
 
 
April 24, 2014 

 
The Honorable Richard Neal 
U.S. House of Representatives  
300 State Street, Suite 300 
Springfield, MA 01105 

Re: Massachusetts Recommendations in Response to Changes in Federal Chronic Disease 
Funding 
 
Dear Representative Neal: 

We are writing to urge your support and immediate action in response to unforeseen changes in 
federal chronic disease funding. These changes directly impact the ability of the state and 
localities to continue successful community health efforts and threaten to erode the trust and 
investments that are the foundation of this work. 

The Consolidated Appropriations Act of 2014 has significantly changed the makeup of chronic 
disease prevention programs at the Centers for Disease Control and Prevention (CDC). Despite an 
overall increase in the most recent budget, the allocation of these resources was changed in a 
way that could negatively affect the reach and impact of successful community-based chronic 
disease prevention programs here in Massachusetts.  

In just two and half years, the Massachusetts Department of Public Health and the Metropolitan 
Area Planning Council, with dozens of partners, have had a tremendous impact on cities and 
towns through the implementation of the Community Transformation Grant (CTG). The 
Appropriations Act terminated CTG in midstream, threatening to eliminate numerous successful 
programs on September 30, 2014. Collectively, we have thus far implemented a comprehensive 
set of activities that have created numerous improvements, some of which those highlighted below: 



 New cities and towns were added to the state’s “Mass in Motion” program, engaging 
hundreds of residents, businesses, and officials in comprehensive community approaches to 
increase healthy living. 

 Corner stores and restaurants are now offering healthier options such as fresh fruits, fresh 
vegetables, and entrees with healthier ingredients.  

 Community safety audits and summits, which have documented community safety risks and 
assets by engaging youth through photography. 

 Expanded access to the Hubway bicycle share stations, especially among low-income 
residents. 

 Additional cities and towns taking action to develop “Complete Streets” and transportation 
systems that are safer and more welcoming to all users – including bicyclists and pedestrians, 
children and seniors, and those with disabilities. 

 “Walk audits” around elementary schools that have led communities to make safety 
improvements along roads serving their most vulnerable walkers, such as young children and 
senior citizens. 

 Opened over 30 miles of a formerly closed aqueduct system for public hiking, walking, and 
biking trails. 

 A Rural Walking Tool Kit has provided new resources for the state’s rural and suburban 
communities seeking ways to provide active transportation options for their residents. 

 Development and promulgation of smoke-free housing guidance by the Department of 
Housing and Community Development for Local Housing Authorities. 

 A growing list of housing authorities that have gone or are going smoke-free. 

 Resources for farmers’ markets to reduce barriers for use of SNAP benefits and increase 
access to healthful foods. 

 Innovative partnerships between community organizations and health centers to reduce the 
impacts of hypertension and the prevalence of tobacco use. 

These successes and the progress to increase healthy living opportunities and reduce health 
disparities will now be significantly hampered, and possibly halted, by the reallocation of the 
new budget language. 

We can avoid these negative impacts if the CDC allocates the newly budgeted chronic disease 
resources swiftly, and in a way that restores successful programs aimed at improving long-term 
public health outcomes through expanded physical activity, healthy eating, and a smoke-free 
environment. We offer the following recommendations on how the new funding allocations could 
build on the foundation, infrastructure, capacity, and lessons learned through CTG and a wide 
range of prior community health investments by the CDC here in Massachusetts.  
 
We ask for your support – along with other members of the Massachusetts Congressional 
delegation - to sign a letter to CDC in support of these principles.  Please see attached for a 
proposed draft of the letter. 
 



We thank you for your support for public health, and for your consideration of this request. If we 
can provide any further information or answer any questions, please do not hesitate to contact 
Rebekah Gewirtz, Executive Director of the Massachusetts Public Health Association, at (857) 
263-7072 x100 or Joel Barrera, Deputy Director of the Metropolitan Area Planning Council, at 
(617) 933- 0703. 
 
Sincerely, 
 

 
Rebekah Gewirtz 
Executive Director  
Massachusetts Public Health Association 
 

 
Marc Draisen  
Executive Director 
Metropolitan Area Planning Council 
 

 
Tami Gouveia 
Executive Director  
Tobacco Free Mass 

 
Michelle Ciccolo 
Director of Community Development 
Town of Hudson 
President, Metropolitan Area Planning Council 
 

 
 
Marcia Elizabeth Benes 
Executive Director  
Massachusetts Association of Health Boards 
 

 
Kate-Marie Roycroft 
Director of Health Initiatives  
Alliance of Massachusetts YMCAs 

 
Claude-Alix Jacob 
Chief Public Health Officer  
Cambridge Public Health Department 

 
Michael Devlin 
Community Service Program Manager Harvard 
Pilgrim Health Care Foundation 

 
Sam Wong 
Director of Public & Community Health Services  
Town of Hudson 

 
Dorcas Grigg-Saito 
CEO  
Lowell Community Health Center 
 



 
 
David Watson 
Executive Director  
MassBike 
 

 
Wendy Landman 
Executive Director  
WalkBoston 
 

 
Valerie Spain 
Director  
Energize Everett 

 
Judy Fallows 
Director 
Healthy Waltham  

 
James Wilusz 
Director of Public Health 
Tri-Town Health Department/Lee, Lenox, and 
Stockbridge Boards of Health 

 
Tammy Calise 
Senior Consultant 
John Snow, Inc. 

