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Summary

HealthePeopl€ - Achieving Healthy People,
Communities, Countries and World

HealthePeoplei |deal health systerafor achieving healthy
people andhealthy communities.

Rationale. Throughout the worldincluding Americawe face major
challenges and disappointments in acimg healthy people
communitiescountriesand world Health status, causes of good and
poor healthpersonal health behavi@ndpersoncenterechealth
systemdor improving healthvary widely withincommunities and
countries and across the wolltithout a large change in health
vision, strategy and execution, our future will be as disappointing as
our past.

Vision and Strategy. Thrive! ® is the overall vision, mission and
strategy for achieving and sustaining a thriving fuforeall. Within
that future HealthePeople® is the vision, mission and strategy for
achieving and sustainireghealthy futurdor all. HealthePeople is a
strategy whose nedgerm vision is to achieve substantidfigalthier
people and substantially healtheemmmunitiescountriesand world
The lorg-term vision is to achieve healtHiriving people globally
andhealthy, thrivingcommunities, countries armabrld.

This HealthePeoplstrategy was created with the belief that we can

reach this vision via a strategy of high performance, health systems

for all people thataresef er pet uat i ng, affordabl
enabled, persenentered, preventieariented, and producing high

health quality, outcomes and status. Such systems, partly physical

and partly virtual matched taommunity country and globaieeds

and conditionsand put into place by collaborative private and public
partnerships, will greatly improve accessibilityadjty, affordability

and health status for all people. Such systems can help achieve a
healthy, thriving peoplecommunity, countryand world.

Guidance This strategy is guided by and aligned with the U.S.
Institute of Medicine (IOM) recommendations. \Wpaople want
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from a high performing health at@hgtermcare systemig st ay i n
heal thyo, fAgetting bettero, nli
Acopi ng wi t hActudle they waht eeeh mardO¥ e . 0
has six aims for a high performingdith system safe, effective,
person/patiententered, timely, efficient, and equitable.

Supportive Strategies UsingHealthePeoplstrategies and models,
we can positively transform health systems and achieve healthier
people and a healthier world byccessfully agging 15key
strategies antio core elements:

1 Achieve affordable, accessible, and high quality/performance
health systems.

1 Focus on people, in partnership with the#alth partnersas
the center of the health universe.

Building and Achieving a Healthy Future and Healthy People.

This book- HealthePeopf®- focuses omwhy and how tduild,

achiewe and sustain a successful health system, healthy people and a
and a healthy futur&.o achieve thisthe booldescribes, speaks to

the importance of, and walks through how to usalitiealth

systems, healthy behavior and persentered healthWith thee

and wsing HealthePeople as a vision, mission and strategyook
describs how to build achieveand sustaitealthy communities,
countries anavorld.

Thriving Health Systems To show what an ideal health system
might be for people and their commuesjthe Thriving Health
Systems (THSInodel and strateggre detailed. Why THS are
different and make a substantial positive difference. How THS are
organizedHow THS help achievhealthy people and communities.

Building and Achievinga Healthy and Thriving Future. We
should proceed under the belief that we i&&ch this visiomf a
healthy and thriving futureJtilizing HealthePeoplandThrive! as
strategieswe can build a substantially healthier world and move
toward healthy people and a truly healdndthriving future.
Peoplewhoever they areyherever they live and whatever their
statusdeserve and should expect nothing less.
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ChapterHelal thBRebp@dkdg e Vi
and Sustaining a Succes.
Heal t hy Future

Ideal Health Systems How to Build, Achieve and Sustain
Successful Health System and a Healthy Future

Why we (people,community, country, world) canand must have a
sucassful health system and a healthy future.

We (people,community, country, worldganhave a successful health

system and a healthy future. To build a better future, the HealthePeople
strategy and tools have been used successfully at the personal level and on
larger scales (community, country). As they hawthe pastthis strategy

and hese tools can helgsbuild, achieve and sustain a healthy future.

We musthave a healthy future. Waustdo better whether that future
appears bad or good. Why? Even if somewhat healthy today, we are not
fully healthy, are not likely to be fully healtly the future, and are still
facing uncertainties about the letegm future. We want and need a
healthy future.

1 This HealthePeople approach can be applied at anyilem@hmunity

(geographic and/or group), country and/or world. The primary difference is scale.

2 This HealthePeople approach to building, achieving and sustaining a healthy
future parallelshe broade Thrive! approach to building a surviving and thriving
future.Thrivel -Peopl eds Gui de t available Vidhmazonicomg F
or ThriveEndeavor.org
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Why we must and can do it together.

To build this healthy future, we as people and leaders should be partners in
this endeavor from thieeginning and through each st§upiccess is

dependent on positive and effective leadership fusas leaders and

people. How that leadership comes about is the subject of some debate.
Some people argue for a leader driven approach where the leader creates
the vision and motivation and the people join and/or follow. Some argue
for bottomup or seorganizing approaches where the people lead and the
traditional leaders may or may not join and/or follow. Some argue for a
collaborative approach where the ftexhal leaders and the people (also
serving as leaders) jointly provide leadership, vision, motivation, strategy
and successful execution. In general, the latter approach probably has the
greater potential to creasmdsustain large, positive change antlealthy
community country and world

Key to success is the strong desire by us to move our current poor health to
a healthy future.

How to build, achieve, and sustain a successful health system and a
healthy community, country and world.

To build ahealthyfuture, HealthePeople can be helgdslaid out in the

foll owitngg frredvat i v etloyd .b aTshiec ufinhdoew | y i n
and the strategy, models and tools apply to communities from small size

and low complexity to very large size andwbigh complexity(large

communities, countries, world)

Step 1. Assess ounurent state.
The first major step is to understand our current health.

Whoi s fFirsg go through whave are today. We can be defined by
geography (for example, a neighborhood, a region), by political boundaries
(for example, a village, town, city, county, state), or by common

population characteristics (e.g. racial/ethnic, gender, economics, political
view, similar mission, religion, labor, profession, business). It can be a
combination of these.

What are oucharacteristics®@ur gender, age, racial, ethnic make
Lifestyle. Type of work. Financial situation. Food and drink. Housing.
Protection (crimeenvironmental hazards). Education. Physical and mental
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health. Personal growth and development. Habitat (living environment,
neighboring communities, part of what state, country, continent).
Producing what. Climate. Sustainability.

How healthy are we?How well are wé In terms of performing well?

Being weltloff (financially)? Being well nourished (food and drink)? Being
well housed? Being well protected (exposures, crime)? Being well
educated? Being physically and mentally well? Personally
growing/developig well? Living within good habitat? Not being
vulnerable? Producing personal and public goods? Living within a stable,
positive climate? Being sustained?

Answering Ay e dangdurcentahkdltly. Thouhaltfayt eessod
answersvould be verygood itisal s o unl i kel y . thdfer e n
wouldstillbef ut ure work to make sure thi
bad and mean there is curramdfuture work to be done.

What positively or negatively impacts our healthaVhat positively or
negatvely impacts or is likely to impact our health? What impacts our
performing well? Being welbff (financially)? Being well nourished (food
and drink)? Being well housed? Being well protected (exposures, crime)?
Being well educated? Being physically and tadg well? Personally
growing/developing well? Living within good habitat? Not being
vulnerable? Producing personal and public goods? Living within a stable,
positive climate? Being sustained?

Positive impacts improve and/or sustain health. If thilycontinue we
probably can focus on other things. If they may or may not continue, action
is needed to make them continue and/or to develop other things to
compensate. Bad impacts prevent or limit health. If thidynot continue,

we probably can focus on other things. If thegly or may not continye

action is needed to stop them or to avoid or minimize their impact.

This includes the health system we currently have. We need to assess to
what extent the current health systeomtribuesto our being healthy and
to our having a healthgommunity, country and world

What is our near and longterm future behavior? How are we likely to
behave in the near and lotgym future? For example, will we behave
(individual behavior; group behaviasverallcommunity, country and
world behavior) so as to protect amaprove health support, help each



other be healthy, maintdimprove our environment, aralistain our health
near and long tern.

How will we behave with respect to performing well? igewell-off
(financially). Being well nourished (food and drink)? Being well housed?
Being well protected (exposures, crime)? Being well educated? Being
physically and mentally well? Personally growing/developing well? Living
within good habitat? Not beingilnerable? Producing personal and public
goods? Living within a stable, positive climate? Being sustained?

Step 2. Strategy to achieve a healthy future.

The next major step is to develop the strategy that will help us build and
achieve a successfutailth system and a healthy future.

How healthy should webe in the near andlong-term future? How

healthy should we aswvehole be in the future®e should be healthyVith

this as a guideye choose the healthy future we want to build and achieve.
HealthePeople will helpsaccomplish that.

Describe how healthy we should be. From our view and to be healthy,
indicate to what extent we should be performing well. Be-afll

(financially). Be wédl nourished (food and drink). Be well housed. Be well
protected (exposures, crime). Be well educated. Be physically and mentally
well. Be personally growing/developing well. Be living within good

habitat. Not be vulnerable. Be producing personal andggbbds. Be

living within a stable, positivelimate. Be sustained. Againgvshould be
healthy.

What must change externally and internally to achieve our healthy
future? Whatmustchange externally (outside us) and internally (within

us) to progress fromur current status to achieve the desfrddre healthy
status? Describe all thatustchange externally and internally for the
following. To achieve performing well? Being weiff (financially)?

Being well nourished (food and drink)? Being well housBdihg well
protected (exposures, crime)? Being well educated? Being physically and

3 Health Suporti May include physicians, nurses, dentists, optometrists,
pharmacists, clinics, urgicare, emergency departments, hospitals, rehabilitation
facilities, home care, nursing homes, assisted living, alternative health/medicine,
and others.



mentally well? Personally growing/developing well? Living within good
habitat? Not being vulnerable? Producing personal and public goods?
Living within a stable, positive ithate? Being sustained?

Good changes improve and/or sustain health. Bad changes prevent and/or
limit health.

This is where we assess our current health system ananibstthange to
achieve healthy people and eafthycommunity, country and world

What actions by us are needed to achieve a healthy futur&?hat

internal actions (by us) and external actions (by others) are needed to bring
about the needed external and internal changes that improve the
community, country and worlds c ur r e nghtoachievéthes eno
desired health statu¢3eeFigure 1.14 Ac hi evi ng a Healt
Fut Yyt eo.

External actions by others.There are very importaeiternalactions that
are needed to support the HealthePeople strategy. What external actions by
others will bring about the needed changes?

Identify external actions by others that supgmbdchanges that will help
improve and/or sustain health. If good changee likely to occur, together
with others support them. If good changes are not likely to occur, together
with others support them and develop other good changes to compensate.

Identify external actions by others that st@glchanges that prevent or

limit health. If bad changes are not likely to occur, together with others
ensure they do not. If bad changes are likely to occur, together with others
change them, stop them or avoid/reduce their impact.

Internal actions by us.There are very importaitternal actions by us
that support the HealthePeople strategy. Individual people and the
community, country and worlshould support the strategy to enseaeh
person andhe community, country and worldrehealthy.

This is where we decide what actions mvast take to ensure our health
system will result in healthy people and a heattynmunity, country and
world.

4An actionisd e f i n ehd wilhd® whatto/with whom, where, when, andlwi
what result. o



(smeigy)

S10)edIpUl
smyels
[euonouny
/qIeeH

yieay Jood woiy
dn o1doad aaow 3s2q
1By} SUOT)UIAIIIUT O(]

%ﬂﬁmoﬂ 1SE3] 2y}
yreay 1ood

1[BaYy 9seaIoul d1ow judsald

18 suonoe woddng 189q 1eY)
_SUOHUIAIUI

od

] sy
)[BaY 25BAIAP JO S[PAQ]
1eq} suonoe dojg 1s9y31y
JAQIYOE
189q 181

Ayjreay ysow oy} SUOTUAAIOUI

od

damn,J SUIALIY ],

I

Thri vi

Heal tohy and

a

Figure 1.1A Achi evi ng

Identify internal actions by us that suppgoodchanges that will help
improve and/or sustain health. If good changes are likely to occur

, support



them. If good changes are not likely to occur, support them and develop
other good changes to compensate.

Identify internal actions by us that stbadchanges that prevent or limit
surviving and thriving. If bad changes are not likely to occur, ensure they
do not. If bad changes are likely to occur, change them, stop them or
avoid/reduce their impact.

Overall HealthePeople strategy and actions he overalHealthePeople
strategy and actions need to be documented and agreed to by allluikus.
includes what is the successful health system we want to build, achieve and
sustainThis will be theHealthePeopleStrategy and Action Plan

Different people and alic and private organizations will take on different
responsibilities. For each action, designate who will do what to/with

whom, where, when, and with what result. Make sure all the actions are
assigned that are needed to build, achieve and sustairtlaytfatire

As the strategy is executed, strategy, actions and results should be updated
in the Strategy and Action Plan

Periodically, an evaluationassessing strategies/actions nearlangterm
impact on near andng-termhealthi should be done. Wém a) strategies

and actions are not building and sustaining a healthy future and/or b) there
are changes externally and in t@mmunity, country and worJadjust the
overall Strategy and Action Plan.

The key is to successfully execute Steategy andAction Plan and to

build a successful health system and a near and long term healthy future.
Each and all must successfully carry out the assigned action. That is,
each/all must successfully do what is required to/with whoever is required,
where requiredwhen required, and with what needed/desired result. A
HealthePeople Strategy and Action Plais only as good as its successful
execution and successful achievement of the desired outcmme

successful health system and a healthy futureur people anébr our
community country andvorld.






