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FY 2016 Appropriation

Budget activity

Prescription Drug Overdose +$50 M
lllicit Opioid Surveillance +$5.6 M

Rape Prevention and Education Evaluation +$5.6 M

National Violent Death Reporting System +$4.7 M
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Presenter
Presentation Notes
NCIPC received a significant increase in FY 2016, bringing its total budget to over $236M. 
The $50M increase brought us to $70M for PDO plus another $5.6M for illicit opioid surveillance


***
FYI: Only cut was $600K to ICRCs due to the line issue.


FY 2017 Outlook

FYl6 FY17 FY17 FY17
Enacted R House Mark | Senate Mark
Budget Activity/Description Budget

Injury Prevention and Control $236,059 5298,629 $261,059 5264,059
Injury Prevention and Control - BA $236,059 $268,629 $261,059 $264,059
Injury Prevention and Control - Mandatory S0 530,000 S0 S0
- Intentional Injury 597,730 5107,730 597,730 597,730
-- Domestic Violence and Sexual Violence §32,700 532,700 §32,700 §32,700

- Youth Violence Prevention §15,100 515,100 $15,100 515,100

- Domestic Violence Community Projects 55,500 55,500 55,500 55,500

- Rape Prevention 544,430 544,430 544,430 544,430

-- Gun Violence Prevention Research 50 510,000 50 50
VDRS 516,000 $23,570 516,000 516,000

- Unintentional Injury 58,800 58,800 58,800 58,800

-- Traumatic Brain Injury (TBI) 56,750 56,750 56,750 56,750

-- Elderly Falls 52,050 52,050 52,050 52,050

- Injury Prevention Activities $104,529 $119,529 $124,529 $132,529

| -- Prescription Drug Overdose 570,000 S80,000 590,000 598,000
-- lllicit Opioid Use Risk Factors 55,579 55,579 55,579 55,579

-- National Concussion Surveillance System 50 55,000 50 50

-- Rx Guidelines Distribution MN/A M/A 55,000 MN/A
-- Injury Control Research Centers 59,000 59,000 59,000 59,000

| -- Behavioral Health Initiative 50 530,000 50 50
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Presenter
Presentation Notes
House and Senate proposed more than requested for PDO

Requests not included in the House/Senate marks include: GV, NVDRS, TBI, and Behavioral Health/Suicide





FY 2017 Senate and House Marks
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+$28 million

Senate

2016

state-based PDO

Kprevention work

2017

e +528 million to expand
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+S25 million
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House

2017

2016

e +520 million for PDO
e +55 million for Prescribing

\\Guideline implementatioy
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Presentation Notes
Next steps: 
Mark ups voted on, differences settled at a conference, and most likely continuing resolution passed. 
Could mention truncated budget process, where budget lines remain level. 


NUMBER OF BRIEFINGS*

2016 Congressional Briefings
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PDO/Rx Guidelines  TBI/Youth Sports Suicide NVDRS Violence
Concussion
TOPIC AREA

Number of briefings since January 2016: 54
*Bars are not mutually exclusive
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Presentation Notes
We have most number of meetings with appropriation staff than any other center. This helps us retain momentum in achieving our goals. 
As you can see we have focused our attention in our priority/growth areas and those with PB requests. We also have conducted reactive briefings based on questions raised on the Guideline and GV


Bringing Together Policy and Research:
Highlights from the WV ICRC Meeting

WVU ICRC: Serving West Virginia,
the Appalachian Region,
and the Nation.

---------

Dr. Deb Houry (Director, NCIPC),
Shakiyla Smith (DARPI), and Senator
Capito’s Staffer:

e Learned about the falls
program translation study and
naloxone evaluation

e Visited an opioid addiction
treatment program

e Saw prescription guideline
adoption in action
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Capito (R-WV) is an appropriator. 
Highlighted work of the ICRCs and PDO prevention


SIS Partnerships
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Presenter
Presentation Notes

**NOT comprehensive

Federal Partners
HHS and SAMHSA
DoT and NHTSA
External Partners
Met with and are partnering with many professional societies such as ACPM on the opioid prescribing guideline, falls, other topics
Members of NCIPC met with 60 medical schools to disseminate and incorporate the PDO Guidelines – met with AAMC last week 
Dr. Houry and Beth Reimels attended the first ever United States of Women Summit in Washington DC and discussed advancing women’s wellness and opportunity
ASTHO
Business Partners
CVS: Presentation at CVS Caremark Annual Client Forum
Walgreens: Walgreens provided valuable business partner insight by taking part in the development process of our Guideline pharmacy brochure (currently in final clearance), as well as assisted in recruiting pharmacists to participate in our focus groups as part of our ongoing strategy around older adult falls.



http://www.acpm.org/
http://www.acpm.org/

State Support: Prescription Drug Overdose

In FY 2016, CDC awarded over $50 Million to states to support
the fight against the opioid overdose epidemic. CDC’s investment
now includes 44 states and the District of Columbia.

Program Grants Amount NUTTIEET @
Awards

Prescription Drug Overdose: Prevention for $42.2 M 29
States (PfS)

Prescription Drug Overdose: Data-Driven $6 M 14
Prevention Initiative (DDPI)

Enhanced State Surveillance of Opioid-Involved $4.3 M 12
Morbidity and Mortality
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Presentation Notes
Investment made possible by over $70M appropriation in FY 16
PfS total includes one-year supplemental funding to 14 states
DDPI and Opioid Surveillance are three-year awards
All awarded competitively. 

PfS and DDPI are different states, so for PDO we are funding 42 states and DC
All but two of the surveillance awards (NH and MO) are also funded for PDO
Bringing our total to 44 states and DC

Should we get the FY17 increase outlined in the House and Senate marks, we would explore supporting unfunded states, including potentially by funding a national organization to do technical assistance



State Support: National Violent Death
Reporting System (NVDRS)

On September 1st, 2016, CDC announced new awardees for NVDRS. The additional
$2.1 million in funding will expand NVDRS from 32 to 42 participating states and
territories, enabling greater collection of critical data on violent deaths.

Newly funded states and territories include:

 Alabama e Missouri
California * Nebraska

 Delaware  Nevada

» District of Columbia + Puerto Rico

* Louisiana  West Virginia
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Presentation Notes
NVDRS: Made possible with FY 16 increase; FY 17 PB request would allow for national expansion.

Mention other state support this year includes:
Core SVIPP (23 states—up from 20)
RPE eval awards (12 states) and SV eval (5 awardees)

The 42 states participating in NVDRS include Alabama, Alaska, Arizona, California, Colorado, Connecticut, Delaware, District of Columbia, Georgia, Hawaii, Iowa, Illinois, Indiana, Kansas, Kentucky, Louisiana, Massachusetts, Maryland, Maine, Mississippi, Minnesota, Missouri, Nebraska, Nevada, North Carolina, New Hampshire, New Jersey, New Mexico, New York, Ohio, Oklahoma, Oregon, Pennsylvania, Puerto Rico, Rhode Island, South Carolina, Utah, Virginia, Vermont, Washington, West Virginia, and Wisconsin.  



Transition Planning
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Presentation Notes
NCIPC is participating in multiple CDC-wide transition planning processes:
Leading development of external-facing materials on NCIPC activities and priorities
Conducting influencer analyses
Preparing priorities and budget plans for all eventualities



Questions and Discussion
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