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Healthy People: Aligns Strategic Public Health
Goals and Efforts Across the Nation

Non-Aligned Effort Aligned Effort
Random Acts of Innovation Strategic Goals
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Hello, Everybody!

Today, my job is to talk to you about the Healthy People
project and its uses.

As you know, Healthy People lays out a series of objectives to
bring better health to all people in this country. Our job is to
get all of the healthcare sectors to work together to help the
American public achieve the targets we will define by 2020.

We want the efforts to reach our goals to be aligned. Everyone
has to be on the same page.
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Healthy People: What is it?

fA comprehensive set of national, tgear
health objectives

f The product of a collaborative process
f Designed to measure progress over time

f A framework for public health priorities and

actions HEALTHY

PEOPLE

O

So, what is Healthy People? It is a comprehensive set
of health objectives for the United States to achieve
over a 16year period. A guiding principle of Healthy
People is that its goals and objectives are the result of a
collaborative process. For example, over 350 national
membership organizations and 250 State health, mental
health, substance abuse, and environmental agencies
participated in the process to develop Healthy People
2010. Thousands of public comments on the draft
objectives were received. This philosophy of
transparency and collaboration over the decades has
produced a framework for public health prevention
priorities and actions.



Evolution of Healthy People
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Let's review the evolution of Healthy People over
the last 3 decades. Along the top of the table
you're looking at the logos that identified the
Initiative of the 1980s, the 2 iterations that
followed, and finally the symbol of our vision for
the next decade. Each iterationHdalthy People
has leveraged scientific insights and lessons
learned from the past decade, along with new
knowledge of current data, trends, and
Innovations. Over the three decades of the
Initiative, while the number of goals decreased,
the number of objectives expanded greatly. How
many there will be in the decade aheagiho
Knows?



il Healthy People 2010:
0o Leading Health Indicators

f Physical activity f Mental health
f Overweight and f Injury and violence
obesity f Environmental quality
f Tobacco use f Immunization
f Substance abuse f Access to health care
f Responsible sexual
behavior

Whereas Healthy People 2010 continues an
Important public health tradition, it also introduces
significant and useful innovations, including 10
leading health indicators (dHIs). Measured by a
small subset of Healthy People 2010, lthHs
highlight major risk factors Americans face and
draw attention to the most significant risk factors
Americans face and draw attention to the most
significant areas where individual community
action regarding health improvements need to be
made. The topics covered are listed here. Work is
underway to produce a setldfils for Healthy
People 2020.



i Healthy People 2010:
Toolkits and Planning Guides

A Field Guide

——

to Health Planning gl‘l‘l‘llimv PEOPLE
=G Table of
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To help states and communities with their health planning, we
make available several guidance documents in printed and
electronic form. Prepared under contract by the Public Health
Foundation, thélealthy People 2010 ToolKirovides orthe-
ground advice for establishing a planning structure, identifying
and acquiring resources and community partners, setting
priorities and objectives for the future, and communicating all
of this to the citizens. ODPH®publicationHealthy People in
Healthy Communitieiss aimed more directly at guiding and
bolstering activities at the local level. It places speciakstr

on the means of mobilizing key individuals and organizations;
assessing community needs, strengths, and resources; and
developing, implementing, and tracking the progress of an
action plan. The guides devotes particular attention to the
application of Healthy People 2010 objectives in settings such
as schools and worksites.



HEALTHY

Healthy People Abroad

f Healthy People has also been modeled
internationally (e.g., Korea, Egypt, Israel)
f International Healthy People documents
include key strategic elements:
e Timeframe
* Objectives
» Quantitative baselines and targets

Healthy People has also been used as a model
internationally for counterpart programs in other
countries, for example, Korea, Egypt, and Israel. The
characteristics those disease prevention and health
promotion frameworks abroad have in common with the
USA Healthy People initiative are:

a timeframe,
specific objectives, and
guantitative baselines and targets.
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Healthy People Abroad

f Slide 2

Not long ago, one of our ODPHP staffers conducted an
assessment of international plans that share features in
common with the USA Healthy People initiative. That
evaluation showed that at least 72 countries that are
members of the United Nations have national health
promotion and disease prevention plans. Outstanding
examples of such plans are to be found in places you
might not always expect them to be. Among the highest
rated plans are those of the following countries, named
here in alphabetical ordé8ahrein Benin, Burkina

Faso, Ecuador, Ghana, Hungary, Iceland, Israel,
Maldives, Morocco, Netherlands, New Zealand, and
Sweden. A pretty widespread group of the elite, in
other words.



