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TIM HUGHES:

Good afternoon, and welcome to our national webinar: Defining the Wins: Statewide Policy
Change Strategies for Public Health, hosted by Trust for America's Health, commonly
known as TFAH. My name is Tim Hughes, the external relations and Outreach Manager at
TFAH. We would like to thank our speakers and the audience for being here with us today.

Real-time captioning is provided today by Clara from Al-Media. For captions, click More at
the bottom right of your screen with the three dots. Next, click on Closed Captions.

For ASL interpretation, provided by Daisy and Nina with Keister Interpreting, click
Interpretation at the bottom of your screen and select American Sign Language.

We encourage you all to share your thoughts and questions about today's presentation by
typing them into the Q&A box. We will try to answer as many as we can as time permits. To
open the Q&A box, click the Q&A icon at the bottom of your screen. From there, select
Enter when you are ready to submit your question.

And now, it is my pleasure to introduce the moderator of today's event, Dr Breanca Merritt.
Dr Merritt is the Director of Policy at Trust For America's Health, where she was policy
initiatives, partnerships, and convening set advanced health-promoting programs and
policies.

Prior to joining us, she served as Indiana's Chief Health Equity and APA Officer within the
Family and Social Services Administration where she directed the Office of healthy
opportunities to improve health outcomes for thousands of residents.

She previously founded and directed the Center for Inclusion and Public Policy at the
Indiana Public Policy Institute and serves as project manager for that Diabetes Prevention

Center. Please welcome me in joining Dr Breanca Merritt.

BREANCA MERRITT:



Thank you Tim. Good afternoon and good morning to everyone. Thank you for joining us.
Before we get to the panel discussion, | want to begin with an overview of today's topic and
why this discussion is important in general and for our organization. Next slide, please.

Trust for America's Health and other national partners have examined the numerous
federal policy administrative changes affecting the public health, especially since 2025.
That includes how those changes might be challenging public health systems, including
across US states and jurisdictions.

Today's webinar is really thinking past the challenges and thinking about the help that
exists in our field and the strides being made for jurisdictions and communities by states.
Next slide. (Pause) Sorry, same slide.

Trust for America's Health is an organization that prioritizes evidence-based federal
advocacy. For us, understanding what is happening in state and other jurisdictions is
critical to informing the opportunities to support state needs and especially from a
national lens. TFAH, this year is our 25th anniversary, so we are reflecting with this 25 years
mean for us as an organization, so understanding and supporting local opportunities for
advancing the public's health has been radical for our work.

First, we have, asyou can see here, several reports for our work and initiatives that
highlight the work that we do in the space. On the left, we have a recent report from our
state initiatives that identify local programs and policy opportunities beyond traditional
public health systems, especially those that influence communities' health outcomes and
support a higher return on investment.

We also house our age-filling program that supports jurisdictional public health
department, including those at the state level and cross-sectoral systems change the
integrate systems for healthy aging and supporting the needs of older adults. We also
released several reports. Some of them happen annually and particularly highlight transit
data that states and advocates can use to inform their decision-making. There was a report
released last month that focuses on behavioral health trends and identify stories as well as
particular indicators that states can use. And then, our Ready or Not report focuses on
state performance indicators for emergency preparedness.

We were currently into incorporate some of these different topics so that states can use
that information so that we can be a resource and support to state efforts to advance
health and quality.

Next slide.

So 2025 and 26 have been marked with numerous policy challenges to long-standing
public health policy but also systems. This includes issuing executive orders and



administrative decisions that have directly or indirectly affected how states can actually
conduct a public health policy efforts and programs. This includes substantial cuts to the
Centers For Disease Control And Prevention or CDC, SAMHSA, and other health agencies.
Because those agencies directly from state organizations, the reduced impact to
communities and programs was swift. Technical assistance to state programs, services to
community members were put in limbo were not provided.

At the same time, states are navigating some new and substantial federal legislative
changes, such as Medicaid work requirements and the ability for residents to apply for and
maintain access to SNAP.

At the same time, budget environments have shifted from having some substantial revenue
to the loss of many federal funding streams, and then all of states reporting that they were
going to be facing some budget shortfalls, especially for the 2026 fiscal year. According to
the National Association of State Budget Officers, those impacts have been less drastic
than initially projected, but that is due in large part to some unexpected revenue but also a
lot of efforts by states to minimize the effects of those decreases in federal funds that were
previously there.

One example, North Carolina, their healthy opportunities pilots that aim to provide a range
of supports of folks in the state to improve their health, had to be eliminated because of
federal and state budget cuts and reductions. That is one of many examples that we saw
during that time.

Next slide.

And so, states have been resilient. They have had to adjust, and that does not happen
Lately. There has been a lot of leveraging the different programmatic and policy
opportunities that are coming out federally and on the ground, such as identifying the rural
opportunities to advance. There are many ways for states to continue working bipartisan
ways. State legislators are increasingly sporting initiatives to greater healthy food access,
behavioral health needs, and jurisdictions across the US or listening more to their
residence and partners to integrate strategies into these policies and programs.

