organizations joined a recent sign-on letter to
U.S. House of Representatives leadership opposing these cuts.*®

This content is based on work originally published as a Coalition
for Health Funding blog post in April 2024, authored by Kevin
Mcintyre, TFAH Government Relations Manager.

TFAH « 3@h.org 11
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CDC funding

CDC stands as the nation’s foremost
public health agency. Its mission
encompasses safeguarding U.S.
residents from disease outbreaks,
disasters, and contaminated food

and water, as well as preventing and
mitigating the leading causes of injury
and death. To facilitate the achievement
of'its objectives, CDC collaborates with
states, localities, tribes, and territories,
as well as researchers, nonprofits, and
other entities, in addressing threats and
enhancing health within communities.
In fact, CDC channels a significant
portion of its program funding to these
jurisdictions, recognizing the critical
role they play in implementing public

health programs and services.

However, the agency’s budget has not
kept pace with the nation’s growing
public health needs and emerging
threats, including the rise in chronic
diseases, weather-related emergencies,
substance use disorders, and suicide.
Years of eroding resources for public
health emergency preparedness
contributed to the country’s flat-footed
response to the COVID-19 pandemic."
Funding for effective community
prevention programs, such as obesity
prevention, is insufficient to support
every state adequately.* Despite

the rapid growth in the older adult
population,?' funding to support the
overall health and well-being of older
adults remains scarce. Moreover, CDC,
and by extension its state, local, tribal,
and territorial partners, lack the flexible
funding needed to respond to the
underlying drivers of poor health and to
adequately grow and support the cross-
cutting, foundational capabilities that
bolster comprehensive public health

systems at all levels of government.?

The FY 2024 budget for CDC is $9.2
billion, reflecting a $4.5 million (less
than 1 percent) increase from FY 2023
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FIGURE 1: CDC Program Funding, Adjusted for Inflation, FY 2015-2024
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funding, or a 3 percent decrease in
inflation-adjusted dollars.? Looking
further back, CDC’s budget increased
by just 4 percent over the past decade
(FY 2015-2024), after adjusting for
inflation. (See Figure 1.) This modest
growth has not been commensurate
with the increasing demands placed
on the public health system, the rising
costs of public health interventions,
and the need to modernize public

health infrastructure and data systems.

The chronic underfunding of CDC
and the public health system has severe
consequences for the nation’s health
and preparedness. It limits the ability
of public health agencies to invest

in disease surveillance, laboratory
capacity, workforce development,

and innovative programs to address
the root causes of poor health. It

also hinders efforts to reduce health
disparities and promote health equity,

as underserved communities are often

the most impacted by public health

budget cuts and resource limitations.

To build a more resilient and equitable
public health system, it is essential to
provide CDC and its partners with
sustained, predictable funding that
allows for long-term planning and
investment in core capabilities. This
includes not only increasing funding
for specific programs and initiatives
but also providing more flexible
funding streams that enable public
health agencies to respond to emerging
threats, address the social determinants
of health, and support cross-cutting
functions such as data modernization
and community engagement. By
prioritizing stable, adequate funding
for CDC and the broader public health
system, policymakers can help ensure
that all communities have access to the
resources and services they need to

protect and promote health.
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CDC’s FY 2024 Operating Plan
outlines the agency’s funding
allocations for the fiscal year. It is
largely based on the congressionally
mandated budget and reflects the
priorities set by Congress and the
President, with minor adjustments to
address specific public health needs.®
The total CDC program level budget
for FY 2024 is $9.2 billion, which
includes budget authority, Prevention
and Public Health Fund (Prevention
Fund) transfers, and Public Health

Service (PHS) evaluation transfers.

The FY 2024 plan maintains stable
funding for public health functions
such as HIV /AIDS, viral hepatitis,
sexually transmitted infections, and
tuberculosis prevention, as well as steady
support for global health programs.
There was a slight increase in funding
($9.5 million, 1 percent) for emerging

and zoonotic infectious diseases.

Funding for injury prevention and
control remained unchanged,
maintaining but not growing support
for various programs, including

opioid overdose prevention, domestic
violence, and firearm injury prevention
research. Similarly, occupational safety
and health funding remained stable,
continuing support for research and

health programs for workers.

Public health scientific services saw a
decrease in budget authority funding
but an increase in PHS evaluation
transfer, suggesting a shift in how funds
are categorized rather than a reduction
in services. The PHS evaluation transfer
is amechanism that allows a portion of
funds appropriated to certain programs
within HHS to be used for evaluation
purposes.® The use of it allows CDC

to conduct critical evaluations and
assessments of its programs and
activities, without relying solely on

its regular budget authority or other
funding sources. This helps to ensure

that the agency can continue to monitor
and improve the effectiveness and impact
of its work, even in the face of budget

constraints or changing priorities.

The public health preparedness

and response budget received a

small increase ($5 million, less

than 1 percent), with $55 million
allocated to the combined Response
Ready Enterprise Data Integration
(RREDI) platform and Center for
Forecasting and Outbreak Analytics.
This represents a consolidation of
these two programs under a single
budget line, potentially constraining
the resources available for each
program’s full functionality. RREDI

is a comprehensive data-integration
and decision-making platform initially
created for COVID-19 response, now
expanded to address outbreaks like
mpox, integrating data from more than
300 sources for use by over 4,500 users
from federal, state, and local entities,
as well as the private sector.’” The
Center for Forecasting and Outbreak
Analytics, established in 2021, uses

data, modeling, and analytics to

forecast and track disease outbreaks,
providing crucial insights to guide
public health decision-making and
improve outbreak response at federal,

state, and local levels.

There was a $10 million reduction in
the Infectious Diseases Rapid Response
Reserve Fund, a dedicated funding
source that allows the agency to quickly
respond to emerging infectious disease
threats and outbreaks, which could
potentially impact rapid deployment

capabilities for emerging health threats.

Overall, the FY 2024 Operating Plan
reflects the funding levels and allocations
set by Congress, which aim to support
CDC'’s core public health functions
while also directing resources to specific
health threats through targeted increases
in certain areas. The slight increase in
overall program-level funding (+$4.5
million), despite the decrease in direct
budget authority (-$321.3 million),
indicates a reliance on transferred funds
from other sources like the Prevention
Fund and PHS evaluation transfer to

maintain or slightly expand operations.
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THE LOOMING PUBLIC HEALTH FUNDING CLIFF: A CRISIS IN THE MAKING

As the United States emerges from the acute phase of the COVID-19 pandemic, a new crisis looms on the horizon

for public health: a severe funding cliff that threatens to undo much of the progress made in strengthening

the nation’s public health infrastructure. The combination of expiring emergency funds and rescissions (i.e.,

cancellations or reductions of previously approved but unspent funding) mandated by the Fiscal Responsibility

Act of 2023 poses a significant threat to critical public health programs and capabilities built up during the

pandemic response. Below are the programs within CDC that face significant funding cliffs and rescissions.

KEY AREAS FACING FUNDING CLIFFS:
1. Advanced Molecular Detection (AMD):

The AMD program, crucial for identifying and
tracking infectious disease threats, received a
one-time supplemental appropriation of over $1.7
billion in 2021. This funding dramatically expanded
the nation’s capacity for genomic sequencing and
analysis. However, this supplemental funding ends

in 2024, leaving the program with only its annual
base appropriation of $40 million**—a staggering
reduction. This cliff threatens to reverse critical gains
in pathogen detection and surveillance capabilities.

2. Public Health Workforce:

CDC awarded $3 billion to health departments
nationwide to address chronic workforce shortages
exacerbated by the pandemic.?® This funding
supported hundreds of new positions across state and
local health departments. However, these are one-
time funds, potentially leading to widespread layoffs
and a return to pre-pandemic workforce levels that
left the nation unprepared for COVID-19. In addition,
$176 million in funding—about half of its original
budget—for the Public Health AmeriCorps program
was rescinded as a result of the Fiscal Responsibility
Act. The program has created pathways to public
health careers for more than 4,700 future public
health leaders, with a focus on service in underserved
communities in rural, urban, and tribal areas.3%3!

3. Public Health Infrastructure:

As of January 2024, CDC had awarded $4.35 billion
in grants to strengthen public health infrastructure
across 107 state, territorial, and local health
departments.3? Over $3.8 billion of these funds,
critical for modernizing public health systems and
capabilities, are set to expire in FY 2027. Without
sustained funding, health departments may struggle

to maintain the improvements made in data systems,
laboratory capacity, and community partnerships.

4. Center for Forecasting and Outbreak
Analytics (CFA):

Established with one-time funding during the
pandemic to enhance the nation’s ability to use
advanced data, models, and analytics to support
public health decision-making, CFA is the only federal
entity with the primary mission of providing infectious
disease forecasts during a response. Congress
provided base funding of $50 million in FY 2023 and
$41 million in FY 2024, with a rescission of $8.8
million.3® These continued decreases will require CFA
to pull back on investments in establishing capabilities
at the state and local levels, particularly within
Insight Net, a collaborative network of more than
100 partners established to enhance modeling and
analytic capabilities across U.S. health departments.
Experts estimate $100 million per year would allow
CFA to continue operating at its current levels.

5. National Wastewater Surveillance System:

Over $500 million in supplemental funding has
been invested to build a nationwide wastewater
surveillance system capable of detecting COVID-19
and other pathogens.3* This funding expires soon,
with only $20 million proposed in the FY 2025
budget to maintain a much scaled-down version of
the program. This represents a massive reduction
in funding, threatening to dismantle much of the
surveillance network built during the pandemic.

6. Bridge Access Program:

CDC'’s Bridge Access Program, launched to ensure
continued access to COVID-19 vaccines as they
transitioned to the commercial market, is set to
expire in August 2024.35 This program provides
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free COVID-19 vaccines to 25-30
million adults without health insurance
and those whose insurance does not
fully cover vaccine costs. It utilizes

a network of local health providers,
HRSA-supported health centers, select
pharmacies, and community events

to distribute vaccines. The program’s
expiration could leave millions of
adults without access to free COVID-
19 vaccines, potentially widening
health disparities and reducing overall
vaccination rates. This comes at a
time when COVID-19 continues to
circulate, and updated vaccines may be
needed to address new variants. The
administration has proposed a broader
Vaccines for Adults program to enable
uninsured adults to have access to
recommended vaccines.

Rescissions from the Fiscal
Responsibility Act:

Compounding the problem of expiring
funds, the Fiscal Responsibility Act of
2023 mandated significant rescissions of
unspent COVID-19 emergency funds, many
of which officials had planned to use to
shore up underlying public health capacity.
Some of these rescissions included:

® Vaccine Programs: Over $945 million
was cut from programs that help get
vaccines to people, build vaccine
equity, and encourage vaccination.

® Disease Tracking: About $430 million
was taken away from efforts to track
how diseases emerge and change over
time.

® Global Health: More than $300 million
was removed from CDC’s work on
health issues around the world.

® Data and Forecasting: Nearly $18 million
was cut from programs that help predict
and understand disease outbreaks.

The combination of expiring
supplemental funds and mandated
rescissions threatens to recreate the
cycle of boom-and-bust crisis funding
that left the United States vulnerable to
COVID-19. Key consequences include:

1. Workforce Reductions: Many health
departments may be forced to
lay off staff hired with emergency
funds, losing valuable expertise
and capacity.

2. Technology Setbacks: Investments in
data modernization and surveillance
systems may be difficult to maintain
without sustained funding.

3. Reduced Preparedness: The ability
to quickly detect and respond
to new disease threats may be
compromised as programs like AMD
and wastewater surveillance are
scaled back.

4. Widening Health Disparities:
Many of the programs facing cuts
were instrumental in addressing
health inequities exposed by the
pandemic. Their reduction may
disproportionately impact under-
resourced and marginalized
communities.

Allowing these funding cliffs to occur
without providing long-term funding
alternatives risks undoing years

of progress. Consistent, adequate
funding is necessary to maintain a
robust public health system capable
of protecting the nation from future
health threats. We must translate the
lessons learned from the pandemic
into sustained support for public
health infrastructure, workforce, and
programs—breaking the cycle of crisis-
driven funding once and for all.

TFAH ¢ 4@h.org
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Prevention and Public Health Fund

Of CDC’s $9.2 billion FY 2024 budget,
$1.2 billion (13 percent) came from
the Prevention Fund,®® a dedicated
federal funding stream for public
health and prevention activities
established by the Affordable Care
Act in 2010. Statutorily intended to
“improve health and help restrain

the rate of growth in private and
public [sector] health care costs,” the
Prevention Fund supports “expanded
and sustained national investment

in prevention and public health

programs.”

Over the past decade, the Prevention
Fund has supported a variety of
programs and initiatives, covering
disease prevention, early detection,
management of health conditions,
and promotion of healthy lifestyles.
It has also strengthened the nation’s
public health infrastructure,
including workforce development,
community transformation, and

public health research.

In the context of CDC’s FY 2024
budget, the Prevention Fund played
a significant role in offsetting some
of the cuts in the agency’s budget
authority. While CDC’s direct
budget authority decreased by $321.3
million, the agency’s Prevention Fund
transfer increased by $282.9 million,
helping to mitigate the impact of

the budget authority reduction on
the agency’s overall program-level
funding. By providing a dedicated
funding stream for prevention

and public health activities, the
Prevention Fund helps to ensure that
critical programs can continue even
in the face of budget constraints or

shifts in funding sources.
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Allocations from the Prevention Fund
are directed to specific programs

within CDC’s budget, supplementing or
replacing funds that would otherwise
come from the agency’s regular budget
authority. In the agency’s FY 2024
Operating Plan, several programs
received substantial funding from the
Prevention Fund. The Immunization
Program, which promotes
immunization efforts across the country,
relied heavily on the Prevention Fund in
FY 2024, receiving $681.9 million, which

accounted for all of its funding.

Similarly, tobacco-related programming
received $125.9 million from the
Prevention Fund, representing more
than half of its total funding. This
dedicated funding stream supports
CDC'’s ongoing efforts to prevent and
reduce tobacco use, which remains

the leading cause of preventable
disease, disability, and death in the
United States.*® The Prevention Fund
also provides critical support for
programs addressing chronic diseases
and environmental health issues. In
FY 2024, heart disease and stroke
programs received $29.3 million from
the Prevention Fund, fully offsetting a
reduction in budget authority funding,
while diabetes-related efforts received

$66.4 million, more than a full offset.

In FY 2024, childhood lead-poisoning
prevention efforts, a critical
component of environmental health
programming, were allocated $51
million from the Prevention Fund.
This amount represented a $34
million increase from the previous
year, which effectively offset an
equivalent reduction in the program’s

regular budget authority. This

funding is vital for CDC’s efforts
in identifying and preventing lead
exposure, crucial to protecting

children’s health and development.

Finally, in FY 2024, the Preventive
Health and Health Services Block
Grant, which provides flexible funding
to state and local health departments
for a broad range of public health
activities,*” received $160 million
exclusively from the Prevention
Fund. This block grant allows states
and localities to tailor public health
interventions to meet the unique
needs of their communities, thereby
strengthening the infrastructure of

the nation’s public health system.

Since its establishment in 2010, the
Prevention Fund has significantly
contributed to public health in the
United States. Overall, it has been a
key enabler in strengthening public
health systems and enhancing
health outcomes across the country,
demonstrating the value of sustained
investment in health prevention

and public health infrastructure.

As a dedicated source of funding
for prevention and public health
activities, the Prevention Fund has
supported CDC and its partners

in implementing and expanding a
range of programs and initiatives
based on evidence. These efforts have
sought to improve health outcomes
through increased vaccination rates,
decreased smoking prevalence, and
better chronic disease management,
among other public health
advancements.*! The Prevention
Fund has also been instrumental in
enhancing the U.S. public health
infrastructure by supporting
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investments in surveillance systems,
epidemiology and laboratory capacity,
and the public health workforce. This
funding has helped to modernize
critical health systems and improve
the nation’s readiness and response
to health crises. Additionally, by
providing flexible funding through
the Preventive Health and Health
Services Block Grant, the Prevention
Fund has empowered state and

local health departments to address
their unique public health needs.
This flexibility has enabled tailored
responses to local health challenges,
helping communities build resilience
against emerging threats and better

manage their public health programs.