DEVELOPMENT OF A
COMPANION DOCUMENT

. . .and create a document combining these
objectives with other related issues (e.g.,

research) and actions needed to accomplish.,
these objectives. PE%D%

In addition to the Healthy People 2010 document and
others | have already mentioned, we also make
available what are called 2010 companion documents.
These are produced by groups that have a special
Interest in a particular subject area within the compass
of the 2010 objectives. This might be a focus area, a
setting, a population group, or what have you. These
companion documents are available in downloadable,
electronic form by going to our general Web site,

, and selecting the heading
marked Publications.



Healthy People 2010 :
Reproductive Health

Y4Provides detailed
information on the 12 focus
areas in Healthy People
2010 that relate to
reproductive health issues

¥Healthy People 2010 ’'s
Family Planning focus area
IS printed in its entirety

¥Ydncludes parts of Tracking
Healthy People 2010 that

specifically relate to
reproductive health

Here is one example, the companion document for
reproductive health, a subject that is dealt with to some
extent by no fewer than 12 focus areas. Information
from those focus areas is brought together with original
material in this document, which also includes extracts
from the data compendiuniracking Healthy People
2010—another item that is accessible on our Web site.
The reproductive health document was produced by the
HHS Office of Population Affairs, and others have
come from a variety of sources, not necessarily within
HHS. The subject areas of other companion documents
Include people with disabilities, environmental health,
rural areas, campuses, the workfordée list goes on.



HEALTHY

E%E% 2008 Healthy People User Study

f Purposes

* Comparison with 2005 Healthy People User
study

* Examines patterns of awareness and usage
of Healthy People 2010

In 2007, the Office of the Assistant Secretary for
Planning and Evaluation (ASPE) contracted with the
National Opinion Research Center (NORC) to conduct
the 2008 Healthy People User Study. Our office co
funded the study.

It serves two purposes. First, it builds on findings from
a similar study of Healthy People users conducted in
2005, that allow HHS to examine changes over time.
Second, it informs HHS abopéattternsof awareness

and usage of the Healthy People 2010 initiative among
state, local, and tribal health organizations.



il Healthy People User Study:
700 Results

f90% awareness rate

f 77% of those who were aware use it at
their organization

f Most popular uses:
« Data source
« Support for grant/funding applications

* Framework for planning, goal setting, agenda
building

Overall, 326, or 90 percent, of the respondent
organizations were aware of Healthy People 2010.
This represents a significant increase from the 83
percent of state, local, and tribal organizations
aware of the initiative in the 2005 study.

77 percent of the 326 organizations aware of
Healthy People 2010 reported using it at their
organization. States were significantly more likely
than local and tribal healttrganizaitongo use the
Initiatve, and local health organizations were
significantly more likely than tribal health
organizations to be users.

84% of respondents used Healthy People 2010 as



il Healthy People User Study:
700 Results

f Other Uses:
* Build community partnerships
 Learning tool
* Resource for comparisons

f States — specific health objectives

f Local health org’s — Leading Health
Indicators

f Tribes — overarching goals

Some used it as a mechanism for building
community partnerships. It was also popular as a
learning tool and as a resource for making
comparisons among populations and programs.

State health organizations most often cited the
specifchealth objectives as the most useful aspect
of the program, while local organizations cited the
Healthy People 2010 Leading Health Indicators.
Tribal health organizations cited the utility of the
overarching goals of Healthy People 2010 more
frequently than any other aspect.



i Healthy People User Study:
GG Conclusions

f Growing awareness

f Needs
» Guidance
» Additional data
« Alignment with funding streams
 Information on other users

So, we can see that awareness and usage have grown since
2005. Furthermore, there is great diversity among the
applications of Healthy People at state, local, and tribalthealt
organizations.

More guidance is needed for continued adoption and
expansion, such as implementation guides and examples of
successful programs based on Healthy People.

Additional data is needed for local and tribal users to betable
effectively track and measure progress. HHS data collection
and reporting that is representative of all-pa@pulations may
also enhance the utility of the initiative for key user groups.