One example is SAMHSA and other behavioral health programs are facing a potential $2
billion in cuts earlier this year. State and community pushback was critical in reversing that
decision.

States are also, importantly, leaning into incremental winds and progress and recognizing
the importance of any opportunity that exists to advance the public's health in very creative
ways.

We have titled this webinar Defining the Wins because we think it's critical for states to
continue to highlight what the winds are for their communities and others, including those



of us working at the national level to understand what is working well and what we can
learn from this experience is.

Today's conversation is going to center how our state partners are defining public health
wins over the past 1.5 years and moving forward. And we want to focus on three main
perspectives: first, people can talk about advocating for policy wins outside the
government, those navigating policy opportunities within state government, and those that
might be leading initiative as a result of a recent legislative win.

With that, | am now pleased to welcome our esteemed panel. First, we have Dr Denise
Anderson, the inaugural executive director at the Center for Health Equity and Well-Being,
which is New Jersey's new lead as needed public health Institute. She is also the founder of
Denise Anderson and Associates, public healthcare consultancy. Dr Anderson is a
accomplished public health executive with experience in hospitals, government, nonprofit
organizations, and academia. She serves on the boards of the Northern New Jersey
American Red Cross and New Jersey's African-American Chamber Of Commerce.

We also have Patty Barker, the Sunoco hungry campaign director at the Arc Is a Hunger
Relief Alive, where she leads the campaign's unique partnership among the Arkansas
governor's offices, state agencies, hunger relief agencies, and nutrition advocacy's by
expanding access to child nutrition programs and improving nutritional policy. He
previously served as the policy director for the Organs of Public Policy Panel, where she
helped support estate with citizens coalition advocating forimproved education,
environment and economic policy.

We also have Kirsten Johnson, who is the Secretary of the Wisconsin Department of Health
Services, having over 20 years of experience as a public health leader and complex local,
state, national, and international organizations. She joins the administration after
previously serving as the Health Commissioner for the City of Milwaukee. For serving the
walkie, Secretary Johnson led the public health department as director and officer,
overseeing the merger of the department and leading a multi-County pandemic response
in addition to other public health and equity initiatives.

Thank you to all of you for being here.

We would like to start off by just reflecting over the past year and 1/2. And we have talked a
little bit about the challenges that have existed, but again, this discussion is about
highlighting and leveraging and defining the wins for your state and your community. We
would like to ask all of our panelists if they could start off by sharing what they identify as
one of your states most impactful health compliments over the past year that they might
have played a role in. Patty, we would love to start out with you and hear from the
perspective of an advocate that had been working for a while to accomplish some public-
health changes.



PATTY BARKER:

Thank you. | am excited to talk about one of our big policy winds in Arkansas, which was
passage in early 2025 of our universal free school breakfast legislation. It came after about
a 15 year effort of working with the Nokia Hungry key goal of making sure that kids are in
school eating both breakfast and lunch at school and knowing all those beneficial health
and academic outcomes that come from a well-nourished child sitting in that chair in the
classroom.

And it started with two governors prior to the one we have now, which is, helpfully,
Governor Sarah Sanders took the issue to heart and established childhood hunger as one
of the key policy goals that she wanted to move the needle on that concern in Arkansas.

Backin 2010, the efforts started with the governor than when she was approached by the
Sunoco hungry campaign talking about the fact that Arkansas was the number one in
childhood food insecurity in the country, and they had some solutions in working not only
with school breakfast but also out of school summer meal programs, nutrition education,
and SNAP enrollment and others that basically utilize all those existing child nutrition
programs at the federal level, making sure participation is as high as | can get within the
state.

We were very welcome to get a dream team of two state legislators, Republican and
Democrat, to lead the effort for us, enter some incremental steps over — my policy steps
over the last few years, we first had a win in 2023 for the state taking responsibility for
paying for reduced price meals. We worked with that when and stepped-- that win and
stepped up to universal free breakfast. The governor put that on her list, and we passed
that with near universal support from the state legislature. It was a long time effort but
patience and persistence led the way.

BREANCA MERRITT:

Thank you so much, Patty. Thank you for sharing that this is a long time coming. And just
having the right people in the right place at the right time to get that across the finish line.

Secretary Johnson, who leads not just a Public Health Agency by the Health and Human
Services agency, can maybe share a little bit more about the perspective of having a much
broader health consideration in her role but also little bit more about what is happening in
Wisconsin over the past couple years.

KIRSTEN JOHNSON:

Thank you, Breanca. Thank you for having me. Patty, | don't want to the rotated Arkansas,
but one of the biggest wins in the last year has been our postpartum medical extension. We



were the second to last day to pass by, it was passed in 2026 & just recently by our
governor. So | apologize to Arkansas, but | frequently say, "At least we won't last!" But at
least we weren't last. Almost...

No, | wanted to talk about access to food and SNAP specifically. We have had lots of
challenges obviously, since things were passed last summer, and not only did HR 1 have
impacts on access to SNAP resources in Wisconsin but across the country, but
additionally, the government shutdown that happened last October into November...