While the Prevention Fund has

demonstrated its value in supporting

critical public health programs, it
has nevertheless faced challenges
since its inception. Efforts to

divert Prevention Fund funds to
other purposes and budget cuts
have threatened the stability and
effectiveness of this dedicated
funding stream. To the detriment

of the nation’s health, starting in FY
2013, the Prevention Fund has been
repeatedly used for other purposes.
There is a growing gap between the
funds that were originally enacted
and actual or scheduled funding. (See
Figure 2.) In all, the fund is on pace
to lose $12.95 billion—about a third—
of its originally allocated $33 billion
from FY 2013-2029.

As policymakers and public health
leaders work to strengthen the U.S.

public health infrastructure and
respond to ongoing and emerging
challenges, the Prevention Fund

will remain an indispensable tool

for supporting effective, evidence-
based public health interventions.
CDC’s FY 2024 Operating Plan
provides a clear illustration of the
tangible impact that the Prevention
Fund can have on critical public
health programs, emphasizing the
importance of sustained investment
in prevention and public health
capacity. Maintaining strong support
for the Prevention Fund is essential
to enabling CDC and its partners

to continue their vital work in
promoting health, preventing disease,
and protecting communities from

emerging threats.

FIGURE 2: Historical Reductions in Prevention Fund Allocations, FY 2010-2030

Yearly Funding Trends for the Prevention and Public Health Fund
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Funding for key CDC initiatives

CDC plays a critical role in protecting
and promoting the health of the nation
by supporting a wide range of public
health programs and initiatives. These
efforts encompass both cross-cutting
aspects of public health, such as public
health laboratories and surveillance
systems, as well as issue-specific
priorities, including emergency
preparedness and response, chronic
and infectious disease prevention, and
substance use disorder and suicide
prevention. Central to CDC’s mission
is addressing the persistent health
disparities that exist in communities

across the country.

One of CDC'’s top priorities is
strengthening America’s capacity

to prevent, detect, and respond to
public health emergencies, such as
infectious disease outbreaks, natural
disasters, and bioterrorism threats.
The agency’s Public Health Emergency
Preparedness (PHEP) cooperative
agreement provides critical funding
and technical assistance to state, local,
and territorial health departments

to enhance their preparedness
capabilities and build resilience against
emerging threats. However, despite the
increasing frequency and complexity of
public health emergencies, funding for
the PHEP program has fallen over the
past two decades, limiting the ability

of health departments to maintain and

expand their preparedness efforts.

CDC'’s chronic disease prevention
programs support evidence-based
interventions, public education
campaigns, and partnerships with
healthcare providers and community
organizations to promote healthy
behaviors and reduce the burden of
chronic diseases. However, funding

limitations have restricted the reach
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and impact of these programs, with
many states and localities lacking
the resources to fully implement
comprehensive chronic disease

prevention strategies.

CDC also prioritizes efforts to address
the crises of substance use disorders
and suicide, which have devastating
consequences for individuals, families,
and communities nationwide. The
agency’s programs support a range

of prevention services, as well as
surveillance and research activities, to
better understand and address these
complex public health issues. However,
the scale of the alcohol, drug, and
suicide epidemics requires a significant
expansion of these efforts, which is
hindered by insufficient funding and
competing public health priorities.

Across all of these program areas, CDC
places a strong emphasis on advancing
health equity and reducing health
disparities. The agency recognizes that
social, economic, and environmental
factors play a significant role in
shaping health outcomes and that
certain communities, including
low-income, rural, and those
predominantly comprising people of
color, face disproportionate barriers to
health and well-being. To address these
disparities, CDC works to integrate
equity considerations into all of its
programs and initiatives, support
targeted interventions for underserved
populations, and build partnerships
with diverse stakeholders to promote
health for all.

Despite the critical importance of
these public health priorities, CDC’s
budgets for many of these initiatives
have failed to keep pace with inflation,

population growth, or the growing

scope and complexity of public health
challenges. This chronic underfunding
has limited the agency’s ability to

fully support all states, territories,
tribes, and localities in their efforts

to prevent and control diseases,
prepare for emergencies, and promote
health equity. As the United States
continues to grapple with the impacts
of the COVID-19 pandemic and faces
an array of ongoing and emerging
public health threats, it is imperative
that policymakers and public health
leaders work to strengthen and sustain
funding for these vital CDC programs
and initiatives. Only by investing in
arobust, responsive, and equitable
public health system can the country
ensure that all communities have the
resources and support they need to

achieve optimal health and well-being.

Public health emergency
preparedness and response

The COVID-19 pandemic exposed
significant vulnerabilities in America’s
public health emergency preparedness
and response capabilities, largely

due to chronic underfunding

and neglect of the nation’s public
health infrastructure. The primary
federal programs supporting state,
local, tribal, and territorial public
health emergency preparedness and
response—the PHEP cooperative
agreement and the Health Care
Readiness and Recovery program,
which includes the Hospital
Preparedness Program (HPP)—have
seen substantial funding cuts over the
past two decades, limiting the ability
of health departments and healthcare
systems to effectively prevent, detect,

and respond to emergencies.
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Administered by CDC, the PHEP
cooperative agreement was established
in 2002 to enhance the preparedness
and response capacity of state, local,
tribal, and territorial public health
departments in the aftermath of

the September 11 terrorist attacks

and subsequent anthrax attacks.****
The program provides funding and
technical assistance to support the
development and maintenance of
emergency preparedness and response
infrastructure, including surveillance
systems, laboratory capacity, trained
personnel, and partnerships between
public health departments and
emergency management agencies,
healthcare organizations, and
community-based organizations. Nearly
6,000 preparedness staff across state,
local, and territorial health departments
are supported in part or whole

through PHEP funding, creating

the backbone of the nation’s public

health preparedness workforce.*® PHEP
funding has been critical to building
the Laboratory Response Network—a
system of labs that can quickly detect
and respond to public health threats. It
has also increased the country’s ability
to track and understand how diseases
spread. Additionally, this funding
supports the distribution of vital
medical supplies and treatments, such
as vaccines and medications, during

health emergencies.

Despite its critical role, PHEP funding
has been cut by hundreds of millions of
dollars over the past two decades. (See
Figure 3.) In FY 2024, PHEP received
flat funding, following a $20 million
increase in FY 2023. The current
funding level ($735 million) falls far
short of the $1 billion recommended by
TFAH and other public health groups
to build nationwide readiness for

health emergencies.

FIGURE 3: PHEP Funding Slowly Recovers, Yet Requires Further Investment

CDC funding for state and local preparedness and response, FY 2003-2024
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Similarly, Health Care Readiness and
Recovery programs, administered

by the Administration for Strategic
Preparedness and Response (ASPR) at
HHS, have seen their funding cut from
$515 million in FY 2003 to $305 million
in FY 2024—a nearly two-thirds reduction
after adjusting for inflation.*® Within this
line, the HPP serves as the foundation
for nationwide healthcare readiness

by providing funding, technical
assistance, and guidance to healthcare
organizations to enhance their
preparedness and response capabilities
and to encourage collaboration with
public health departments and other

community partners.*’

The HPP has been instrumental in
strengthening the ability of healthcare
systems to respond to public health
emergencies and maintain essential
services during crises.””*! Through
the HPP, healthcare coalitions have
been established across the country,
fostering collaboration and resource-
sharing among hospitals, public
health departments, and emergency
management agencies. These coalitions
have been crucial in coordinating
medical surge capacity, managing
and distributing medical supplies,
and ensuring the continuity of care
during emergencies. For example,
Regional Medical Response System,
the lead agency for one of Oklahoma’s
six health care coalitions, coordinated
a timely and successful response to the
18 tornadoes that hit central Oklahoma
in April 2023, including relocating
nursing home residents within hours

after a tornado destroyed their facility.*?

The erosion of PHEP and HPP funding
over time increased the vulnerability of
the United States ahead of the COVID-
19 pandemic. Understaffed health

departments were forced to respond to

TFAH - tfah.org

a 21st-century pandemic with outdated
tools and limited resources,”®** while
healthcare systems struggled with
insufficient surge capacity, inadequate
supplies of personal protective
equipment, and lack of training for high-

consequence infectious diseases.? 565758

During public health emergencies

that exceed existing capacity and
countermeasures, supplemental
funding may be required. The most
common approach is for Congress to
pass a supplemental appropriation,

as it did during the initial stages of

the COVID-19 pandemic. However,
emergency supplemental funding can
create additional challenges, such as
restrictions on how funds can be used
(e.g., COVID-19-related supplemental
funding could not easily be repurposed
for mpox vaccination clinics, even when
the two outbreaks overlapped), short-
term funding that hinders workforce
retention, and a boom-and-bust cycle
that contributes to an unstable public

health infrastructure.

Other mechanisms, such as the
Infectious Diseases Rapid Response
Reserve Fund® and the Public
Health Emergency Rapid Response
Fund, can potentially accelerate

the availability of resources during
emergencies. However, these funds
are limited in size and scope and are
not intended to replace adequate
annual funding for public health

agencies at all levels of government.

The Biden-Harris Administration’s

FY 2025 budget request included
mandatory funding for pandemic
preparedness across federal agencies.
Within that request, $6.1 billion in
mandatory funds for CDC would go

to modernize and build laboratory
capacity, strengthen public health data

systems, enhance disease surveillance,
and support the evaluation of vaccine
and medical countermeasure safety
and effectiveness.® If approved, this
funding would represent a significant
investment in bolstering the U.S.
public health infrastructure and
enhancing its capacity to respond to

existing and emerging health threats.

By prioritizing sustained investment in
public health emergency preparedness
and response, policymakers can help
build a more resilient and agile public
health system capable of protecting
the health and well-being of all U.S

residents in the face of future crises.

Promoting health at the
community level

The conditions in which people

are born, live, work, play, and age
significantly impact their health and
well-being.?%25 Social determinants of
health—such as economic opportunity,
accessible transportation, robust
physical infrastructure, educational
access, affordable and nutritious food,
stable housing, and public safety—

all contribute to wellness and life
expectancy.®*% Despite the profound
influence of these factors on a
community’s health outcomes,*® many
places still struggle to make healthy
options easily accessible for people.
Moreover, funding specifically targeted
at addressing social determinants

of health by CDC remains limited
compared with the large-scale need to

alter these conditions.

Improving social determinants

of health and the overall health

of population groups requires
collaboration among governmental
and nongovernmental organizations,
as well as community members. Public

health leaders play a critical role
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by initiating and informing policy
interventions, convening multisector
stakeholders, and providing actionable
data. For example, community
partnerships have developed and
advocated for increasing the number
of healthy food retailers in low-income
neighborhoods; engaged in Complete
Streets planning to address the safety
needs of pedestrians, bicyclists, and
transit riders of all ages and abilities;®”
and launched multimedia education

campaigns to reduce tobacco use.

The National Diabetes Prevention
Program is another model for
promoting health at the community
level. This evidence-based lifestyle
change program, led by CDC, aims to
prevent or delay type 2 diabetes among
adults with prediabetes.%® By partnering
with public and private organizations
to offer structured sessions that focus
on healthy eating, physical activity,

and stress management, the program
has demonstrated significant success
in improving health outcomes and
reducing healthcare costs. Trained
lifestyle coaches work with participants
to set goals, track progress, and
provide ongoing support, resulting

in an estimated savings of $1,146

per participant in diabetes-related

healthcare costs.®

Two complementary efforts include
the Appalachian Diabetes Control and
Translation Project” and the Native
Diabetes Wellness Program.” Millions
of people in Appalachia suffer from
poor health outcomes, including
elevated rates of type 2 diabetes, due to
a complex interplay of socioeconomic,
geographical, and cultural factors.™
Similarly, Native Americans exhibit
the highest prevalence of type 2
diabetes among all racial groups in the

United States,” a phenomenon rooted

in centuries of colonization, forced
relocation, and cultural assimilation.
Both projects utilize regional coalitions
and community resources to deliver
culturally appropriate education and
lifestyle interventions to communities
disproportionately impacted by
diabetes. However, insufficient funding

limits the reach of these programs.

Health disparities account for an
estimated $320 billion in annual
healthcare spending, which could grow
to $1 trillion or more by 2040 if not
addressed.™ Two key CDC programs
that specifically focus on racial and
ethnic populations at elevated risk

of preventable illness, injury, and
death—Racial and Ethnic Approaches
to Community Health (REACH) and
Healthy Tribes—are underfunded and
depend on limited resources. Both
programs have a solid track record

of advancing culturally appropriate,
evidence-informed, and effective
interventions for populations that
experience disproportionate burdens
of chronic disease. Congress should
appropriately fund both programs to

match the scale of the problem.

Community prevention efforts can
effectively address a wide variety of
negative health outcomes, such as
chronic disease, substance misuse,
injury, and violence.” By extension,
this investment can also help reduce
preventable healthcare spending,
producing a substantial return on
investment.” For example, school-
based substance misuse screenings,
brief interventions, and referrals to
treatment programs have produced
returns on investment as high as $20 for
every $1 spent.” Tobacco-control mass-
media campaigns have demonstrated
impressive returns,” and CDC’s Tips

from Former Smokers campaign,

funded by the Prevention Fund,
resulted in hundreds of thousands of
lifetime quits, preventing early deaths

and smoking-related healthcare costs.*

While CDC'’s existing programs have
proved effective in addressing several
nonmedical factors of health, it was

not until FY 2021 that the agency
specifically received funds ($3 million)
for strategies that focus on the social
determinants of health.® The $22
million that CDC received from FY
2022 to FY 2024 to address social
determinants of health® have continued
to build momentum for innovative
work, but that amount needs to grow to
fully address the scope of the issue and
allow CDC to fund the implementation
of plans to address these issues in
communities. To build the evidence
base for future work in this area, CDC
evaluated existing multisector coalitions
that are working to advance health
equity through solutions centered on
the social determinants of health. In a
first-year evaluation, CDC found that of
42 community partnerships evaluated,
90 percent of them contributed to
community changes that promote

healthy living.®

By prioritizing investment in
community-level health promotion and
addressing the social determinants
of health, policymakers can help
create the conditions for all people
to live healthier lives, reduce health
disparities, build more equitable and
resilient communities, and reduce
future healthcare spending. This
will require a sustained commitment
to funding, a focus on community
engagement and leadership, and a
willingness to work across sectors
and agencies to develop innovative

solutions to complex challenges.
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Chronic disease prevention

Chronic diseases are a significant
burden on the health and well-being
of U.S. residents, with roughly 60
percent of adults living with one or
more chronic conditions, such as
heart disease, diabetes, cancer, obesity,
and asthma.?* These conditions are
responsible for seven in 10 deaths
each year in the United States® and,

along with mental health conditions,

account for the vast majority of the
country’s health spending.®® Despite
the enormous impact of chronic
diseases, CDC is on track to spend
only $1.4 billion on chronic disease
prevention and health promotion in
FY 2024, a level that has remained
roughly the same in recent years and is
below the FY 2015 level after adjusting

for inflation. (See Figure 4.)

FIGURE 4: CDC’s Current Chronic Disease Funding Lags Behind FY 2015 Level
Chronic disease funding, adjusted for inflation, FY 2015-2024
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Insufficient funding limits the reach
and effectiveness of evidence-based
programs designed to prevent and
manage chronic diseases. For example,
CDC’s State Physical Activity and
Nutrition (SPAN) program—which
provides strategies to improve nutrition
and encourage physical activity in

early care, education, and community
settings—only has enough funding to
support programs in 17 states in FY
2024.% Expanding SPAN to all 50 states
would require an estimated additional
$1.2 million per state, a relatively small
investment compared with the $170
billion in obesity-related healthcare costs

the United States spends annually.®

While genetic risk factors contribute
to the development and progression
of chronic diseases, behavioral factors
such as smoking, alcohol consumption,
poor nutrition, and lack of physical
activity play a significant role.”
Sedentary lifestyle alone contributes to
an estimated 10 percent of premature
deaths,” is a major risk factor for
severe COVID-19,°? and costs the
healthcare system tens of billions of
dollars annually.” Importantly, these
behavioral risk factors are tied to
social, economic, and environmental
conditions, highlighting the need for
prevention efforts that address the

underlying determinants of health and
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promote healthful behaviors through
improved access to healthy foods and

physical-activity-friendly environments.

