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About This Document 
This resource of sample legislative platform language provides a range of options for local health 
departments seeking to integrate health promoting policies into their jurisdiction’s legislative platform.   
Topic areas identified support and advance the Public Health Alliance of Southern California priority 
initiative areas.  Sample language is drawn upon evidence-informed, federal, state and local best practices 
accompanied by references and resources.  Development of policy and policy recommendations is part of 
Public Health’s Essential Health Services as defined by the American Public Health Association 2014. 
Disclaimer: Contents of this resource are not intended to reflect positions of Alliance members. 

About the Alliance  
The Public Health Alliance of Southern California (Alliance) is a collaboration of local health departments 
in Southern California.  Collectively our members are statutorily responsible for the health of nearly 60% 
of California’s population.  Our vision is “All Southern California communities are healthy, vibrant and 
sustainable places to live, work and play.” The Alliance builds healthy communities through upstream 
multi-sector policy, systems and environmental change; and mobilizes and amplifies the Southern 
California local health departments’ regional voice in three Priority Initiatives: Healthy Transportation 
and Land Use, Healthy Food Systems and Data in Action. The Alliance work is grounded in two 
overarching frameworks including: 1) Equity/Opportunities for All and 2) Climate and Health. 

 

The Suggested Legislative Platform Language statements are grouped around these priority initiatives 
and overarching framework categories, with sections devoted to each.  A sixth section provides 
recommended language for supporting overall Public Health and Prevention Infrastructure.   
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Document Structure 
This document provides a set of sample legislative platform policy statements that support and advance 
the three Alliance Initiative Priorities and overarching approaches to address equity and climate change. 
These policy statements were identified by the Alliance within the context of our current work to achieve 
significant policy, systems and environmental change for the Southern California region. References 
provided in the document demonstrate how each policy statement is aligned with leading public health 
organizations, other prominent regional, state and national organizations, research centers and local laws 
and ordinances. 

Guiding Principles 
The Alliance’s efforts to reduce the burden of chronic disease and build healthy communities will be 
guided by core principles to protect health, equity and sustainability, and ensure the greatest near- and 
long-term benefits: 

 Take substantial and timely action toward primary prevention 
 Support strategies with the highest potential impact through policy, systems and 

environmental change that can shift population health 
 Promote health equity and environmental and social justice by identifying and addressing the 

social determinants of health to reduce health disparities. 
 Engage the community in assessment, planning, decision-making and policy development to 

address health inequities 
 Support greater resource allocation for communities suffering a disproportionate burden of 

social and behavioral determinants that lead to chronic disease 
 Maximize health, environmental and economic co-benefits, including climate change 

adaptation, readiness, mitigation and community resilience especially for the most vulnerable 
with chronic illnesses 

 Prioritize prevention for children and youth, the aged and other vulnerable groups 
 Support better quality health care and self-management for those already affected by chronic 

disease 
 Promote “Health in All Policies” approaches within government and non-governmental 

organizations to improve population health 
 Build collaboration between public health, healthcare, transportation, land use planning, 

energy, housing, agriculture and environmental health sectors to improve population health 

Contact Information: 

PHASoCal.org ·  admin@PHASoCal.org · 619-452-1180  
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Public Health and Prevention Infrastructure 6.1 

Create sustainable revenue streams to support the reduction of health inequities 
and prevention of chronic disease at all levels. 

Public Health and Prevention Infrastructure 6.2 

Use a Health in All Policies approach within government and non-governmental 
organizations to improve population health. 

References 

NACCHO Federal, state, and local governments should: 

Adopt a Health in All Policies [HiAP] approach in the policy-making process in order to 
ensure that policies made outside of the health sector have positive or neutral impacts on 
the determinants of health. 

Provide funding, training, and technical assistance for local health departments (LHDs) to 
ensure that they can assume a leadership role implementing a HiAP approach at the local 
level and determine the best strategies for implementing HiAP locally. 

(NACCHO Policy Statement 12-01, Implementing Health in All Policies through Local Health 
Department Leadership; http://www.naccho.org/uploads/downloadable-resources/Policy-
and-Advocacy/12-01-health-in-all-policies.pdf) 

CDPH  Public health agencies alone cannot change the environments that largely determine the 
health of California’s residents, since responsibility for the determinants of health generally 
falls under the realms of housing, transportation, education, air quality, parks, criminal 
justice, and employment agencies, to name just a few. Thus, for public health agencies to 
achieve their mission – to improve the health of the population – they must work 
collaboratively with the many government agencies, businesses, and community-based 
organizations which are best positioned to create healthy communities. 