Efforts to align Healthy People goals and funding resources at
the Federal level may be necessary for increasing its
usefulness at the state, local, and tribal levels.

Examination of the perspectives of other stakeholders groups
may broaden our understanding and provide opportunities to
expand the prograrm reach.
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il Healthy People 2010:
00 Strengths

fCollaboration and Consensus
fWide Array of Diverse Users

fPublic Access to Data via Internet
fScienceBased and Evidendgased
fDataDriven

fMeasurable Objectives With Targets

With nearly three decades of experience behind
us, we can reflect on the strengths that can be
attributed to the Healthy People development
process as well as to its structure. Those elements
are listed here. Basically, they have to do with
Healthy Peoples foundation in a collaborative
process, the diversity of its users, the provision of
public access to data through the Internet, and the
fact that the objectives are based on hard evidence
from scientific research and its application to
practice. Data are at the core of initiative and
ensure that the objectives can be measured and
will have targets.

15
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Healthy People 2010:
700 Challenges

fBalancing between encyclopedic
approach and targeted effort

fIntegrating targetsetting across all areas
fDeveloping and funding of data sources
fDeveloping an implementation plan
fProviding technical assistance

We are also obliged to recognize that, as with any effort
especially one that involves the concerted efforts of multiple
stakeholders, institutions, and other factetlere are problem
areas that pose challenges. In the case of Healthy Peoplayae h
identified the most prominent ones as the following:

Striking a balance between an encyclopedic approach and targeted
efforts

When setting targets, Healthy People must consider related areas
For example, diabetes objectives are related to some objaatives
the nutrition/overweight and physical activity focus areas. We
recognize that no objective is really an island; objectives are
interrelated and crosscutting.

Developing and funding of data sources

As | have mentioned, guidance is an issue. We need to develop
implementation strategies. In the past, we have been criticized
supplying a laundry list of objectives, without any advice ow tw
go about achieving them.

Providing technical assistance, including resources such as best
practices, conferences and Federal staff to advise state agencie

16



HeéithyPeople: Heat y Peop e :

2020 ' Addressing Provider Needs

f What are the important health issues?
f What are the issues for my specialty?

f How does my patient population compare
to the US? Our state? Our local
community?

f How can my services dovetail with
community-based strategies?

f How do other environments affect these
issues?

Your group represents our population of healthcare providerswelyouse this
data. We believe that providers want to contribute to natidfat®to address
leading health issues by providing patients with relevant aptbppate
counseling, education, and other preventive services. We wgivietthem the
tools they need to do this.

I’m hoping that you can help us with that task today. 1damhat wéve learned
over the years. | hope ydutell me if we are on the right track:

*Providers need to know the leading health issues and spegifitelissues for
their specialties.

*They need to know how their patients compare with nationabmegiand local
populations

*They need information on evidenbased implementation strategies that dovetail
with their own approaches to care and education.

*And, they need to know about other systems that influence #ith o their
patients. Im talking about physical and social environments, as well agblea
health services, and biological and genetic issues. Indivicie\bors are
important as well. How can we help providers to use th#keenesto empower
patients to make good health decisions?

Healthy People encourages users to think about how policiegapms, and
interventions operate among personal, community, physical, @itidal
environments. We want to encourage providers to consider gwethdy play as
partners in addressing these areas and their effects on Nealthant to help them
get involved in their communities.
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Developing Healthy People 2020

. Launch
Conduct Independent Charter Advisory Cmte. Healthy

Assessment 10/05 -1/07 Convene FIW People 2020
2005 2007/2008 Phase | 2008/2009 Phase Il 2010

| Development of Framework Development of Objectives |

}FPublic/Stakeholder Input —<«—Public/Stakeholder Input —><«—Public/Stakeholder Input —"

Release of Final
2020 Objectives,
with baselines
and targets

Health / Peopie \
y20;4!{.)

Healthy People is now in a transition period, for as we close

out the decade, we are also developing the next iteration of
Healthy People so that it can be launched in 2010, as its
predecessors were at the end of their namesake decades. | will
relate to you some of the activities the Department has
undertaken, since 2005 in fact, to get the development process
going. As we move toward the next decade, our experiences
and the lessons learned over the past three decades will help
shape Healthy People 2020.