The burden of chronic diseases

is not distributed equally, with
historically marginalized and under-
resourced communities experiencing
disproportionate impacts. Factors such
as poverty, limited access to healthcare,
discrimination, and environmental
inequities, including disproportionate
exposure to pollutants, lack of green
spaces, and limited access to healthy
food options, contribute to higher rates
of chronic conditions like diabetes,
heart disease, and obesity in these
populations. For example, Black and
Hispanic adults are more likely to have
diabetes compared with their white

9495 and low-income

counterparts,
neighborhoods often lack access to
healthy food options and safe spaces

for physical activity. These disparities
are rooted in systemic inequalities and
social determinants of health, which
have been perpetuated by a long history
of discriminatory policies and practices.
Addressing these underlying issues
requires a concerted effort to dismantle
structural barriers, invest in community-
led solutions, and prioritize health
equity in all aspects of decision-making.
Public health agencies play a critical role
in this work by collecting and analyzing
data to identify disparities, engaging
communities in the development and
implementation of interventions, and
advocating for policies that promote

fair opportunities for health. Additional
resources are needed to continue

advancing health equity.

To effectively reduce healthcare
expenditures related to treating chronic
diseases, increased investment in proven
prevention programs is essential. CDC’s
chronic disease prevention and health-
promotion activities focus on four key

areas: (1) measuring disease prevalence

and risk factors to inform targeted
interventions, (2) making environmental
improvements that facilitate healthy
choices, (3) strengthening prevention
services within healthcare systems

to integrate routine screening and

early interventions, and (4) creating
connections between clinical services
and community programs that support
comprehensive disease prevention and

management strategies.”

CDC has several cost-effective, evidence-
based prevention and control programs
ready for community implementation.”’
The National Breast and Cervical
Cancer Early Detection Program has
served more than 6 million women since
1991, identifying over 75,000 invasive
breast cancers, 5,000 invasive cervical
cancers, and 240,000 precancerous
cervical lesions.” The Tips from
Former Smokers campaign, aimed

at encouraging smoking cessation,
helped 1 million smokers successfully
quit between 2012 and 2018, prevented
an estimated 129,000 early deaths,

and saved roughly $7.3 billion in
smokingrelated healthcare costs. The
Million Hearts initiative prevented an
estimated 135,000 cardiac events from
2012 to 2016, averting $5.6 billion in
medical costs.” These achievements
demonstrate the significant impact of

CDC'’s work in promoting healthier

lifestyles and reducing the burden of

chronic diseases in the United States.

In CDC’s FY 2024 Operating Plan,
the Chronic Disease Prevention

and Health Promotion budget was
allocated $1.4 billion, a slight increase
of $3.5 million from the FY 2023
level. The majority of the funding is
directed toward cancer prevention
and control, heart disease and stroke,
and tobacco-control and prevention
efforts. While some programs
addressing health disparities and
social determinants of health receive
comparatively smaller allocations,
they play a vital role in promoting
health equity and tackling the root

causes of chronic diseases.

To effectively address the growing
burden of chronic diseases and reduce
health disparities, policymakers must
prioritize sustained investment in
comprehensive, community-based
prevention and health-promotion
programs. By addressing the root
causes of chronic diseases, promoting
healthy behaviors, and ensuring
equitable access to preventive services
and resources, the country can
improve the health and well-being of
all U.S. residents while reducing the
staggering costs associated with these

largely preventable conditions.
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Substance misuse and suicide prevention

The United States continues to face
drug overdose and mental health crises
that claim the lives of tens of thousands
of U.S. residents each year. Provisional
CDC data released in May 2024
predicted more than 107,000 overdose
deaths in the 12-month period ending
in December 2023, with most deaths
attributed to illicit synthetic drugs like
fentanyl and methamphetamine.'
American Indian/Alaska Native (Al/
AN) and Black individuals have been
disproportionately affected by the
recent spike in drug overdose deaths,
with the highest rates in 2022 among
the non-Hispanic AI/AN population
(65.2 deaths per 100,000 residents) and
the non-Hispanic Black population
(47.5 deaths per 100,000 residents)."%?

These alarming trends can be
attributed to a combination of factors,
including the proliferation of highly
potent synthetic opioids, the impact
of the COVID-19 pandemic on mental
health and substance use, and the
persistent disparities in access to
prevention, treatment, and recovery
services. The widespread availability
of illicitly manufactured fentanyl,
often mixed with other drugs without
an individual’s knowledge, has
dramatically increased the risk of
overdose. The social and economic
crises precipitated by the pandemic,
including extensive social isolation,
coupled with barriers to behavioral
health treatment and racial disparities
in access to treatment options,

have also put individuals in need

of mental health or other services

at particular risk.'”® Furthermore,
long-standing structural inequities,
such as poverty, discrimination, and

a lack of access to healthcare, have

TFAH - tfah.org

contributed to the disproportionate
impact of these crises on AI/AN
and Black communities, which often
face barriers to accessing culturally
appropriate and evidence-based

prevention and treatment services.

Concurrent with the drug overdose
crisis, the number of suicides in

the United States reached a record
high of nearly 49,500 in 2022.1* The
suicide rate also rose to its highest
level since 1941. While the suicide
rate increased for both males and
females, the total number of suicides
among males (39,255) was nearly
four times that of females (10,194).
Suicide rates generally declined for
younger age groups but increased for
older age groups. The highest suicide
rate was among non-Hispanic AI/AN
individuals at 26.7 per 100,000.

CDC employs a comprehensive
strategy to address these challenges,
focusing on integrated research,
policy, education, and community-
based initiatives. It enhances
understanding and response through
robust surveillance and data-collection
systems, which track trends in drug
overdose and suicide. Additionally, the
agency conducts research to identify
risk and protective factors, informs
guidelines for opioid prescriptions
and suicide prevention, and supports
state, local, and tribal programs with
funding and technical assistance.
Promoting safe and supportive
school environments, positive youth
development programs, and policies
and practices that support LGBTQ+
students can further contribute

to reducing substance misuse and

suicide. And public education

campaigns play critical roles in raising
awareness about the dangers of
substance misuse and the importance
of mental health support. These
campaigns often focus on topics such
as the life-saving role of naloxone

in reversing opioid overdoses,
strategies for preventing overdoses,
and reducing the stigma surrounding
substance use treatment to encourage

more individuals to seek help.

To help reverse these alarming trends
and promote positive outcomes,

CDC also focuses on the prevention
of adverse childhood experiences
(ACEs). ACEs are potentially traumatic
events that occur in childhood, such
as experiencing abuse, witnessing
domestic violence, or growing up with
family substance misuse, which can
have long-lasting effects on health and
well-being. An estimated 64 percent
of adults report having experienced
at least one ACE,'”® and investing in
programs that address ACEs could
significantly reduce adult depression
cases, among other benefits. Funding
for CDC’s ACEs prevention work has
increased slightly from $4 million in
FY 2020, its first year of funding, to $9
million in FY 2024.

While suicide is a complex issue with
multiple contributing factors, it is
important to recognize that suicidal
crises are often temporary and
characterized by a brief period of acute
risk.'”® Research has shown that many
suicide attempts are impulsive acts, with
the time between the decision to act
and the attempt itself sometimes being
as short as a few minutes to a few hours.
This narrow window of heightened

vulnerability underscores the critical
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importance of immediate intervention
and support for individuals in crisis.
People who survive suicide attempts
often go on to lead fulfilling lives,

with the majority not dying by suicide
at a later date."”” This highlights the
potential for recovery and the need

for accessible, effective mental health
services and support systems that can
help individuals navigate challenging

times and build resilience.

The establishment of the 988 Suicide
and Crisis Lifeline in July 2022
represents a significant step toward

a comprehensive crisis-response
system. This service, an expanded and
rebranded update of its predecessor,
the National Suicide Prevention
Lifeline, provides a shorter, easier-
to-remember number for accessing
immediate crisis support. Since its
launch in July 2022, the 988 Lifeline
has seen substantial growth in usage.
In its first two years of operation,
counselors have answered more than
10 million calls, texts, and chats

from people experiencing mental
health or substance use crises. The
service has expanded significantly,
with a 51 percent increase in texts
answered in the past 12 months
compared to the year before.!” The
average speed to answer has also
improved dramatically, decreasing
from 2 minutes and 39 seconds to
just 41 seconds.'” The 988 Lifeline
has expanded its services to better
support populations at risk of suicide,
adding Spanish text and chat services,
specialized support for LGBTQ+ youth
and young adults, and video-phone
service for deaf and hard-of-hearing
individuals. These enhancements were
made possible by nearly $1 billion in
investments from SAMHSA, as well

as state funding. As the 988 Lifeline
continues to evolve and expand, it
will serve as a vital component of a
broader vision for behavioral health
crisis response, ensuring that anyone,
anywhere, at any time has someone
to talk to, someone who will respond,

and a safe place to turn for help.

Substance misuse, overdose, and
suicide share common risk and
protective factors. Addressing them
requires socially focused efforts, such
as strengthening economic support
for families, early intervention to
reduce harm when children are
mistreated, and supporting safe and

inclusive schools.

CDC supports efforts to address these
issues through a prevention-focused
approach that translates research into
practical actions. By emphasizing the
role of public health departments

in addressing social determinants

of health, as well as shared risk and
protective factors, CDC aims to create
sustainable population-level and
community health improvements. This
approach effectively complements

the individual and treatment-focused
services provided by SAMHSA and
other agencies, ensuring a holistic
strategy that spans prevention,

treatment, and recovery.

CDC’s FY 2024 budget dedicates $30
million to suicide prevention, with no
change from FY 2023. CDC funding
for opioid overdose prevention and
surveillance increased from $125
million in FY 2017 to nearly $506
million in FY 2024.

Despite these efforts, gaps remain
in addressing the underlying causes

of substance misuse and suicide,

particularly among communities

of color and other populations at
higher risk. Policymakers must
prioritize sustained investments in
comprehensive, community-based
prevention strategies that address
social determinants of health,
promote resilience, and ensure
equitable access to mental health and
substance use disorder services. By
focusing on upstream prevention and
early intervention, the country can
work toward reducing the devastating
impact of substance misuse and
suicide on individuals, families, and

communities across the nation.

CDC Program Funding to
States, FY 2023

More than 80 percent of the funding
that CDC receives annually is directed
to states, localities, tribes, territories,
and other external partners to support
related health programming in their
communities. Major priorities include
funding for childhood vaccination
(e.g., Hepatitis B, MMR, DTaP)
programs; prevention of serious
infectious diseases such as HIV/AIDS,
tuberculosis, and various sexually
transmitted infections; and chronic
disease prevention. Table 2 shows
CDC program funding awarded to
states across major budget categories
in FY 2023. In total, CDC awarded
$14.9 billion. The data provide a
comprehensive picture of how CDC
distributes program funding to support
state public health efforts aligned with
national priorities. While the funding
is substantial overall, gaps remain

in key areas. Sustained, predictable
funding will be critical for states to
make progress on a range of public

health challenges moving forward.
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TABLE 2: CDC PROGRAM FUNDING TO STATES, FY 2023

Agency for Toxic :;g:o':)‘;f“;‘:‘ttjl cDe-Wide Childhood  Chronic Disease  Emerging HealthReform-  HIV/AIDS,
State S_uhstances and Disabilities Activities Obesity_ Prevention and Zoo.notic Environmental Toxics_ubstances Viral Hepatitis,
Disease Registry Disability an’d and Program  Demonstration  and Health Infectious Health & Environmental  STland TB
(ATSDR) Health Support Project Promotion Diseases Public Health Prevention
Alabama $7,588,429 $11,971,854 $16,042,737 $2,425,998 $716,861 $14,320,217
Alaska $586,596 $491,000 $4,742,200 $20,745,139 $1,044,066 $464,963 $2,798,183
Arizona $390,000 $1,689,998 $19,400,526 $21,133,658 $1,945,627 $2,147,185 $12,966,092
Arkansas $454,400 $1,766,000 $8,480,959 $12,427,059 $1,088,139 $6,414,453
California $2,249,999 $2,113,155 $84,490,700 $345,000 $37,953,203  $14,096,456 $4,823,919 $120,904,936
Colorado $2,730,180 $1,726,308 $14,814,291 $16,192,053 $7,551,987 $3,098,876 $11,132,196
Connecticut $533,882 $9,237,613 $9,343,861 $6,242,153 $2,183,754 $6,764,120
Delaware $6,769,143 $7,215,292 $501,515 $1,115,095 $2,676,334
D.C. $383,712 $21,917,130  $39,376,576 $21,605,988  $10,080,301 $1,672,073 $39,755,868
Florida $492,070 $1,939,639 $33,322,917 $16,422,374 $4,674,582 $2,339,168 $71,136,105
Georgia $484,751 $5,332,961 $88,678,548 $50,000 $81,032,636  $10,620,013 $2,763,732 $58,172,492
Hawaii $166,000 $11,252,988 $8,592,519 $1,780,722 $642,273 $3,146,480
Idaho $300,000 $166,000 $4,452,897 $5,899,800 $567,641 $512,000 $2,219,566
lllinois $1,933,184 $6,491,399 $26,432,042 $330,000 $37,347,548 $3,413,558 $3,410,892 $31,072,002
Indiana $1,642,811 $14,685,993 $10,745,945 $1,345,042 $1,930,217 $13,006,002
lowa $1,861,000 $7,676,742 $10,715,379 $3,927,662 $2,016,359 $2,984,790
Kansas $429,907 $9,003,332 $11,246,038 $1,271,078 $1,261,885 $2,771,734
Kentucky $160,000 $12,548,198 $12,752,085 $1,547,092 $2,050,504 $7,201,013
Louisiana $312,998 $165,998 $14,169,889 $13,626,499 $2,900,050 $1,323,694 $18,993,726
Maine $166,000 $6,804,681 $7,769,974 $1,660,741 $2,031,000 $2,320,042
Maryland $4,865,053 $73,671,126 $150,000 $28,315,016 ~ $20,836,627 $3,027,425 $28,417,169
Massachusetts $2,739,275 $3,356,608 $42,076,609 $307,000 $20,449,573 $8,437,598 $3,210,792 $15,588,341
Michigan $2,722,500 $2,096,152 $28,064,153 $28,162,434 $4,791,484 $8,914,197 $19,926,057
Minnesota $485,586 $3,149,514 $25,417,542 $22,215,241  $11,061,505 $3,402,859 $8,600,184
Mississippi $10,924,890 $14,485,895 $344,094 $671,265 $11,735,096
Missouri $584,355 $2,137,726 $19,652,107 $300,000 $16,406,048 $1,580,144 $2,399,372 $13,408,020
Montana $357,131 $897,500 $5,901,297 $10,957,166 $972,000 $1,013,325 $2,999,999 $1,862,069
Nebraska $166,000 $7,408,097 $300,000 $8,188,396 $1,567,974 $1,136,113 $2,862,108
Nevada $836,099 $7,472,107 $11,451,346 $1,290,347 $1,214,421 $8,076,877
New Hampshire $407,372 $738,500 $5,837,550 $8,651,439 $1,443,077 $2,496,526 $1,891,113
New Jersey $2,734,622 $1,916,001 $15,231,5634 $12,430,689 $1,798,400 $2,379,488 $27,915,915
New Mexico $547,083 $166,000 $10,544,693 $14,918,267 $2,412,252 $1,884,273 $2,979,273
New York $2,641,248 $9,864,176 $54,152,337 $34,953,226  $12,461,808 $5,173,247 $100,856,691
North Carolina $2,606,637 $4,263,752 $32,836,201 $23,202,946 $6,517,786 $2,118,166 $22,425,842
North Dakota $166,000 $4,081,939 $7,591,831 $1,005,105 $2,123,503
Ohio $472,500 $1,058,143 $28,272,755 $16,632,206 $6,254,698 $1,982,280 $17,682,480
Oklahoma $160,000 $13,974,927 $14,382,139 $701,608 $515,000 $7,603,726
Oregon $646,130 $1,126,738 $10,888,411 $17,992,782 $2,877,694 $1,758,037 $7,473,591
Pennsylvania $499,819 $959,569 $38,785,446 $18,870,226 $6,015,769 $2,706,736 $28,476,181
Rhode Island $467,030 $416,000 $10,497,138 $300,000 $10,682,020 $1,670,814 $2,273,738 $2,331,210
South Carolina $1,411,000 $18,123,246 $18,466,255 $1,781,536 $1,150,000 $13,332,575
South Dakota $3,784,739 $11,267,090 $1,283,492 $498,955 $1,628,067
Tennessee $573,019 $4,935,078 $16,044,539 $15,489,532 $4,375,972 $1,338,763 $17,593,832
Texas $445,000 $3,573,922 $56,879,864 $27,101,834 $4,131,190 $3,037,674 $69,048,370
Utah $300,000 $3,484,838 $15,522,150 $13,296,126 $5,948,439 $2,485,583 $2,792,141
Vermont $166,000 $3,607,395 $8,210,485 $1,133,987 $1,933,306 $1,812,193
Virginia $295,498 $1,973,752 $45,656,097 $24,528,923 $6,035,571 $4,408,099 $16,883,600
Washington $436,447 $691,000 $43,668,414 $20,740,342 $9,239,545 $2,277,333 $14,541,594
West Virginia $744,971 $5,117,681 $11,367,702 $987,408 $664,491 $2,670,999
Wisconsin $688,484 $2,295,247 $16,766,266 $16,748,545 $7,788,463 $3,103,547 $5,424,463
Wyoming $166,000 $3,669,734 $5,370,829 $803,201 $833,775 $1,822,100