(Health in All Policies Task Force Report to the Strategic Growth Council, December 3, 2010, 
page 15; http://sgc.ca.gov/pdf/HiAP_Task_Force_Report-_Dec_2010.pdf) 
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APHA American Public Health Association and 

Public Health Institute 

Health in All Policies: A Guide for State and Local Health Departments 

(Health in All Policies: A Guide for State and Local Health Department, American Public Health 
Association and Public Health Institute, 2013; 
http://www.phi.org/uploads/files/Health_in_All_Policies-
A_Guide_for_State_and_Local_Governments.pdf) 
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Public Health and Prevention Infrastructure 6.3 

Create sustainable funding sources such as wellness funds, social innovation bond 
programs, or other funding sources to allow local health departments to effectively 
address chronic disease prevention. 

References 

CCLHO/CHEAC Adopt a tobacco control-like model for programmatic and funding structures and 
mechanisms for all other chronic disease prevention efforts to ensure sustainability 
throughout California, including: 

Effective state-local partnership to combine a statewide perspective with local experience. 

Minimum allocations for all LHDs [local health departments], with flexibility to support local 
priorities, strategies, and approaches. 

Separate competitive funding for innovations that reflect the local context, climate, diverse 
community needs and interests, and opportunities to partner. 

Designated funding to key community partners, such as voluntary/advocacy organizations 
that can work directly on policy with elected officials. 

Consider baseline funding for appropriate institutional partners, with designated LHD 
oversight for coordinating efforts. 

Earmarked funds for a materials clearinghouse, training and technical assistance, and 
external/independent evaluation services. 

(Chronic Disease Prevention Framework, CCLHO-CHEAC Chronic Disease Prevention 
Leadership Project, 2013 – Recommendation 2, page 10; 
https://www.cdph.ca.gov/programs/cclho/Documents/ChronicDiseaseReportFINAL.pdf) 

CCLHO/CHEAC Designate a portion of future taxes and other funds collected through passage of policies 
related to chronic diseases to go directly to chronic disease and obesity prevention at both 
the local and state levels. 

(Chronic Disease Prevention Framework, CCLHO-CHEAC Chronic Disease Prevention 
Leadership Project, 2013 – Recommendation 5, page 10; 
https://www.cdph.ca.gov/programs/cclho/Documents/ChronicDiseaseReportFINAL.pdf) 
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CHEAC Support a dedicated funding stream to fund preventive health services or activities that 
improve community health outcomes. Advocate for flexibility for California to design 
prevention programs to take advantage of California’s state and local health department 
strengths and encourage the provision of basic funding to state and local health 
departments with additional funding available on a competitive basis. Encourage the 
allocation of new revenue streams in an equitable manner across all local health 
jurisdictions. 

(CHEAC 2016 Legislative Platform; 
http://www.cheac.org/page/Legislation/pdfs/legishs/2016/2016_Leg_Platform-Final.pdf) 
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Public Health and Prevention Infrastructure 6.4 

Support efforts to increase resources available to address inequities in social 
determinants of health, including living conditions such as the physical 
environment, social environment, and economic conditions including housing, 
education and community resilience. 

References 

NACCHO [E]ncourage the transformation of public health practice to include...The 
development, tracking, and regular presentation of indicators that measure social 
health and well-being, including inequities in health status, similar to the national 
presentation of economic indicators; and identify the institutional sources of 
decision-making cumulatively generating health inequities (e.g., investment in local 
infrastructure by neighborhood; distribution of city fiscal resources by 
neighborhood; bank loans, lending practices, and foreclosures by neighborhood; 
political influence, etc) 

(NACCHO Statement of Policy 05-02, Updated February 2015 – Health Equity and Social 
Justice; http://www.naccho.org/uploads/downloadable-resources/Policy-and-Advocacy/05-
02-Health-Equity-and-Social-Justice.pdf) 

CHEAC Seek to reduce health disparities and inequities by working to eliminate barriers to good 
health for California’s diverse population. 