The Healthy People 2020 timeline does differ from past
decades in that the HP2020 activities are happening in two
phases. The development of the framework and overarching
goals—Phase+-took place from 2007 through 2008.Work on
the development of the 2020 objectives (Phase II) began in
January,2009 and will culminate with the launch of Healthy
People 2020 late this year.

18
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Secretarys Advisory Committee on National Health Promotion
and Disease Prevention Objectives for 2020

f 12-member panel f Jonathan Fielding (chair)

f Provides advice and f Shiriki Kumanyika (vice chair)
consultation to the f W. Douglas Evans
HHS Secretary to facilitate f VincentFelitti

the process of developing and _ _
implementing Healthy People  f Lisa lezzoni

goals and objectives f Abby King
f Advises the Secretary about f Ronald Manderscheid

initiatives to occur during the :

initial implementation phase of f David Meltzer

the goals and objectives f Eva Moya
f Patrick Remington
f DavidSeigel /‘H veloplng _ \‘
f AdewaleTroutman et ”233‘5“’

Several slides back, | showed a list of the various means by
which stakeholders could have input into the development of
the framework for Phase | of Healthy People 2020, as well as
later phases. At the head of that list was the Secistary
Advisory Committee on National Health Promotion and
Disease Prevention Objectives for 2020. That Committee was
chartered by HHS in September 2007 as a fully puhkenber
advisory body to help ensure transparency and public input
into the development process.

It is a 12member panelyou can see their names on the right
side here-made up of highly regarded experts in fields such
as health policy, state and local public health, business,
outcomes research, and health economics. They come from a
variety of public, private, foundation, and academic settings

19
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Healthy People Consortium

f Provides input from a variety of healthcare
sectors

f 20 years of participation by agencies and
organizations that have:
* Expanded the reach of Healthy People
* Provided input on objective development
 Incorporated Healthy People into various

activities TN
Healthy Peopie
2020

Not only did we move outside the government to solicit advice
from public health experts that sit on the advisory committee.
We also want to have input from you and the organizations
you represent. Over the past several years, many of our
stakeholders had askadked “Where is the consortiufi’?m
here to tell you that it is back. The Healthy People Consortium
was brought back to vigorous life this year after a long period
of inactivity. While the Healthy People Initiative has been
around for almost 30 years, the Healthy People Consortium
(Consortium) has been around for 20 of those 30 years.
Through the Consortium, a wide variety of member agencies
and organizations in health and healthated fields are

enabled to give us their input on the development and
implementation of successive iterations of Healthy People. The
total number of members has recently surged to well above
1,100.

Final 4.28.09



Final 4.28.09

]
Healthy People: Federal Collaboration

f Federal Interagency Workgroup
» Transfederal membership

* 55 members, representing 24 HHS
agencies/offices

* Expanded to include neHHS Federal partners
—DoEd USDA, EPA, @] Dol, HUDDoT

—Others to come
Health / Peopie \
y20;?.()

Federal input to 2020 development is facilitated by a
Federal Interagency Workgroup of representatives from
across HHS, as well as other Federal departments.
These others currently include the Departments of
Education, Veterans Affairs, Justice, Interior, and
Housing and Urban Development, the Environmental
Protection Agency, and the U.S. Department of
Agriculture. Still others may join in later. The
workgroup, which we abbreviate as the FIW, oversees
and coordinates the development process within the
Federal government.

21
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Healthy People 2020

A society in which all people live long, healthy lives

Determinants Overarching Goals:

« Attain high quality, longer lives
free of preventable disease,
disability, injury, and premature
death.

Physical

Ei 1yromnuni

£ Hanl+h

Here is a graphic depiction, created by the FIW,
that illustrates how the health determinants of
physical environment, health services, social
environment, biology and genetics, and individual
behavior interact to produce desirable health
outcomes in terms of the overarching goals of
Healthy People 2020. THeision” consists of a
brief statement of the outcome to which Healthy
People 2020 aspires. The overarching goals lay
out the higHevel, broadbased areas of disease
prevention and health promotion that the specific
objectives will support across the board.

22
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Healthy People 2020: Framework

f Mission
* Healthy People 2020 strives to:

—ldentify nationwide health improvement priorities;

—Increase public awareness and understanding of the determinants
of health, disease, and disability and the opportunities for
progress;

—Provide measurable objectives and goals that are applicableeat t
national, state, and local levels;

—Engage multiple sectors to take actions to strengthen poliaies a

improve practices that are driven by the best available evidence
and knowledge;

—ldentify critical research, evaluation, and data
collection needs.