Chaptlde atPtelpp-lAehi evi ng H
Peeplia | deal Heal th Sys

Ideal Health Systems PersonCentered, Affordable, Accessible,
Quality, OutcomesDriven Health Systems

An ideal health systemisteh e as y #dbem, not a dAheal
Amedi cal cBathealth ared ynedica caege key parts of a

health system. An ideal health systerpésson-centered, affordable,
accessible, quality, virtual, integrated and communityfocused It is

A v i r tndhatinad all the elements are owned or managed by any one
single organization, nall the elements are in one location, and not all the
healthsupport iphysically or organizationally connected. It is a virtual,
integrated health system in that all the elements are connected functionally,
tothepersomandt o support amynigyrceuotnydnd and ¢
worldbs heal t h. It is a health syste.
person as an individual and the health of the conityigwhether local,

regional, tate, countrywide and/or global) of which the person is a part.

An ideal systm should achieve healthy people via a strategy of high
performance, health systems for all people that argseffetuating,
affordabl e, a c c e s séntereds prevantedriented, a b | €
and producing high health glity, outcomes and statuan idealhealth
system(s) should succeed anywhere in world and result in healthy people,
communities, countries and world. An ideal health system(s) should
minimize time between illness/injury aftfieir best resolution; maximize
prevention; minimize inaoveniencetime, travel, paperworknaximize
affordability to person, health support, paged maximize health status



An idealhealthsystem has thkey characteristics in terms of the system,
the person whose health is the focus, and health suppdnefperson. In

the following table, the ideal health systéms c h a r aacetaddressedt i c s

as follows:

1 acommunitycountrywith most limited resources (usually

rural/remote; may have only informal health support and may rely

on mostly outside health sump),

1 acommunitycountrywith moderate resources (often a mix of
rural/remote & urban), and

1 acommunitycountrywith high resourcess(ich adarger urban).

With limited exceptions, altharacteristics apply to every commuratyd
countryregardless of size, remoteness, and local health resotliness.
also applyto the world overallMix of resources from within and res@es
from outside varies widelyRural and/or remote communitiesuntriesare
the most dependent on outside resourn@éate: In the appendix, these
tables are split out biype of communityto make it easier to understand
and apply an ideal community health systemefspecific community).

Ideal Health SystemsCharacteristics

functioning well
and | continue to
function well or
function even
better. |
and/or not
functioning well
and | get better. |
risk getting worse
and | do

wWorse. I

Community/
Community/ Country
Country Moderate Community/

Most limited resources Country
System resources (mix rural/remote Most resources
Element (rural/remote) & urban) (larger urban)
System | 6m heal 1 8dm heal t1 dm heal g
person stay healthy or stay healthy or stay healthyor
success become very become very become very
measure heal thy. |[heal thy. |[healthy.

functioning well
and | continue to
function well or
function even
better. I
ard/or not
functioning well
and | get better. |
risk getting worse
and | do

wor se. [

functioning well
and | continue to
function well or
function even
better. I
and/or not
functioning well
and | get better. |
risk getting worse
and | dor
wor se. K¢
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chronically ill and
| successfully
manage. | have a

chronically ill and
| successfully
manage. | have a

chronically ill and
| successfully
manage. | have a

disability and | disability and | disability and |
successfully cope.| successfully cope.| successfully cope.
| &dm near [ dm near || d6m near
life and | life and | life and |
successfully cope.| successfully cope.| successfully cope.
System Healthy people, Healthy people, Healthy people,
success community, community, community,
measure country and world | country and world | country and world
System- Maximize health Maximize health Maximize health
drivers for status, maximize | status, maximize | status, maximize
health outcomes, outcomes, outcomes,
maximize abilities, | maximize abilities, | maximize abilities,
maximize maximize maximize
satisfaction, satisfaction, satisfaction,
maximize quality, | maximize quality, | maximize quality,
maximize maximize maximize
accessibility/ accessibility/ accessibility/
portability, portability, portability,
maximize maximize maximize
affordability, affordability, affordability,
maximize patient | maximize patient | maximize patient
safety (drive safety (drive safety (drive
defects/errorsto | defects/errorsto | defectsérrors to
zero), minimie zero), minimize zero), minimize
time between time between time between
disability/illness disability/illness disability/illness
and maximized and maximized and maximized
function/health function/health function/health
(drive time to (drive time to (drive time to
zero), minimize zero), minimize zero), minimize
inconvenience inconvenience inconvenience
(drive (drive (drive
inconvenience to | inconvenience to | inconvenience to
zero), maximize zero), maximize zero), maximize
security & privacy | security & privacy | security & privacy
System- Supports |Supports |Supports
support for heal thyp,|/healthyod,|healthyo,
person bettero, |[bettero, |bettero,

with illness or
di sabil i f

with illness or
di sabil i f

with illness or
di sabil i f
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Afcoping \

Acoping \

Afcoping

end of liend of liend of 1li
System System is safe, System is safe, System is safe,
characteristicq effective, effective, effective,
person/patient person/patient person/patient
centered, timely, | centered, timely, | centered, timely,
efficient, and efficient, and efficient, and
equitable equitable equitable
providing, to providing providing
extent feasible, comprehensive comprehensive
comprehensive health support. health support.
health support.
System Affordablefor Affordable for Affordable for
affordability | person and any person and any person and any
other payer. other payer. other payer.
People with People with People with
limited resource limited resource limited resource
receive needed receive needed receive needed
support from support from support from
community and/or | community and/or | community and/or
country. country. country.
System- Accessible (time, | Accessible (time, | Accessible (time,
accessibility | distance, distance, distance,
availability) for availability) for availability) for
every person. everyperson. every person.
System High quality High quality High quality
quality processeproduce | processeproduce | processeproduce
positive outcomes | positive outcomes | positive outcomes
and high health and high health and high health
status. flstatus. fstatus. i
for every person | for every person | for every person
every tinevery tinnevery ti.f
System+ Safe an Safe an Safe an
safety environment as environment as environment as
possiblein which | possible in which | possible in which
to receive health | to receive health | to receive health
support. support. support.
System- Best systems Best systems Best systems
design and design and design and design and
operations operational operational operational

thinking is apfied
to and across the
full range of health
support.

thinking is applied
to and across the
full range of health
support.

thinking is applied
to and across the
full range of health

supprt.
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System System is dynamic| System is dynamic| System is dynamic
dynamic and | as locations for as locations for as locations for
interactive health interventiong health interventiong health interventiong
change, as person| change, as person| change, as person
changes, as peoplg changes, as peopl¢ changes, as people
providing health providing health providing health
support change, support change, support change,
and as events and as events and as events
unfold for person | unfoldfor person | unfold for person
and, her/land, her/and, her/
systemo gsystemo gsystemo &
Afheal th fiheal th fiheal th
environmgenvironmgenvironme
interactive where | interactive where | interactive where
influences are influences are influences are
interacting with interacting with interacting with
each other to each other to each other to
change how they | change how they | change how they
impact the person | impact the person | impact the person
and health. and health. and health.
System- Collaborative Collaborative Collaborative

collaborative
partnership

partnership of
people, public and
private payers, andg
health care
organizations
substantially
improves access,

partnership of
people, pubc and
private payers, andg
health care
organizations
substantially
improves access,

partnership of
people, public and
private payers, anc
health care
organizations
substantially
improves access,

affordability, affordability, affordability,
qualityand health | qualityand health | qualityand health
statusfor all statusfor all statusfor alll
people. people. people.

System Public health Public health Public health

public health | approach to approach to approach to
community health | community health | community health
linking with linking with linking with
personal health personal health personal health
support. support. support.

Systemi Health system Health system Health system

community earns and has earns and has earns and has

and country | strong support strong support strong support

support from community | from community | from community

and country.

and coutry.

and country.
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Systemi
health support

**

Best mix of
resources within
and outside of
community. The
fewer the
resources within
the more outside
resources should
be used. Connect
with outside
resources using
full range of
virtual means
phone, internet,
etc. Share health
records as
appropriate. Refer
to outside
resources when
outside expertise
within community.
Many resources

Best mix of
resources within
ard outside of
community. The
fewer the
resources within
the more outside
resources should
be used. Connect
with outside
resources using
full range of
virtual means
phone, internet,
etc. Share health
records as
appropriate. Refer
to outside
resources when
outside expertise
within community.
Many but not all

Use best mix of
resources within
and outside of
community. The
fewer the
resources within
the more outside
resources should
be used. Connect
with outside
resources usm
full range of
virtual means
phone, internet,
etc. Share health
records as
appropriate. Refer
to outside
resources when
outside expertise
within community.
Most resources

will be needed resources likely likely within
from outside within community. | community.
community.
System Sharable, Sharable, Sharable,
health record§ comprehensive comprehensive comprehensive

health records to
extent feasible.
Paper if necessary
electronic health
records if feasible;
standardized data;
information share
encrypted via
internet. Use
Avirtual
system(s)
electronic health
records (EHR),
personal balth
systems/records
(PHS/R),

information

health records to
extent feasible.
Paper if necessary
electronic health
records if feasible;
standardized data;
information shee
encrypted via
internet. Use
Avirtual
system(s
electronic health
records (EHR),
personal health
systems/records
(PHS/R),

information

health records to
extent feasible.
Paper ifnecessary;
electronic health
records if feasible;
standardized data;
information share
encrypted via
internet. Use
Avirtual
system(s
electronic health
records (EHR),
personal health
systems/records
(PHS/R),
information

14




exchange (IE) and

exchange (IE) and

exchange (IE) and

information information information
standards to exten| standards. standards.
feasible.

Person Persorcentered Persorcentered Persorcentered

person health support for | health support for | health support for

centered whole person and | whole person and | whole person and

health maximizing choice| maximizing choice| maximizing choice
and selfcare. andself-care. and selfcare.
Special attention tq¢ Special attention tq Special attention
most vulnerable | most vulnerable | to most vulnerable
persons. persons. persons.

Person Healthy Partners | Healthy Partners | Healthy Partners

healthy asstrong asstrong asstrong

partners partnership partnership partnership
between person between person | between peson
and their health and their health and their health
support to improve| support to improve| support to improve
resource use and | resource use and | resource use and
health outcomes. | health outcomes. | health outcomes.

Person Family and Family and Family and

family and community community community

community support of person | suport of person | support of person

support helps avoid things | helps avoid things | helps avoid things
that harm health | that harm health | that harm health
and provides and provides and provides
support that support that support that
improves health. | improves health. | improves health.

Person Successfully Successfully Successfully

human addres human address human address human

behavior behavior as key to| behavior as key to| behavior as key to
achieving health. | achieving health. | achieving health.
Partner with Partner with Partner with
person on person on person on
motivation and motivation and motivation and
ability that ability that ability that
positively affect positively affect positively affect
key behaviors that| key behaviors that| key belaviors that
improve health ang improve health anq improve health anc
avoid harming avoid harming avoid harming
health. health. health.

Person Partner with Partner vith Partner with

history, person to person to person to
incorporate incorporate incorporate
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genetics and
environment

history,
environment and
genetic factors intc
any strategy that
improves health
and avoids further
harming health.

history,
environment and
genetic factors intg
any strategy that
improves health
and avoids further
harming health.

history,
environment and
genetic factors intg
any strategy that
improves health
and avoids further
harming health.

Health Partnership Partnership Partnership

Support- between person | between person | between person

health home | and primary health| and primary healthl and primary health
support creates support creates support ceates
mutually agreeabldg mutually agreeablq mutually agreeable
Afhealth HKAhealth KAahealth |
providing providing providing
trustworthy, trustworthy, trustworthy,
comfortable comfortable comfortable
provider and place| provider and place| provider and place
provides or provides or provides or
facilitates a facilitates a facilitates a
persoraccessit# | personraccessible | personaccessible
repository (actual | repository (actual | repository (actual
or virtual) for all or virtual) for all or virtual) for all
of the pgof the pdgof the pc¢
health information | hedth information | health information
(including the (including the (including the
complete health | complete health | complete health
record), and works| record), and works| record), andvorks
to monitor and to monitor and to monitor and
improve the whole| improve the whole| improve the whole
health of the wholg health of the wholg health of the wholg
person across all | person across all | person across all
settings and acrosy settings and acros{ settings and acros
all preventive, all preventive, all preventive,
primary and primary and primary and
specialty are. specialty care. specialty care.

Health Best health supporl Best health suppon Best health

Support- use | (prevention, (prevention, support

best support | diagnosis, diagnosis, (prevention,
treatment, treatment, diagnosis,
rehabilitation) for | rehabilitation) for | treatment,

persa. Should be
safe, efficacious
and effective.

Should not be

person. Should be
safe, efficacious
and effective.

Should not be

rehabilitation) for
person. Should be
safe, efficacious
and effective.
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Il i mited ¢
medi ci neq(

Il i mited f¢
medicire 0 .

Should not be
l i mited

Health
support- care
in community

Much of h
interventions occul
outside lealth care
facilities and in the
community. Much

is selfcare.

Much of h
interventions occul
outside health careg
facilities and in the
community. Much
is selfcare.

i
medi ci ne(
Much of b
interventions occu
outside health care
facilities and in the
commuity. Much
is selfcare.