(CHEAC 2016 Legislative Platform; 
http://www.cheac.org/page/Legislation/pdfs/legishs/2016/2016_Leg_Platform-Final.pdf) 

Robert Wood 
Johnson 
Foundation 

What Works for Health Toolkit presents an array of social determinants of health-based 
interventions, along with a determination of the strength of the evidence supporting each 
intervention’s impact on health. 
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Public Health and Prevention Infrastructure 6.5 

Create investment strategies and utilize pooled capital resources for community 
development that supports population health outcomes, notably in low-income 
neighborhoods. 

References 

Federal Reserve 
System Governor 

Taking an entrepreneurial approach to community development results in innovative and 
effective programs, making communities more desirable places to live and more resilient in 
hard times. The CRA [Community Reinvestment Act] regulations encourage banks and 
thrifts to invest in activities that provide affordable housing or financial services for 
individuals, promote economic development, or revitalize or stabilize low- or moderate-
income areas. At a time when the needs of these communities are so great and the resources 
available to meet those needs are so scarce, it behooves financial institutions to think 
broadly about their CRA obligations. By partnering with other community stakeholders, 
these institutions can help address existing community needs and lay the groundwork for 
stronger credit demand in the future. 

(Investing in What Works for America’s Communities, 2012 – Elizabeth A. Duke, Governor, 
Board of Governors of the Federal Reserve System; 
http://whatworksforamerica.org/pdf/whatworks_fullbook.pdf) 
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Public Health and Prevention Infrastructure 6.6 

Foster collaboration and funding mechanisms such as accountable communities for 
health to build partnerships and shared responsibilities for disease prevention 
across sectors, such as between local public health and planning departments, 
agriculture, transportation, health care providers or educators. 

References 

Prevention 
Institute 

Accountable Communities for Health: 

1. Brings together major healthcare providers across a geographic area, and requires 
them to operate as partners rather than competitors;  

2. Focuses on the health of all residents in a geographic area rather than just a patient 
panel;  

3. Engages a broad set of partners outside of healthcare to improve overall population 
health; and  

4. Identifies multiple strands of resources that can be applied to ACH-defined objectives 
that explore the potential for redirecting savings from healthcare costs in order to 
sustain collaborative efforts.” 

(Accountable Communities for Health: Opportunities and Recommendations, Prevention 
Institute, July 2015; http://www.preventioninstitute.org/component/jlibrary/article/id-
366/127.html)  

Community 
Partners 
California 
Accountable 
Communities for 
Health Initiative  

The California Accountable Communities for Health Initiative (CACHI) will fund six pilot 
projects. Improving population health requires collaboration across many sectors including 
health systems, health insurance plans, public health, education, housing and transportation. 
CACHIs will work in a specific geographic area to achieve community-wide population 
health improvements to reduce the prevalence and cost of chronic disease for people with 
or likely will be diagnosed with asthma, cardiovascular disease or diabetes. Applications for 
the pilot projects were due April 29, 2016. Check website for updates. 

(Community Partners, California Accountable Communities for Health Initiative; Overview and 
Frequently Asked Questions downloaded June 2016; 
http://www.communitypartners.org/cachi) 
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Public Health and Prevention Infrastructure 6.7 

Use alignment of Community Health Needs Assessments and Community Health 
Assessment metrics and implementation goals as a mechanism for providing 
financing for key community health goals. 

References 

Association of 
State and 
Territorial Health 
Officials (ASTHO) 

The IRS published the Community Health Needs Assessment (CHNA) and implementation 
strategies final rules on December 31, 2014 for tax-exempt hospitals as a result of the 
Affordable Care Act. These assessment and strategies provide an opportunity to improve 
hospital community benefits and meet the needs of their communities. CHANs must take 
into account input from persons who represent the community served by the hospital 
facility as well as those with special knowledge or expertise in public health.  

(Association of State and Territorial Health Officials, Health Systems Transformation, 
Community Health Needs Assessment, downloaded June 2016; 
http://www.astho.org/Programs/Access/Community-Health-Needs-Assessments/) 

NACCHO The National Association of City and County Health Officials (NACCHO) is committed to 
helping local health departments (LHDs) strategically align their community health 
assessment efforts with other assessment initiatives such as those of non-profit hospitals. 
The resources available provide information to help LHDs and non-profit hospitals conduct 
collaborative community health assessment and improvement processes. 

(National Association of City and County Health Officials, Community Benefit, downloaded June 
2016; http://archived.naccho.org/topics/infrastructure/mapp/chahealthreform.cfm) 

 


