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Chronic diseases such as cancer, diabetes, heart disease and stroke are responsible for 
seven out of 10 deaths and cost $1.3 trillion in treatment costs and lost productivity 
every year.1,2 In 2010, approximately 86 percent of all health care spending in the 
United States was for people with one or more chronic health conditions3, which by 
2025 is expected to plague the lives of 164 million Americans, or almost 49 percent 
of the population4. Additionally, two thirds of Americans are either obese or 
overweight and nearly 20 percent of Americans smoke. Obesity costs the country 
$147 billion5 and tobacco use $96 billion in direct healthcare costs each year. By 
utilizing a variety of public health interventions, health departments and other 
community partners can improve the health and wellbeing of their communities while 
producing significant returns on investment; findings show that every $1 spent on 
prevention yields $5.60 in savings.6

The Prevention and Public Health Fund (PPHF), created by the Affordable Care Act, 
is the nation’s largest dedicated investment from the federal government in prevention  
measures, and focuses on supporting cross-sector and public-private partnerships to 
improve health outcomes. It will provide $16.5 billion over the next 10 years to 
improve public health promotion and disease prevention through tobacco cessation, 
increased screenings, counseling and care, immunizations, epidemiology and 
laboratory capacity, and state and local prevention programs. With support from 
PPHF, the Centers for Disease Control and Prevention (CDC) initiated the State and 
Local Public Health Actions to Prevent Obesity, Diabetes, and Heart Disease and 
Stroke grant program, otherwise known as CDC 1422, to act on preventing some of 
the leading causes of death in our nation.

CDC 1422 OVERVIEW

The CDC 1422 program currently provides twenty-one grant awards to seventeen 
state health departments and four large city health departments for a total of $69.5 
million to help awardees focus on prevention. Focusing on areas of high need, each 
state sub-grants half of their funding to four to eight communities within their state 
that serve areas with the largest disparities in high blood pressure and pre-diabetes. 
Intended to supplement the preceding State Public Health Actions program, 
commonly known as CDC 13057, CDC 1422 aims to intensify programs that work to 
prevent obesity, diabetes, heart disease, and stroke.8 Some state and local examples 
include:
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Maryland Department of Health and Mental Hygiene (MD DHMH): Maryland is 
using its 1422 grant to support and improve existing public health interventions, as 
well as develop public health interventions to focus specifically on the prevention and 
reduction of burden from diabetes, obesity, heart disease and stroke. MD DHMH is 
working on strengthening clinical-community linkages to reduce health disparities for 
their high-risk populations, as well as working with community partnerships to 
improve access to and the quality of public health interventions.

In partnership with the Maryland Department of Planning and the Maryland 
Department of Transportation, MD DHMH is aligning with the Surgeon Generals’s 
recent Call to Action9 to promote walking and further improve physical activity with 
their targeted 1422 communities. The collaboration has conducted built environment 
assessments within the community as well as worked with schools, hospitals, 
federally qualified health centers (FQHCs) and local businesses to improve the built 
environment around their building to create walkable, pedestrian-friendly 
communities. It is also building and sustaining the Diabetes Prevention Program 
(DPP) in targeted communities. In order to improve access to these programs, it is 
working with partners to act on a Medicaid reimbursement opportunity to include 
DPP as a covered benefit for Medicaid beneficiaries. In addition, the state launched a 
bidirectional referral pilot program between their QuitLine (tobacco cessation 
program) and DPP. Through this pilot, the QuitLine made referrals to DPP for 
individuals that presented with high risk for type 2 diabetes and DPP made referrals 
to QuitLine for individuals who presented high risk for smoking/tobacco habits.

San Joaquin County, CA Public Health Services: San Joaquin County Public 
Health Services is one of six sub-grantees of the California Department of Public 
Health’s 1422 award (known state-wide as the Lifetime of Wellness: Communities in 
Action programs). The county is aligning their efforts with the California Wellness 
Plan to focus on preventing obesity, diabetes, heart disease, and stroke in targeted 
populations with high risk for development of hypertension and prediabetes. 
Additional efforts include collaborating with local community pharmacists to 
translate medication information into 22 languages at a 6th-9th grade reading level to 
assist patients with health literacy and medication self-management, and partnering 
with the University of the Pacific’s Mobile Medicare Clinic to improve access to 
services while strengthening community-clinical linkages. The partnership assists 
patients with medication review, provides traditional screening services, and 
Medicare Part D navigation assistance for the targeted populations.

