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Offices:

Minority Health
Family Planning
Women's Health

HIV/AIDS '
Medical Reserve Corps

Initiatives:
ACA Outreach
Vaccines

Let’s Move!
Million Hearts
Tobacco (TFCCI)




Prevention and Asthma

1. Expands Access to Healthcare

« Medical Homes
« Community Health Centers
« CMMI—innovation Awards Surgeon General’s Report

Tobacco Resources

3. Tobacco Prevention and
Cessation

2. Prevention and Public Health Importance of Local Laws
* C(Clinical Preventative Services

* National Prevention Strategy 4. Integrating Clinical Medicine

* Health Disparities
. I i - : and Public Health
1
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% Bl L March 23, 2010: A

\\ \ { B New Day For Health
\ ( i/_ Care

o, S 'Hf ter a year of striving,
L ol dfter a year of debate,
APPROVED i

after a historic vote,
health care reform is no
longer an unmet promise.
It is the law of the land.”

MAR 2 3 2010

-- President Barack Obama



ACA and Access

Overriding Themes of
the Affordable Care Act
l

Better Patient-
Centered Care
Care Coordination
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ACA and Access
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Starting in 2014, all insurance plans will
have to have these 10 basic features:

« Emergency services
« Hospitalizations
aboratory services
e Maternity care

d substance abuse
treatment
latory, care
diatric care
ption drug
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Mental he
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Increase the number of

Principles and Approach: ' . ST e Mioer
* Prioritize prevention and wellness XX stage of life.
* Promote high impact, evidence based | ' ¥
scalable interventions Y o narres

' Establish a cohesive federal response
« Focus on preventing leading causes of
death and underlying factors
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Asthma hospitalization rate per 100,000 children, <18 years
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Source: Pennsylvania Health Care Cost Containment Council, 2010




Public Health: HHS Action Plan to Reduce
Racial and Ethnic Disparities (April 2011)

1. Transform Health Care 3. Advance Nation’s Health, Safety and
Expand coverage Well-Being
Introduce quality initiatives implement Community Transf. Grants
Promote medical homes Targeted efforts to reduce tobacco-related
and cardiovascular disease, childhood
Strengthen Health & Human obesity, asthma, flu.

Services Workforce

New pipeline for recruiting students from Advance Scientific Knowledge and

underserved communities Innovation
Expand & improve health care |mp|err_1ent new health data collection &
interpreting & translation analysis strategy
munity health worker training .
(Sﬁr%%)c%gr%?) y I:crease Efficiency, Transparency &
ccountability of HHS Programs
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Tobacco Resources

Quitline

BeTobaccoFree.gov

In memory of

-
Terrie & Nathan, . Sacken
Tips campaign * Quit Now
participants '

The Facts About
Smoking

ThD ngers of
ondha dSmk



Local Smoke-Free Laws Reduce
Asthma Discharges

County level
smoke free laws
were shown to be
the most effective
in reducing

asth
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JCS.
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TABLE 4—Selected Results of Multivariate Analyses: Healthcare Cost and Utilization
Project, United States, 2002-2009

Working-Age Working-Age

Adult Asthma, Adult Appendicitis, Child Asthma, Child Appendicitis,
Variables b (RSE) b (RSE) b (RSE) b (RSE)
Any state law 0.29 (0.42) 0.12 (0.25)
Any county law -2.44* (1.23) -1.32* (0.67)

State law x county law 1.32 (1.85)

051 (0.79)
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Integrating Public
Health and Clinical
Medicine

“Somehgdy has to do someth
and it’s incredibly pathetic
35 ta be us.”

f



BeTobaccoFree.gov

1-800-QUIT-NOW
(1-800-784-8669)

“The biggest change we can make
1sn’t how we provide health eare —
it’s when. Right now, we have a
sick care system, and we need to

invest in a health care system.”

-Kathleen Sebelius
Secretary, Health and Human Services
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Follow us on Twitter: @hhsgov



