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Advocacy vs. Lobbying

“Non-Partisan” Education,
Information, Research, and Analysis
E.g., Tobacco use is the leading cause of preventable
death in the United States.

Advocacy
E.g., Local health departments are key
players in preventing and reducing
tobacco use through dinical and
prevention services.

Lobbying
E.g., We are asking you to vote in
favor of the XX bill that increases
funding for tobacco cessation
programs in local health
departments.

Five Advocacy Tips

At the basic level advocacy is building relationships. The
goal is to become a valuable resource for policymakers.
No matter who the audience is, you should keep in
mind the following:
Be confident.
Frame your message to answer the question, “So
what?”
Plan and practice your message.
Present a clear and compelling message; less is
more.
Offer yourself as an expert resource and provide
examples from your community; stories are more
compelling than stafistics.

https://www.naccho.org/uploads/downloadable-resources/flyer advocacy-nal6-002.pdf



https://www.naccho.org/uploads/downloadable-resources/flyer_advocacy-na16-002.pdf

Examples

EXAMPLES OF ADVOCACY VS. LOBBYING ACTIVITIES

Advocacy Lobbying

Meeting with a Member of Congress to Meeting with a member of Congress to urge them to
educate them about the importance of Zika vote for a bill to provide emergency Zika funding for
funding for your community. your health department.

Preparing educational materials that depict Preparing materials that include information on health
success stories from your local health programs at your local health department and contain
department programs. messaging for or against specific legislation.

Tweeting statistics about diabetes and descriptions Tweeting a message urging Congress to vote against
of how local health departments are helping reduce cuts for diabetes prevention programs in local health
diabetes rates. departments.

Sending a weekly e-newsletter discussing factual E-mailing a “call to action” to members of your
information on opioid abuse and outlining organization to encourage them to contact their
programmatic efforts that are proven to reduce this legislator in favor of opioid prevention legislation.
health issue.

https://www.naccho.org/uploads/downloadable-resources/flyer advocacy-nal6-002.pdf



https://www.naccho.org/uploads/downloadable-resources/flyer_advocacy-na16-002.pdf

Can you lobby?

* Guidelines for Lobbyist:

https://www.leg.state.nv.us/Session/79th2017/lobbyist/Docs/

GuidelinesForLobbying.pdf

* Direct lobbying refers to communications with law-makers that

take a position on specific legislation
e Grassroots lobbyiglg includes attempts to persuade members
IC

of the general pu
* Nonprofits

* NRS 218H — Lobbying
* NRS 218H.080 — Lobbyist Defined

* Check your local policies:

https://www.washoecounty.us/humanresources/files/hrfiles/L

to take action regarding legislation.

TABLE 2—Summary of Lobbying Rules for Nonprofit Organizations Described
In Section 501(c) of Title 26 of the US Code, by Source of Funds

Used for Lobbying
Public Charity Social Welfare
Source of funds [§501(c)(3)] Organization [§501(c)(4)]
Private No “substantial” lobbying Relatively unlimited lobbying

Federal grant or
contract

Foundation

May choose 501(h) election: of first $500000, related to nonprofit purpose
may spend $100000 on all lobbying
($25000 maximum on grassroots
lobbying)
May not lobby with federal funds May not lobby with federal
funds
Organizations choosing to
lobby may not receive
federal funds

Private foundations may not lobby or earmark funds for the lobbying activities
of other organizations; they may fund through general support grants
501(c)(3) or 501(c)(4) organizations that choose to lobby

obbying Policy %20BCC Approved Oct 2012.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1508760/pdf/amjph00009-0121.pdf

https://www.leg.state.nv.us/NRS/NRS-218H.html

Helping People. It's who we are and what we do.
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https://www.leg.state.nv.us/NRS/NRS-218H.html

What should you be doing now?
* Research previous bills

* Were there bills last session on a similar topic?

* https://www.leg.state.nv.us/App/NELIS/REL/79th2017

e Click on “Bills”

» Search for a topic, ex: “regiona
 Who sponsored the bill?

. ﬁ_rlcle?they still in office? Would they be willing to sponsor a similar

il
* What were the arguments in favor or in opposition?
* Was there a fiscal note?

e Reach out to those that had a
fiscal note. If the bill was
re-worded, could the fiscal
note be removed?

I”

Helping People. It's who we are and what we do.



https://www.leg.state.nv.us/App/NELIS/REL/79th2017

What should you be doing now?

* Was there not a previous bill or
is the bill sponsor no longer
there?