Health
support- care
coordination

Care coordination
helps people with
multiple

conditions and
multiple sources of

Care coordination
helps people with
multiple

conditions and
multiple sources of

Care coordination
helps people with
multiple

conditions and
multiple sources ol

health support. healthsupport. health support.
Health Preventiorof Preventiorof Preventiorof
Support illness and injury | illness and injury | illness and injury
prevention should be primary | should be primary | should be primary
strategy at the strategy at the strategy at the
person and person and person and
community level. | community level. | community level.
Health Obtain/use Obtain/use Obtain/use
Support- evidencebased evidencebased evidencebased
evidence health support. health suppar health support.
based Obtain via internet| Obtain via internet| Obtain via internet
and/or as and/or as and/or as
integrated into integrated into integrated into
electronic health | electronic health | electronic health
record. Use trusteq record. Use trusteq record. Use trusted
sources. Address | sources. Address | sources. Address
co-morbidity. co-morbidity. co-morbidity.
Avoid conflicting | Avoid conflicting | Avoid conflicting
therapies. therapies. therapies.
Health Payment to health| Payment to health| Payment to health
support- support based on | support based on | support based on
payment effective care and | effective care and | effective care and
resource use. resource use. resource use.
Payment Payment Payment
affordable, fair, affordable, fair, affordable, fair,
and valuebased. | and valuebased. | and valuebased.
Health Protects privacy of| Protects privacy of| Protects privacy of
support- health care and health care and health care and
privacy information, information, information,
especially especially especially
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particularly particulary particularly
sensitive sensitive sensitive
information such | information such | information such
as sexually as sexually as sexually
transmitted transmitted transmitted
diseases, drug ang diseases, drug and diseases, drug and
alcohol alcohol alcohol
abuse/misuse, ang abuse/misuse, and abuse/misuse, ang
mental illness. mental illness. mental illness.

* Personi person whose health should be optimized and for whom health system
and support is being provided

** Health Supporfi May include physicians, nurses, dentists, optometrists,
pharmacists, clinics, urgioe, emergency departments, hospitals, rehabilitation
facilities, home care, nursing homes, assisted living, alternative health/medicine,
and others.

Person

Person health and functionnr The i deal system under st
health and function fromtheer sonés perspective and
does what it takes to maintain and improve health and function. Ideally, a
person spends herddnmhheatthyanil aline tli iohe wwh &
But almost every person will need a highrformance health system

during her/his life as it includes many different health situatidhe ideal

health system successfully supports a person across the full range:

T I1é6m healthy and | stay healthy or
T I1'édm functioning wel |l arfudction cont i n
even better.

T 1o6m il and/ or not functioning we
T I risk getting worse and | donot
T I1'dm chronically il!/l and | success
1 I have a disability and | successfully cope.

T I 6m near end of ope.fe and | succes

Personcentered- The ideal health systemfisp e r-csemt emeanihg ,
that all efforts of the system are centered on the individual person (of
which there are ovexeven billion worldwidegnd their staying healthy,
getting better, living with illness or disability, and coping with the end of
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life.®> Each person isifferent to some greater or lesser degree. She/he can
differ in genetics, environment, occupation, family and community
support, attitude toward and knowledge of health and health care, ability
(including physical ability and knowledge/skills), and mofieat(though

each person has the need to survive and desire to thrive). Centering the
healthsystem on the person and making any health intervention match the
individual person helps the system help the person achieve better health
and functioning.

Partnership among person and providers Wi t hi n t dupporéii h e a
part of the health system, the fApe
health supporand payers is key. Ideally, a person spends her/his whole life
wh e i an héalthyanl unct i datfomnest éverpperson, life
includes many different health situations where a partner is important:

T I1é6m healthy and, together with

healthy.
T 1'dm functioning well and, toge!
well or function even better.
T 1om il and/ or not functioning
better.
T I risk getting worse and, togel
T I1'ém chronically il!/l and, toget |
1 I have a disability and, tegher with you, | successfully cope.
T I16m near end of |l i fe and, t oge:

Motivation and Ability - The ideal system and ikealth suppornbeople
understand how a personbés motivat.i
asitel ates to health. But it 1is mor
ability; it is also her/hifr e a | t h rsotivptiproand abilgy. One of the
substantial we ak rsegpposietise lackrof skills ahd y 6 s
knowledge with respect to humanotivation and ability and how it relates

to improving health related behavior. This lack exists even though most of
the knowledge exists and it continues to impraé¥yealth supporimust

partner with a person on motivation and ability that positivelgcafikey
behaviors that improve health and avoid harming health.

' nstitute of Medicine, fACrossing the
the 2F Century, 2001 and the Foundatifum Accountability FACCT), 2001
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Behavior - As with motivation and ability, the ideal system and its people
understand how a personé6és behavior a
with the person and her/his family ahédalt supporto improve health.

The personbés behavior affecting heal
reduce risk factors (including obesity, tobacco use, alcohol and drug

misuse), rehabilitation, and adhering to care requirements (including taking
needed medicationand doing rehabilitatiorfollowing postsurgical

follow-t hr ough) . But it is more than jus
her/hish e al t h behayop. OmetofGhe substantial weaknesses in

t od ay 6 suppbriséhe lack of skills and knowledge with respect to

human behavior and hosehaviorrelates to improving health. This lack

exists even though most of the knowledge exists and it continues to
improve.Health supporimust partner with a person on the kehééors

that improve health and avoid harming health.

History, genetics and environment To positively affect health, the

s y s t heath supportinderstangit he per sonds {genetics
related history and environment and how to work with theealh

supportmust partner with a person to incorporate history, environment and
genetic factors into any strategy that improves health and avoids further
harming health.

Family and community support -The system and its people understand
the key role that farty and community support can play in avoiding things
that harm health and providing support that improves health. Support can
be psychological when a person is sick or has a disabilihena person

is trying to improve on a healfelated behavior. Sport can be physical
when a person needs reminding on takingedication, needs to get to
healthsupport or needs care for a condition which limits the ability to
think, move or do basic functions like food preparation or personal
hygiene. Support can Ipeovided by family members, friends, neighbors,
community volunteers, and private and public sector community
organizations.

Financial resources- The ideal system recognizes thatriticalaspect of
ability is each persdndifferent ability to afforchealth support based on
their financial resources and public and/or private health insurance
coverage. It ensures that a lower ability to pay does not prevent a person
from receiving needed health support.
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AVirtual 06 integrated health systen

Health home - Within the health system, a partnership between the person
and her/ his health support creat es
provides a trustworthy, comfortabiealth support teaend place,

provides or facilitates a pers@aatcessible reposity (actual or virtual) for

al |l of the personds health infor ms
record), and works to monitor and improve the whole health of the whole
person across all settings and across all preventive, primary and specialty
care.

Care coordination across settings and across primary care, prevention
and specialty carei Care coordination for people with multiple conditions
and multiple health support sourcesddby the persomand her/his Care
Coordinator in close partnership whier/his primaryhealth supportCare
across all settings and across prevention, primary speeialty carend
norttraditional cares fully coordinated to help achieve the best use of
resources and achieve the best outcomes and health and funcéitusal st

Comprehensive services The health system includes the full range of
services needed for prevention, for rehabilitation, and for diagnosis and
treatment by primarpealth supporand all needed specialties and in all
needed settings. In the casewfal or small communities, this may require
partneringwith other communitieo make comprehensive services
available and to help ensure reasonable accessibility, including travel.

Care in the community - Recognizing the value of care in heaitipport
organizations and their facilities (hospitals, physician offices, nursing
homes) , much of healthds f utsuppod i r
facilities and in the community. Healslupportorganizations provide some

of that care, for example vialéhealth. Other organizations provide some
health spport for example promoting positive health behaviors and/or
reducing risk factors like obesity, tobacco use and alcohol and drug
misuses). Family and the community provide some support like what has
been done since before there was formal health care. The person does self
care from prevention to treating minor illnesses and injuries to
rehabilitation.

Population and public health- The health system fullytegrates with
public health agency supportadt appropriate levels (including local,
state,country; world). The public health agency provides leadership and
core services and resources for overall population health for the
community country or world Working collaboratively with the private
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sectorand other public éalth agencies, thmublic health agency also
servesastheleadaoado or di nat or for the communi
population health. Other private and public organizations which have
responsibility for a segment of teemmunity, ountry and worldand their

health effectively cayrout that responsibility.

Affordability, including insurance - The system ensures that achieving

good health for the person and the community is affordable for all payers

self, employer, private insurance, and public insurdfwreled by

taxpayers To help ensure affordability for the person and to avoid health

related financial catastrophes, affordable health insurance (public and/or
private) is needed théill addressea per sonbés ability to
coinsurance and necovered health care costs.

All payer, affordable, fair, value-based payment Paymenis the same

for all payers (private insurance, public prograemployer seffunded

plans, and individual persons) for the same service. Payment rates should
be fair in that they pay what ippropriately costs to providggh quality

health supportPaynent is based on value provided whether for an episode
of care or per capita forrmaonth oryear ofhealth support

e-enabled- Each person arlder/his health suppoatre fully enabled with
electronic system® the extent feasiblé&uch systems includeeekronic

health records (with decision support) and personal health systems (access
to EHRSs, personal health data, education, support, communication with
health suppojt They follow standards for content, decision support and
exchange. They facilitate aoate, complete, secure and private exchange

of personal health information among each person antieadth support

at any time in any place.

Partnership among private and public sector The ideal system is
dependent on both the private andlpusectos partneringo create,

operate and sustain a system that is used effectively by every person, uses
valuable resources effectively and efficiently, and achieves the highest
health and functional status possible for every person. Private and public
sector lealthsupportorganizations partnering with public health agencies

is essential to providing the full rangela#alth supportprevention,

primary care, specialty care, inpatient care, nursing home and home care,
rehabilitative carenontraditional cargin the full range of settings,

including in the community.
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Performance

Good person health- As indicated earlier, the ideal system understands a
personds health and function from
and does what it takes to help maintain and improve health and function.
Ideally, the person and the supportive system tegeéticrease the chances
that a person spenddamheadthtyandiuhctiome r /
well .0 The systembs perforanabhce i s
p e r shealitts abhd fun@nal status throughollife.

Good community'country health - The ideal system understands a
community, country and worédeverall health and functional status
understands he peopl e,éamsl umerstands &ad doeswhat it

takes to help maintain and improlvealth and function for afieople.

Idedly, the person and the supportive system together increase the chances
that the wholeommunity, country and worlspends most of their lives
where ever jamhealthgaadi usiay i dn wel | . 0
performance is measured by eachandeverys on6s heal t h
status throughout their livesufher, the people and their lifestyles, their

work, and their environment (home, neighborhood, work, education,
recreation) do minimal harm to health and help improve health and

function.

Affor dable - The ideal system is affordable for every person and every
payer- self, employer, private insurance, and public insurance funded by
taxpayers. It ensures that every person gets needed health support without
negatively affecting essential food, dkee| transportation, education and

other basic necessities of living. The person is responsible for using the
health system prudently so as to not waste valuable health resources and is
responsible for taking all reasonable steps to live a healthy liéesiy to
partner with her/his healsupportso as to increase the likelihood that a
health problem is successfully diagnosed and treated (including
rehabilitation from injury or illness and treatment of injuries and acute and
chronic illness).

Accessible- The ideal system is accessible, not just in terms of
affordability, but in terms of all aspects of accessibility. This includes
physical proximity, physical access into a health care facility (including
accessibility and usability for people with dis@&hak), reasonable hours
for nonturgent care, transportation for regular and urgent care,
transportation for emergency care, fdiacriminatory for any reason, and
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reasonable accommodation for special needs (including language,
cognitive limitations, culttal needs).

High quality - The ideal system provides high qualigalth supporand
produces good outcomes reflecting the best knowledge available on how
best to prevent and treat health problems and maintain and improve
function.

Safe- The ideal systerprovides as safe an environment as possible in
which to receive healtbupport. This includes successfully minimizing
misdiagnosis, inadequate or wrong care, negative-dinug interaction,
and illnesses acquired while at a health care facility.

Minimized inconvenience- The ideal system minimizes inconvenience

for the person needing health support. Having to spend too much time in
waiting rooms or having trouble getting into care (for example, getting an
appointment) can be a major inconvenience, espgémlh sick or injured
person. When a person is sick or worried, time between visits and tests can
be especiallyinconvenienteven moravhen the time span is days or

weeks. In rural and some urban areas, travel time and distance can be
inconvenient. Thédeal system minimizes inconveniertoeas close to

zero as igossible.

Privacy protected- The ideal system protects the @y of personal
healthinformation, especially particularly sensitive information such as
sexually transmitted diseases, deugl alcohol abee/misuse, and mental
illness. Personaldalth information becoming public can be embarrassing,
compromise trust, increase insurance rates or prevent insurability, threaten
or prevent employment.

Private and public sector supportive actios and interventions

For a person and tlemmunity, country and wor]dhere are actions that
improve health or make it worse. In a systematic and coordinated manner,
the ideal health system improves health status by helping support actions
that increaséealth and helping stop actions that decrease health. People
(including the person artier/hishealth supporand other parts of the

private and public sectors) who are part of the system do interventions that
best

a) achieve the highest levels of health,

b) prevent more poor health, and
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c) move people up from poor health.

To improve health most, we need to execute a "systematic stratagy”
Afsystemodo of actions that continuot
to less healthy states and supports actiosuslifbpeople out of poor health
and toward being healthy. This fAsy
and executed, can perpetually prevent much poor health and support people
moving up from poor health to being healtfyeeFigure 2.1 Ac hi evi n
Hed t hy and TBHriving Futurebo

The overall strategy is built upon a strategic improvement and behavior
model for health. We need to set the target health and functional status we
are trying to achieve uppopl@dr Gh e ewni
target status, we can decide on the target outcomes needed and on the
target health system needed to achieve those outcomes. Comparing the
optimized outcomes and health system with the current health system and
its performance, we egthemeedeslt er mi ne
improvements in the current health system and its outcomes to achieve the
ideal health system and its much better outcomes.