As a consequence, we were able to maintain SNAP benefits through the government
shutdown, and | think one of the first states to make sure that people could really put food
on their table despite the shutdown. And ultimately, we were not receiving dollars from the
federal government to put onto people's EBT cards.

In partnership with the governor's office and our legislators, really felt strongly that people
needed to have food, and we make sure that they did, and we bolstered our local food
networks to make sure people also had access from multiple avenues. But again, it was a
huge priority.

And then the other piece that | think is of note... Both of those really were largely because
of bipartisan relationships that the administration and my team have built over the course
of the last several years.

We knew that there were going to be significant impacts on SNAP, and we had to maintain
a low error rate. Otherwise, the state would be on the hook for additional dollars for the
food... Sorry, for the funding for SNAP was going to be shared with the federal government
in a way that it had not been previously.

So we were able, through loss of negotiation and working closely with our legislative
partners —and | should name that in Wisconsin, we have a Democratic governorand a
Republican legislature in both the Senate and the assembly, but we were able to get a bill
passed that gave us the resources, $72 million, to invest in SNAP and make sure that we
had quality controls so we can keep our error rate low and to assure that our counties
could maintain their enrollment and assure that people would still have access to their
SNAP resources.

Again, largely done bipartisan with relationships that were built over time, but really
significant for people in Wisconsin to make sure they could continue to have access to the
food that they need.

BREANCA MERRITT:

Thank you, Secretary Johnson. Thank you for talking about what that has looked like to
navigate some of the more federal budget slave requirements in the tight timeline you have



had to implement that and make sure that your residents are getting the support that they
need. Thank you for sharing.

Dr Anderson, would you mind talking about your experience as someone who is leading an
initiative as a result of some of the legislative decisions that have taken place over the past
couple years? | will turn it over to you.

DENISE ANDERSON:

Absolutely, and greetings, everyone. So the legislation | would like to talk about is the
legislation that allowed for there to be an establishment of a public health Institute in the
state of New Jersey to function according to the best practices and the models for public
health institutes per the National Network of Public Health Institutes. This happened in
April of last year, 2025, so in June 2025, the Center for Health Equity and Well-Being was
designated by the New Jersey Department of Health as New Jersey's public health
Institute.

New Jersey's public health leaders have been advocating for a public health Institute for
over two decades, and so similar to my colleagues here, just speaking about the amount of
time that it takes to advocate for change and being steadfast in that advocacy, | was
appointed as the inaugural Executive Director in September 2024. So I'm approaching two
years, and | joined the advocacy efforts at that time.

The bill had been introduced in both houses, the assembly and the Senate, but it was
stalled. It was helpful for to be simultaneously introduced into both houses. Advocacy for
the legislation was my primary focus coming on board. It involved numerous emails, virtual
and in-person meetings with legislators and their staff, informal discussions and meetings
with public health stakeholders across the stage, and public testimonies at various
committee meetings.

BREANCA MERRITT:

Thank you. As everyone shared, a lot of these have been a long time coming, and despite
everything going on, things have led to some really impactful opportunities for your state
and for the world at large.

Again, we are framing this as a hope and opportunity for our field, but | did want to talk
about what that actually looks like in practice. Each of you have talked about some
activities, Tools that might have worked for you in advancing some of these efforts, and
there are folks here that might want to learn about what they can do in their jurisdictions
and states to advance the work that they are doing. We would welcome any of you to share
what you think the most effective strategies have been that have worked in your state.

KIRSTEN JOHNSON:



I can jump in and start. One of the things that has been effective for us —and this goes back
to post-pandemic and thinking about dollars that are coming into the state and how we
leverage them in a meaningful way... Again, one of the largest levers we have are really the
resources that come into DHS. In Wisconsin, DHS, as Breanca mentioned, is a large
organization. We have Medicaid, public health, regulatory work and quality reassurance,
and with mental health and seven facilities. We have a lot of dollars that common and are
subsequently passed through us to locals forimplementations.

Dollars came in, and now the World Health Transformation Program... | want to name that
there are lots of great resources to fund things but certainly does not offset the losses we
are expanding and Medicaid... But it is an opportunity for us to think about and to fund work
that has started but hasn't been resourced.

For example, over the last several years, | chaired along with the workforce — my
Department of Workforce Developed under the guidance of the Governor's office, a
healthcare workforce task force. That includes public health. What gaps are we experience
in the public health system in the state of Wisconsin or healthcare more broadly in the
workforce? Lots of great ideas. It was very collaborative. We went across the state and got
input from experts. We met monthly for over a year to really build out the information and
data around our healthcare workforce.

And solutions! What can we potentially do? We cannot create more people, but where can
we funnel our energy and strategically invest in places that can bolster the healthcare
workforce. So again, including public health.

We created this guiding document that the governor used to craft his new budget, and then
largely, most of those proposals were not funded through the annual budget process
because, like | mentioned, we have a Democratic governor and a red Republican
legislature.

However, when we receive dollars from the transformation program, it gave us the dollars
to fund some of the work that had been named through this work with our partnerships,
this collaborative effort, to fund public health workforce in a way that we otherwise would
not have been able to leverage.