San Diego County, CA Health and Human Services Agency’s Public Health 
Services: San Diego’s 1422 funding supports the Health Works: Prevention Initiative. 
Through Healthy Works, San Diego County aims to implement general and 
population-specific interventions to prevent obesity, diabetes, heart disease, and 
stroke, in addition to reducing health disparities within the county through 
environmental and lifestyle change strategies as well as health systems and 
community-clinical linkage. The population-specific interventions will target 



individuals with racial, ethnic, and/or socioeconomic disparities that experience 
uncontrolled high blood pressure, or are at high risk for type 2 diabetes.

In partnership with the City of San Diego and the University of California at San 
Diego (UCSD) Center for Community Health, Healthy Works is developing and 
implementing a Nutrition Standards Action Plan in an effort to adopt nutrition 
standards for public institutions and private workplaces. It is also designating healthy 
retailers and healthy restaurants within the county, as well as creating an economic 
development plan to attract new healthy food retailers to the area to strengthen access 
to healthy food. To encourage physical activity, Healthy Works is working with local 
Resident Leadership Academies to develop pedestrian plans for communities to 
implement community physical activity interventions.

The 1422 funding also supports Be There San Diego’s efforts to strengthen the 
county’s health systems and community-clinical linkages by developing a Regional 
Clinical Quality Indicators Reporting System to assist in monitoring quality measures 
for the targeted populations. In addition, it will work to include pharmacists and other 
non-physician team members to develop recommendations to improve hypertension 
management and the tools to promote identification, diagnosis and management of 
hypertension and prediabetes to improve quality of care for high-risk individuals. 
Healthy Works will also implement a bi-directional referral system to promote 
referrals between local health systems and community organizations.

Tacoma-Pierce County, WA: Tacoma-Pierce County’s 1422 sub-grant focuses on 
people with uncontrolled high blood pressure and type 2 diabetes that also struggle 
with racial, ethnic and/or socioeconomic disparities. The county’s health department 
is working with a coalition of local public, nonprofit and private health care 
organizations to improve the health outcomes in 10 low-income communities within 
the county. One of its efforts is working to connect community-based organizations 
with health care providers to strengthen these clinical-community linkages to offer 
screening and education for individuals on ways to control blood pressure, diabetes 
and obesity. To do so, it is training community health workers to offer blood pressure 
screening, education and support for community members to provide health and 
disease prevention information to these medically underserved populations.

The county is also bringing local food banks together with health care organizations 
and restaurants to ensure that excess healthy foods are being diverted to people in 
need, as opposed to going to waste. Furthermore, community health workers and food 
bank volunteers are reaching out to community members to connect them to healthy 
food options. In addition, Tacoma-Pierce County is partnering with local employers, 
such as Brown & Brown Insurance, McConkey Manufacturing, and Tacoma Rescue 
House to participate in worksite wellness programs. Through this effort, the health 
department is encouraging local businesses to assess their cafeterias and vending 
machines and identify policy, system and workplace strategies to increase 
consumption of healthy foods and physical activity for employees.



YMCA of Greater Grand Rapids, MI: The YMCA of Greater Grand Rapids serves 
the second largest city of Michigan, which has pockets of high poverty areas 
throughout the city. It is using its 1422 sub-grant to support the efforts of the 
Coordinated Health Impact Alliance, which is comprised of various local community 
organizations with a common goal to implement approaches to prevent obesity, heart 
disease, and stroke among adults living in Kent County.

The Alliance is working to increase consumption of nutritious food and beverages 
throughout the Grand Rapids region by collaborating with five corner stores to target 
merchandising of specific products, strategic shelving of nutritious food and beverage 
options, and point-of-sales nutritional advice. They are also partnering with local 
mobile farmers’ markets and promoting the implementation of nutritional food and 
beverage policies at hospitals and workplaces to improve worksite wellness. 
Additionally, the Alliance is working to improve the built environment as well as 
increase physical activity in the Grand Rapids region by creating and improving 
walking routes and trails throughout the city, as well as implementing tobacco-free 
park policies in local parks to improve the air quality for outdoor physical activity.

Related to clinical-community linkages, the YMCA and Alliance have worked 
together on the DPP to increase engagement in lifestyle change programs, and have 
implemented active recruitment strategies within the community and with their health 
system partners. In addition, to assist with mediating financial barriers to accessing 
care, it is working with local employers to agree to reimburse or incentivize 
employees to participate in DPP. The Alliance has also partnered with local health 
systems to use their electronic health records to improve medication adherence for 
adults with high blood pressure. Local pharmacists perform blood pressure screenings 
within the community and help to distribute self-monitoring education and 
information.
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