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American Recovery and Reinvestment Act 

The American Recovery and Reinvestment Act is 
designed to stimulate economic recovery in various 
ways, including preserving and creating jobs, 
assisting those most impacted by the recession, 
stabilizing state and local government budgets in 
order to minimize and avoid reductions in essential 
services and counterproductive state and local tax 
increases, and strengthening the nation’s health care 
infrastructure and reducing health care costs through 
prevention activities.

Communities Putting Prevention to Work

The Department of Health and Human Services 
(HHS) has created a comprehensive initiative for the 
$650 million allotted for chronic disease prevention 
efforts in the Recovery Act. The goal of this initiative 
– Communities Putting Prevention to Work – is to 
reduce risk factors, prevent/delay chronic disease, 
promote wellness in children and adults, and provide 
positive, sustainable health change in communities. 

Communities Putting Prevention to Work will 
address the leading preventable causes of death 
and disability, namely obesity and tobacco use, 
by expanding the use of evidence-based strategies 
and programs, mobilizing local resources at the 
community level, and strengthening the capacity of 
states. As a result of these efforts, powerful models of 
success are expected to emerge that can be replicated 
in other states and communities.

The cornerstone of the initiative is the Community 
Program ($373 million), with cooperative agreements 
to be awarded to communities through a competitive 
selection process.

•	 The	Centers	for	Disease	Control	and	Prevention	
will support evidence-based community 
approaches to chronic disease prevention and 
control in selected communities (urban and rural) 
to achieve the following prevention outcomes: 

 — Increased levels of physical activity; 

 — Improved nutrition; 

 — Decreased overweight/obesity prevalence; 

 — Decreased tobacco use; and 

 — Decreased exposure to secondhand smoke.

•	 Communities	will	implement	a	set	of	evidence-
based interventions related to the behaviors listed 
above which aim to achieve broad reach, high 
impact,	and	sustainable	change.		The	specific	
amount of funding per community will be 
determined by a mix of interventions, population 
size, ability to reduce health disparities, and 
likelihood of success.

•	 Communities will assemble an effective 
communitywide consortium with a history of 
working with partners such as local and state 
health departments and other governmental 
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agencies, health centers, schools, businesses, 
community and faith-based organizations, 
academic institutions, health care, mental health/
substance abuse organizations, health plans, and 
other community partners to promote health and 
prevent chronic diseases.

•	 This component also includes a robust support 
plan to ensure funded communities are successful 
and that the communities are able to evaluate the 
impact of their efforts. The plan consists of a three-
pronged approach: program support, community 
mentoring, and evaluation