So we did the work on the front-end without those resources, thinking strategically about if
we were to get resources, how could we invest them in a meaningful way in the state?
There was a lot of work on the front and to get there, but it has been tremendously valuable
in terms of how we invest only get dollars coming in that we can use strategically to
improve health in Wisconsin.

BREANCA MERRITT:



Thank you, Secretary Johnson, and thank you for also highlighting that you are maximizing
opportunities, but you are recognizing that it is not quick to check all the boxes, butyou are
doing what you can with what you have to do the work. So thank you for sharing.

What anybody else like to chime in about strategies that have helped encourage some of
these public-health wins?

PATTY BARKER:

I would be happy to add that we were lucky in this respect... We talked about patience and
persistence. We have gone through three governors to get to this successful legislative
win. It came from good partnerships that had been developed along the way over the last
15 years to show that we have been successful in building up this participation in
breakfast. Developed a lot of advocates along the way that saw those impacts, that
something as simple as a school breakfast can have on economic outcome for a family,
education outcome for those kids, the health benefits to those kids, and have those
advocates standing ready.

And then be able to align those when you talk to the new candidate for governor back in
2023, Governor Sanders, and sat down and said, "You know, we know that children are
important to you and childhood health policies are important to you. We have some
solutions around food insecurity issues in Arkansas," and laying those out. And she was
listening. And include that with some of those partnerships that help catch that year of
those making the decisions in the legislature. We eventually had the success that was our
long-term goal in 2025.

BREANCA MERRITT:
Thank you, Patty. I'm still stuck on patience and persistence being key. Dr Anderson?
DENISE ANDERSON:

Thank you. | would just add, | think about advocacy in two ways, either direct or indirect.
Certainly, as | talked about the work in New Jersey and the efforts once | came on board to
bring us over the last hurdle to get this legislation passed, it was more in direct space of it.
Answer, lots of phone calls, emails, and meetings with legislators and their staff, testifying
at hearings, doing legislative visits. But then there is also indirect advocacy, whether you
are writing op-ed's or letters to editors, leveraging social media campaigns,...

| do want to emphasize 2 very important components, directly or indirectly. One is building
connections. The second is crafting your messages. We want effective storytelling, putting
real experiences to what is happening or what is not happening, with the possibilities of

what could happen. That is effective in crafting your message. Also, framing your issues for



different audiences. You know, thinking about who you are communicating to and what is
the way in which from your research that you think they can best receive the message that
you are trying to convey. And as a part of developing your issue for different audiences, it is
also anticipating opposing views and having responses for those as well.

BREANCA MERRITT:
Thank you for laying out such clear guidance of what people can take up, Dr Anderson.

| heard each of you talk a little bit about how partnerships have influenced some of this
work and would welcome folks sharing a little bit more about what that looks like. What
has worked well and what identifying effective partnerships in this work, and what has it
looks like to maintain those partnerships and advance them?

DENISE ANDERSON:

| can certainly start with this one. A lot of our initiatives, which is discussions with partners
both in and outside of the state... You know, we use this broad umbrella term of
"stakeholders", and everyone is like, "Who is the stakeholders?" | am literally like, everyone
is the stakeholders! | think about the stakeholders for the Institute, it is residence for our
communities. It is our community and faith-based organizations, all systems, healthcare
providers, academic institutions, philanthropy and our funding partners, the private sector,
media, communication partners, government, everyone. And so, it is broad but then also
the hopeis that when | talk about these different categories of stakeholders, that everyone
that I'm speaking to can at least see themselves as in one if not more of those categories,
and | really do believe that it takes relationship-building across all of the different
categories of stakeholders in order to effectively move the needle.

PATTY BARKER:

Could not agree more. We had an important coalition established when the Nokia Hungry
campaign was kicked off--- -- no kid hungry campaign was kicked off with stakeholders,
including all the state agencies that had anything to do with child education and health.
They were all at the table with the directive to take this issue seriously and take the
campaign seriously, and from that top-down leadership, it was important to get the issues
in front of the people, the decision-makers and legislators, and | would say that the next
best thing we did was hire a person, a lady who was a former Child nutrition director who
had retired but could talk the talk when we were talking about increasing breakfast
participation. You have to go to the school districts, the resistant teachers, resistant
superintendents, and even resistant custodians who don't want to clean up spilled milk or
something. And she could talk the talk to all of them and helped establish those
relationships at the site where those kids are being served, and then it works up from there.

Even those most resistant often became our best advocates, including legislators who



questioned us. They became strong advocates when they saw kids sitting down and eating
breakfast in the classroom. And principal talking about how quiet it was in the hallway and
nurses saying, "No one is coming to my office in the morning they they are hungry or have a
headache or don't really know why they are there but are just not feeling good." And
breakfast was the solution for that.

So it is building those relationships at the place where you need action. It is important.
KIRSTEN JOHNSON:

I would echo everything that has been set already. The relationships are critically
important, and thinking about traditional or nontraditional partners in public health, | think
frequently, pre-pandemic, public health did not necessarily partner with the business
community. But those relationships really matter, especially in a crisis butin general. Just
to get feedback and see the challenges being faced from different perspectives.

| think itis also important how you show up in those spaces. | have been a government for a
long time and have always joked with my team: "Hi, we are the government. We are here to
help!" Everyone rolls their eyes as hard as they possibly can.