Knowing what needs to be improved, we can then determine what personal
and healttsupportbehaviors should change. Man behavior, both by a
person and her/his health providers, is key to making and sustaining the
improvements. Existing behavioral models helps us think through how we
bring about the behavior change necessary to make the improvéments.
Together, the syste and behavior changes are intended to produce
improved health and functional status for all.

5Such a behavioral mo de | is the ABehay
Christopherson, 1974, 2012 and 2015
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OutcomesBased Health System

An ideal outcomebased health systesuccessfully suppores persoris

ill, injured or has a disabiligndbr isjusttrying to maintain or improve

health. The person has headtipport partners in this effofeor thisperson
andherhis healthsupportpartners, they know, specifically ftris person,

what diagnostic procedures and treatments are most likely to work or not
work and what is safe and what is not safe. For treatments that are riskier
(the evidence is less definitive), they know the risks and benefits. They
have this informatin in real time and at the point of care. For treatments
that are most likely to work and are sufficiently safe, they know how best

to apply the treatment. The person has a personal health record/system that
uses this informati cpecific agoestaritder wi t
treatment plan. They have an electronic health record system with
automated decision support that uses this information together with the
per sonds s p ehealth supportkpertise. d ey shaxenthokir
successes and failurback with the rest of theommunity country and

world for the greater good.

To fully achieve thisystem we need to successfullxecute the following
strategiesA free and publicly available database of outcoiresed

evidence is created and maintalrie perpetuity. This database includes

the worldwide knowledge on prevention, diagnostic procedures and
treatment safety, efficacy and effectiveness. To access the database, a core
set of usefriendly tools are free and publicly available for use by

individual persons (e.g., patients, consumers, [farfiiends)andtheir

health supportA larger pool of outcomebased evidence is created that

goes beyond controlled clinical trials. This larger pool addresses a broader
number andange ofpeople(genderface, age, family history,

environmental exposure, sogconomic factors) and enables more
personspecificdiagnostic procedures and treatmdiat the extent feasible,
electronic health record systems (EHRS) are in place that bring together the
personés individual factors, preve
information, treatment information for thésd historicatare (prevention,

acute, chroic, longterm). These EHRSs incorporate automated decision
support including clinical guidelines and thealable outcomedased
evidenceThe EHR and associated systems are able to exchange
information with othehealth supporEHRs in ways that are real time,

secure, safe and effective.
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Health care is personalized, incorporates the best outeoasesl
evidence, and learns every time care is provided or a new study is
completed. Putting outcoméased evidence into practice helps achieve
healthiempeople andhealthier communities;ountries andavorld.

Design and Operation andeal Health System

What is an ideal health systemdesigr? An ideal health system is

designed to be persarentered, affordable, accessible, quality, virtual,
integrated and communfyocused. It is a Avirtual
purpose of achieving the highest level of persondicammunity, country

and worldhealth and function by integrating the health support of many
supportive organizations and services working together under both formal

and informal relationshipgSeeFigure 2.2iAn Ideal PersoiCentered,

Affordable, Accessible, Quality/irtual, IntegraedHealth System)
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Forcommunities, country and worlthe health systeshould consisof
the following elements engaged in the related behaviors:

1 Person partnering with her/his payer (self, employer, private
insurance, pblic insurance)

o Behaviorselfc ar e, Acappontuni t yo s
T Persomdnary AHeal th Systemo

o Primary & mul suppptinenultiplpeci al t i e s
settings; may be private and/or public

1 Inpatient healthare
0 Care in short & longerm care facilities

9 Public tealth at thedcal level partnering with public health at the
state anccountrylevels.

0 Prevention, environmental health, consummtection

1 Private health @anizations at the local level vai may also be
partnering with private health organizations at tla¢esand
countrylevels.

0 Health support

1 Non-health @ganization at the local level wdhi may also be
partnering with nofhedth organizations at th@ate and country
levels.

0 Support program like sociaésvice,public and private
retirement and income suppangtionalstatelocal
programs

The ideal health system has the person anddahemunity, country and
world as its center. Everything it does and achieves is centered on them.

The health system understands and accepts that the person and the
community, country and worldre focused on #ir (and the people they
care about) need and desirdowhealthyMost people and most
communitiegcountriesdo not have healtbupportas their primary interest.
Most people just want to live and enjoy their lives. Hesltphportis
something the persareeds as a means to remove or minimize any health
or function problems that get in the way of living and enjoying her/his life.

The health system understands and accepts that, énajjem person, a
communityand a country are better dffealth, best use of resources) to
the extent to which each and every person stays as healthy and highly
functional as podisle andonly uses the health systemien there is an
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unavoidable injury, illness or disabiligr when it is possible to prevent
injury, illness or disability’

The health system understands and successfully addresses the full range of
a p er s o nb&isg wklleardlot hhving infrequent acute illness,

frequent acute illness, mild/moderate chronic iliness, severe chronic iliness,
and severe disability. At any given time, a person may be well. Or a person
may be somewhat well but may be dealing with a disability or managing a
nonsevere chronic disease. Or a person may not be well and experiencing
multiple health problemsa disabiity, a chronic disease, an injury and/or

an acute illness.

The health system understands and successfully addresses that, over time
from before birth until deat h, a g
functional status may change many times. The nektlie mother and

infant are different than that of an older child than that of a young adult

than that of a middlaged adult than that of an older adult. Over time, the
health and functional issues are often different but not necessarily so.
Severe didaility can occur at any age and can span a little or much of a
personds 1ife.

In a community, all combinations of personal status and health and
functional status may exist at any time and over time and at any phase of
life. They need to be successfullydagssed by the health system.

As detailed earlier, the ideal health system understands and helps achieve
affordability, quality, accessibility and high levels of health and functional
status for the person. It understands and helps achieve affordabitity fo
personds payer. This is essenti al
himself, an employer, private insurance, and/or public insur&uastand
costincreases are kept as low as possible without compromising quality
and acces©Only neededhealthsupportis provided Health supporis

consistent with generally accepted practice and best available evidence.
Health supporis provided in the most effective and efficient manner

" The system recognizes and accepts thatnost communities and countrjes
healthcareis a desirable necessity to help keep its peoplihyelaut not a major
economic force. For a small number of communiéied countrieshealth care is a
major economic force. Health care can heeaonomic plu# the net benefit from
health care payers outside the commuodyntryexceeds what the
community/countryand its people pays itself for health care.
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consistent with producing the best outcomes and health and functional
staus.

How does the ideal health system operatd? many ways, it is the

mostly informal health system that we hawdaybut it performs at a

much higher level. The relationships amdmglth supportontinue but

are more persepentered, are more integrated, are more effective and
efficient, and b erelatesl informdtianr € a per son

Starting at t he b e gimalpdrtmeshipdoéging per so
with primary healtrsupport(e.g.a pediatriciapfamily practice physicign

There are already formal partnerships with the other family members.

These partnerships not only address the individual family member but do

so in the context of the whole family. The family maydava Af ami | y o
partnership with a family practicAs a person progresses through life, the

p er s o n Gupohparmér thanges, including from a pediatrician for

children to aifferentphysician for adults. That change is donardeasly

as the person chooses diéfiathealthsupport health records are

transferred, and the twamurces of health suppamllaboratively transition

the personbés care. The same may happ
partner with a geriatrician. During a peréos , & persoamay change
healthsupportand the same seamless transition occurs.

The health system starts with a partnership between a person and her/his
primary healttsupport(for examplea primary care physician). Almost

every person benefits froensuccessful parémship withprimaryhealth

support in the primary healdystem who understands and helps address a
personds health from being well thro
illness through a disabling condition. The focus of the partnership is to
understandmd address the whole personds h
healthy as possible.

Since a person may experience any health problem over her/his lifetime,

the partnership must have available and, as needed, successfully use a wide
range of health resourseThese resources include primary care, preventive
and wellness care, specialty care, inpatient care, rehabilitative care, nursing
home care, palliative carepme and community care and support

alternative care angbntraditional careThese resourcesay be provided

by the private sector (negprofit and forprofit organizations and

individualg and/orpublic seobr. Most services and support gmevided

within the community but some services and support will come from

outside the community. For exarmapthe internet provides access to a wide
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range of services and support from anywtsrany time Through a good
partnership between a person and her/his primary haaiport these
resources can be used most effectively and efficient to the benidfit of
person and her/his payer.

But the ommunity/countly changes and so must the ideal health system if
it is to stay fHealthesappoithangB ¢leajthicae c h ar
and its delivery change. The science changes. Further, the ideal health
systemitself needs to be proactive and help bring about positive change
through actions and interventions available to it guadare consistent

with its mission.

In a systematic and coordinated manner, the ideal health system improves
health status by helpirgupport actions that increase health and helping
stop actions that decrease health. People (including the person and his/her
health supporand other parts of the private and public sectors) who are
part of the system do interventions that best a) achievhighest levels of
health, b) prevent more poor health, and ¢) move people up from poor
health.

The ideal health system recognizlks following as key health drivers and
usesthemas guidance and as measureswfprogress toward a healthy
community.

Maximize health status

Maximize outcomes

Maximize abilities

Maximize satisfaction

Maximize quality

Maximize accessibility/ portability

Maximize affordability

Maximize patient safety (drive defects/errors to zero)

Minimize time between disability/illness and maximized
function/health (drive time to zero)

1 Minimize inconvenience (drive inconvenience to zero)
1 Maximize security & privacy

=A =4 =4 -4 -4 -4 -4 -4 A

Achievinga healthy and thriving future for people and thmammunities,
countriesand worldis what we need and want. Achieving healthy
communities, countries and woiklwhat we need and wamchieving
healthy people is what we watchieving ideal health systemgerson
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centered, affordable, accessible, qualisywhat will acheve healthy
communities, countries and wouahd healthy people.
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Chaptie at®telbp-hehi eving H
PeopMla P€esbrred Health

Ideal PersonCenteredHealth Systems- PersonCentered,
Affordable, Accessible, Quality, OutcomesDriven Health
Systems

iAPercseonnt er ed heal tvemydifferennthan alnsostanyt i r
care provided today by any heaftipporto r heal t h syst em.
and Ahealitshywlpetopwe owant t-aenteeedhi ev

healthod is how we need to operate.
It is different in attitude, culture, design and operatithiis different in

that is it a fihealth systemodo rat he
ltisdifferent i n using the term Aper sonc

consumer, or enrollee. It is different in that it views the person and her/his
fiselFcard as necessary to the successf
di fferent i n usi mtpanthédterm medicine. Ifish e a |l t
di fferent in its f ocyisjuryanddiBabikyalt t h ¢
is different in its focus on health status rather than illness or disease

bur den. It is different in focusir
treatment outcomes. It is differer
recordo versus electronic medical
inside and outside of medical/health care facilities while a medical care
system focuses more on the carevided within medical/health care
facilities. I't is not | uhsttdeteanin@ut 7
person being healthy or not. The focus is on what is trying to be
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accomplishedoutcome)ather than on what is being dofpeocess)pr

what is beingcorrected or prevented. Alhese other terms have value but
should not be the primary drivers or define the end goal or how we get to
that er goal. Healthy people is the end goal.

Health Supporti When Is It Not PersonCentered and When Is It?

While many providing healtbupporttoday believe they are providing
ipercseonnt ered health, 0 many of them an
of the term, are not. What are indications that hesaltiportis nottruly
personcentered?

1. Not putting the person at the center of health care plan
development and delivery.

2. Not an optimized involvement of the persorséif-care

3. Not a partnership between the person and hisisalth support
4. Not ma ki n catisfactiprewitls cara & cgitical success
factor.
5. Not addressing the critical rol e

(especially for chronic care and prevention) nor how to achieve
target behaviors (e.g. medication adherence, smoking cessation,
weight redudbn, postsurgery followup).

6. Not optimizing health outcomes and status for the person.
Not providinghealth supporbetween episodes of iliness.

8. Not providinghealth supporin a way in which the person is better
willing and able to succeed.

9. Not sharingte right information at the right time in a way usable
by the person.

10. Not having an electronic health record (EHR) covering all of a
per sonds healthsappdstyand byhothér health support

11. Not having an electronic personal health system (PHS/R) that a
person can use to get information, make transactionseistlf
information, access the health record, messageheilth support
access eHealth support services (e.g. risk reduction pregram
moderated group sessions) or help coordinate care.

12. Not sharing/exchanging (when appropriate and authorized) a
personébés electronic health record
suppor nv ol ved i Imealth$supporper sonads

~
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13.

14.
15.

16.

17.

18.

19.

20.

21.

22.
23.

24.

25.

26.

27.

28.

Not checking for and avoidinconflicting therapies (e.g. drudyug
interaction).

Not doing prevention or early intervention well.

Not truly personalizing (not di
populationbased health programs.

Not addressing emorbidity (e.g. multiple illnesses requig
multiple medications) well.

Not taking a good personal and family history nor fully
incorporating it into the care plan.

Not taking into account the family, friends, coworkers and other
parts of a persondés community I
themwhen appropriate.

Not coordinating across all settingelf-care clinic, hospital,

nursing home, community care).

Not coordinating across diealth supportprimary care, specialty

and subspecialty care).

Not taking into accohonte work,e p e
school,community)

Not incorporating genetics infarevention and health care.

Not operating at the convenience of the person but instead

primarily operating at the convenience of the heslport

Not paying sufficient attention to persomghout financial access

and putting all the care and attention on those with financial

access.