 

 
Ray Considine  
President 
Health Resources in Action 
 

 

  



 
 
 
April 24, 2014 
 
Thomas R. Frieden, MD, MPH 
Director 
Centers for Disease Control and Prevention 
1600 Clifton Rd.  
Atlanta, GA 30333 
 
Re: Massachusetts Recommendations in Response to Changes in Federal Chronic Disease 
Funding 
 
Dear Dr. Frieden: 
 
Residents of the Commonwealth of Massachusetts, especially our most vulnerable, will suffer if we 
dismantle years of progress and infrastructure in our communities as a direct result of the 
unforeseen changes in federal chronic disease funding, including the elimination to the Community 
Transformation Grant (CTG) program. 
 
We want to make sure that efforts and investments to increase tobacco-free living, active living, 
and healthy eating, along with related clinical and other preventive services, can continue 
unabated in Massachusetts, generating real quality of life improvements and health care savings. 
In order to achieve this goal, we must leverage prior and existing investments and lessons learned 
to accelerate progress, enhance impact, and bring efforts to full scale.  
 
Highlights of this work include: 

New cities and towns were added to the state’s 
“Mass in Motion” program, engaging hundreds 
of residents, businesses, and officials in 
comprehensive community approaches to 
increase healthy living. 

Opened over 30 miles of a formerly closed 
aqueduct system for public hiking, walking, and 
biking trails. 

Corner stores and restaurants are now offering 
healthier options such as fresh fruits, fresh 
vegetables, and entrees with healthier 
ingredients.  

A Rural Walking Tool Kit has provided new 
resources for the state’s rural and suburban 
communities seeking ways to provide active 
transportation options for their residents. 

Community safety audits and summits, which 
have documented community safety risks and 
assets by engaging youth through 
photography. 

Development and promulgation of smoke-free 
housing guidance by the Department of 
Housing and Community Development for Local 
Housing Authorities. 

Expanded access to the Hubway bicycle share 
stations, especially among low-income 
residents. 

A growing list of housing authorities that have 
gone or are going smoke-free. 

Additional cities and towns taking action to 
develop “Complete Streets” and transportation 
systems that are safer and more welcoming to 
all users – including bicyclists and pedestrians, 
children and seniors, and those with disabilities. 

Resources for farmers’ markets to reduce 
barriers for use of SNAP benefits and increase 
access to healthful foods. 



“Walk audits” around elementary schools that 
have led communities to make safety 
improvements along roads serving their most 
vulnerable walkers, such as young children and 
senior citizens. 

Innovative partnerships between community 
organizations and health centers to reduce the 
impacts of hypertension and the prevalence of 
tobacco use. 

 
In response, we are recommending that: 

 New CDC chronic disease funding should focus on addressing social determinants of health 
and systems change at the community level, using evidence-based or science-informed 
approaches. Funding should prioritize investments where there are the greatest need and 
opportunity to achieve greater equity in health outcomes—from isolated rural communities 
to urban neighborhoods of color.  

 Emphasis should be placed upon sustainable, scalable changes that address common risk 
factors for chronic disease and disability, including, but not limited to, tobacco use, poor 
nutrition, insufficient levels of physical activity, and obesity. A majority of the additional 
resources shifted to the Division for Heart Disease and Stroke Prevention and the Division 
of Diabetes Translation should be allocated by CDC via the State Public Health Actions to 
Prevent and Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and 
Promote School Health Program (Section 1305 or “quad” program).  

 Emphasis should be given to states, regional collaborations, and communities with 
demonstrated success leading prior community-based prevention initiatives. 

 New grants and additional funding for existing programs should encourage cross-sector 
coalitions and engage both governmental and non-governmental organizations. Eligible 
entities should include governmental public health agencies, as well as national, state, 
regional, and local non-governmental organizations. 

 Newly funded programs should promote activities that integrate clinical services and 
community prevention efforts in order to improve health outcomes by addressing 
community determinants of health, including integrated financing mechanisms. 

 Finally, CDC should seek to release these funds swiftly, so at least a majority of ongoing 
prevention programs can continue despite the elimination of the CTG program. 

 
We are asking CDC to embrace these principles in any new funding opportunity 
announcements (FOAs). If CDC embraces these principles, we believe that new chronic disease 
funding will have a substantial impact across the country, while building on the successful 
infrastructure created through years of intensive work here in Massachusetts. 
 
Sincerely, 
 

 