But the reality is if you show up authentically and care about people —which | would argue
we would not be in public health if we did not —if you listen, you can build meaningful
relationships and have big wins. One that | want to name that has been somethingl am
most proud of in this role | have been in is that we in Wisconsin have 11 federally
recognized Tribal Nations, that has been one of my greatest learnings in this role, as | have
had some interaction with tribes before he became the Secretary, but it has been a priority
for me and my team and for the governor as well.

One of our biggest wins is one of my first meetings with all the tribes was they had real
issues and challenges around how we were paying their federally qualified health centers.
We would do a cost... After the costs were incurred by the health centers, we would do a
calculation and pay them after the fact, which would delay their payments by, in some
cases, over a year or longer.

So | heard them and took it back to our team and said, "OK, we have to do better. They
deserve better. We have to figure out how we can pay them in a much more timely
manner."

The result was that we developed an all inclusive rate for all 11 tribes. They all have it now.
Ittook us a couple years to getitin place because we had to go back and get those cost
reports. It had cost reports during the pandemic number 2020 and 2021, which were not
actually reflective of what they really need to be paid for and the services they were
providing.



But as a result, we were able... We have been over the past two years to be able to pay the
tribes almost $60 million more per year damn we were previously to reimburse them for
the services they were providing for their communities. That is a huge win for them to be
able to maintain services and access in all of our Tribal Nations in Wisconsin.

BREANCA MERRITT:

Thank you for highlighting the relationship between state public health and tribal health
partners in your leadership and your role in kind of making sure that they have had access.
Because that was very inconsistent across states. Thank you for lifting that up in your work.

As we think about what lies ahead for your work in your states, for the field, are there any
emergent issues that are affecting your community's health and well-being that you
anticipate that you would like to address moving into a new fiscal year? | know you cannot
quite get there until you are there, but there is definitely thinking and observations that so
many of you have shared, the listening to community partners, understanding what might
be percolating on the ground.

Are there any things percolating where you are that you think are going to be important to
look at into the next couple of years?

DENISE ANDERSON:

| can get us started with this one as well. You know, and we have talked about it a little bit,
the changes to Medicaid per HR 1 and what that is going to look like. | am not assuming
everyone is following on all of the key provisions to it, put the workin community
engagement requirements, the more frequent eligibility requirements and enrollment
requirements, reduced Medicaid flexibility in terms of financing for states, and then
additional documentation and things of that nature.

In New Jersey, we are anticipating an increased administrative burden, the need for more
outreach and case management for our Medicaid beneficiaries, investment in
uncompensated care for those who lose coverage, and then, of course, this includes
additional pressure on state budgets.

I will say that New Jersey's Health and Human Services leaders and advocates are fiercely
protective. They have been examining the policy while simultaneously analyzing risk to
people in New Jersey and planning accordingly. And so, our governor just past her fiscal
year 2027 budget. We do see preservation and increases in state support for New Jersey
family care. We see increased investments in enrollment and eligibility systems, as well as
some employer responsibility proposals.

And so, you know, this will not come as mentioned by Kirsten, offset projected -- all
projected HR 1 losses. However, it is a start, and | am looking forward to seeing what good



arises from this healthcare crisis in New Jersey and nationally.
KIRSTEN JOHNSON:

Again, | again echo exactly what Dr Anderson just said. | am concerned, officer, about the
Medicaid changes. From my perspective and from the... All of us want to assure people
continue to have access to healthcare, and there are some very real barriers that are being
putin the system systematically and deliberately to cut people off from access to care.

But that said, | think even more broadly, one of the challenges that we have experienced
over the course of the last 1.5 years is just around funding generally. So as a state, we have
been very fortunate. Our legal teams have been actively involved in all of these multistate
litigation efforts. So we have been able to maintain most of the grant dollars coming into
Wisconsin largely in public health. Again, coming from public health, the priority of mine is
we have to fund the locals were doing the work, or doing the implementations of all of
these grants will stop so that has been the focus, and we continue to narrow in on how we
assure that goals are continuing to get the dollars they need to do the work they do that is
so critically important and noting that infrastructure.

But for example, the teen pregnancy grants were threatened yesterday, so we know that
these tactics continue to chip away at prevention that we know is effective and has given
people an opportunity to have healthier lives. It continues to be at risk. So | think that is
something we are grappling with and how to be strategic thinking forward, knowing that
those things are coming, and frankly, how you keep the morale of your teams. Because itis
demoralizing when people really believe, these are the values that they carry, and this is
why they show up in these roles. You have that chipped away at every day is hard, and as
leaders, it is really important to keep that in mind and to continue to bolster and support
our teams so they can show up every day.

And frankly, the work that we do has never been more important than itis now wheniitis
under threat. | say that all the time, and | really mean it. It is evermore important to make
sure that we are doing everything we can to continue to do the work.