United States $31,501,508 $113,595,074 $1,102,843,073 $2,082,000  $892,336,336 $216,234,011 $106,513,236  $2,999,999  $910,541,731
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TABLE 2: CDC PROGRAM FUNDING TO STATES, FY 2023

Immunization | Occupational  PublicHealth  PublicHealth - Plic Health World Trade
State and Respiratory U] Safety and Preparedness Scientific srepllerlie Vacc! L2 Center Health el s_tate
N and Control N Emergency Fund Children Funding
Diseases Health and Response  Services (PHSS) (PHSSEF) Programs (WTC)
Alabama $4,403,090 $6,836,435 $1,850,000 $9,785,870 $835,309 $82,270,134 $79,287,867 $238,334,801
Alaska $2,561,775 $5,560,431 $99,352 $5,210,000 $1,494,737 $20,395,964 $12,220,922 $78,415,328
Arizona $8,605,077 $15,547,691 $639,956 $13,007,079 $1,410,149 $101,469,498  $112,521,081 $312,873,617
Arkansas $3,361,534 $4,715,788 $6,986,193 $996,903 $48,501,675 $49,692,842 $144,885,945
California $32,898,276 $36,202,658 $9,270,681 $66,434,088 $5,855,552 $478,698,668  $544,077,381 $1,440,414,672
Colorado $6,482,476 $12,316,616 $5,002,675 $11,079,633 $1,819,775 $77,514,065 $62,770,185 $234,231,316
Connecticut $6,916,507 $12,949,228 $2,240,487 $8,123,961 $1,498,898 $49,505,572 $44,758,922 $160,298,958
Delaware $2,205,131 $4,656,727 $5,426,073 $642,368 $22,328,003 $14,190,821 $67,726,502
D.C. $11,508,376 $20,794,417 $1,167,600 $9,070,295 $5,943,636 $18,405,216 $13,965,717 $215,646,905
Florida $12,349,620 $22,901,655 $3,779,377 $32,992,280 $2,929,708  $260,466,975  $331,756,625 $797,503,095
Georgia $21,222,580 $38,174,752 $690,625 $18,431,023  $18,538,836  $140,743,535  $176,539,452 $661,475,936
Hawaii $2,784,257 $3,630,835 $5,567,141 $1,651,353 $38,419,849 $19,098,893 $96,733,310
Idaho $2,795,326 $3,103,498 $5,742,299 $840,549 $30,704,314 $24,633,210 $81,937,100
lllinois $21,187,317 $19,348,284 $4,599,278 $28,122,647 $2,918,007  $168,938,556  $147,408,670 $502,953,384
Indiana $4,520,156 $12,645,965 $150,000 $12,101,913 $1,361,657 $89,849,432 $96,382,752 $260,367,885
lowa $4,710,535 $6,663,821 $4,734,819 $6,873,572 $487,442 $45,706,977 $43,328,772 $141,687,870
Kansas $3,607,950 $7,819,504 $76,000 $7,154,030 $933,669 $43,863,519 $33,402,524 $122,841,170
Kentucky $3,647,330 $11,234,164 $3,637,091 $8,733,185 $580,391 $68,366,734 $64,874,465 $197,332,252
Louisiana $2,204,982 $14,770,138 $658,508 $9,083,163 $1,441,567  $131,153,913  $92,094,150 $302,899,275
Maine $3,073,015 $8,862,101 $5,210,000 $675,858 $26,160,781 $16,681,299 $81,415,492
Maryland $15,844,011 $15,034,481 $9,393,691 $14,480,777  $15418516  $289,231,285  $94,513,387 $499,489 $613,698,053
Massachusetts ~ $6,642,765 $16,288,885 $3,575,795 $13,927,467 $1,047,021 $94,390,701 $86,147,185 $260,266 $318,445,881
Michigan $10,785,722 $20,095,654 $2,833,147 $17,051,164 $1,533,094  $125,832,573  $104,463,733 $377,272,064
Minnesota $8,797,351 $11,324,197 $3,464,985 $12,231,559 $1,218,084 $74,850,362 $54,555,719 $240,774,688
Mississippi $3,097,223 $3,979,172 $6,888,671 $488,868 $49,233,896 $48,313,534 $150,162,604
Missouri $5,322,993 $11,276,940 $3,418,479 $11,155,537 $792,697 $80,711,366 $75,212,349 $244,358,133
Montana $1,680,068 $5,116,031 $288,220 $5,510,000 $311,717 $22,582,018 $10,582,514 $71,031,055
Nebraska $2,689,150 $5,689,890 $2,667,183 $5,807,091 $603,084 $34,863,705 $27,043,741 $100,992,532
Nevada $3,194,775 $7,225,451 $7,675,437 $773,997 $50,235,479 $44,168,389 $143,614,725
New Hampshire ~ $1,932,322 $4,327,171 $283,077 $5,370,707 $277,673 $24,417,758 $12,670,698 $70,744,983
New Jersey $7,504,430 $11,008,084 $1,112,760 $16,927,878  $1,050,990  $117,393,566  $104,895,901 $1,000,000 $325,300,258
New Mexico $4,596,992 $7,257,762 $1,481,660 $6,958,927 $375,666 $37,416,410 $36,909,939 $128,449,197
New York $21,988,230 $21,905,714 $5,237,945 $40,222,710 $5,662,860  $283,091,984  $308,961,624  $21,894,633  $929,068,433
North Carolina $8,485,691 $16,866,560 $3,063,114 $15,601,710 $1,074,356  $137,279,686  $160,999,025 $437,341,472
North Dakota $2,099,747 $2,437,682 $5,210,000 $588,553 $17,329,280 $8,947,057 $51,580,697
Ohio $11,724,614  $24,042,161 $3,437,022 $18,328,130 $1,165,543  $145,440,442  $151,346,877 $427,839,851
Oklahoma $3,129,547 $8,145,858 $50,000 $8,008,571 $532,150 $66,789,061 $71,352,307 $195,344,894
Oregon $6,589,090 $9,283,888 $1,867,457 $8,466,536 $720,505 $62,742,205 $42,418,510 $174,851,574
Pennsylvania $13,877,093 $23,454,387 $3,050,069 $20,019,413 $1,480,281  $173,479,346  $152,227,305 $483,901,640
Rhode Island $2,408,786 $7,948,187 $5,710,743 $264,535 $23,314,099 $17,117,284 $85,401,584
South Carolina $2,648,002 $7,179,645 $10,499,488 $626,428 $72,679,857 $81,451,027 $229,349,059
South Dakota $1,589,186 $3,466,195 $5,493,952 $249,624 $21,616,767 $11,269,283 $62,147,350
Tennessee $9,374,786 $13,590,769 $828,503 $12,032,654 $790,440 $102,415,166  $108,523,680 $307,906,733
Texas $24,281,710 $17,336,088 $4,304,181 $43,765,264 $3,485,290  $402,352,407 $616,936,504 $1,276,679,298
Utah $3,174,925 $6,283,180 $2,795,060 $7,233,853 $406,478 $40,530,031 $30,349,934 $134,602,738
Vermont $2,051,661 $5,680,290 $5,497,162 $225,977 $15,955,192 $8,062,458 $54,336,106
Virginia $5,790,496 $13,382,743 $1,008,542 $17,614,956 $8,177,810  $185,729,488  $94,078,705 $425,564,280
Washington $11,932,306 $15,587,269 $4,621,091 $13,364,241 $1,118,692 $95,258,508 $96,084,099 $329,560,881
West Virginia $1,097,287 $7,399,418 $508,000 $5,504,439 $336,381 $31,380,117 $24,946,455 $92,725,349
Wisconsin $4,429,634 $12,077,838 $2,810,511 $12,412,034 $648,515 $84,660,795 $52,420,129 $222,274,471
Wyoming $1,453,522 $2,957,506 $5,205,186 $219,996 $17,331,013 $6,053,226 $45,886,088

United States ~ $371,259,425 $606,383,804 $100,696,941 $659,310,702 $104,522,185 $4,923,997,943 $4,722,709,124 $23,654,388 $14,891,181,480
Note: The U.S. total reflects grants and cooperative agreements awarded to all 50 states and the District of Columbia. It does not include funding allo-
cated to territories, localities, or tribes to ensure comparability.

Source: CDC Grant Funding Profiles*'°
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Broader federal funding landscape

While CDC serves as the primary
federal public health agency, its efforts
are supported and complemented by
several other federal agencies within
and outside HHS. These agencies
work collaboratively, enabling a broad
approach to the health challenges
facing the nation.

Health Resources and Services
Administration

HRSA plays a critical role in improving
access to healthcare services for people
who are geographically isolated or
economically or medically vulnerable.
This agency’s efforts in health
workforce education and training,
health systems enhancements, and
increasing patient access to healthcare
help bolster public health capabilities
across the country. In FY 2024, HRSA’s
funding level of $8.9 billion represents
a decrease of $577 million from the

previous year’s $9.5 billion.'!

Substance Abuse and Mental Health
Services Administration

SAMHSA advances the nation’s
behavioral health. Its programs
prioritize treatment and recovery
approaches for individuals with
mental and substance use disorders.
As public health challenges like the
opioid epidemic and mental health
crises increase, the importance

of SAMHSA'’s work has become
increasingly prominent. The funding
for FY 2024, $7.45 billion, was a $70
million decrease from FY 2023.112

Food and Drug Administration (FDA)

The FDA ensures the safety of food

and drugs, which directly impacts
public health. Its regulatory roles
include overseeing the manufacture
and distribution of drugs, biological
products, medical devices, cosmetics,
and tobacco products, and ensuring
food safety and security. The FDA’s total
FY 2024 budget authority is $3.6 billion,
slightly below what it was in FY 2023.'"

Agencies Outside HHS

Beyond HHS, many federal departments
are assisting in promoting health by
addressing social determinants of health,
such as access to safe housing, adequate

nutrition, and clean air and water.

® USDA manages nutritional
programs that affect public health
through food security, such as SNAP,
WIC, and school lunch programs.

® EPA plays a critical role in protecting
human health and the environment.
It regulates air quality, water quality,
and chemical safety, areas that have

significant public health implications.

® HUD contributes significantly to
public health through its housing
policies and programs, which have
profound impacts on community
health outcomes. In addition to
its efforts to improve housing
conditions and reduce homelessness,
HUD also addresses environmental
health hazards within homes, such as

lead exposure and poor air quality.
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State and Local Public Health Funding

The United States public health system
is a complex network of federal, state,
local, tribal, and territorial agencies
that work together to protect and
promote the health of the nation. At
the federal level, agencies provide
leadership, guidance, and funding

to support public health initiatives
nationwide. These agencies set
national health priorities, conduct
research, and develop evidence-based

guidelines and policies.

State and territorial health agencies
play a dual role: they serve as a link
between federal agencies and local
health departments, while also working
directly on the front lines alongside
local agencies. They are responsible for
allocating federal funds, implementing
statewide and territory-wide policies
and programs, and providing technical
assistance and support to local
agencies. Additionally, state health
departments may be actively involved
in community-level interventions and
programs. Tribal health departments
work in concert with federal and

state agencies but operate under the
sovereignty of their respective tribes,
tailoring public health initiatives to
meet the cultural and specific needs

of their communities. Local health
departments, which are typically
county or city-based, are on the

front lines, directly serving their
communities through a variety of
programs and services. When it is
operating effectively, this multi-tiered
structure allows for a coordinated
approach to public health, with

each level playing a distinct yet
interconnected role. The structure
leverages centralized resources

and expertise while enabling local,
tribal, and territorial flexibility and
adaptability.

Within this system, state, local, tribal,
and territorial health agencies work
to promote and protect the health
and well-being of the communities
they serve. These agencies are
responsible for a wide range of
essential public health functions,
including disease surveillance, health
education, immunization programs,
environmental health services,

and emergency preparedness and
response. They collaborate with
community partners, healthcare
providers, and other stakeholders

to assess and address the unique
health needs of their populations,
with a focus on preventing chronic
diseases, reducing health disparities,
and promoting health equity. By
implementing evidence-based
interventions, developing and
enforcing public health policies, and
providing critical services to those in
need, state and local health agencies
play a vital role in ensuring that all
individuals have the opportunity to

live healthy lives.

Federal funding is critical to the
capacity and effectiveness of state
and local health departments. These
agencies rely heavily on federal
grants and cooperative agreements
to support a wide range of programs
and services. When federal funding
is inadequate, inconsistent, or subject
to budget cuts, it can undermine

the ability of state and local health
departments to maintain essential
services, respond to emergencies,
and address emerging health threats.
Insufficient federal support can lead
to staff layoffs, program reductions,
and diminished capacity to serve
under-resourced populations,
ultimately weakening the nation’s

public health infrastructure
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and leaving communities more
susceptible to health risks.
Conversely, robust and sustained
federal investment in state and local
public health enables these agencies
to build and maintain a skilled
workforce, modernize data systems,

and implement innovative strategies

to promote health and health equity.

In addition to federal and state
funding, state and local health
departments also derive substantial
portions of their budgets from their
own revenue streams, such as state
taxes, local levies, fees, and third-
party reimbursements. The level of
funding that states and localities
allocate to public health can have a
significant impact on the capacity
and effectiveness of their health
departments. When state and local
funding is robust and consistent,
health departments are better
equipped to meet the needs of their
communities and they gain flexibility
to address specific priorities that
may not be fully covered by federal
programs. However, when state and
local budgets are strained or public
health funding is deprioritized,

it can lead to reduced services,
understaffing, and a limited ability to
address emerging health challenges.
This can be particularly detrimental
during times of crisis, such as the
COVID-19 pandemic, when health
departments are called upon to

mount a rapid and comprehensive

response. Ultimately, a strong and
resilient public health system requires
a combination of adequate and
sustained funding from both federal

and state/local sources.