Not worrying about the affordability dfealth supporto the

person or her/his payer(s).

Not hel ping wit lhealths$uppordingther t abi | i
informaton necessary to make care portable.

Not taking the extra steps to ensure the provided heatportis
safe.

Not appreciating a personds pri

What is persoitentered health? We would suggest that pecgorered
heal t h i s i lUppatedmeausiquaanéwyhole persos who
changes over time, b) is at the centeseaif-care formal healtrsupportand
informal health support, b) has, receives and provides necessary health
relatedinformation, c) has healtsupport coordinated via affective
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person andhealth supponpartnership, and d) achieves good health
outcomes and high health status.

To be truly persoitentered, all of the above indicators need to be turned
around into a Apositiveod dirofthet i on (
devel opment and del suppertplan) asfblloves: per s on

1. Puts the person at the center of hesltbportplan development
and delivery.

2. Optimizes involvement of the persongelf-care

3. Has a partnership between the person and kéhaith support

4. Make a per son Ohealtlssapporssciitieatsticcessn  wi t h
factor.

5, Addresses critical role that a pe

for chronic care and prevention) and how to achieve target
behaviors (e.g. medication adhergreraoking cessation, weight
reduction, possurgery followup).

6. Optimizes health outcomes and status for the person.
Provideshealth supporbetween episodes of iliness.

8. Provideshealth supporin a way in which the person is better
willing and able to succeed.

9. Shares the right information at the right time in a way usable by
the person.

10. Has and uses an electronic health record (EHR) covering all of a
p e r shealttdssipporby thathealth suppd and by other health
support

11. Has (makes available) and uses an electronic personal health
system (PHS/R) that a person can use to get information, make
transactions, selnter information, access the health record,
message withealth supportaccessldealth support services (e.g.
risk reduction programs, moderated group sessions) or help
coordinate care.

122Shares/ exchanges (when appropriat
electronic health record information with another hesiltpport
i nvol ved islmealth$upporper soné

13. Checks for and avoids conflicting therapies (e.g. dhugy and
drugallergy interaction).

14. Does prevention or early intervention well.

~
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15Truly personalizes (does -bAserh s s
health programs.

16. Addresses conorbidity (e.g. multiple illnesses requiring multiple
medications) well.

17. Takes a good personal and family history and fully incorporates it
into thehealth supporplan.

18. Takes into account the family, friends, coworkers and other parts
of a per son &Bsnpacthealthandinvolves théma
when appropriate.

19. Coordinates across all settingelf-care clinic, hospital, nursing
home, community care).

20. Coordinates across dikalth supporfprimary care, specialty and
subspecialty care).

21. Takes into accountthepr son6s envir oschoelnt (
community)

22. Incorporagsgenetics into prevention and headthpport

23. Operates at the convenience of the person instead of primarily
operating at the convenience of the hesitpport

24.Provi des at t opdsbns with and dithdqutfisancald |
access.

25. Makeshealth supporaffordable to the person and his/her payer(s).

26.Hel ps wi t h t hhealthfisppparabdahe informatignd o |
necessary to make care portable.

27. Takes the extra steps to ensure the pravitemlthsupportis safe.

28Appreciates a personds privacy
including the security of health records and messages.

Model for Person-Centered Health System.

What is the design for a persoantered hedltsystem (e.g. one that
includescare in the community) and how does it function? How does it
ensure that it has the characteristics described above? A model for a
personcentered health system. (Jégure 3.1 i Model f er a P
Centered Health System. 0)
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Figure 3.1iModel for a PersoiCentered Health Systemn.

Personat the Center.The persofcentered health system starts with the

person at the center. Key information on the person is collected, accessed
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and incorporated into the personos
person and thehealth supportogether to optimize hehl outcomes and
maximize health status). The system anthéslth supporknow the

personds current health stedated s, pe
history, genetic information and relevant exposures (home, workplace,
communi ty) . A heslihrelatedbehavpre mosvatiordand
ability is known and incorporated.

do appropriateelf-careand partner with her/hisealth supporis built into
the personé6s health plan.

The health system recognizes hastdry, current status and potential
future health status wil/l pl ay a r
recognizes that at any time, the person may be in one or more states (well,
infrequent or frequent acute episodes, mild or moderate chronic iliness,
severe chronic illness, have a temporary or permanent disability). For
example, the person might be well but have a disability with which they
have learned to cope well. The person might have a severe chronic iliness
and be hit with frequent acute illnesses well. The mix of these states is
likely to change over time.

Health Support. Thehealth system accesses the full range of faeility
providedhealth supportincluding clinics, hospitals and nursing homes.

But what i s t hleealthsupoat2Sachheadthr sappagiha t h e
personcenteredsystem, creates a partnership between the person and
her/hishealth supportusing the best of both and creating a synergy by
bringing them together. It makes quality and safety high priorities to avoid
doingharm to the person and to optimize health outcomes and status for
the person. It understands faccess
successfully tackles the full range of access issues (physical, $ocial)

ensure the person gets what healippsutis needed whenever and

wherever needed. It recognizes the importance of affordability and takes
the necessary steps to ensure affordability for the person and for whoever
is the personbdés payer.

But apersoncenteredchealth system goes beyond fagHiiasedchealth
supportand accesses and integrates in the full range of comrasgd

health supportincluding home care and assisted living environments. It
reaches further and accesses workplace, schools and other community
settings as is appropriaténking to home, school, workplace and other
community health capabilities provides a total health system of health
support that recognizes that the person spends most of his/her life outside
of health care facilities. This linking also brings to bear pegple who
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can provide health support, including formal health providers and
community programs. More will be said later about the role for and value
of the per son o0-workéraamd neighporsf ri ends, <co

Within a particular system, the eHealth sysfmovides and integrates an

electronic health record (EHR), a personal health system (PHS/R),

electronic health record exchange with othealth supportstandardized

data, seHentered information from the person, electronic messaging and

phone contactddtween the person and her/health supporttrusted health
information on issues relevant to th
(e.g. prescription drug refills, scheduling) and eHealth program support.

The health system provides or accesses éfiipabgram support that

includes the full range of supportive services that a health system can

provide using electronic devices, a computer, the Internet and a phone.

They include risk reduction programs, fwerk or follow-up to acute care,
andchronicd sease management. They provi de
personalizationdo whereby eHealth pro
who will benefit most and the programming can be individualized to the
personds specific tar gandcorhneuhitg vi or s,
support system, and to changes over time.

Healthy Partners.

In all our efforts to do health reform and build a healthy community
countryand world we seem to be getting lost in the complexities of health
care organizations and payment mmegisms. In America, the alphabet
soup includes acronyms like &; PPO, HMO, MCO, etc. Insteage
shouldgo back to the future by combining the strengths of a simpler time
with the strengths of current and future time. Think of the best (not the

shortcomings) of televisionbs Dr. We
about high performance health (high accabsibquality, affordability,
outcomey) . | 61 1 put -d& Heiarhplhyg .IPaénathereo rs 0i t

way, itismore offi p e rcseont er ed heal t ho.

Why Healthy Partners? Let me respectfully suggest that it may be the
only approach that offers hope tdlibns of people desperately looking to
i mprove and sustain their hef#lth wit

8 Note: This is not at all to diminish the need for payment support and mechanism
like health insurance. However, even if everyone has sufficient health insurance or
other financial support, an amarch likeHealthy Partnersis needed.
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may be the only approach that we already know how to do, is relatively
simple and easy to execute in every community, country and worldwide, is
acceptable and desirable to people, is acceptable (maybe desirable) to the
vast majority of health providers, greatly improves healthreradth
supportquality, and is affordable to the person, the palyer community,

and the country.

The available evience supports the view that high quality and highly
accessible health supp@aves money while improving health. If this is

true and we believe it, then this is the quickest, easiest, and best way to get
to high performance (high accessibility, qualityaifordability) health

for all people If we believe this, then now is the time to act accordingly.

What isHealthy Partners? Very simply, it is théong-lost partnership of

the person (and family and friends), theslth suppormatched to the

needs othe person) and the payer (involving the person agagér,

taxpayer, employeé)n many ways, the fictional Dr. Welby had it right.

He had a partnership with the person for whom he cared (not only did he
providehealth supporbut hetruly cared abouthe person). He included

family and friends when appropriate and available. He provided
preventative and therapeutic care.
(for example, home, work, school, and neighborhood). He knew the
personds behboubrt hélep&newnas hi st
personds partner in health.

But he didndét know everything. He
except for what he knew about the
wasndt able to ful | yalleakhpoughsiandibest h
evidencebased care. He didndét have as
therapeutic interventions. He di dr
range of diagnostic information. F
He d iagenad easyhvay to track and manage care across time or across
persons. He didnét have an ehedtly ws
supportc ar i ng for the person. He di dn
health supporto team with as can and shaexist today and for the

future. He didnd6t have an appropr.i

So how do we combine the best of Dr. Welby with the best of current and
future timeHealthy Partnersis a threepart partnership between the
person, his/her pnary health supporandher/hispayer. The primary and

%n some cases, there may be multiple payers. As is done today, there will need to
be coordination of payment.
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voluntary partnership is between the persontarthisprimary health
partner. The primary health partner
and coordinator of car®/hen there are multipleoaditions and providers,

the health partner may partner with another health partner, a Care
CoordinatorThe person and the primary health partner recognize and

respect this partnership. All heakbpportis organized around the person
andthisessentiglar t ner shi p. Aganheretdi beabth
payer supports this primary partnership and is part of a larger partnership.

All the other health partners (for example, specialists, hospitals, nursing
home, home and community care, pharmaciats,limaging, public

heal t h, ment al health providers and
healthsupport this primary partnership and are part of a larger partnership.
They recognize and respect this primary relationship. The person and

his/her primay health partner recognize and respect the value of all these
other health partner and involve them appropriately. Esgpare 3.2.

fiHealthy Partne

So, how do this partnership and a pe
sustainment get paid? It is relatively simple. The person, his/her primary
health partner and the payer create the voluntary partnership. It starts with
the person choosing a primary hegitirtner who agrees to be a health
partner, provide primary healtupportand, preferably, to coordinate the
overall care for the persoAgain, in certain cases, a Care Coordinator will

be importantThe payer recognizes and respects that partnershipagsd

the primary health partner appropriately. For example, the payer provides a
monthly payment for coordinating care and pays higher for primary care.
The payer recognizes and values the partnership and the high value of
primary health partner by raisirgirrent payment levels kaysubstantial
percentageThe primary health partner recognizes and values the higher
payment, the payment for coordination of care, and the new partnership
with the person and the payer. Key is that the primary health pargher an

the payer move from an adversarial relationship to a partnership. Key is
that the person now has partners in ensuring accessibility, quality and
affordability and improving and sustaining health.
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Figure 3.2AHealthy Partneis

Whatare the action sps to makehis happen successfully?
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Every person is strongly encouraged to improve and sustain his/her

own health and to help ensure health care quality, affordability,

and accessibility consistent with the best ways to improve and

sustain health. Everygpson is strongly encouraged to enter into a
partnership with a primary health partner to improve and sustain

health, jointly do primary care, and jointly coordinate céveen

there are multiple conditions and providers, a Care Coordinator is
importantPay er s may want to provide 1in
behavior that increases affordability, reduces health risks and

increases successful treatment.

Every primary health partner who a) has a current agreement with
a person to be the primary health partaed b) acts as the

primary health partner receivasubstantial percentagerease in
payment from the respective third party payer.

Every primary health partner who a) agrees to coordinate care
across all of a persondcreprovi der
receives a monthly payment from the respective third party, public

or private payer.

Every primary health partner who receives any of the above

payments agrees to a) partner with a-palf person who wants to

have a primary health partner and b) jdevprimary care and

coordinated care to the person at no additional charge beyond

normal charges.

Every primary health partner who receives any of the above
payments agrees, to make all reasonable effort to use the best
available, evidenebased healtsupportconsistent with the needs

of the person receivinigealth supportEvery othethealth support

is strongly encouraged to make all reasonable effort to use the best
available, evidenecbased healtsupportconsistent with the needs

of the person receivinig.

Every primary health partner who agrees to be a pritmaajth
supportpartner and effectivwg use a fully functional electronic

health record system (EHR) receives a fully functional EHR,
including hardware, software, training and installation. Operating,
updating and replacement costs are the responsibility of the
primary health partneA fully functional EHR must be certified

and meet functional, data and exchange standards, provide clinical
decision support, be able to exchange information with other
providers, and include full information and tools important to
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10.

effective and efficient primgrand coordinated care. The cost is
either funded by the countryos
is proportionately funded by the respective third party, public and
private payers. Every other provider is encouraged to use a fully
functional EHR (asbove) that includes full information and tools
important to effective, efficient and coordinated care. Payers are
encouraged to help with the EHR funding for these providers as
well.

Everyhealth supporis expected to effectively and efficiently
sharete i nf or mati on t heatthaslbeplthor t s
supportand i s consistent with the
consents.

Organizations and individuals working to improve health and
healthsupportgual i ty, and the country(
third-party payers partner to provide all providers with the latest
information on how to ensure accessibility and affordability,

provide effective and efficient healdupport and improve and

sustain health.

Using the best available means, providers and giliglic and

private organizations and individuals should support persons by
adoptingemper £adn he alheditbsugpdrtat o
around the person and helps a person stay healthy, get better, live
reasonably well with illness or disability, andpe with the end of

life.

