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What evidence or authorization IS
needed for health departments to
re-tool to do wide-scale chronic

disease prevention that is based
on community collaboration, and
principles of equity?




Question

DoeEes the California example
llustrate strategies, programs,
policies, and outcomes that are

ieplicable and sustainable?

Who are public health’s key
partners?




Question

What leadership and resources
are needed at the local, state,
and federal levels to strengthen

public health for chronic disease
prevention?

What Is being done to make the
case?
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i HEAC . HEALTHY EATING, ACTIVE COMMUNITIES
JS'UUU" ShastalHEAC @ (The Caltforsia Enderstrent)

@ ALBD e ACTIVE LIVING BY DESIGN
(RobertWood Jahnson)

© oo g csmunay Aim for equity / SDOH

@ Stepa— STEPS T0 A HEALTHEER US
(U5, Departmesit of

(€) X3 COMMUNITES OF EXCELLENCE IN NUTRITION,
PHYSICAL ACTIVITY AND QBESITY PREVENTION
(Califrmia Department of Health Senvices)

© s per s Empowerment through
collaboration

Acramentor

Health-supportive

environments

CRU
Santa Clara/Steps/CX3
Salinas/Steps

Livingston/CCROPP

Evolution:

The movement to
transform policy and
practice to improve the
public’s health