In recent years, federal sources were
the primary funders for several

key state health agency programs

and services, including the Special
Supplemental Nutrition Program

for Women, Infants, and Children
(WIC), chronic and infectious disease
prevention and control initiatives, and
public health emergency preparedness
and response activities.'"* In contrast,
state sources played a larger role in
funding injury prevention programs,
environmental health services,
administrative functions, and quality-
improvement efforts within state health
agencies. This breakdown highlights
the important interplay between
federal and state funding in supporting

awide range of public health activities.

Zooming in on funding supported
by states’ own revenues (i.e., state-
generated revenue from taxes, fees,
third-party reimbursements, etc.),
at least 37 states and the District

of Columbia either maintained or
increased their public health funding
in FY 2023, as indicated in Table

3. Nonetheless, at least 11 states
reduced their funding, potentially
compromising their services and
preparedness for critical situations.

(Data were not available for two states.)
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TABLE 3: STATE PUBLIC HEALTH FUNDING HELD STABLE OR INCREASED IN
AT LEAST 37 STATES AND DC

Funding by state FY 2022 to 2023

State FY 2023 Funding Change from prior year
Alabama $263,287,972 A
Alaska $64,418,952 v
Arizona $207,373,903 A
Arkansas $136,766,941 v
California $3,285,985,000 v
Colorado $431,843,503 A
Connecticut $148,028,800 A
Delaware $51,492,300 A
District of Columbia $283,955,264 A
Florida $494,027,569 A
Georgia $379,950,092 A
Hawaii $108,761,695 A
Idaho $85,779,300 v
Illinois $544,606,900 A
Indiana $103,590,532 v
lowa $119,222,212 A
Kansas $93,325,089 A
Kentucky $181,031,172 A
Louisiana $133,585,366 A
Maine $62,150,861 A
Maryland $1,170,828,542 v
Massachusetts $900,614,572 A
Michigan $388,926,200 v
Minnesota $456,390,188 A
Mississippi $50,314,251 A
Missouri $41,211,456 A
Montana $21,292,874 A
Nebraska $88,166,806 A
Nevada Not reported Not reported
New Hampshire $33,319,186 A
New Jersey $398,799,000 A
New Mexico $496,109,500 A
New York $1,966,367,471 A
North Carolina $177,645,131 A
North Dakota $56,283,518 L d
Ohio $349,346,148 v
Oklahoma $267,563,211 A
Oregon $771,415,283 A
Pennsylvania $230,521,100 A
Rhode Island $69,133,504 v Note: Caution should be exercised when com-
South Carolina $152,741,314 A paring across states due to variations in orga-
South Dakota $36,970,122 A nizational responsibilities, budgeting practices,
Tennessee $511,633,400 A and fiscal structures that can affect public health
fundin, . For FY 2023, Nev: nd W
Texas S i S v \ng(l?niag gladt <Zot(;ubmitothi;'r peu:I;jcahZa(ljth zjsrfd—
Utah $118,077,900 A ing data to TFAH. To understand the nuances
Vermont $39,949,928 A and methodology behind the data collection,
Virginia $408,737,966 A including TFAH’s specific criteria for defining
Washington $539,708,566 A “public health funding,” refer to the “Appendix B:
West Virginia Not reported Not reported xs:ﬁggg:gﬂ” section of TFAH's 2024 Ready or
Wisconsin $113,264,800 v ) .
. Source: TFAH analysis of states’ public health
Wyoming $19,452,254 A

funding data.
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In 2024, state and local public health
departments are navigating a complex
landscape, including significant fiscal
cliffs created by the end or rescission
of COVID-19 response funding.

State and local agencies often face
significant challenges in maintaining
and strengthening public health
infrastructure, including the
fundamental resources, systems,

and capabilities needed to effectively
deliver essential services and protect
population health. This includes a
skilled and sufficient workforce, up-
to-date data and information systems,
adequate laboratory capacity, and strong
organizational and communication
networks. Chronic underfunding,
particularly during periods between
public health emergencies, has led

to workforce shortages, outdated
technology and data systems, and

limited surge capacity during crises.

With respect to workforce capacity,
state and local public health agencies
often struggle with recruitment

and retention. This has had serious
consequences, as 76 percent of local
health departments report that
inadequate staffing levels hindered
the effectiveness, scale, or quality

of their COVID-19 response—the
largest reported obstacle by a
significant margin.'* The pandemic
has exacerbated these challenges,
leading to high levels of burnout,
turnover, and even threats and
harassment against public health
Ofﬁcials.““18'“9'120’121'122 Experts
estimate that state and local health
departments need to increase their
workforce by nearly 80 percent,
equating to an additional 26,000 full-
time equivalent positions at the state
level and 54,000 full-time equivalent

positions at the local level.'*

PRESIDENTIAL ADVISORS CALL FOR STRENGTHENING THE

PUBLIC HEALTH WORKFORCE

A May 2023 report by the President’s Council of Advisors on Science and
Technology*?* focused on rebuilding the U.S. public health system after the COVID-19
pandemic and emphasized the importance of investing in the public health workforce

to achieve health equity. Key recommendations included:

® Establishing a common lexicon and
standardized classification system
for the public health workforce to
enable better data collection, resource
allocation, and workforce development.

® Expanding recruitment, retention,
and training efforts for public health
careers through an all-of-government
campaign, including direct hiring
authority, loan repayment and

forgiveness options, and personnel
exchanges between federal, state,
tribal, and territorial health officials, as
well as the private sector.

® Supporting community health workers
with sustainable career pathways
and fostering a national community
of practice focused on scientifically
informed, community-engaged
practices for health equity.
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These are concerning circumstances,
but there are reasons for hope. First, in
recent years, several states, including
Colorado, Georgia, Oklahoma,
Oregon, and Utah, enacted laws to
protect public health workers from
harassment or threats of violence, thus
strengthening and adding to the legal
protections that exist in at least 35
states and the District of Columbia.'®
Additionally, the $7.4 billion included
in the American Rescue Plan Act to
hire and train public health workers
was a positive step.’**!?” Another
positive development was the adoption
of the Public Health Workforce Loan
Repayment Program as part of the
Consolidated Appropriations Act of
2023, which allows the establishment
of a federal loan repayment

program to support recruitment and
retention.'”® However, these loan
repayment incentives must be funded

by Congress to be implemented.

Another bright spot in the area of
public health infrastructure has

been notable efforts in recent years

to address the challenges related

to outdated technology and data
systems. The COVID-19 pandemic has
highlighted the critical importance
of having modern, interoperable,
and secure data infrastructure to
support real-time decision-making,
disease surveillance, and response
coordination. In 2019, CDC invested
first-time dollars in Public Health
Data Modernization, a multiyear
effort to upgrade public health

data systems and technology at the
federal, state, and local levels.'*
Data modernization aims to improve
data quality, timeliness, and
accessibility; enhance data analytics
and visualization capabilities; and
strengthen data security and privacy
protections. In addition to annual

funding, the Coronavirus Aid, Relief,

and Economic Security (CARES)

Act and the American Rescue Plan
Act provided significant funding

to support public health data-
modernization efforts, including
grants to state and local health
departments for technology upgrades

and data-integration projects.

CDC’s updated Public Health Data
Strategy for 20242025 and its 2023
Lookback Report'® demonstrate
significant progress in modernizing
public health data systems and lay out a
roadmap for continued improvement.
The strategy’s focus on accelerating the
adoption of electronic case reporting
(eCR), connecting public health to
health IT systems, expanding core
data sources, and prioritizing data

to address health disparities aligns
with the pressing need to enhance
public health infrastructure and
reduce health inequities. The 2023
achievements—such as the increased
implementation of eCR in healthcare
facilities, including in critical-access
hospitals in rural areas, and the launch
of the Respiratory Virus Data Channel,
a tool on CDC’s website that provides
up-to-date data visualizations and
findings for COVID-19, influenza, and
respiratory syncytial virus—highlight
the potential of modern data systems to
improve real-time disease surveillance,
outbreak response, and public
communication. As state and local
health departments work to leverage
these advancements, sustained federal
funding and technical assistance will
be critical to ensure equitable access

to these tools and build long-term

capacity for data modernization.

Perhaps most significantly, CDC is

administering the groundbreaking
Public Health Infrastructure Grant
program in partnership with three

national organizations: the Association

of State and Territorial Health
Officials, the National Network of
Public Health Institutes, and the Public
Health Accreditation Board.'*? The
five-year grant program is intended to
help state, local, and territorial public
health agencies build the size and
diversity of their workforce, modernize
their data systems, and enhance their

capabilities.'*®

The Public Health Infrastructure Grant
represents a major opportunity for

state and local health departments to
address longstanding infrastructure
gaps and build the foundational
capabilities needed to deliver essential
public health services and respond to
emerging health threats. By providing
flexible funding and technical
assistance across a broad range of
infrastructure areas, the program

can support health departments in
developing a more skilled and diverse
workforce, implementing modern data
systems, and strengthening community
partnerships and engagement.
Importantly, the program’s emphasis

on equity and accountability can help
ensure that infrastructure investments
are targeted to address health disparities
and improve outcomes for underserved
communities. As the program continues
its implementation, it will be critical

for CDC and its partners to provide
ongoing guidance and support to
grantees, share best practices and
lessons learned, and evaluate the impact
of infrastructure investments on public
health capacity and performance.

With sustained funding and effective
implementation, the Public Health
Infrastructure Grant program has the
potential to meaningfully improve

the U.S. public health system and

better position state and local health
departments to protect and promote the

health of all communities.
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Recommended Policy Actions

To improve the health and well-being of all U.S. residents, reduce healthcare

costs and health disparities, and protect the nation’s health, economic, and

national security, TFAH recommends that Congress and the Administration

take the following actions.

Modernize and Strengthen Public Health Systems in Every Community

Protect and increase overall funding for CDC and
public health to save lives nationwide. TFAH
supports providing sustained, predictable annual
appropriations for CDC of at least $11.5 billion in
FY 2025. More than 80 percent of CDC funding is
allocated to state, local, territorial, and tribal health
departments, among other external partners,

to implement evidence-based public health and
prevention programs. Many proven, evidence-based
public health and prevention programs, including
programs aimed at preventing the leading causes
of death and drivers of healthcare costs, have yet to
reach all 50 states due to underfunding. Similarly,
state, local, tribal, and territorial lawmakers

should prioritize public health funding to ensure
workforce retention and avoid the boom-and-bust
cycle of public health support.

Ensure continuous improvement of public health
infrastructure systems. The nation’s public
health system is built on an infrastructure that

is insufficient due to chronic underfunding.
TFAH supports sustained funding for the
people and systems needed to provide essential
services. Public health experts estimate an
increase of $4.5 billion per year is necessary

to enable health departments to develop
foundational capabilities of public health.'**
Sustained and predictable funding to build
critical infrastructure, as proposed in the Public
Health Infrastructure Saves Lives Act, would
ensure more effective emergency responses,
faster disease detection, and continuous progress
toward preventing chronic conditions. In the
meantime, Congress should provide at least $1
billion in annual investment in CDC’s Public
Health Infrastructure program, which is already
yielding important progress in strengthening
the foundations of public health. Together with

investments in workforce and data, these grants
will lead to more effective responses to emerging

threats and improved health outcomes.

Invest in sustained public health data
modernization to detect and contain outbreaks
and emerging threats. TFAH and partners
recommend that Congress provide at least $340
million in FY 2025 for Public Health Data
Modernization at CDC to modernize and sustain
the data infrastructure at CDC and at state, local,
tribal, and territorial health departments. This
initiative enables real-time and actionable data to
improve responses to epidemics and to improve
the effectiveness of related programs. Investments
to date are already yielding benefits, such as
faster case reporting and reduced staff hours
needed. The Data: Elemental to Health campaign
estimates that at least $7.84 billion is needed over
five years to strengthen public health data systems
at the state and local levels.'* Congress should
also support next-generation disease detection
and forecasting through CDC’s Advanced
Molecular Detection program, National
Wastewater Surveillance System, and the
Center for Forecasting and Outbreak Analytics.
These programs face significant reductions in

services without increased base appropriations.

Fund CDC to support state and local public health
laboratories and epidemiology. Congress should
increase funding to strengthen the Epidemiology
and Laboratory Capacity Program across the
country. Currently, funding for the Epidemiology
and Laboratory Capacity grant meets fewer

than half the needs of laboratories and health
department epidemiologists nationwide, with
little funding allocated for cross-cutting systems

and workforce.!?
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Bolster recruitment and retention of
the public health workforce. Congress
can support recruitment and retention
of a well-trained and sufficient

public health workforce by funding
HRSA’s Public Health Workforce
Loan Repayment Program and
CDC’s Public Health Workforce
Development program. While
emergency supplemental funding can
help with short-term staffing needs

for discrete response requirements,

it cannot be used to recruit and

retain the workforce in the long term.
Funding for CDC’s workforce line
should include an additional $100
million to continue the Public Health

AmeriCorps program, which faces

a funding cliff that will effectively

end the initiative. Public Health
AmeriCorps has successfully recruited
and trained future public health
leaders to address health needs in

underserved communities.

Restore the Prevention and Public
Health Fund and reject further cuts.
The Prevention Fund has made critical
investments in every state, such as
expanding vaccine access through
CDC’s Immunization Program,
building laboratory capacity, and
preventing chronic disease.'¥” In
addition to representing around 10
percent of CDC’s budget each year, the

Prevention Fund supports prevention

programs at the Administration for
Community Living and SAMHSA.
Despite funding critical work, the
Prevention Fund has already been
cut by $12.95 billion from FY 2013
through FY 2029.

Enact full-year appropriations bills.
Continuing resolutions, short-term
funding, government shutdowns, and
across-the-board cuts are all deeply
harmful to public health. They do

not allow for efficient, effective use of
taxpayer dollars, or for the hiring and
retention of skilled workers. Congress
should pass full-year appropriations for
HHS and other federal agencies.

Invest in the Nation’s Health Security

Strengthen the Public Health
Emergency Preparedness (PHEP)
program. PHEP is the main federal
program that supports domestic health
security across the country for all types
of natural disasters, biological threats,
and man-made events. Congress should
continue to restore funding to CDC’s
PHEP cooperative agreement program
to $1 billion in FY 2025 to ensure
states, tribes, territories, and localities
have the core capabilities necessary

to respond to an escalating number
and severity of emergencies. Increased
funding would deploy epidemiologists
in additional jurisdictions, advance
laboratory capacity in states to keep up
with current technologies and threats,
and improve medical countermeasures
as well as planning and response

capabilities.

Ready the healthcare system for
disasters. Congress should provide at
least $500 million to the Health Care
Readiness and Recovery program,

administered by the Administration for

Strategic Preparedness and Response
(ASPR), the primary federal source
of funding to help the healthcare
delivery system prepare for and
respond to disasters. Appropriations
for this line, which includes Hospital
Preparedness Program funding for 50
states as well as territories and cities,
have been cut drastically from $515
million in FY 2003 to $305 million in
FY 2024. The HPP supports multiple
approaches to develop healthcare-
system readiness, but limited funding
has prevented some regions from fully
developing this capacity. Among its
outcomes, increased funding would
expand readiness for cyber threats to
the health system, address major gaps
in preparedness, and build special
pathogen-preparedness capacity across
the United States.

Support the vaccine infrastructure
to reduce preventable infectious
diseases. Every year, the United
States spends an estimated $26.5

billion to treat four major vaccine-

preventable diseases among adults
ages 50 and older.'® Congress

should increase support for
immunization infrastructure,
outbreak prevention, and outbreak
response by appropriating at least $1.1
billion in FY 2025 for the National
Immunization Program. CDC’s
National Immunization Program
supports state and local immunization
programs that increase vaccine rates
(including among underserved
populations), respond to outbreaks,
educate the public and providers,
conduct surveillance, improve vaccine
confidence, establish partnerships, and

improve information systems.