PATTY BARKER:

And | would only add, similarly, the changes and the limitations placed on the SNAP in the
SNAP program. You know, we are already seeing those with a lower SNAP enrollment, and
then that has, you know, trickle-down effect on families and kids enrolled in school meal
programs. They are not automatically deemed eligible for a free reduced-priced meal, or
they are not possibly automatically eligible for summer EBT.

Another recent policy when in Arkansas and unique among Southern conservative-led
states that were operating summer EBT. But we have already seen a downturn in that
enrollment so far, some of that due to that lower SNAP enrollment and that eligibility level



for kids. So it's a struggle to see success, you know, suddenly camped down,
unfortunately. But still working with that leadership and those partnerships to say, you
know, "Hey, here is the effect. You may not realize this is one of the effects of this change,
so let's talk about it and get those partners out there and advocating."”

BREANCA MERRITT:

Thank you for raising the idea of awareness and making sure people actually know what is
happening sometimes. You forget that there are people who may not know the urgency
faced by those decisions.

We are about to move into the Q&A from the audience, so please continue to submit your
guestions. You can open the Q&A panel and type your question to all panelists.

Before we move into that and folks are submitting responses, we just wanted to conclude
about the future of public health again, but what a future public health system might look
like to you. If you can make any change to our current system at any level to make it more
effective for the work that you are doing, what would that look like for you and how would

that change and benefit the public and the folks that you serve?

PATTY BARKER:

I will go quickly to just follow up on what | just said. If you eliminate the snap limitations --
SNAP limitations, SNAP is one of the best ways to reduce food insecurity and to lessen
those limitations that are being placed on the program would be helpful. And the other
thing would be to... For USDA and Congress to support universal free school meals for all
kids regardless of income. You go to school and get a free bus ride to school and get your
desk and your textbook, your laptop at school offer free and suddenly, when it comes to
mealtime, somebody is worried about your income level. | think we need to eliminate that
step in that process.

KIRSTEN JOHNSON:

I think | already said part of this, but if we could do anything to change the public health
system, | think funding is obviously a huge issue. In Wisconsin, we are one of the lowest
funded public health systems in the country. | don't think we are going to get enough
dollars tofill that gap, so if | had a magic wand, | would develop a system where everyone
in Wisconsin has equal access to public health services regardless if you are in a rural
community or an urban community. We have two or three urban centers, and then the rest
of the state is fairly rural, which creates pretty significant disparities.

We are currently going through an effort of thinking really strategically and critically about
how we better provide public health services so itis more equitable across the state. And,
you know, that is incredibly challenging.



| would say one thing I'm excited about that | think can address some of the disparities in
terms of information-sharing is through the World Health Transformation Program.
Developing and implementing a statewide electronic health record, so no matter where
you get your care, whether it is for behavioral health or for a pharmacy, ideally, we would
be bringing in EMS or the public health department, everyone will have access to a shared
electronic health record that the state will provide the backbone and each of the smaller
organizations who historically have not had the resources to purchase their own will have
access to aninter-operable data... Serve the ability to visualize their own data and share
with their community partners and better through the system create partnerships amongst
the providers and all the different provider types across Wisconsin.

DENISE ANDERSON:

| believe it was Kirsten that mentioned the nontraditional partners a little earlier, and so,
you know, changes to the existing public health system for me... | would like for us to come
as much as we try not to, but we cannot let a pandemic go to waste without learning
lessons.

Remember that we all had to work together to get on the other side of the COVID-19
pandemic. So we need to continue working together on the nation's health. There are
services that are only offered through health. There are services that only public health
offers. And then there are services that overlap that both offer.

However, the nation's health is really predicated on both. And so we have to work together,
and not from a place of scarcity, but from a place of commonality and collective good. |
think that this would better pool our limited resources in order for us to have a greater
impact on the communities that we serve.

What | am excited about, which we talked a little bit about here as well throughout, is
health transformation. The New Jersey legislation to establish a public health Institute had
some bipartisan support, but it could have and should have had more. | see the rural
health transformation work as an opportunity to, you know, bridge, work together in more
of a bipartisan way, and so we look forward to doing that here in New Jersey.

BREANCA MERRITT:

Thankyou. It is notable that you are continuing to talk about partnerships, as those are a
couple of the questions we have from the audience. One is about if any of you have found
success in working with media as a partner in advancing your work. They give an example
about how they have received a lot of media attention for nursing home oversight and the
weaknesses there. But they leaned into those weaknesses and observations to get
expansions of regulatory authority through the -- with bipartisan support to their General
Assembly. It seemed to place grassroots advocacy for the issue. Curious if any of you have
also leaned into those spaces to advance parts of your work.



KIRSTEN JOHNSON:

I can jump in here. | am going to be speaking from the perspective of me as a human that
has worked through a number of positions over the course of my career. But | think... |
know media can be used to advance our messages and how we frame things. If we are the
storyteller, we have a lot more power and control. And certainly, during the pandemic, but
even before the pandemic, | know lots of people who work in public health are scared of
the media because we get these open records requests. There is always the sense that
there try to catch us and tell the story. The mediais trying to tell a story that is very different
than what we have experienced.