Healthy People
2020

The 2020 mission, a new element in Healthy
People, states the fifeld purpose of Healthy
People 2020 as a national and, we hope, state and
local agenda for action during the coming decade.

Final 4.28.09 23



Phase |l: Developing Healthy People 2020
Objectives

f Sources of input on development of objectives

Objective
Development
Process Input

Current and ,
Federal Secretary 's ) .
New - Consortium Public
Interagency Advisory
Workgroup X Members Comment
Workgroup Committee
Members

Healthy Peopie
2020

Phase Il consists for the most part of developing
the specific objectives and is currently the
principal business of the Healthy People team.
Contributors of input to the development include
the FIW, the Secretary Advisory Committee, the
public, and the 2020 topic area workgroup
members.
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Healthy People 2020 Phase II:
Tentative Timeline

I Em=————\

f Healthy People 2010 objectives online for public comment, Ma‘rch
2009

f Workgroups and FIW continue work on objectives throughout,
Summer, Fall 2009

f Healthy People 2020 objectives online for public comment, Fall
2009

f Public meetings, Fall 2009
f Workgroups consider public comments, Winter 2010

f Final set of objectives submitted for Departmental clearance

Spring, Summer 2010 e —
Healthy }?33%‘6

f Launch of Healthy People 2020, late fall 2010

Herés what the timeline for objectives looks
like—subject to slight revision if need be. The
proposed objectives and the 7000 public
comments made last Fall can be seen on our
website. In addition, approximately 1200
comments were submitted at the public meetings
we held at that time. We are currently evaluating
revisions based on both sets of comments. If all
goes well, sometime in Mi@010, we will submit
for HHS clearance the body of objectives that
results from the commenting process. That all
looks toward the official release of Healthy People
2020 later in 2010.

25
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]
DeveIoPIing Healthy People 2020

Phase II: Development of Objectives
f 2020 Planning f Data Issues
Workgroups
f Evidencebased
f Topic Areas Implementation
Strategies
f Objectives

f Continued Public Input

Health / Peopie \
y20;4!{.)

f Targets

During Phase Il of 2020, HHS is focusing on the
following tasks: developing objectives; identifying
topics that support the integration of diseases and
conditions with determinants of health; setting objective
targets; and resolving data issues in such a way as to
enhance the flexibility of Healthy People throughout the
decade. A new feature for Healthy People with this
iteration will be the inclusion of evidentased

strategies to support implementation of Healthy People
across the nation. This will help us to work together
collectively with our partners to achieve the goals and
objectives of Healthy People 2020.

26
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T
Phase Il: Developing Healthy People
2020 Objectives

f Workgroup Activities
* Examining Healthy People 2010 Objectivestain or drop
for 2020

» Determining what new objectives should be included for
2020

» Discussing relevant health determinants that impact the
retained and new objectives

+ Suggest new topic areas
« Evidencebased implementation strategies /_—\

Healthy People
y2020

Now, | will tell you briefly how objective development gets dovithin
the Department. The principal responsibility rests with therpiey
workgroups, which are made up of subject area experts fronusario
HHS agencies and offices and, in some cases, from other Federal
agencies. All recommendations by the workgroups regarding nlgiect
to be included in 2020 must be submitted for approval or other
disposition by the Federal Interagency Workgroup. In develapimg
draft 2020 objectives, the workgroups have examined each 201lte
objectives that they have been overseeing and made a judgnent as
whether it should be retained for 2020 as is, modified in soaye w
archived as no longer supportable, or shifted over to the reifidp

of some other focus area workgroup. The workgroups have also
proposed completely new objectives for 2020. The total number of
proposed objectives is over 550. In addition, the workgroups are
considering how health determinants will affect objectives mepdor
2020 and are devising strategies to implement those objecthadd
they be selected in the final decisioraking process.