Prevent the threat of antimicrobial-
resistant infections. More than 2.8
million antimicrobial infections occur
and more than 35,000 people die
each year in the United States from
infections that are resistant to drugs
like antibiotics.”” Congress should
increase funding for innovative

methods of preventing, detecting,

TFAH ¢ 6@h.org 35



36

and containing outbreaks supported
by the Antimicrobial Resistance
Solutions Initiative (ARSI) at CDC.
Through ARSI, CDC is investing in
prevention measures in every state

to strengthen lab capacity, track
infections across healthcare systems,
detect new threats, disrupt pathogens,
coordinate prevention strategies,

and educate healthcare providers on
appropriate antibiotic use. As a result
of recent investments, CDC launched a
U.S.-based antimicrobial resistance lab
network to detect resistant pathogens

and prevent infections.'*

Create a Health Defense Operations
budget designation to meet

the challenges of public health
emergencies. The surge of short-term,
time-limited funding in COVID-

19 supplemental appropriations
legislation was important for America’s
significant response needs, but it is
not a sustainable source of funding to
finance this country’s preparedness
requirements. Furthermore,
thousands of competing priorities

in the non-defense discretionary
budget category continue to impede

annual discretionary appropriations,

making it nearly impossible to invest
in medium- to long-term pandemic
prevention. Congress should create a
Health Defense Operations budget
designation to exempt specific health
defense programs central to pandemic
preparedness from the annual
discretionary budget allocations and
ensure these critical activities receive
sustainable resources necessary

to secure Americans’ health and

economic and national security.""!

Address Health Disparities and Root Causes of Disease

Advance health equity by addressing
community-wide social determinants
of health. Nonmedical factors, such as
housing, employment, transportation,
food security, and education have a
major influence on individual and
community health."? Indeed, these
factors are estimated to contribute

as much as 80 to 90 percent toward

a person’s health outcomes, while
traditional healthcare only accounts
for 10 to 20 percent.'® For FY 2025,
TFAH urges Congress to fund CDC’s
Social Determinants of Health
program at $100 million to invest in
addressing conditions that affect the
health and livelihoods of communities
and prevent disease.'** The funding
would support local, state, and tribal
efforts to coordinate multisectoral
partnerships to identify and address
the most pressing nonmedical

factors influencing health in their
communities and make healthy

choices the easy choice.

Direct funding to community-led
initiatives to reduce health disparities.
Congress should appropriate at least
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$102.5 million for CDC’s Racial and
Ethnic Approaches to Community
Health (REACH) and Healthy
Tribes programs in FY 2025. Within
this total, TFAH recommends
including at least $75.5 million for

the REACH grant program to allow

it to scale up so that all eligible and
approved but currently unfunded
communities can be funded. The
REACH program explicitly focuses on
improving chronic disease outcomes
and health equity for specific racial
and ethnic groups in communities
with high incidence rates for such
diseases. REACH grantees successfully
partnered with trusted community
leaders to decrease rates of smoking,
reduce obesity, increase fruit and
vegetable consumption, and improve
healthy behaviors. In addition,
Congress should allocate $27 million
for Healthy Tribes to expand the three
programs under this funding line:
Good Health and Wellness in Indian
Country, Tribal Epidemiology Centers
for Public Health Infrastructure, and
Tribal Practices for Wellness in Indian
Country. Healthy Tribes initiatives

provide tribal leaders with resources,
technical assistance, and evidence-
based policies so that each grantee can
then create chronic disease prevention
programs that center tribal history,

traditions, and beliefs.

Focus funding on populations at
elevated risk due to the impact of
structural racism, poverty, systemic
discrimination, and disinvestment.
Communities disadvantaged by
systemic discrimination, including
those living with health disparities

as part of systemic marginalization,
must be a priority for funding and
investment. Federal health agencies
should consider disease burden and
social context when determining
grant-making eligibility criteria and
enable capacity-building funding so
the communities with the greatest
need can access and benefit from
competitive grants. Congress and
federal agencies should ensure
funding is reaching underresourced,
marginalized, and disproportionately

impacted communities.
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Promote Health and Prevent Chronic Diseases Across the Lifespan

Significantly increase investments in
chronic disease prevention. Six in 10
adults in the United States live with a

chronic disease,'*®

and just over one
in three young adults ages 17 to 24
exceed the weight limits to serve in
the U.S. military."*® Chronic diseases
are the leading causes of death and
disability and, along with mental
health conditions, account for an
estimated 90 percent of the nation’s
$4.5 trillion annual health costs.'*’
Many of these conditions could be
prevented or managed with cost-
effective community interventions
and patient support. Congress should
counteract years of underfunding of
CDC’s National Center for Chronic
Disease Prevention and Health
Promotion. Under current funding,
CDC cannot provide adequate
resources to all eligible states or
communities, including states that

already have high rates of disease.

Expand obesity prevention to all states
through CDC’s Division of Nutrition,
Physical Activity and Obesity. Congress
should allocate at least $130 million

in FY 2025 to CDC’s Division of
Nutrition, Physical Activity and
Obesity to allow CDC to continue
building out key programs, including
extending the State Physical Activity and
Nutrition program (SPAN) program to
all 50 states, U.S. territories, and tribal
communities. SPAN enables states to
implement evidence-based strategies to

improve overall health and prevent the

obesity epidemic, but it currently only
supports 17 out of 50 eligible states.'*®
SPAN grantees focus their efforts on
increasing breastfeeding support,
disseminating food-service guidelines,
promoting community physical-activity
access strategies, and integrating both
nutrition and physical activity standards
into statewide early care and education
systems. This funding level would also
enable CDC’s Active People, Healthy
Nation to provide technical assistance
to small, rural, and underfunded
communities to access active
transportation grant funding from the

Bipartisan Infrastructure Law.

Support Age-Friendly Public Health
Systems. Congress should provide

at least $50 million for CDC to build
state, local, tribal, and territorial
public health department capacity to
promote the health of older adults.
Age-Friendly Public Health System
interventions can optimize the well-
being of adults ages 65 or over, prolong
their independence, and reduce their
use of expensive healthcare services.
Public health’s role in improving
health across the lifespan is being
recognized, leading to a growing
number of collaborations between

the public health and aging-services
sectors. Increased funding is needed
to ensure public health capacity and
capability to address the unique needs
of older adults, such as social isolation
and loneliness, and access to healthy

food and transportation.
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Invest in Primary Prevention of Behavioral Health Concerns and Deaths of Despair

Expand Comprehensive Suicide
Prevention to all states. According to
CDC data, the number of suicides—
over 49,000 deaths—increased in 2022
to historic peak levels after slight
declines in 2019 and 2020.91%° The
highest age-adjusted suicide rate in
2022 was for American Indian and
Alaska Native (AI/AN) people, and
rates for men in all age groups over
34 increased from 2021 to 2022,

with significant increases for those
ages 45-54 and 55-64.""' Congress
should appropriate at least $80
million for CDC’s Comprehensive
Suicide Prevention program, which
funds states, territories, and tribes to
implement comprehensive suicide-
prevention plans using multisector
partnerships and data to inform
prevention efforts with the goal of
reducing suicide by 20 percent by
2025."%2 The Comprehensive Suicide
Prevention program also aims for a
10 percent reduction in suicide and
suicide attempts among populations
that are disproportionately affected by
suicide, including veterans and rural

communities.

Increase resources to prevent

and mitigate Adverse Childhood
Experiences (ACEs). ACEs, such

as child abuse and neglect, can

have profound lifetime impacts on
behavioral and physical health. A 2021
review found an association between
ACEs and the development and
severity of substance use disorder.'™
Prevention of ACEs can have significant
benefits: CDC estimates that the
prevention of ACEs could avoid 21
million cases of depression and up

to 1.9 million cases of heart disease
among adults.’” CDC research also
shows that creating and sustaining
safe, stable, nurturing relationships

and environments for all children
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and families can prevent ACEs and
help children reach their full health
and life potential. Congress should
provide at least $33 million in FY 2025
to expand CDC’s Adverse Childhood
Experiences prevention program to
up to 30 new states, territories, tribes,
and localities to implement prevention
strategies in their communities. CDC
takes a comprehensive public health
approach to preventing ACEs by
building the evidence base through
research and evaluation, supporting
data innovation, identifying strategies,
and improving capacity and awareness

to prevent ACEs across the country.

Expand school-based services to
reduce risk among youth. Congress
should increase funding for CDC’s
Division of Adolescent and School
Health (DASH) program to $100
million in FY 2025. DASH funds local
education agencies to implement
school-based programs and practices
designed to improve health education,
increase access to health services,
and institute strategies to improve
school connectedness and parent
engagement.'” In an action guide

released in December 2023, for

example, DASH outlined strategies
to promote mindfulness and build
relationships and social skills among
students.'™® DASH programs reduce
risk behaviors, among other positive
outcomes, for less than $10 per
student.’®”1%8 In fact, studies released
in January and February 2022 found
that these programs resulted in
significant decreases in sexual risk
behaviors, violent experiences, and
substance use.’*!% DASH programs
currently reach approximately 2
million—or around 7 percent—of the
nearly 30 million middle and high
school students as of fall 2022.161.162
An increase in DASH funding to $100
million would allow these programs
to expand to all 50 states and 75 of
the largest local education agencies,
reach 25 percent of all students,

and help equip more children and
adolescents with protective factors that
will enable them to become healthy
adults. Findings that CDC released

in February 2023, showing increasing
levels of poor mental health for nearly
all groups of youth, underscore the

importance of this work.!®
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Prepare for and Prevent the Health Impacts of Environmental Threats

Prepare for and mitigate the health
impacts of climate change, extreme
weather, and other environmental
health threats. Congress should
increase overall funding for CDC’s
National Center for Environmental
Health and other federal agencies
that protect against environmental
health risks. Programs that protect
people from threats such as lead, toxic
chemicals, extreme heat, and flooding
need support to reach communities at

highest risk. These programs include:

e Environmental Health Tracking.
Congress should increase funding
to $65 million to extend CDC’s
National Environmental Public
Health Tracking Network to
every state. The network helps
states collect key data around
environmental health threats and
target interventions to save lives.
Through the network, states monitor
water quality from wells used for
drinking water, check levels of
mercury in popular fishing areas,
measure air quality from wildfires,
and track the impact of smoke
from wood-burning stoves. The
program has an estimated return on
investment of $1.44 for every dollar
invested in healthcare costs alone.'®*
The network also partners with the
Climate and Health Program and
National Oceanic and Atmospheric
Administration on the Heat and
Health Tracker, a national resource
that provides local heat and health
information so communities can
better prepare for and respond to

extreme heat events.

o Climate and Health Program. The
administration and Congress should
increase funding to $110 million
to expand CDC’s Climate and
Health Program to improve climate
readiness in every state, large city,
tribe, and territory. Due to funding
limitations, only 13 entities (including
state health departments, local
health departments, and academic
institutions) are grantees of CDC’s
Climate and Health Program through
the Climate-Ready States and Cities
Initiative.'®® This initiative provides
these communities with assistance to
implement CDC’s Building Resilience
Against Climate Effects (BRACE)
framework. The BRACE framework
can help jurisdictions identify likely
climate impacts, potential health
impacts, and high-risk populations

and locations, and it can create and

implement adaptation plans. This
level of funding would allow CDC

to reach all states and territories,

and to offer more scientific and
epidemiological studies and resources
on climate change and related health
outcomes. Additionally, CDC would
be better equipped to evaluate the
grantees’ work in order to identify
and share best practices with

communities nationwide.

e Support infrastructure to respond to

environmental disasters. Congress
should provide at least $100 million
in funding for the Agency for
Toxic Substances and Disease
Registry (ATSDR). ATSDR’s
expertise and ability to respond
around the clock have been critical
in supporting responses to events
like the East Palestine, Ohio, train

derailment, Canadian wildfire
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smoke, and contamination from
per- and polyfluoroalkyl substances
(PFAS). ATSDR supports the ATSDR

Partnership to Promote Local Efforts

to Reduce Environmental Exposure
(APPLETREE) cooperative
agreement, which expands the
environmental health capacity in
state health departments, allowing
them to do critical work to identify
if and how people are exposed to
hazardous substances and make
recommendations to prevent and

address those exposures.

® Coordinate efforts to address the
impact of climate change on health
through the HHS Office of Climate
Change and Health Equity. Congress
should allocate $5 million for
HHS’s Office of Climate Change
and Health Equity (OCCHE) to
support its mission of serving as a
hub for climate and health policy
in pursuit of equitable health
outcomes. OCCHE coordinates
and aligns agency-wide programs
to develop climate and health
resilience for disproportionately
affected populations, climate
actions to reduce health disparities,
and health-sector resilience and
environmental harm reduction.
To date, OCCHE has not received
appropriations from Congress,
creating challenges such as a lack
of staffing stability and difficulty
engaging in long-term planning.
Dedicated congressional funding
would allow OCCHE to coordinate

and align agency-wide programs

to develop climate and health
resilience for disproportionately

affected populations.

e National Asthma Control Program.

Congress should increase funding
to $40 million for the National
Asthma Control Program. About
26 million Americans have asthma,
including one in 10 school-aged

children.'6¢

Asthma is a leading
chronic illness among children and
adolescents in the United States and
one of the leading causes of school
absenteeism. It disproportionately
affects low-income populations,
communities of color, and children
living in metropolitan areas, leading
to more emergency department visits,
hospitalizations, and deaths in these
groups compared with the general
population.'”” It is responsible for
approximately $50 billion annually

in healthcare costs, $3 billion in
missed school and workdays, and

$29 billion from mortality.'®® The
program currently supports 25

state, territorial, and local health
departments in their efforts to reduce
asthma morbidity and mortality.'*
These grantees work to improve
asthma surveillance, provide

asthma selfmanagement education,
and promote policies to reduce
environmental asthma triggers.
While the program has made
significant strides, many jurisdictions
remain unfunded. Expanding the
program’s reach could potentially
improve asthma outcomes for many

more U.S. residents.
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Closing Thoughts

While many of the initiatives described in this report represent important steps forward,

sustained funding and long-term commitment will be essential to fully realize the potential

of modern data systems, a larger public health workforce, and programs designed to address

the social determinants of health and heath equity. Moreover, there are troubling signs that

the historical boom-and-bust pattern of only investing in public health during emergencies
may continue. The Fiscal Responsibility Act (FRA) of 2023 rescinded unobligated COVID-

19 supplemental funding from several public health agencies and programs, including the

Public Health and Social Services Emergency Fund, CDC, and others.'” This reduced support

for public health workforce recruitment, training, and retention programs and decreased

funding for state and local health departments.

The FRA’s funding rescissions
underscore the urgent need for

a paradigm shift in public health
financing, moving away from reactive,
crisis-driven funding and toward
sustained, predictable investments in
core infrastructure and capabilities.
Without this shift, the progress made
through initiatives like Public Health
Data Modernization and the Public
Health Infrastructure Grant risks
being undermined, leaving state and
local health departments once again
underprepared and underresourced
to address the next public health

cmergency.

Compounding these financial
challenges is the growing erosion of
public trust in public health institutions
and expertise."” The politicization

of public health measures during the
COVID-19 pandemic, coupled with

the spread of misinformation and

disinformation, has led to increased
skepticism and hostility toward public
health officials and agencies. This

loss of trust not only undermines

the effectiveness of public health
interventions but also contributes to
the burnout and attrition of the public

health workforce.

Furthermore, in the wake of

the pandemic, many states have
considered or adopted legislation

or regulatory measures to limit

the authority of public health
agencies.'”?!1” These efforts threaten
to hamstring the ability of public
health officials to respond quickly and

effectively to future emergencies.

Rebuilding public trust and support
for public health will require a
concerted effort by public health
leaders, policymakers, and community

partners to engage in transparent,

inclusive decision-making processes,
communicate effectively with

diverse audiences, and demonstrate
the value and impact of public

health interventions. This must be
accompanied by a commitment to
addressing the root causes of health
inequities and ensuring that public
health measures are implemented in a

fair and equitable manner.