And I would recommend building those relationships and seeing the media as a partner
instead of as an adversary. It has been a shift for me coming into the role as secretary.
Obviously, | represent a very large agency that is very visible and very political. And | have
had to be more careful with my media relationships, but | have very strong relationships
from when | was a health commissioner both in counties and in the city of Milwaukee that |
have maintained because itis important that the true story is told. And if we do not share
that information, the media do not know, and we have to put that in perspective. They only
know what we tell them or what they can glean from what is publicly available, and itis
critically important that we become storytellers and are able to tell the value of our work.

Yes, there are oftentimes issues in regulatory and other spaces. It is the nature of what we
do. But building those personal relationships make it much less scary and much more
effective.

PATTY BARKER:

I would echo that storytelling is the best advocacy tool that we have, and whether good or
bad, kids are good storytellers too. And having them... So we often will have kickoff events
to summer meal programming or the startup of school breakfast month or back-to-school
campaigns for different things. So that is the perfect time to work with the local media,
bring them to a school site, and see kids excited about serving breakfast movies for the
first time! They are in their favorite purple color, the Mascot color, whatever it is. Tell that
story, and the smiles on those faces, and invite those local leaders who need to see that up
close and personal.

DENISE ANDERSON:

| agree. Developing strong media relationships is something that is on my, you know, to do
list for 2026, to strengthen that. And advocacy, it works. There is an audience that follows
and pays attention to, you know, different media outlets. There is the side of it in terms of
getting your story out, and sometimes, itis about being able to, you know, give an opposing
opinion or, as | recall, other perspective taking.



So, being able to do those through media channels are heavily important. And to be
honest, when we are talking about advocacy and policy change, you know, like her
legislators and policymakers, they pay attention to that. There is timing to that. Whether or
not we are approaching November and whose seat is going to be up for reelection and, you
know, again whether this is a story that, you know, want to go out or do something that you
need to provide some good alternate perspectives to — having those media relationships
become extremely important for that.

BREANCA MERRITT:

Thank you all for sharing. | now have an image, Patty, of a child with a purple smoothie, so
you have given us all something to think about with who is in the spaces and the
relationships that are critical to build.

We have another question about what might work well to increase collaboration across
sectors. | think there are these governmental silos where you have specific state agencies
or even local government that you are working with or other jurisdictions and how you work
if you are in public health with another formal agency, but also come outside of formal
government, how you are working with other partners in different sectors. If you are
working in health, how do you work in schools? What does that actually look like to help
someone who is interested in increasing their collaboration and making it more effective?

DENISE ANDERSON:

| can definitely start with that one. One of our signature programs' offerings here are health
opportunity zones. We definitely were motivated from Rhode Island's health equity zones.
We just have a different methodology by which we approach it. But this is definitely a
place-based initiative. At the health municipality level, last time | checked, it changes. We
have 566 municipality's in the state of New Jersey.

But through that initiative, we really go into talk to the community about, you know, what
health-related social needs they would like to address. And we bring all the different
stakeholders that we talked about here to the table in that so that everyone who is there,
whether they work there, whether they live there, you know, has input and is hearing what
everyone is talking about and what they would like to work on.

From there, we funnel funding through a community or faith-based institution. We try to
make sure that things are evidence-based. We try to work with organizations that are not
usually funded so we can work with them in any kind of capacity-building, training, or
technical assistance that they need so that we can help them compete better for funding
on their own, is typically not being funded, but also, one of those outside stakeholders are
the businesses, the private sector within the community. You know, when they are at the
table, we get a say in terms of sustainability lens that you have heard what the community
has to say here. These are the things that they would like to work on, and what can we



depend on in terms of supporting network? So that is one of the ways that we look to work
with various stakeholders throughout New Jersey.

I will also say that | take the privilege as the state Institute to really serve is not convenient.
I will have different... We have probably seven, eight, or nine public-health schools
throughout the state of New Jersey, and so, | will meet with the different partners. | will do
things with them individually. But | will also take the role of saying, "You know what? This is
a greatidea. I'm going to table that for now and bring all of the public health academic
institutions together, and we are going to talk about that collectively."

So | believe that that is important as we work to strengthen New Jersey's public health
ecosystem.

BREANCA MERRITT:

Thank you. That is comprehensive, and | appreciate you giving us insight into the work that
you are doing in New Jersey and that actually looks like from the ground up and how you
are integrating all those different perspectives. To any other panelists want to chime in on
what has worked well for you to increase cross sector collaboration?

KIRSTEN JOHNSON:

I can jump in briefly, and  am coming from the government public health perspective. |
think most local health department are required to do community health assessment. You
know, the community health improvement plan or if you are part of a hospital system, you
have to do your community benefits work. Similarly. | think that is an opportunity to engage
partners that you maybe have not worked with before. So the business community... I'm
thinking of nontraditional care extenders, like community health workers or doulas or...
You know, probably who is providing care in our communities to real kids and students.

We are trying to serve everyone. Whose voices are not necessarily at the table? And there
is a formalized process that would allow you to invite anybody to the table that you see as a
valuable partner, which frankly, is everyone, and | would encourage everyone to take those
very formal documents that we have to produce, whether by statute or if you are, you
know... However it is in your municipality. But you can take some latitude and some risk
and invite people who you have not necessarily heard their voices before to that table to
help inform the work.