Public health agencies, other public organizations, and private
sector health organizations should partner to build healthy
communities as necessary to building healthy countries and world.
All levels of government and the privagector, should partner to
appropriately resource, design and implement these efiforts
ensure accessibility, affordability and quality and to improve and
sustain health for all people.

For all the reasons notedealthy Partners may well be the best primary
healthmodel. It may well be the model on which we should focus our
support . It may well be the model
support and money. It may well be the model on which we should bet our
health suppoés support. It may well be the model on which we should bet

our

our families, our friends, ar

the model on which we should bet our achieving healthy people and a
health and thriving future.
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Care Coordination.

Care Coadination is best used to optimize (improve and sustain) health of

a person or persons who have multiple hedthted issueand multiple

sources of health suppahat affect health status. The more headtlated

i ssues and t he mahealthrelatec pitbagion, the me@e per s
valuable is the Care Coordinator. It is helpful for persons receiving care

from more than onbealth supporte.g. primary care provider(s), specialty

care provider(s)), in more than one setting (e.g. clinic, hospitegjng

home, assisted living, home care), and/or involving more than one health

related factof (e.g. performance, finances, nourishment, housing, security,
education, illness or injury, development, habitat, other vulnerability). It is

not intended to Hp manage what is primarily a single health condition by

a single health provider in a single setting with only one healtied

issue. The only exclusionary criteria are that and that the person does not

want care coordination. It is best done Hyigh-quality professional (e.g.

physician, nurse, health social worker, physician assistant) who can
effectively partner heaithtsipposndppasa s on an
high commitment to optimizing persaentered health.

n

An effective Care Coordinatoapr t ner s with the perso
It h.

healthsuppot 0 opti mi ze a personds hea
Coordinator listens to, observes and learns about the person and what
needs to be done to optimize health. This involves connecting with the

per s on d dealthsdpmmna gathering the necessary information

from them and the persondés health re
information and collaboratively, the Care Coordinator develops the

appropriate strategy and actions that willbestapti ze t he per son(
Actions are then taken in partnershi

health supportThe Care Coordinator periodically reviews progress,

strategy and actions and make the necessary adjustments in concert with

the person and the e r sheaitld ssipportTogether, the Care Coordinator,

t he per son, haathdsupportan amdshoddbasboptimize

the personés health.

10 Healthrelated factors: performing poorly or badly, being poor (financially),
being poorly nourished, being poorly housed, being poorly protected (exposures,
crime), being poorly educated, being physically or mentally ill (people), growing
and developingoorly or badly, living within poor or bad habitat, being
excessively vulnerable, not being sustained.
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Care Coordination is not a new concept. In some wagajés tahe early

days of health care when adith provider in small communities knew and
acted upon a prelatesdeitnadio. Itwasturadérstobcettzal t |
the chances of a person being healthy decreases when multiple health
related issues interfere wiwastan a p €
innercity health system in Milwaukee (Wil the late 1970s that created

care oordinators (primarily nurses and social workers) to partner with and
coordinate the care of higher risk persons who needed and received health
support from multiple &althrelated providers (including preventive

health, primary care, specialty care, hospital care, public health, dental,
mental health, social services and financial assistance).

In todayo6s complex health world,
valuable role to play and have more information and better tools to help
them and the person and tiealth supporthey support. Today, person
andhealth supporbehavior are playing a more critical role and require

Care Coordinators arftkalth supponivho uneerstand and support a
personds behavior that wil/ best
essential to optimizing personal health for persons with multiple health
related issug To best optimize personal health, it is essential that effective
Care Coaddinators are in place and are strongly supported by the health
organizations for whom they work.

Care in the Community.

In America today, much of what impacts health occurs outside the direct
health support system. This includes the impact sélf-care personal
behavior, and the environment. Further, four forces are changing how we
support health for Americans. First, more and more care is being provided
in nonthospital settings for a number of reasons.oBd¢ eHealth is
developing quickly as a means to extend health support outside of and with
health supportfacilities. Third, personal involvement in and control over
health is increasing as people understand a) the impact of personal healtt
behavior and redth environment on health status and b) the tools and
information available to help improve health status. Fourth, given that
sustaining and improving health is increasingly almbuwonic illnesses and

behaviorc han g e, the need fopoabebweeéen
and theirhealth supporis growing. With this developing future, what we
are choosing to calll Afcare in the

the use of scarce health resources and for improving personal health.
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The purpose and desd outcome of this effort is to help improve health
status via the enhanced system of <ca
the communityo and fApersonal heal t h
concept ofePeopMMe.Heal th

Potenti al i Crau rei ti yno. WNataslte€lmadel? How
might it function to improve health? Care in the Community is built on the

principle that the person is the cen
support should be pers@entered and be coordinated to improwrth
per sonal health and the health of th

I't recognizes and addresses that a p
over time as people move through periods of wellness, acute episodes and
chronic illness and disabiit A person may be experiencing both acute

and chronic illnesses at the same time. A person may be relatively well

and, at the same time, have a walinaged chronic illness. A person may

have a disability and still be functioning well due to prosthetesar

other care. Care in the community seeks to support the whole person and
their own fipersonal networko and the
in the community builds upon clinic and hospital resources, enhances them

with care outside those cardtsggs, helps bring all health resources

together and coordinates care in a peisamered way and with an

effective partnership between the person and tiegtth support

In terms of a model for such a ficare
for building a system iperson centered incorporating a) direct interactions

with one or mordnealth supporand b) utilization of a personal health

system (e.g., like the concept of a My HeelRbople) foriself-careand

shared care management with one or nheath suppori{SeeFigure 3.3.

iPer son Centered View of fACare in the
HealttePe o p | e 0)

1AMy HealttePeopl e0 is a concept for an el
system that a) is owned and controlled by the person, b) serves as a web
portal, andt) enables coordination of care, trusted health information

access, electronic health record access and sharing, transactions, messaging
among persons arekalth supportand eHealth program health support

(e.g., moderated discussions, chronic disease geamant and monitoring,

risk reduction)
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Potenti al ACare in the Colhmsmodel t yo Su
can help improve self and shared care and brings to bear, via a My
HealtlePeople type personal health system, a wide range of supportive

services, including health record access;aetéred health information,

messaging betwedrealth supporand person, trusted eHealth information,
automated eHealth program transactions,ettealth program support

(electronic health services targeted at managing and improving health). A
personal health system could potentially support the person and coordinate

care in the following ways:

1 Health Record
0 Access part of or whole electronic heaigord
0 Selfenter personal health information

0 Share personés electronic heal
providers

0 Share persons6 electronic heal
Afdel egat eo

1 Messaging (with health provider)

0O (See Health Supportossamgvinges
opportunitie

1 eHealth Program Information
0 Receive trusted information via access to website

0 Receive trusted information via health provider programs
and facilities

0 Access links to healtrelated sites
1 Automated eHealth transactions

o Check and/orili prescriptions

o Check, confirm and /or make appointments
0 Check cepayments; make epayments
0

Register for benefits and/or care; communicate change in
registration status

1 eHealth Program Support
o Coordination of care

0 Selfassess health (e.g. seibnitoring; identify health
problems)
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o0 Access basic Adiagnostic/th
selfFmanagement

o0 Monitor health (e.g. report blood pressure, glucose, pain,
weight, wounds)

o Participate in sponsored support or discussion groups

0 Receive health behavioeinforcement (e.g. reduce
smoking and alcohol use)

0 Have telehealth consult with health provider

0 Access safety services (e.g. didigig interaction checks)

0 Receive electronic reminders (e.g. taking pills on time;
upcoming appointments)

0 Use fdicm@&ckfor those | iving
they are fAokaybo

0 Bi-directional question/answer between providers and
persons

o0 Receive natification of nesensitive test results
0 Track progress on treatment

Potenti al ACare in the hGuMealthni t y o
Care.l n envisioning the results of t
strategy substantially changes how we support health. Under this strategy,
we move to a person and population centered health system. We create a
partnership betwegmeople and theinealth supportWe enhance self and
shared care already being done. We strengthen and expand care provided
in the community. We tightly coordinate and integrate care in health care
facilities with care outside health care facilities. Awe, use eHealth

personal health systems (e.g., like My Hegiftbople) that includes

records, messaging, transactions, information, and services to support and
tie together the full range of care.

Care in the community lends support to optimizing healtititiab and
satisfaction of the people targeted by the strategy. It moves from a reactive
Afsafety neto mode into a proacti ve
heal thyo mode. I't supports targete
(an fAenr latlon, pedple wipoane telatively well, people with

acute episodes, people with chronic illnesses and people with severe
chronic illness and/or disability). Through mass personalization of eHealth,
it supports targeted interventions to specific individliased on their

individual needs and preferences. For organizations that see themselves as
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taking responsibility for the health
perspective), ficare in the community
trying to get moe benefit for the same dollars, it can help stretch those

dollars further. For those trying to use all the available care settings to their

best advantage, care in the community adds settings. Care in the

community also can help heakhpportorganizatios better use best

practices and more ideal systems. It also brings to bear a more optimal use

of health and information technol ogi

Health Environment.

Moving outside the health care system and the formal community
programsthere are many influential factors and much potential health

support outside the traditional health care systédme fiheal t h
environmento plays a major role in h
in how the traditional healtbupportsystem impacts outaees and status.

It plays key roles in a persarentered health system.

As alluded to earlier, it starts with the people who surround the person, the
human factors. These are the people with whom the person spends the
greatest proportion of her/his time.&family, at many points in the
personds |ife, impacts health positi
positive health influences (e.g. positive reinforcement of positive health
behaviors) and it can be a source of negative influences (e.g. pdor fo

choices, stress). The same is true for friendsyadkers and neighbors. A
personcenterechealth system recognizes the importance of all these
people to the personds health, takes
works to reduce the impact of negative influences and engage the positive
influences.

With respect to the family, there are histat influences. Family history

the influences being behavioral, environmental and genpliys a major

role in the personodés health. These i
the personbés health, why it its what
Research continues on the influence of genetic factors and on what
interventions can harness the positive factors and reduce the negative

factors.

Beyond the family, there are many other environmental fattbmsne
exposures, work exposureshool &posuresand community exposures.
Some are historical. Some are current or future. To improve health requires
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understanding these exposures, the
their potential for positively or negatively impacting health.

Outsidesdf-careand outside the formal healpportsystem are nen
healthcare community resources. These have many forms and differing
value. Some resources are-fatprofit and some are feprofit. Some are
relatively informal and some are formal. Some diolewvcebased
interventions; some do not. Some are trustworthy and some are not. Some
are tied to specific illnesses or
non-health related affinity groups (e.g. senior citizens, religious groups, co
workers). May of these have health impacts, some negative and some
positive. Apersoncenterechealth system trying to improve health takes
them into account and helps to minimize the negative impacts and
maximize the positive impacts.

These environmental factors (eige the person and outside of the formal
healthsupportsystem) are built into personcenterechealth system and

its efforts to improve health outcomes and status. Failing to address these
factors reduces the probahbhility of

Dynamic, Interactive System.

If all of this was static and independent, it would be challenging enough.

But it is not. The system is dynamic because the locations for health
interventions change. It is dynamic because the person changes in many,
manyrespects. It is dynamic because the people providing health support
change. It is dynamic because time comes into play as events unfold for the
person and, her/ his fihealth systenrn
being dynamic, it is interactive where iméinces are interacting with each
other to change how they impact the person and her/his health.
Understanding that this is the reality gives the person and his#bah

supporta better understanding of why some interventions work better than
others andvhy interventions need to be dynamic and interactive.

Virtual Health System.

Wrapping around this health system and the other health aAdeadth
systems is the eHealth capability
bringing together all parts of tliermal and informal health system. Part

the responsibility for the virtual health system lies with each particular
health system and part of this responsibility lies with other parties outside
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the particular health sy<dnmeasstheA str o
dotso and provides a wide range of s
and community health support both within a particular health system and

across health systems. Apersoe nt er ed, virtual healt
down t he vabldsths persan and highealthsupportto better

bring to bear the full health resources appropriately, affordably, anytime,
anyplace and in real time.

Today, four forces are changing how we support health. First, more and

more care is being providen non-clinic andnon-hospital settings for a

number of reasons. Much of this care focuses more on the person and

his/her community. Second, eHealth is developing quickly as a means to
extend health support within and outside of hesdippportfacilities. Third,

personal involvement in and control over health is increasing as people
understand a) the impact of personal health behavior and health

environment on health status and b) the tools and information available to
help improve health status. Fourgfiven that sustaining and improving

health is increasingly about chronic illnesses and behavioral change, the
need for a continuing, effective fpa
her/hishealth supporis growing. With this developing future, what we are
choosing toenakltedpbereabbhhodo offers a
use of scarce health resources and for improving health outcomes and

status.
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Chaptide aéPtelbp-lAehi evi ng H
People and Yoamdealilkeyg |

Ideal Health Systems forHealthy Behavior - PersonCentered,
Affordable, Accessible, Quality, OutcomesDriven Health
Systems

If we want to achieve healthy people, we have a very big proble

receiving very little attention. It is the one thing that could best improve
health, health support and health reform. It is the one thing that the health
worl d knows and does the | ea®is abc
can change. This must aige.

Why must we make this change? Our inability and unwillingness to deal
with peoplebs behavior means we wae
more inaccessibland unaffordable, delivéess highquality care, and fail

to adequately improve health.