Investments in public health systems
are investments in prevention and a
healthier America. By investing in the
foundational capabilities of public
health infrastructure, engaging in
meaningful community partnerships,
and committing to equity, the United
States can continue to build a public
health system that is better equipped
to meet the challenges of the 21st
century and safeguard the health of

all its residents.
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Fact Sheet —9/25/2024 Board of Health Meeting
Agenda Item 6.b
2025 Health Department Budget Update

Attached is an updated draft of the 2025 Eau Claire City-County Health Department budget totaling
$7,776,800. In July, the Board of Health approved a draft budget totaling $7,792,900. Since then,
the following changes were made:

The proposed City and County tax levy amounts were finalized. The County Administrator
proposed flat funding from the County ($1,444,800). By ordinance, the tax levy from City
and County is allocated based on equalized value. These two factors caused a $5,000
decrease in tax levy from the City ($2,084,100). Overall, it is $71,500 less than what was
presented in the draft budget. The City and County levy amounts will be finalized in
November. We continue to talk with both the City and County related to the impact of
these changes.

Changes to grants include:

O Removal of Alcohol and Other Drug Abuse (AODA) Prevention funding ($44,600)
received from Eau Clarie County Department of Human Services. We received
confirmation that this funding will not be awarded to the Health Department in
2025. This change is due to County financial constraints.

O Removal of Overdose Fatality Reviews Grant ($19,800). We will need to reapply for
this grant and are uncertain if funding will be received due to recent communication
from the State about a change in grant process.

O Removal of Tobacco Grant ($54,500). We will need to reapply for this grant and are
uncertain if funding will be received due to a change in State grant processes.

0 Increase of $2,700 for Wisconsin Well Woman Program Grant. Our estimate was
increased to reflect funding received for current year.

All grant amounts in our budget are estimated, and we anticipate some other grants will
change. Any changes will be approved by the BOH when we are notified, made through
budget adjustments, and will be reflected in our revised budget.

Minor adjustments were made to budgeted personnel costs as a result of known health
insurance enrollment and other changes.

Small revisions to non-personnel items were made based on updated information received.

There was a budgeted use of fund balance of $171,642 incorporated into the draft budget. This is
not an unusual situation at this point in the process.
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We expect the City Manager and County Administrator will release their recommended budgets
this month. County Board action on the 2025 budget will take place on November 6, 2024, and the
City Council action on the budget will take place on November 12, 2024. In December, Board of
Health will be presented a proposed budget for approval. The Health Department management

team is meeting to develop a long-term plan for fiscal sustainability that will be discussed with the
BOH.
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Board of Health Meeting 9/25/24
Agenda Item 6.b

EAU CLAIRE CITY-COUNTY HEALTH DEPARTMENT

BUDGET COMPARISON

2020 2021 2022 2023 2024 2025
. Adopted Adopted Proposed
Description Budget Actual Budget Actual Budget Actual Actual
P & € & Budget Budget Budget

Revenue

City Taxy Levy 1,918,600 1,918,600 1,955,400 1,955,400 1,989,800 1,989,800 2,049,300 2,049,300 2,089,100 2,084,100

County Taxy Levy 1,243,200 1,243,200 1,283,100 1,283,090 1,334,200 1,334,181 1,378,900 1,378,900 1,444,800 1,444,800

Subtotal Tax Levy $3,161,800 $3,161,800 $3,238,500 $3,238,490 $3,324,000 $3,323,981 | $3,428,200 $3,428,200 ( $3,533,900 | $3,528,900

City Debt Payment 16,500 16,500 16,200 16,200 15,800 15,800 15,400 15,400 18,059 17,558

County Debt Payment 10,100 10,064 9,800 9,837 9,600 9,610 9,400 9,379 11,000 10,700

Septic Maintenance 98,000 99,105 100,000 99,250 103,700 100,140 100,700 100,750 100,700 102,700

License & Permits 729,000 605,292 694,700 650,355 708,800 716,079 713,700 793,122 759,900 795,000

Charges for Services 447,700 276,874 380,900 296,692 340,700 357,260 327,300 586,412 356,800 636,500

Grants & Contracts 2,074,500 4,734,621 2,928,500 4,086,114 3,062,800 4,362,092 2,669,000 4,131,660 2,762,900 2,513,800
Total Revenue $6,537,600 $8,904,256 $7,368,600 $8,396,938 $7,565,400 $8,884,962 [ $7,263,700 $9,064,923 | $7,543,259 | $7,605,158
Fund Balance Use* $222,100 | ($1,287,405) $209,800 $529,719 $369,700 ($245,874) $549,600 ($197,020) $190,041 $171,642
Expense

Personnel 5,891,200 6,315,573 6,271,500 6,733,995 6,815,900 6,630,247 6,765,700 7,111,820 6,647,500 6,820,300

Other 756,000 1,248,854 1,144,400 2,165,880 1,069,200 1,987,891 997,600 1,594,620 1,085,800 956,500

Capital 112,500 52,425 162,500 26,782 50,000 20,950 50,000 161,463 0 0
Total Expense $6,759,700 $7,616,851 $7,578,400 $8,926,657 $7,935,100 $8,639,088 [ $7,813,300 $8,867,903 [ $7,733,300 | $7,776,800
Fund Balance at Year End $2,749,999 $2,220,280 $2,466,154 $2,663,174
Numbers in brackets add to Fund Balance
Other Information 2020 2021 2022 2023 2024 2025
Economic Wage Increase 2.00% 2.00% 2.50% 2.50% 2.50% 2.50%
Health Ins Premium Increase 4.00% -1.00% 1.00% 2.00% 2.50% 3.00%
Employer Share of WRS 6.75% 6.75% 6.50% 6.80% 6.90% 6.95%
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ACCOUNT DESCRIPTION

TAX LEVY CITY
TAX LEVY COUNTY
UNFUNDED PENSION CITY
UNFUNDED PENSION COUNTY
TAXES
FEDERAL AID-OTHER
STATE AID-HEALTH GRANTS
STATE AID-OTHER
CARS-FEDERAL AID
CARS-STATE AID
INTERGOVERNMENTAL
LODGING LICENSE - HEALTH
RECREATIONAL FACILITY
POOL LICENSE - HEALTH
RETAIL FOOD LICENSE
RESTAURANT - HEALTH
MOBILE HOME PARK LICENSE
OTHER BUS/OCC LICENSE
SANITARY PERMITS
TATTOO & BODY PIERCING
WELL PERMITS
OTHER PERMITS
LICENSES & PERMITS
OTHER FINES/FORFEITURES
FINES & FORFEITURES
TB TESTING
WATER SAMPLES
HEPATITIS B VACCINE
FLU SHOTS
FAMILY PLANNING-INDIVIDUAL
RADON KIT SALES
PLAT REVIEW
LANDFILL INSPECTION FEES
SOIL TEST REVIEWS & FILIN
RENTAL REGISTRATION FEES
AA/CG SAMPLES
HEALTH DEPT-MISC
HOUSING RE-INSPECTION FEE
BLOOD LEAD TESTING/EH INV
SCHOOL INSPECTION FEES

EAU CLAIRE CITY-COUNTY HEALTH DEPARTMENT
2025 PROPOSED BUDGET

REVENUE
2023 ACTUAL 2024 ADOPTED 2025 PROPOSED CHANGE % CHANGE
BUDGET BUDGET
$2,049,300 $2,089,100 $2,084,100 -$5,000 0%
1,378,900 1,444,800 $1,444,800 0 0%
15,400 18,059 $17,558 -501 3%
9,379 11,000 $10,700 -300 3%
$3,452,979 $3,562,959 $3,557,158 -$5,801 0%
1,344,714 898,200 $858,200 -40,000 -4%
12,000 0 $0 0 0%
16,298 9,500 $5,500 -4,000 -42%
2,062,649 1,267,900 $1,198,300 -69,600 5%
222,936 184,000 $138,600 -45,400 -25%
$3,658,597 $2,359,600 $2,200,600 -$159,000 7%
30,213 23,400 $27,500 4,100 18%
7,003 9,100 $7,600 -1,500 -16%
57,564 52,000 $51,300 -700 1%
159,826 142,500 $165,800 23,300 16%
379,882 375,700 $362,200 -13,500 -4%
14,946 15,300 $13,900 -1,400 9%
3,448 400 $400 0 0%
113,915 125,000 $146,100 21,100 17%
14,049 6,500 $5,500 -1,000 -15%
9,825 9,000 $13,700 4,700 52%
1,953 1,000 $1,000 0 0%
$792,622 $759,900 $795,000 $35,100 5%
500 0 $0 0 0%
$500 $0 $0 $0 0%
0 100 $100 0 0%
79,059 77,000 $115,000 38,000 49%
300 0 $0 0 0%
0 100 $100 0 0%
1,275 6,000 $6,000 0 0%
7,616 3,500 $7,000 3,500 100%
50 200 $100 -100 -50%
828 800 $800 0 0%
10,985 11,000 $11,000 0 0%
0 100 $100 0 0%
45,824 0 $0 0 0%
19,688 19,400 $20,000 600 3%
5,680 6,300 $6,000 -300 5%
0 2,000 $0 -2,000 -100%
10,838 11,800 $10,600 -1,200 -10%
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ACCOUNT DESCRIPTION

DIVERSION PROGRAM

SPECIAL CHG-HSG REINSPECT

SPECIAL CHG-SEPTIC MAINT
CHARGES FOR SERVICES

SERV TO EC CO-SEPTIC MAINT

FORWARD HLTH-MEDICAID

FAMILY PLANNING-TITLE 19

WI DNR-LAB TESTING

STATE OF WISC-MISC

OTHER COUNTIES-MISC
CHARGES FOR SERVICES-INTERGOV

MISC GRANT REVENUE

GIFTS & DONATIONS

MISC REIMBURSEMENTS & REF
MISC REVENUE

TSF FROM CDBG

SALE OF ASSETS

BUDGETED USE OF FUND BALANCE
OTHER BUDGETED RECEIVES

TOTAL REVENUE

2023 ACTUAL 2024 ADOPTED 2025 PROPOSED CHANGE % CHANGE
BUDGET BUDGET

188 700 $700 0 0%
28,360 22,400 $23,600 1,200 5%
700 700 $700 0 0%
$211,389 $162,100 $201,800 $39,700 24%
100,050 100,000 $102,000 2,000 2%
66,827 35,700 $74,900 39,200 110%
146,686 142,700 $142,700 0 0%
15,917 17,000 $17,000 0 0%
2,212 0 $0 0 0%
144,081 112,500 $200,800 88,300 78%
$475,773 $407,900 $537,400  $129,500 32%
320,098 171,500 $235,000 63,500 37%
33,107 33,900 $9,100 -24,800 73%
25,233 0 $0 0 0%
$378,439 $205,400 $244,100 $38,700 19%
89,875 85,400 $69,100 -16,300 -19%
4,750 0 $0 0 0%
0 190,041 $171,642 -18,399 -10%
$94,625 $275,441 $240,742  -$34,699 -13%
$9,064,923 $7,733,300 $7,776,800 $43,500 1%
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ACCOUNT DESCRIPTION

PAYROLL WAGES
P/R OVERTIME
SPECIAL PAYS
EMPLOYER PAID BENEFITS
WRF(ER)
HEALTH INS(ER)
HEALTH INSURANCE DEDUCTIBLE
RETIREE-HLTH INS
RETIREE DEDUCTIBLE
EDUCATION REIMBURSEMENT
AUTO ALLOWANCE
MISC REIMBURSEMENTS
PERSONNEL
UNEMPLOYMENT COMPENSATION
POSTAGE & SHIPPING
COMPUTER SERVICE CHARGES
DIGITAL MATERIALS SERVICE
PRINTING & BINDING
ADVERTISING/MARKETING
AUDITING
REPAIRS TO TOOLS & EQUIP
BUILDING RENTAL
OTHER RENTAL
LAUNDRY & DRY CLEANING
CONTRACTUAL EMPLOYMENT
CONVENIENCE FEES
PROFESSIONAL SERVICES
LEGAL SERVICES
TRAINING/MEETINGS
MEMBERSHIP DUES
RECRUITMENT EXPENSES
MISC CONTRACTUAL SERVICES
CONTRACTUAL SERVICES
TELEPHONES
MOBILE COMMUNICATION
GARBAGE SERVICE
UTILITIES
LICENSE & PERMITS
WORKERS COMPENSATION COST
LIABILITY & PROPERTY INSURANCE
FIXED CHARGES
OFFICE SUPPLIES
BOOKS & PERIODICALS
AWARDS & TROPHIES
HEALTH EDUC SUPLLIES

EAU CLAIRE CITY-COUNTY HEALTH DEPARTMENT
2025 PROPOSED BUDGET

EXPENSES
2023 ACTUAL 2024 ADOPTED 2025 PROPOSED CHANGE % CHANGE
BUDGET BUDGET
$4,872,717 $4,483,100 $4,624,500  $141,400 3%
2,239 0 S0 0 0%
12,906 7,900 $8,400 500 6%
354,649 345,100 $356,000 10,900 3%
324,741 308,000 $318,900 10,900 4%
1,167,501 1,129,400 $1,139,300 9,900 1%
57,900 54,200 $53,100 -1,100 2%
224,816 230,300 $227,700 -2,600 -1%
13,400 9,800 $12,800 3,000 31%
3,546 4,000 $4,000 0 0%
61,404 60,800 $60,900 100 0%
16,000 14,900 $14,700 -200 -1%
$7,111,820 $6,647,500 $6,820,300  $172,800 3%
0 9,600 $22,200 12,600 131%
21,591 14,900 $17,400 2,500 17%
97,960 118,500 $113,800 -4,700 -4%
35,134 12,300 $8,800 -3,500 -28%
23,327 9,000 $5,600 -3,400 -38%
60,253 3,900 $6,300 2,400 62%
5,178 5,000 $5,200 200 4%
3,406 3,700 $5,000 1,300 35%
142,279 149,000 $151,600 2,600 2%
2,941 2,900 $2,000 -900 -31%
451 500 $500 0 0%
158,331 21,600 $21,600 0 0%
5,851 3,700 $5,900 2,200 59%
203 200 $0 -200 -100%
0 1,000 $0 -1,000 -100%
128,343 133,100 $63,000 -70,100 -53%
82,277 71,200 $69,900 -1,300 2%
2,112 1,000 $1,000 0 0%
321,327 218,200 $178,500 -39,700 -18%
$1,090,967 $779,300 $678,300 -$101,000 -13%
9,120 7,900 $4,700 -3,200 -41%
45,555 39,800 $40,400 600 2%
0 300 S0 -300 -100%
$54,675 $48,000 $45,100 -$2,900 -6%
3,978 13,800 $13,000 -800 -6%
12,690 13,000 $12,000 -1,000 -8%
700 700 $700 0 0%
$17,368 $27,500 $25,700 -$1,800 7%
12,826 11,600 $9,100 -2,500 -22%
18,097 900 $800 -100 -11%
690 2,300 $1,900 -400 -17%
270 500 $0 -500 -100%
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ACCOUNT DESCRIPTION

NUTRITIONAL EDUC SUPPLIES
ENVIRONMENTAL SUPPLIES
HEPATITIS B VACCINE
FLU VACINE
RADON TEST KITS
LAB SUPPLIES
MEDICAL SUPPLIES
REPAIR PARTS & SUPPLIES
EQUIPMENT PURCHASES (< $5,000)
GIFT CARDS
OTHER MATERIALS & SUPPLIE
SUPPLIES
PMT TO OTHER ORGANIZATION
CONTRIBUTIONS & OTHER PYMTS
CAPITAL PURCHASES
CAPITAL PURCHASES
TSF TO DEBT SERVICE
OTHER FINANCING USES
TOTAL EXPENSES