And from there, you build those relationships. That served me well during the pandemic as
a reader, and | think it will serve our... It will serve public health broadly wellin the long
term. The more relationships we can build, the more value there will be every time we show
up atthe table.

PATTY BARKER:



Could not agree more. The No Kid Hungry Campaign stakeholders group, the Arkansas
Children's Hospital, the Natural Wonders Partnership, they are focused on that. That
planning. Which... The plan that they have to put together every three years. Anyway, that is
the location where education, healthcare, economic issues, farming, everything comes
together, and you see, "You know what? When we are looking at that one student, all these
things, we need to have all these people at the table to make sure that student thrives." So
whatis it that...

Let's talk about how we all work together and get out of our silos so we make that student
thrive. | think you will see success.

BREANCA MERRITT:

Thank you. | think those are all excellent points. As noted quickly in the comments,
someone did ask if the recording will be shared. Yes, the presentation will be shared out.
Will follow up with that a little bit later.

I think we have time for may be one more quick question as we are talking about system
change and legislative change. All of you are in leadership roles and able to drive from
different perspectives and gauge different partners, as you shared.

What does it look like for someone who is newer into the field, mid-level, entry-level roles,
who feel like, "I cannot enact or affect the types of change that you might as a secretary or
leader." With younger generations who are newer to the public workforce, what does it
mean for them to be involved with facilitating public health wins for their state or
community?

KIRSTEN JOHNSON:

I will start by saying that you absolutely can and do have influence, so please lean into that.
| think about myself, when | was first starting my career, and it is really about taking some
risks and putting yourself out there, building those relationships, telling the story of the
work that you are doing, even if you are just... Not "just", but let's say you are a great
manager health educator, or even, frankly, answering the phone at an organization. You
have a voice, and you should use it to tell the story of how important that work is.

You are in this work because you care about people and are trying to make a difference in
the world, and although it feels like you are shouting into a void when you are very early in
your career, your voice matters, and as you learn and build those relationships, your
volume increases.

And I will just say, you have to start somewhere, so do not hesitate. And, you know, call
your legislators or show up at those advocacy days.



The other piece that | would add that | personally... You know, | am Gen X, not awesome at
social media. Itis so powerful, so use it! | am often envious when | see LinkedIn profiles or
these social media on Instagram or whomever, posting these really fun, cool memes or,
you know... People see those things. | am constantly amazed at people's creativity. You not
be afraid to do it. It matters and is being seen and heard.

PATTY BARKER:

Exactly. Do not be afraid to be the one asking the questions. And that is what basically got
me to where | am. Ask a bunch of questions. What does that acronym mean? That got me
into a lot of doors. So ask the questions but also ask what... We are talking about these
coalitions. What coalition can you sitin and be included in a meeting? You can meet these
people and hear these voices and see all these connections and the importance of the
impact it will have on the particular issue you are focused on.

DENISE ANDERSON:

All great points. Just a few things to add. You know, we talked about persistence and, you
know, | think about small wins. When you are within the profession and, you know,
regardless of where you are coming in at or where you currently are, you know, the things
that you are doing on a day-to-day basis that impact communities, even ifitisn't
necessarily, you know, changing policy at that pointin time, it is still a win.

Arguably, | am so far removed from the day-to-day, but my love for public health started as
a clinical dietitian, one to one or doing group sessions where, you know, just getting
someone a food bag that day... | was able to take in at home as a win.

Advocacy comes in all sizes, and test as public health practitioners, you are advocating on
a day-to-day basis in some form or fashion, answer just be deliberate in thinking about that
and moving that needle forward.

I will also say that, you know, join... Patty mentioned coalitions. | am going to selflessly put
on my Association hat. | serve as President-elect for the New Jersey Public Health
Association is that most states have chapters of public health associations. Even if you are
not a part of the general, there are so many entities that are in the space of advocacy and
public policy watching, so even if you feel like you are not able to do it ordo it as much in
your day job, there are avenues outside within your state and across the country that gives
you an opportunity to learn, to see what is happening out there, what piques your interest.
And, you know, get involved and be a part of it.

We all start somewhere. There are levels to this. And again, | am pretty sure most folks are
doingitin some form or fashion on the day-to-day basis, but you can develop more skills,
become more comfortable, or have more of an avenue when you are participating in



coalitions or associations outside of, you know, your current day job.
BREANCA MERRITT:

Thank you, Dr Anderson and all of our panelists. What | heard was the need for
persistence, perseverance, and that public health might be a challenge, but we are not
out, and we are seeing so many success stories and opportunities at the state and local
levels thanks to leaders like the ones on this panel for helping advance our field.

Before we go, we want to thank our analysts again, Al-Media, the captioning services, and
Keystone Interpreting for their interpreting services. We will share this webinar online and
with you in your emails. As this webinar closes, a survey will pop up. We would love for you
to share your feedback there. Think you for joining us, and we look forward to seeing you
soon. Thanks.