Healthy Behavior

When we smoke or eat unhealthy foods, go to an emergency room when a
physi ci amoreapprépfisiec @eri ssondét manage
well, we hurt ourselves and we hurt everyone else. When a physician
orders the wrong or too mg testsmakesthe wrong diagnosis, prescribes

a treatment less effective than other treatments, or fails to foifpan a

treatment 6s outcome, the treated ¢
When a major health reform effort fails to understandotioblem and the
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role of peoplebs behavior, designs a
that do not address behavior, and fails to manage a program effectively

because of how people actually behave in the real world, everyone is

harmed.

How can we makehis change? We address the behavioesach person,
hundreds and thousands of people, lilidns of people, such as how
healthy they live their lives, when and where theyhesdth supporthow
wel |l t hey np health sauppor@andwowtwHIthey folew r
treatments.

We addressealth supporbehaviors, such as how they train and continue

to | earn, how well they fApartnerd wi
collect information, diagnose, treat and follktlvough, and how well they

Apar ©® nei théalthstppoetaring for a person.

We address health policymaker, program manager and health care manager
behaviors, such as leangi about the populationapde o pl eds behavi
tha popul at i on,hedithusuppaibehavipr nppéhosp | e 6 s
systems, designing programs and policies that take into account behavior,
helping people anbealth supporachieve more successful behavior, and

learning about and designing more effective systems for improving health.

Today we have the necesgaehavioral and systems knowledge, models,
tools and strategies. They will get even better over time. We know how to
apply them to individual people asdurces of health suppptb their
partnerships and to community, state and couyptticymakers and
managers. We just need to start using them. We need to use them across
the full spectrum of health and heatdtinpport We need to apply them at

the individual level and at the communitguntry and worldevel.

Consider just one current issiigealth reform anywhere in the world. By

applying behavioral and systems models, strategies and tools, we can

greatly improve our understanding of our current health systems and the
need for their transformation. We ca
in that system and how to improve that behavior in a transformed health

system. We can better design, legislate and manage a transformed and

healthy system. We can create and sustain effective health systems that are
affordable, are accessible, are higlalgy and, most imprtantly,

substantially improvéhe health of all people.
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Behavior Effectiveness Model (BEM) for Healthy Behavior?

Much of the ineffectiveness of achieving healthy behaviors and building a
better and preferably a healthy future cartriaced to the inability and

often lack of motivation to deal positively with human behavior.
Traditionally, people trying to effect positive change (e.qg., building a better
andhealthyfuture) are not sufficiently capable of or motivated toward
dealing with human behavior. Effective dealing with human behavior is a
critical skill that can be acquired @is enhanced througixperience.

People can achieve healthy behavior by learning to use behavioral skills
and by using experience to increase effectivenes

Building a healthy future, in part, can be measured in terms of human
behavior. For example, we refer toc
motivation to do sombehavior When a community wants to achieve

some positive change and outcome, peoplstroe able (e.g., have

sufficient funding, have no legal restrictions, have requisite knowledge and
skills) and motivated (e.g., see it as desirable, see it filling a need). For a
community, country and worJdmplementers of change must be able and
motivated to accept and execute the change. Implementers must see the
change as effective in achieving personal ancdonmunity, country and

world outcomes. We need to better assist and/or affect decisions and
actions and better design and evaluate changegita in terms of

behavior requirements.

When we wish to understand, assist
behavior in a specific decision or action or over a series of decisions or
actions, we need a A hadetarmhimasofvhi c h

behavior and providesraodelwhich indicates how these determinants
affect near and lorterm behavior.

One such modelhe Behavior Effectiveness Model (BEMissumes that
behavior determinants can be identified for behavior objectives and
provides more effective models and tools for achieving behavior
objectives.

BEM®O salue lies in 1) being relatively parsimonious, 2) incorporating key
aspects of otherbehawo r al model s, 3) being fic
databases (personal and environmental characteristics, desired behaviors

12 For more on the BEM, sd@ehavior Effectiveness Modebook available via
Amazon.conor ThriveEndeavor.ordn other publicationghis is referred to as the
Behavioral Effectiveness Model.
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and tailored interventions)), 4) tailoring applicability to more than one
person simultaneously by using individual charactesstind desired
behavior(s) and 5) using evideAgased interventions that can be tailored
to those characteristics and the desired healthy behavior.

How doesitwork?As shown in the following ta
Effectiveness Model (BEM) Improving HealthyBehavioo ) BEM i s
designed to 1) apply interventions that help achieve the desired target

healthy behavior, 2) learn more about the person or population involved, 3)

|l earn more about interventions and 4
which interventio are used. It can also be used for prediction, analysis and
program development and evaluation. The model can be applied to 1) an
individual person, 2) populations whose characteristics are sufficiently the

same, and/or 3) populations of individuals fdrieh each individual gets a
personalized and tailored intervention. The model can be linked to a

database so that it can use and produce information and support

personalized and tailored interventions:

9 For any number of individuals and over any periodroét
1 For onetime behaviors and behavior over time
1 For change in a single behavior and multiple behaviors.

Table. ABehavior Eff é&lmprovimgeHeatlsys Mo del
Behavior

BEM use for achiging desired behavior is as follows:
1. Identify the person or population whose behavior is targeted.

2. Decide what is the desired behavior or behaviors. Note that some
behavior is ong¢ime and some is recurring.

3. Assess motivation in terms of its current antlife characteristics.
Assess ability in terms of its current and future characteristics.

5. Assess environmental variables, both controllable and
uncontrollable and both perceived and real.

6. Assess how motivation, ability and environmental variables are
likely to affect future behavior without further intervention.

7. Assess what are likely to be the intrinsic (internal to the person or
population) and extrinsic (external to the person or population)

H
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10.

11.
12.
13.

consequences of projected behavior and what is likely to be the
person or populationds satisf ad

Assess how consequences and satisfaction are likely to affect
future behavior

Assess how projected behavior, without further intervention,
matches to desired behavior.

Assess what interventions will best move projedteldavior to
desired behavior for the near and long term.

Apply the interventions and assess their effect.
Adjust the interventions as needed over time and based on result.

Feed the interventions into overall strategy and supporting
strategies.

BEM has several elements that operate as inputs to or outputs from the
intervention models used andnhelp change behavior. (SEgure 4.1.
Behavior Effectiveness Model ( BEM)
elements include the following:

1) Valence (value) foconsequences is how the person(s) values
the consequences that the person may or will face. They may
be intrinsic (internal to person(s)) or extrinsic (external to
person(s)).

2) Expectancy |11 ( E (I Ipérgeptioni s t
(ortheactub projected) probability
personsé6 effort wildl resul t i

3) Motivation (effort) is what the person(s) is expected to try to
do (that is, try to do the behavior) and is calculated using the
Aval ence of co(il)xalogeuencesod and
4) Ability is the persond6s or pe
behavior. Any ability that is essential to the behavior and is at
low levels means that the person(s) is unlikely to be able to do
the behavior even if other less essential abilitydiecare high.

5) Behavior is the desired behavior to achieve the desired
vulnerability/thriving outcome. Behavior probability is
calculated using motivation and ability probabilities.
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6)

7

8)

9)

Consequences are the expected results of effort to do the
behavior or thdéehavior itself. Valence is modified to reflect
the actual valence when the consequence occurred.

Expectancy | (E (I')) is the per
the actual projected) probabili
effort will result in desiredbehavior.

Expectancy Il (E (11)) is the p
t he actual projected) mpmroalsadbil i
behavior will result in intrinsic and/or extrinsic consequences.
Satisfaction i s Ilevhlanddorestors onb6s or

(positive/negative) of satisfaction with what happens,
especially as compared to expectations. It is especially key
when the behavior is recurring or when a future behavior is
related.

10) Environmental factors (EF) are those outside influences

affecting motivation and ability and may be current or

projected. They include program interventions to improve

probability of desired behavior initially and over time. They

may be controllable or uncontrollable and may be real and/or
perceived. They are famts outside the factors in the model.
Environmental factors can impact the model at several points

as noted by the AEFO arrows dep
above.
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There are severalutputs provided by the model that predict what will
happen initially and over time, including:

1 Abilty -Gi ven the personds or perso
impacting environmental factors (factors that negatively and/or
positively impa@tertstoesperavondd y
the person(s) to do the desiteeblthybehavior?

1 Motivation -- Given how the potential consequences are
valued and how effort is expected to result in consequences,
what is motivation directioat what intensity

1 Behavior-- Given motivation, ability, consequences and
expectations, what is the expectezhlthbehavior, its
likelihood, its intensity, and its direction?

1 "Pre" Satisfaction- Given expectations, motivation, ability,

healthbehavior and consequences, what is the expected
satisfaction?

1 "Post" Satisfaction- Given whathealthbehavior and
conseqguences actually happened, what is the actual satisfaction
and what is its implicatiofor subsequent behavior?

BEM, as noted below, is designed and used here to 1) apply interventions

that help achieve the desired target healthy behavior, 2) learn more about

the person(s) involved, 3) learn more about the intervention itself and 4)

learnmo e about the fAsystemd in which ¢t}
of the potential uses include:

1 Impact behavior

0 Analyze current behavior and the factors that impact that
behavior

o Predict future behavior and the factors that impact that
behavior

0 Supportinterventions that impact behavior and incorporate
the factors that impact behavior

1 Learn more about the person(s).
o Information on ability and motivation.
o Information that was initially incomplete or inaccurate.

o Information that changes over time duekanges from
the intervention, from the environment independently,
and/or from the person independently.
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 Learn more about the intervention.

o On what individual person(s) does the intervention work
and not work and what degrees in between (works X% of
the ime; produces Y% of the desired result)?

o0 How can the intervention best be targeted for use by/with
different individual persons?

o0 How does the intervention need to be changed to match
changes in individual persons?

o0 How can the intervention be improvedgeally and for
individual persons based on lessons learned?

1 Learn more about the system in which the model is being used
and the environment in which it and its persons operate.

BEM can be and is used here used for prediction, analysis and program
develpment, including:

9 It can be useds a predictive model for motivation/effort,
healthbehavior and satisfaction.

o The person's or personso6é cft
of potential consequences; expectations that effort will
lead to specific conseguces; cognitive and physical
ability) are entered into the model and predicted results
(expected level of motivation/ effort, expected behavior
and expected level of satisfaction) are processed through
the model.

0 The model also can utilize environmerfedtors that
influence any the person's
model also can then use the predicted results and
environmental factors to predict subsequent effort,
behavior and satisfaction.

1 It can be used and is used here as an analytic nwbetter
understand what is working and not working, why, and what
changes are needed.

o Ifthere is a lack of motivation, the model can help work
through the perceived consequences, the perceived
linkages of effort to those consequences and provide
options for what needs to be changed.

o If the desirechealthbehavior is not occurring, the model
helps work through what factors (e.g., persons' or
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personsé ability, their expec
their general motivation, their satisfaction with previous

efforts with an intervention, the effects of envinoental

factors) need to be changed.

o If the desired satisfaction is not achieved, the model can
help work through why not and provide options for what
needs to be changed.

9 It can be used and is used here for program development to
develop or modify a pgram intervention for particular
individuals and/or generally.

o Based on the personds or pers
desiredhealthbehavior, the program intervention can be
designed or modified to improve likelihood of
successfully achieving the desilhealthbehavior. For
some persons, the focus might be on ability, motivation
or both.

The model can be applied and is applied here to 1) an individual, 2)
persons or populations whose characteristics are sufficiently the same,
and/or 3) persons or padations of individuals for which each individual
gets a personalized/customized/tailored intervention.

The model can be linked to a database so that it can produce information
and support personalized/customized/tailored interventions:

1 For any number ofgrsons and over any period of time
1 For onetime behaviors and behavior over time
9 For change in a single behavior and multiple behaviors.

How has it been used and hel ped? BEM
improving health. Its earliestuse wasinthechd | e 197006s, hel p
develop a high blood pressure control program in Milwaukee, Wisconsin.

The desired behavior was adherence to methods for controlling high blood
pressure. These methods could be medication use and/or life style change

(e.g., diet, exaise, stress reduction). Through the use of BEM, the

program was better able to get people to get their blood pressures checked

and controlled and to determine the likely success of particular methods

with a specific person and with persons with similarelteristics. The

blood pressure control program was seen as a national model for

community blood pressure control.
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Person Model.The Person Model helps us to understand that each person
goes through several life stages depending on how long thegndieow

that impacts behaviolf status (e.g. health) is to be improved, it is seldom

a onetime intervention and generally should be done across the life span.
As a result, the Person Model works by applying BEM over an individual
per sonbs t gendSedigur 4.2/ Pfeer ssotnd Apipdychege | 0
BEM Over Each Personés Time and Li

The Person Model, with BEM as the underlying model, recognizes that
each person is different at the beginning, throughout the life stages, and
near the end. Fordalth status to be improved, the strategy needs to be both
specific to each person across the life span and effective for all persons
across the life span. (See following tablé€ e r s o0 n Apdlgircg 8EM
Over Each Persondés Time and Life ¢

Tabl e. APeirApprn yMoodgelBEM Over Each
Life Stageso

The Person Model use for achieving desired behavior is as follows:

1. ldentify the person, persons or population wHoslgavior is
targeted.

2. Decide what is the time frame or life stage(s) to be addressed. The
preferred time frame is the whole life.

3. Decide what is the desired behavior or behaviors over time and
through life stages.

4. Apply BEM as a recurring modéunning the model as many
times as necessary) adjusting to changes in motivation, ability and
environmental variables.

5. Assess what interventions will best move projected behavior to
desired behavior for the covered time and life stage(s).

6. Apply the inteventions and assess their effect on an ongoing basis.
Adjust the interventions as needed over time and based on result.