2023 ACTUAL 2024 ADOPTED 2025 PROPOSED CHANGE % CHANGE
BUDGET BUDGET
3,213 2,400 $2,200 -200 -8%
1,033 1,100 $1,200 100 9%
540 1,100 $600 -500 -45%
945 1,100 $800 -300 -27%
7,650 4,000 $7,000 3,000 75%
56,403 43,000 $46,000 3,000 7%
42,688 35,000 $38,300 3,300 9%
0 800 $800 0 0%
57,140 35,600 $20,100 -15,500 -44%
84,719 24,500 $22,100 -2,400 -10%
80,907 32,700 $21,000 -11,700 -36%
$367,121 $196,600 $171,900 -$24,700 -13%
39,717 5,300 $7,200 1,900 36%
$39,717 $5,300 $7,200 $1,900 36%
161,463 0 S0 0 0%
$161,463 $0 $0 $0 0%
24,773 29,100 $28,300 -800 -3%
$24,773 $29,100 $28,300 -$800 -3%
$8,867,903 $7,733,300 $7,776,800 $43,500 1%
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Description

Blood Lead Testing/EH Investigation
CDBG

Childhood Lead

Comm Health Partnership Project
Communicable Disease & Prevention
Data Across Sectors for Health (DASH)
Diabetes Cardio Vascular

Diversion

DOT Child Passenger Safety

EC Food Program - Self Assessment
Family Foundations

Family Foundations ARP

Fit Family

Get Yourself Tested

HIV Partner Services

HWPP - Mental Health Matters
Immunization

Marathon County Nurse-Family Partnership
MCH

Medical Reserve Corps - State
Milwaukee Burger WWWP Donation
Nurse Familly Partnership Program

Overdose Data to Action Community Prevention

Overdose Fatality Reviews

Prenatal Care Coordination

Prevention

Public Health Emergency Preparedness
Public Health Infrastructure

Reg Radon Info Center

Repro Health-Pap/Colp Services

Repro Health-Pregnancy Outreach

Repro Health-Program Generated Revenue
Repro Health-Title X Grant

Repro Health-Women's Health Block Grant
Roots & Wings Nurse-Family Partnership
Sexual Violence Prevention

Strategic Prevention Framework-Partnerships for Success (SPF-PFS)

Substance Use Prevention
Tobacco

Western WI Public Health Readiness Consortium (WWPHRC)

wiIC

WIC Breast Feeding Peer Counseling
WIC Farmers Market Nutrition Program
WIC Interpreters

WIC Pilot

Wisconsin Well Woman Program

Total

Project List - Grants and Contracts

2023 Adopted 2024 Adopted 2025 Proposed Change
Budget Budget Budget

3,000 2,000 24,900 22,900
85,400 85,400 69,100 -16,300
9,700 9,000 9,000 0
32,000 33,900 0 -33,900
7,000 7,000 7,100 100
0 0 45,000 45,000
40,000 0 0 0
600 700 700 0
4,000 4,000 6,000 2,000
0 10,000 10,000 0
414,400 508,600 534,100 25,500
20,300 0 0 0
17,000 19,000 19,000 0
3,000 1,500 0 -1,500
35,300 35,300 35,300 0
140,300 0 0 0
27,500 23,700 21,700 -2,000
0 112,500 125,400 12,900
$49,200 $49,100 $43,700 -$5,400
4,500 5,000 5,000 0
0 0 9,100 9,100
95,000 95,000 95,000 0
85,000 0 0 0
35,000 30,000 0 -30,000
35,000 55,100 70,000 14,900
10,900 10,900 10,300 -600
53,500 53,500 54,600 1,100
0 0 97,200 97,200
9,800 9,800 9,800 0
0 8,700 8,700 0
6,000 6,300 6,300 0
148,700 148,700 224,100 75,400
229,000 229,000 176,400 -52,600
35,900 34,800 43,800 9,000
0 75,000 95,000 20,000
90,000 90,000 0 -90,000
300,000 300,000 300,000 0
46,300 65,100 0 -65,100
54,400 54,500 0 -54,500
225,900 300,900 251,100 -49,800
382,900 377,000 428,000 51,000
27,000 29,600 33,400 3,800
4,700 4,700 4,700 0
5,000 9,500 8,100 -1,400
8,500 0 0 0
69,100 69,100 71,800 2,700
$2,850,800 $2,963,900 $2,953,400 -$10,500
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Information Sheet — 9/25/2024 Board of Health Meeting
Agenda Item 6.c
Workforce Development Team Update

ECCCHD has a Workforce Development Plan and a cross-divisional team that focuses on our internal
workforce. Twice a year we bring an update to the BOH related to this work. The roles of the workforce
development team (WDT) as outlined in the updated ECCCHD Workforce Development Plan are:

1. Assisting management to plan for future workforce needs.

2. Providing guidance for recruitment, training the future workforce, including orientation and
process for interns and student experiences, and retention.

3. Assisting in developing a strong on-boarding process for new employees and tracking the
demographics of the Health Department employees for succession planning.

4. Coordinating training resources for staff to enhance linkages of training needs to existing
opportunities.

5. Providing guidance and direction to employees regarding completion of their training each year.

6. Administering the Core Competency Assessment. Ensuring the bi-annual assessment is completed
and analyzed for training development.

7. Providing recommendations to management for maintaining an environment promoting employee
well-being.

The team continues to make progress on the three strategic plan activities where they’ve been
identified as a lead or support. These include creating an employee recognition plan, hosting financial
trainings, and developing a departmental training plan.

Additionally, a performance review workgroup was created in August with a subset of the workforce
development team and other interested employees. The group was created because of feedback
gathered across the department that our current process was not working well for either employees or
managers. Over the next few months, they will create a new performance review process based on
examples from other organizations and employee preferences. The team’s goal is to have this new
process ready for implementation in January 2025.

Prepared by Emily Dejka for the Operations Division
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Board of Health Meeting 9/25/24
Attachments to Agenda Item

CANDIDATE EDUCATION

2024 is a critical election season. Public health professionals should be
engaged with educating candidates about public health issues and the work
public health does to increase health and safety, and support a healthy,
productive workforce both in the community and in health departments.

Please note that this guidance is not about lobbying. The legislature is not in session
and talking about issues means that you have a great opportunity to educate. You
must refrain from asking current elected officials to draft a bill or support a specific
budget item. If citizens intend to widely impact the political process beyond contacts
to their own elected officials, they may be subject to restrictions on "lobbying" as
defined by Wis. Stat. 13.62 (6) and require a lobbying license.

AS A WISGONSIN RESIDENT, YOU HAVE BROAD LEGAL AUTHORITY
TO GONTAGT YOUR REPRESENTATIVES OR CANDIDATES. THIS
INGLUDES WRITING, ONLINE, BY PHONE, OR IN PERSON.

General Guidance Political Activity is not allowed for 501¢3 or
. DO: governmental entities. This happens when AN
o Stick to the Issues ORGANIZATION:
o Let the listener “connect the dots” . ldentifies or targets one particular candidate
o Be unbiased . Education occurs during an electoral campaign
o Treat all candidates the same and is targeted at voters
. Caution: Avoid editorial comments . Shows a candidate’s position to distinguish the
candidate from others
Issue Advocacy is Allowable . Is not part of an ongoing advocacy campaign
. DO:
o Facilitate public communications and discuss When candidates are present, be careful about
issues without addressing specific legislation what is said and done.
or referendums . Caution: Avoid political fundraising
o Publicize “nonpartisan analysis, study, or . Caution: Avoid “plugging” a candidate
research” . Do: Allow all candidates equal opportunity to
o Discuss pertinent facts on an issue participate and speak
o Send information to all candidates about
important public health issues For Communications:
o Inform all candidates about data and . DO:
information and recommended funding levels o Use websites as a form of communication
from sources (e.g. CDC, etc.) o Use social media and follow all the guidance
above
. Caution: Links on websites must serve exempt

purpose of the organization
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WHAT PUBLIG HEALTH
BALLOT
QUESTIONS GAN I ASK?

OooE0

WPHA-WALHDAB wants you to engage with candidates running for statewide office to
develop new relationships and deepen existing relationships. The goal is educating
candidates about the importance of public health and putting our priorities in front of them
during this critical period before the start of the new legislative session. New and
incumbent candidates are learning about the communities within their districts and what
local and statewide organizations prioritize. We need to be part of the conversation. Learn
who candidates are in your district for Assembly and Senate.

Here are three highly recommended questions from our Policy & Advocacy Committee:

Across the country, states are allocating funds for local public health departments to
carry out required services. As the county and municipal share of local public health
needs increase in our state, should Wisconsin provide dedicated state funding for local
public health and community based organizations?

While Wisconsin’s health care sector has a strong reputation, we know the factors that
most contribute to an individual’s health are found outside of clinic and hospital walls.
What are your priorities for addressing the social determinants of health like affordable
housing, jobs with fair pay, quality education, etc. to ensure that all Wisconsinites have the
opportunity to be healthy? (Reference SDOH that are priorities in your community)

Public health workers play critical roles in keeping the Wisconsin public and its
workforce healthy by reducing chronic disease, responding to threats like water
contamination and lead poisoning, and much more. How will you collaborate with local
boards of health, local health department staff, and local elected officials to support the
public health workforce?

G Your voice matters!
. Vote on Tuesday, November 5

For voting information,
o visit myvote.wi.gov
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Governor’s Task Force on the
Healthcare Workforce

In January 2024, Governor Tony Evers established the Governor’s Task Force on the Healthcare Workforce
by issuing Executive Order #220. He charged the task force with gathering and analyzing information and
producing an advisory action plan for the 2025-27 state budget consideration. From March to August
2024, the task force heard from healthcare experts and leaders, analyzed labor market data, and
produced an advisory action plan for the Governor’s review and consideration.

These recommendations are the work of healthcare providers, educators, policymakers, and community
partners providing actionable strategies to ensure our healthcare workforce is resilient, well-supported,
and equipped to meet the evolving needs of our population. In total, the task force adopted 10
recommendations with 26 action items representing a variety of policy and implementation approaches
aimed at addressing issues such as education, training, recruitment, and retention of healthcare workers.
These recommendations will help to move Wisconsin forward with sustainable solutions to retain, attract,
and train talented workers to address our workforce challenges.

Recommendations

. .. 3. Reduce barriers to training.
Education and training &

Address the significant personal and professional
1. Support faculty who teach health professions.  ¢osts of education to help Wisconsinites pursue

Expand the faculty workforce to increase and advance in healthcare careers.
schools’ capacity to enroll students. » Fund wraparound services programs for
» Expand incentive programs for health students.
profession educators. » Train direct care professionals and nurse
professions faculty » Reduce general educational development

and high school equivalency diploma
(GED/HSED) costs for students.
Expand access to clinical training and other » Increase training grants for allied health
hands-on experiences to help students professionals and clinicians.

complete the requirements to pursue healthcare
occupations.

2. Strengthen clinical training and experience.

4. Expand apprenticeships and other learning
opportunities.

P Support preparation of clinical behavioral
health counselors (Qualified Treatment
Trainee Grants).

» Supportclinical partnerships and
preceptors. » Provide additional state funding for

» Expand experiential learning (simulation). apprenticeship programs.

» Fund Worker Advancement Initiative Grants.

> Increase student access to health science
and dual enrollment.

Expand apprenticeships and early learning
opportunities to help increase the pool of
healthcare workers.

Governor’s Task Force on the Healthcare Workforce Page 1 of 2
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Recruitment and retention

5. Increase payer support for recruitment and
retention.

Increase funding provided through Medicaid and
other payers to help employers boost provider
compensation.

» Expand Medicaid to support healthcare
workers and fund workforce initiatives.

» Rate increases to strengthen the workforce
for people who live in Wisconsin who are
elderly or disabled.

P Rate increases to strengthen the behavioral
health workforce.

6. Foster recruitment and retention in areas
of need.

Encourage health professionals to practice in
underserved communities across the state
through state-sponsored incentive programs.

» Expand state incentives for health
professionals serving in state-defined
shortage areas.

7. Support regional innovation.

Invest in regional collaboration to help
employers, schools, and other partners address
local workforce challenges.

» Support employer-based workforce
development solutions with Provider
Innovation Grants.

P Support regional collaboration for workforce
development through Workforce Innovation
Grants.

» Support direct care professionals with
health insurance benefits navigation.

Regulatory policy

8. Support expanded pathways to licensure.

Expand licensure pathways to keep patients safe
while encouraging workforce participation
among qualified professionals.

» Authorize Medicaid reimbursement for
community-focused providers.

» Support pathways to licensure for qualified
internationally educated professionals.

» Ratify and enter into multi-state licensing
compacts.

» Revise faculty educational requirements.

9. Strengthen state capacity to support
licensure.

Increase support for the state’s licensing agency
to help health professionals gain the necessary
licenses and credentials.

» Maintain licensing improvements and
enhance licensing support for applicants,
employers, educators, and other partners.

10. Strengthen workforce monitoring and
support.

Invest in workforce monitoring and support to
help the state’s licensing agency work with
medical professionals to sustain workforce
participation.

» Increase healthcare workforce wellness
programming to support retention.

» Analyze existing and gather additional data
on the healthcare workforce.

Governor’s Task Force on the Healthcare Workforce
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Board of Health Meeting 9/25/24
Attachments to Agenda Item 7.b

New Marquette Law School Poll Released on September 11, 2024

On September 11, 2024, Marquette Law School released a new statewide election poll, which was conducted
between August 28 — September 5. The following poll findings may be of interest.

Presidential Race

The following are the results for polling of registered Wisconsin voters:
e Kamala Harris (D): 52%
e Donald Trump (R): 48%

The following are the results for polling of likely Wisconsin voters:
e Kamala Harris (D): 52%
e Donald Trump (R): 48%

When factoring in various Presidential candidates from other political parties, the results are as follows for
registered Wisconsin voters:
e Kamala Harris (Democrat): 47%
Donald Trump (Republican): 43%
Robert F. Kennedy, Jr. (Independent): 6%
Chase Oliver (Libertarian Party): 1%
Jill Stein (Green Party): 1%
Randall Terry (Constitution Party): Less than 0.5%
Cornel West (Independent): 1%

U.S. Senate Race
The following are the results for registered Wisconsin voters:
e Tammy Baldwin (D): 52%
e Eric Hovde (R): 48%
The following are the results for likely Wisconsin voters:
e Tammy Baldwin (D): 52%
e Eric Hovde (R): 47%

Governor Tony Evers’ Job Performance

This poll asked registered voters if they approve or disapprove of the way that Democrat Tony Evers is handling
his job as Governor. This poll found the following:

e Approve: 51%
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o Disapprove: 44%
e Don’t know: 5%

Direction of the State and Economic Conditions
Direction of the State

This poll asked registered voters whether things in Wisconsin are generally going in the right direction, or if
things have gotten off on the wrong track. This poll found the following:

¢ Right Direction: 46%
e Wrong Track: 53%

Views of the National Economy
This poll asked registered voters how they would describe the national economy. This poll found the following:

Excellent: 3%
Good: 32%

Not so good: 35%
Poor: 30%

Polling on Various Issues — By Political Party

Republican Voters

This poll also asked Wisconsin registered voters which issue (out of the following eight issues) is the most

important. This poll found that the following issues are the most important to Republican voters:
e Economy: 55%

Immigration and border security: 23%

Abortion policy: 6%

Ensuring fair and accurate elections: 5%

Foreign relations: 3%

Medicare & Social Security: 2%

Health care: 2%

The war between Israel and Hamas in Gaza: 1%

Don’t know: 1%

Democratic Voters

This poll also asked Wisconsin registered voters which issue (out of the following eight issues) is the most

important. This poll found that the following issues are the most important to Democratic voters:
e Abortion policy: 27%

Economy: 26%

Medicare & Social Security: 16%

Ensuring fair and accurate elections: 13%

Health care: 9%

The war between Israel and Hamas in Gaza: 3%

Foreign relations: 2%

Immigration and border security: 0%

Don’t know: 4%
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