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This past August, health cen-
ters across the country held 
more than 1,800 National 

Health Center Week events in states 
all across the country, and needless 
to say, the experiences there, and 
the people who participated, were 
a world away from the ugly images 
we all witnessed in Charlottesville, 
Virginia earlier that month.

The people celebrating 2017  
National Health Center Week 
covered every color of the rainbow.  
They worked in many different jobs 
and went to all different types of 
schools. They came from all differ-
ent backgrounds and worshipped 
in many different faiths.  But what 
brought them all together was NOT 
what made them different, but 
rather what they shared in common 
— a love of community and a deep, 
sacred belief in the goodness of  
people generally, and more im-
portantly an abiding belief in the 
promise of America.  

They all came to celebrate the work 
and achievements of their local 
health center and of health centers 
nationally, which care for over 27 
million people all across the  
country. These events were a group 
expression of the love we have for 
one another, NOT the hatred of  
the “other” over what makes us  
different. And THAT is what we 
share in common, what binds us 
together as a community, a nation.

And that spirit came through in 
shining colors in the aftermath of 

the hurricanes this fall that devas-
tated Texas, Florida, and especially 
Puerto Rico (which was hit not once 
but TWICE by Hurricanes Irma and 
then Maria) as well as the California 
wildfires that raged in October. In 
all of these disasters, the brave and 
resilient people of the health center 
community swung into action 
almost immediately to render life- 
saving care and comfort to the peo-
ple in those devastated areas. These 
intrepid souls embody the very best 
of the Health Center Movement, 
and for that they deserve our  
highest praise and appreciation.

We are now in very different times, 
of course. You have no doubt heard 
the old curse, “May you live in 
interesting times.”  By that measure, 
this past year fits the bill as one of 
the most disruptive crossroads in 
American history.

A key example can be found in the 
pledge by President Trump to repeal 
Obamacare; while to date that effort 
has not been fully successful, it 
could still happen, and soon.

While the good news is that several 
attempts so far have come up short, 
it is clear that we have narrowly 
avoided a bullet to the heart on 
more than one occasion — one that 
would force the closure of thou-
sands of community health center 
sites and destroy care for millions of 
Americans. Thank goodness those 
efforts did NOT succeed!

Despite that good news, we also sit 
here today having “gone over the 

cliff” — with a major share of  
federal health center funding  
having lapsed as of September 30. 

Unless Congress agrees to act, 
and act very soon, 70% of the 
federal grant funding each 
health center receives will  
disappear, along with ALL the 
funding for several other key 
programs, including loan  
repayment for clinicians and 
the Children’s Health Insurance 
Program (CHIP). 

We know there has been bipartisan 
support for this action, which has 
been called a priority by everyone 
from Senators Bernie Sanders 
(I-VT) and Patty Murray (D-WA) 
to Senators Roy Blunt (R-MO) and 
Orrin Hatch (R-UT).  Still, as of the 
moment [and as of the publication 
date of this CHF issue], relief has 
not come — and the effect of inac-
tion grows with each passing day.

What’s at risk?  Not only the 
50-year-old health center model 
and health care offered, but also, 
innovative solutions to community 
and population health threats — 
food banks and community gar-
dens, community housing and job 
training, and integrating behavioral 
or oral health with primary care.

In addition, today’s focus on the  
social determinants of health brings 
us full circle to our very beginnings.  
In fact, the origins of the Health 
Center Movement, fashioned by 
Drs. Jack Geiger and Count Gibson 
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and based on a model Jack wit-
nessed as a medical student in South 
Africa, brought with it a focus on 
local needs, such as those found at 
the time in Mound Bayou, Mississip-
pi — poor sanitation, depressed crop 
production, lack of food for children, 
and inadequate education.

So, they built bathrooms, taught 
people how to fertilize fields and 
improve crop production, created 
the Mound Bayou food cooperative, 
and began evening adult education 
classes at the clinics.

Even today, health centers are  
embracing their growing role in 
public health:

n In the city of Flint, which not  
so long ago faced a human- 
engineered environmental  
disaster, the only epidemiologist 
in the entire community worked 
at a health center;

n During the Zika scare, three-
fourths of the population living in 
the “hot zone” designated by the 
Centers for Disease Control and 
Prevention in Miami, were health 
center patients;

n Now in the midst of a nationwide 
opioid epidemic, community 
health centers are on the front 
lines in hundreds of communities, 
offering treatment and leading 
efforts to stanch the epidemic;

n And of course, most recently,  
in the midst of a VERY busy  
season of natural disasters, it  
has been the health centers  
running TOWARD the flames,  
as I noted earlier.

By emphasizing all of the above 
points both directly and through 
our advocacy with local Members 

of Congress, we hope to see success 
in this current contest.  We did so 
in 1981, and again in 1997, and in 
2005, when the odds were decidedly 
against us — so we can certainly win 
AGAIN.  With the help of our entire 

grassroots advocacy army, we will.  
Let’s hope we do – and soon!! u
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