* Find a sponsor

e Executive Bills Wh|Ch One?
* Legislative Bills
* Individual Leglslators
* Interim Committees /Data
* Local Government Partlsan Trends
Topic? * Demographics
. Which Personal » Comparison
committees Interest? rates
are they on? * Occupation? * SpeCIf/F/mpact
* Fiscal impact? * Family? on their
e Similar bills constituents
in the past

Helping People. It's who we are and what we do.




Data for Action

2015 Teen Birth
Rate per 1,000 for
Females Aged 15-19
Years of Age in the
Reno Area

B)ox
B ow-19%

2000 - 29.99

Program Type by Zip Code
[Z7] #£GP Only

District
Level
Summaries
and
Reports

LEGISLATIVE

2015 HEALTH PROFILES

Nevada Senate District 14

This Senate District Health Profile provides data on key health topics for the approximately 139,441 adults and children living in Nevada
Senate District 14 in 2015. Estimates are based on the data available from Office of Public Health Informatics and Epidemiology (OPHIE).

Death"

Senate District

Nevada

Demographics’

Senate District Nevada

Heart Disease

Cancer

Chronic Lower Respiratory Diseases
Accidents

Stroke

Alzheimers Disease

Influenza and Pneumonia

Suicide

Diabetes Mellitus

All Other Causes

150.8
3-128
140.5
1800
39.6
w5457
Bie- B3
ten
w307
il
145-229
Preai)

186.7
(173.4-2000)

(205-725)
20.5
195-715)
78-197)
25-1a1)

092775887

v
v

White - Non Hispanic
Black - Non Hispanic
Hispanic or Latino

Asian - Non Hispanic

All Other

67.8% 52.7%
1.7% 8.0%
211% 27.2%
3.2% 8.0%
6.2% 4.1%

3
Income Below PL

No Health Insurance Coverage®

12.2% 15.6%
17.6% 15.6%

Cancer Incidence”

| senateistict | wevada

All Cancers

I 440.9 | 436.5
13952-4765) (4287 -3482)

General Health®

Senate District

Nevada

Currently Enmued’l Newly Eligible®|

Ever had a heart attack?

Ever had a stroke?

Currently have asthma?

Ever had COPD?

Ever had a depressive disorder?
Ever had diabetes?

Current smoker?

Overweight or Obese?

lllicit Drug Use in the last 30 days?
Mammogram in the last 2 years?
Pap test in the last 3 years?

PSA test in the last 2 years?

e

(0194750

Birth Related’

Senate District

Nevada

Less than adequate prenatal care™
Low-birthweight births™

Infant Mortality (per 1,000 births)™
Teen Birth Rate (per 1,000 teens)'®

216
G73-259)

26.9%
(26.7%-27.2%)
2%
(8.1%-8.3%)
53
143-585)

26.2
251-272)

HIV/STD

Senate District

Nevada

Persons Living with HIV/AIDS™

Sexually Transmitted Diseases™

825
(67.4-975)
386.5

G539-419)

352.7
(3433-353.5)
2.9

602.
(593,9°6119)

Substance Use

Senate District

Deaths (Drug Overdoses)™®
Emergency Room Visits'”

Inpatient Hospitalizations'’

14.2
1106-1789)
833.1
(805.1-861.2)

e of Public Health Informati

Medicaid Enrollment
(Percent of currently enrolled)

SNAP Enrollment
TANF Enrollment

21,635 6,917
11,984

State
Senatorial
District 15

and
District 13

Area of Detail

24

oS
State Senatorial
District 14

5282 | f: 775.684.5999




Special Requests

| /¢ Let us know what you need:
data@dhhs.nv.gov

* Able to utilize state resources to
quickly prepare data requests.

| ' Many partners throughout the

community (law enforcement,

boards, etc.) allow us to complete

much more detailed analytics than

we have been able to prepare

previously.

+ —| * Many requests related to access to
care issues (mapping really helps)

Zip Code Tabulation Area and o
Boys & Girls Club Locations inthe == o |0

Helping People. It's who we are and what we do. 8



mailto:data@dhhs.nv.gov

Show up

e Testimony from the public and stakeholders (non-
lobbyist) is very powerful.

* Ex: AB 375, 2015 session

* Privacy for students in certain school settings

Helping People. It's who we are and what we do.



http://nvleg.granicus.com/MediaPlayer.php?clip_id=4279

Contact Information

Sandi Larson, MPH, State Epidemiologist
T: (702) 486-0068 | E: slarson@health.nv.gov

Julia Peek, Deputy Administrator, Community Services
T: (775) 684-5280 |E: jpeek@health.nv.gov
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