27
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Phase Il: Developing Healthy People
2020 Objectives

f Topic Areas
» Accommodate the different types of objectives (e.g., risk faxtbealth
determinants, diseases, etc.)
» Facilitate an organizing and management structure

f Objectives
» Based on eight criteria developed by the FIW

—Important and understandable to a broad audience
—Preventionoriented and achievable through various interventions
—Drive action
—Useful and reflect issues of national importance
—Measurable and address a range of issues
—Build on past iterations of Healthy People

— Supported with best available scientific evidence
—Address population disparities Héalthy Peopl\e
2020

In crafting the new topic areas for 2020, we are
being careful to ensure that they will be broad but
focused enough to encompass the different kinds
of objectives that 2020 will include, that is, risk
factors, health determinants, diseasasd so

forth. Each such topic area also has to be
grounded in an organizational structure sufficient
for sustaining and tracking its objectives
throughout the criteria that must be met by
objectives proposed for 2020.
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Phase II: Developing Healthy People

2020 Objectives

f Data Expectations

» Each objective should have:

—A valid, reliable, nationalyepresentative data source (or
potential source identified)

—Baseline data

—-Assurance of at least one additional data point throughout the
decade

f Targets
» Each objective will have its own target
» Targetsetting policies on methods to be used are being discussed

Healthy Peopie \
y20;4!{.)

Further requirements for 2020 objectives are that they
have: a nationallyepresentative data source, either in
being or on the horizon; a baseline value from which
progress can be measured; and assurance that at least
one succeeding measurement from the baseline will be
obtained during the decade. As for our taiggdting
methodology, we face the recurring question of whether
we want the targets to be realistic or idealistic. Or can
they be both at oneein other words} aspirational but
achievable?Based on the recommendations of the
Advisory Committee and the FIW, Healthy People 2020
targets will be set using scientific evidence, such as
trend projections, whenever possible to set targets. A
default target of 10 percent improvement can be used in
other cases.
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Healthy People 202 Phase |l
New Topic Areas

f Adolescent Health f Quality of Life

f Early and Middle f Social Determinants of
Childhood Health

f Older Adults f Blood Disorders and

f Global Health Blood Safety

f Genomics f Healthcare Associated

Infections

Héélth / Peopie \
y20;4!{.)

HHS staff working with us on Healthy People
have really been timely and creative in proposing
entirely new 2020 topic areas as homes for some
of the objectives we come up with. Hera list

of these newborn topic areas. We are also
adding a topic area diibementias, Including
Alzheimers Diseasé,and one on Preparedness.
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1
Healthy People 202 Phase II:
Objectives/Targets

f Significant Issues:
* Number of objectives
e Data sources

—Budget issues
—Subpopulation data
» Target setting methodology
—Aspirational VS achievable targets
* Dynamic vs. static processes to

accommodate changing priorities /"‘\
Healthy }?33%‘6

This slide lists some of the issues that we have
addressed or are addressing.

The number of objectives is rising, but we are working
on ways to highlight a select number of measures that
reflect the Departme'd priorities.

As always, budgetary issues are the limiting factor for
data collection. Data collection for subpopulations has
been most affected by that limitation.

| have mentioned some of the issues for target setting
already.

The FIW will be working on ways to accommodate
Issues that will emerge during the coming decade.

31
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]
Healthy People 2020:
Engaging Stakeholders

Stay Informed

f Join Healthy People listserv

f Checkwww.healthypeople.gofor updates
f Attend Advisory Committee meetings

f Join the Consortium

| would like to encourage you to contribute to the development
and implementation of Healthy People 2020. There are a
number of avenues by which you can do this. Headist of
ways, the starting point for each being the Web site appearing
in the middle of the screen that | have mentioned before.

ODPHP maintains the Healthy People listserv, which
distributes to its subscribers announcements about upcoming
events and other activities related to Healthy People. To
become a subscriber, simply click on Contact in the horizontal
list at the top of the Web siehome page, then scroll down

the list until you come to the instructions for engaging the
listserv.

The Web site home page is also the portal for information
about participating in 2020 developmentbregistering your
own comments electronically and keeping abreast of the
meetings of the SecretasyAdvisory Committee on 2020.

32
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e
Healthy People 2020

Office of Disease Prevention and Health Promotion
US Department of Health and Human Services

Email:HP2020@hhs.qgov

Phone: 246453-8250

Healthy People
2020

| will close by saying thank you for all your
efforts to improve the health of our nation. | look
forward to our continued collaboration to realize
the ideals of Healthy People. Stay healthy and

spread it around.
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