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Objectives

ÁUnderstand:

ü the types of policy change you want to work on

ü how data and existing state and community assessments 
can be used to 
ÁFrame the issue

ÁUnderscore the urgency and impact

ÁDetermine where to focus

ÁStrengthen your message



Outline

ÁBrief intro to the Child Policy Research Center

ÁScope of health policy relevant to obesity

ÁWhat moves policy

ÁTypes of data

ÁHow to use data



Child Policy Research Center

CPRC develops, translates and communicates
evidence to measurably improve child health and 
well-beingand the quality of health carefor 
children.   

Our partners include community, local, state and 
national policy makers, program managers and 
advocates.  We address the most urgent challenges
facing children and families.



Center Themes & Activities

Á Research

ü Quantitative, qualitative, 
large datasets, surveys

ü Policy analysis

Á Translation/Communication

ü Reports

ü Policy brief series

ü Expanded website

ü Workshops, audiocalls , 
etc..

Á Building the field

ü Training

ü Hosting rotations

ÅThemes

VPopulation Child Health

V Infant Mortality

V Obesity

V Injury

V Chronic Illness

VHealth insurance & access

VHealth system performance

& quality
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ÁBrief intro to the Child Policy Research Center

ÁScope of health policy relevant to obesity



What is Policy?

ÁA rule, guideline or framework.  

ÁFor obesity:

ü Legislative or administrative policy

üState, federal, county, city

üOrganizational (schools, day care centers, community 
organizations)



Health Policy & Advocacy

Acosta, 
2003



How can policy help Ryan?



Decision Makers 
in Child Health Care & Obesity

Clinical policy
Ryan, his family, his practitioners

Public policy
Local, State, Federal

Health care systems policy
health plans, hospitals, CHCôs, LHDs, 

MCH Programs, schools

What are Ryanôs risk

Factors?

What obesity 
related services
are covered  by 
Medicaid?

Does Ryan have 

Access to 

A nutritionist? 
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Policy Relevant to Obesity Prevention

ÁHealth policy

üCoverage of obesity related prevention & management 
services

ÁFood access & healthy eating policies

üUSDA ςWIC, SNAP (food stamps)

ü Farmers markets

üMarket to school

üSchool  nutritional standards, vending contracts

üChild care standards



Policy Relevant to Obesity Prevention

ÁPhysical activity policies

üSchools

üChild care

ü Zoning

üParks and recreation

üEmployers



What level will you work at?

ÁLocal (City, County, etc)

ÁSchool district (a separately governed entity)

ÁState

ÁNational



Outline

ÁBrief intro to the Child Policy Research Center

ÁScope of health policy relevant to obesity

ÁWhat moves policy?

üChange existing policy

üPropose new policy

üSupport proposed policy



Influences

Á Interactions between policymakers & researchers

ÁTiming and timeliness

ÁPresentation ς1:3:25 

ÁPolicymakers

üAttitudes

üSkills

ÁPolicy networks & trust

Á Involvement in research process by targeted implementers

Lavis et al, 2005



ÁRecognition that a problem exists
ü Evidence, data, stories

What do we need to move policy?



How Can Data Help Us?

ÁFamily stories give a face and heart to needs.

ÁData expands family stories to inform policy debates 
and drive change.

ά!ǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ŘŀȅΣ ǇŜƻǇƭŜ ŎƘŀƴƎŜ ƻǊ ǎǳǇǇƻǊǘ 
change for emotional reasons. Data helps them then 

ǊŀǘƛƻƴŀƭƛȊŜ ǘƘŜƛǊ ŘŜŎƛǎƛƻƴǎΦέ



Uses of Data

ÁIdentifying/documenting needs
üHow many children in your state have what needs? 

üHow do needs vary across states and why? 

üHow do needs vary across subgroups of children within 
and across states and why? 

üHow does data support your assumptions or what you re 
hearing from the field (providers, families, other 
agencies)? 



Uses of Data

Building partnerships
üWhat partners could use this data: Public Programs, Health 

plans, Hospitals, Providers, community groups, faith based 
organizations? 

üHow can you share data to support common efforts and 
build a coalition?



Uses of Data

ÁGrant Writing 
üHow can you use data to strengthen your proposal? 

ÁProgram evaluation
üAre you reaching your target population?

üHow effective are your services?



Uses of Data

ÁAdvocacy 
üAre there key pressure points in program budgets or 

priorities coming up? 

üWhat methods would be most effective in presenting your 
case? 

üHow could you use data in Fact Sheets, Testimony, the 
media, along with family stories? 



What type of analysis is needed?

ÁAssessment of the problem

ÁImpact of the problem

ÁEvaluation of the utility of a policy or program

ÁEstimation of the potential impact

ü how many will be effected

üwhat are the potential costs? benefits?





Annual Medical Expenses 
Attributable to Adult Obesity 
in Selected States

Total Medicare Medicaid

State % (millions $) % (millions $) % (millions $)

AK 6.7 195 7.7 17 8.2 29

AZ 4.0 752 3.9 154 13.5 242

CA 5.5 7,675 6.1 1,738 10.0 1,713

NJ 5.5 2,342 7.1 591 9.8 630

KY 6.2 1,163 7.5 270 11.4 340

OH 6.1 3,304 7.7 839 10.3 914

Finkelstein, et al Obes Res .  2004: 12 
18 -24

In the US as a whole, obesity attributable medical expenditures are 
estimated at $75 billion with $17 billion financed by Medicare  and $21 
billion financed by Medicaid.



What parameters are needed?

ÁScope

üHow many are affected?

üWho is affected? Age, sex, race, etc

ÁRisk factors

ü Individual

üEnvironmental
ÁPhysical Activityand Nutrition

ÁOutcomes



What presentation of evidence will be most 
compelling for your decision-makers?

ÁRaw numbers

üPrevalence

üCost

ÁTrends

ÁMaps

ÁComparisons

üUsing benchmarks

üShowing disparities



Can you applyexisting findings ?

ÁFindings from this locale

ÁFindings from other similar locales

Can you compare existing findings ?





Can you use existing data to produce 
additional findings?

ÁCan use existing data

ü Local data available

üData from larger entity (State) which can be generalized

ÁMust collect additional data