8. Feed the interventions into the overall strategy and supporting
strategies.

~
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The model has been used to desigrnHbalthePeoplestrategy to improve
health and health care across America. The same design has applicability
in a person, communitiespuntries and world.

At the Centers for Medicare and Medicaid Services (CMS), the model was
used in 2005 to enhance the overall strategy for national quality
improvement for health care. The desired behavior waffedtivehealth
support over time. The model helped identify what target heafthort
personnel behaviors, on an ongoing basis, could produce thechébt
outcomes. Based on that, an approach was laid out using current and new
interventions to improve healtlugport behavior in a way that would

produce improved outcomes and health status for the foreseeable future
and over the health care provider s
interventions were used to improve the overall quality improvement
program for CMSIt was also used at the Centers for Medicare and
Medicaid Services to help with the draft strategic and operational plan.

The model was used in the early 2000s to create a new model called
ipercseont er ed h e a-Centbréd.Healthhvodelhasrbsen n
used to refine the programs of the Veterans Health Administration,
including overall care, care in the community and the VHA health
information system (electronic health record and personal health record
systems).

Population Model. The Population Modeldidressesiealthstatus from the
perspective of what is happening at any point in time and the effect on a
diverse or nosdiverse population. BEM is the underlying model for

adjusting strategy to address points in time across persons and their life
stagesThis model also applies to other differences (e.g., racial, ethnic,
income, vulnerability) in the target population (Fégure 4.3 Pop ul at |
Modeli Applying BEM at a Point in Time across Persons and Their Life
Stages )0

The Population Model, with BEMSs the underlying model, recognizes that
strategy, at any point in timenust be both specific to each applicable

person across the life span and effective across all persons across the life
span. (See Tabl &Apphing BEMwat adoint idime Mo d €
across Persons and Their Life Stages Taki ng a ti me s/
recognizes that at argpecifictime, the target population likely includes
persons from all different stages of life (yiveth, birth, child, adolescent,

early adult, middle aduibnd senior adult). At that time, each person has
different status levels, different factors affecting status, and different
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responses to efforts at improving status. This can be seen in how major
disasters (e.g., tsunamis, earthquakes, disease outhmexgk&ilures, and
drought) affect people differently. This can be seen in how program
interventions (e.g., health) affect people differently.

Table. Population Modeli Applying BEM at a Point in Time across
Persons and Their Life Stages

The Population Model use for achieving desired behavior is as follows:

1.
2.

3.

Identify the population whose behavior is targeted.

Decide what are the point(s) in time and life stage(s) to be
addressed.

Decide what ishe desired behavior or behaviors at different points
in time across persons and their life stages.

Apply the BEM model across time and across populations and
their life stages taking into accouheir differing motivation,

ability and environmental variables.

Assess what interventions will best move projected behavior to
desired behavior across time and across populations and their life
stages.

Apply the interventions and assess their effeca gopulation on

an ongoing basis.

Adjust the interventions as needed over time and based on result.
Feed the interventions into the overall strategy and supporting
strategies.

70



uu,
............ L gL e 1L 2L L &L €L el

W020SI0DY  PIUD g PRAI2DUO)) SAUO[ "N
T NPV APRd  JUSOSIOPY  PIUD g GMIgoIg
INPY JPPUN NPV AT JUSDSAOPY PO PAIE  (HIG-aid
NPV S[PPIN MNPV AllRd JULDSI[OPY PO [HE  [HG-aId
NPV IomRS NPV J[PPIAL NPV ApEd JUIISI[OPY PO QUE  [aEqG-aid
NPV IoM3S NPV SPPIN JNPVAMEF JUSISSOPY PYD Mg (Hg-aig
NPV JIPPIAL NPV AlRH  JURDS[OPY PO  Jaug

JMPY T0NBS PV S[PPUN. NPV ApEH  JUedssjopy = -

paI1gq ynuws YNpY I0MAS  YNPY APPUAL  HNPY ApEE

S38.)S QJI'T AL, 29 SUOSIdJ SSOIY
sun [, ur juiod e 1y INdg Sui[ddy —  [opojA uonendod,,

Figure 4.3/i P o pianMadeli Applying BEM at a Point in Time across

Persons and Their Life Stages

71



At the Centers for Medicare and Medicaid Services (CMS), the model was
used in 2006 to design the draft CMS Strategic and Operational Plan for
200712. Itwasusedtoaddrs s CMSo6s di sparate benef
and the timing and design of program interventions. The plan was designed
to address the needs of both younger and older Medicaid beneficiaries,
beneficiaries with disabilities, and healthier and severely ill bbedi
beneficiaries. It also addressed the populations that atdeuntecaid and
pre-Medicare. The plan recognized that over time, these populations
change as new age cohorts moved into the program. These Population
Model interventions were then used to eley the draft overall Strategic

and Operational Plan for CMS.

For the DoD Military Health System (MHS), the model was used in the
1990s to work with prenilitary, active service, Guard and Reserve,
veterans, retirees and their families. All are the responsibility of the MHS.
Key points in time greatly affect how thealth programs work and their
effect. Earlier wars (and their effects) such as the two World Wars and the
Korean War are very different than the Vietham War than the first Iraq
War, as well as the second Irag War and then the Afghanistan operations.
Theyare all likely to be different than future wars and other military
actions. All of these factors were built into the overall strategy for the
future Military Health System that was-eagineered to improve
performanceenhanced with force health proteain program, and was

made more flexible to adjust to different futures.

The model has also been used to desigeathePeoplestrategy to
improve health and health care across America. The same design has
applicability in communitieszountries and world

When we successfully buil suppprarap!| e d s
health reform models, we will more successfully deliver high quality
healthsupportproducing better health outcomes, design and implement

health reform and transformation, andimpre peopl ebs heal th
Further, we will greatly reduce waste, improve access and produce better
outcomes. Importantly, we will have a healthier, more effective and

sustainable health systems. More importantly, we will have healthier

people. Most impodntly, we have the means to have healthy people in our
communities, our countries aondr world
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Chaptlde atPtelpp-lAehi evi ng H
People and Bommunities

Ideal Community Health Systems- PersonCentered,
Affordable, Accessible, Quality, Outcomeriven Community
Health Systems

In every community, we face major challenges and disappointments in
achieving healthy people and healthymrounities Without a large change

in health vision, strategy and execution, our future will be as disappointing
as our past. To positively change that future, HealthePeople is a strategy
whose neaterm vision is to achieveubstantially healthier people and
substatially healthier communities. The losgrm vision is to achieve

healthy, thriving people and healthy, thriving communifidss

HealthePeople strategy was created with the belief that we can reach this
vision via an endgame strategy of high performahealth systems for

every community thatisseffer pet uati ng, affordahb
enabled, perseoentered, preventicariented, and producing high health
guality, outcomes and status. Such systems, partly physical and partly
virtual and put intglace by collaborative private and public partnerships,
will greatly improve accessibility, quality, affordability and health status
for every community. Such systems can help achieve healthy people and
healthy, thriving communities.

13 Note the chapters on the world, countries and communities have some
redundancy. Each chapter stands on its own when combittethe chapter on
personcentered health.
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Rationale.

Today in &most every community worldwide, we are spending a
substanti al portion of the community
producing healthy people or a healtommunity Without a large change

in health vision, strategy and execution, every person and every
coomunityés future wildl be as disappol

We still do not have and are not on the track to achieve the community
health systems we need. While much good work has been done on the
issue of a higiperformance health system by organizations tite
Commonwealth Fund, there is still not a clear idea of what should be the
ideal community health system that will achieve healthy people and health
communities

HealthePeoplés an attempt tadescribesuch a health system. The

characteristics of id# community health systems are suggested. The

design of an ideal health system is suggested as it might apply to a
Acommunityo. Key is to have a system
affordability, quality and accessibility, and achieheslthy peple anda
healthycommunity

When achieving healthy people acmmmunities everycommunitytoday
has much to offer on both how to do it and how not to dodimmunities
in America aremportant example of both and providaseful lessons for
everycommunitywanting to achieve healthy people and a healthy
community

SomeAmerican communities aravell thought of when it comes to
specialty and supapecialty diagnostics and treatment for a single
condition. Beyond thatheir reputation fobest healttsupportis mixed.

There is and should be little disagreement over the neevéoy
communityto have a substantially better health system. None of the key
indicatorsi health status, accessibility, quality, affordabilitgre at
acceptable levels faommunitiesspending substantial amounts of their
economy on health.

1 AccessibilityT Everycommunityhas accessibility issues,
especially in inner city and rural areéscollaborative partnership

4 Commission on &ligh Performance Health System, The Commonwealth Fund
20062012
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of people, public and privateapers, and health organizations can
substantially improvaccesdor all people

1 Quality i Health status and outcomes produce@sry
communit Beal th Asystemd are inade
people and thproportionof theeconomy expended. Too little of
our medical and health knowledge is being effectively applied to
prevent and treat health problems and to ensure rsegdffortis
safe. A collaborative partnership of health organizations and the
people they serve can sufnstially improvehealthsupportguality
and health outcomder all people

1 Affordability i The unaffordability of healtbupportis
challengingeverycommunityand their peoplas individuals and
families (inhibiting needed access and causing bankruptcies
These problems continue to grow. A collaborative partnership
(health organizations, the people they serve, and thy@eand
organizations who payanmuch more effectively use
communityp galuable health resourcaad ensure affordability

Somecommunitiesare spending enough mon&ome are spending too
little because of choice or lack ebmmunityfinancial resources. In every
community weare not getting the requisite payoff in terms of health
outcomes/status or satisfaction.

Guidance

HealthePeoplas acommunitystrategy guided by and aligned with the
Institute of Medicine (IOM) recommendations. IOM provides a way of
viewing the health systembs perfor
themselves. What people want from a high performing healtihong
term care system is that they are
with illness or disabilityo or #dc
may experience more than one of t
reports have six aimsif@ high performing health system. They stress it
should be safe, effective, person/patieattered, timely, efficient, and
equitable.

C
F

Utilizing their guidance, a very high performing health and {rg care
system woul d per f or erspactve dnd dchiewenthet h €
IOM aims. As depicted in the attached table, that very highly performing
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health system woul d Figerd5ldlkS.lastitdte t he b
of Medicine Six Aims & .®ersonbs Pers

We need to recognize the following as key health drivers and use them to
guide our work and measure our progress toward a headthgnunity
Maximize health status

Maximize outcomes

Maximize abilities

Maximize satisfaction

Maximize quality

Maximize accessibility/ portability

Maximize affordability

Maximize patient safety (drive defects/errors to zero)

Minimize time between disability/illness and maximized
function/health (drive time to zero)

1 Minimize inconvenience (drive inconvenience to zero)
1 Maximize security & privacy

=A =4 =4 4 4 4 4 A -

Third, we need to understand and suc
health system complexity if we want to substantially improve health

outcomes and health status for all people. The Figure below lays out the
complexity gauntlet with must be successfully run. (Seéigure 5.2.
AStrategy for a Compl exo)Commuime tfywlsl
successful, we must address the people factors (population, diversity,

insurance status, health factors, headtlated factors) and the n@eople

factors (health resources, health support, healdted environmental

factors). We must fags on a) affecting the actions that improve/reduce

health quality to b) create a strong partnership between the person and their
health support to ¢) improve heatthpportquality and effective resource

use those results to d) substantially improve healtbomes and status.
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Vision, Endgame Strategy and Mission

TheHealthePeopleear-term vision i achieve substantially healthier
peopleand a substantially healthieommunity- is far different than the
one we can expect from our current glidepath. Much more so lisrthe
term vision - achieve healthpeopleand a healthgommunity All current
indicators and trends point to a future where access, quality and
affordability continue to be unacceptable. Under a better vision and
strategy with the same resource commitmeotnmunitiescan achieve
substantially healthigreopleand a substantigl healthiercommunity

To reach this vision, thendgame strategyss to achieve a high
performancecommunityide health and longerm care system for all
peoplethatissedfper pet uati ng, affordabl e,
producing high health @lity, outcomes and status.communityd bealth
system should bring together and to bear the full force of people and their
health supporttheir payers, their communities and their governments.

To reach this vision and endgame strategynifssionis to create and

support collaborative partnerships that help build a high performance,
communityide health and longerm care system for gheoplethat is

seffper petuating, affordable, access
health quality, outcomes amsthtus. This unprecedented collaboration can
achieve great progress as we have seammunitiesachieve historically

on other national issueldealthePeople achieves full success when a
communityp Bealth system achieves and sustains heakiopleand a
healthycommunity

Strategy for a Healthy Community

HealthePeoplés a collaborative strategy to transform to affordable,
personcentered, outcomeadriven, and &' enabled health systems that
help achieve better health. Succeeding withghistegyacross all health
supportwill positively transform healtlsupport We can usa

communityp saluable health resources much more effectively, reduce
vulnerability, and achieve much healthgeropleand a much healthier
community Within this strategy are two core elements:

9 First, achieve affordable, accessible, and high quality/performance
health systems. This involves more than medical interventions or
traditional healthcare services. It requires a full range of health
related resources from across the community and beyond.
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1 Second, focus on peogleconsumers, patients, enrollees, and
members. They are the center of the health universe and must be
treated as such, forming strong partnerships between individual
persons/patients and their headtipport

To build out the stragy and supportive strategies, this strategy utilizes a

public health intervention model designed to help increase the number of
healthy people and reduce the number of vulnerable and/or unhealthy

people. (Se€igure 5.3A Ac hi evi ng Hi ghnctor& e | of Hi
Effective Resource UsePublic Health Model)dt targets interventions

that best achieve the highest level of health and function, best prevent more
poor health, and best move our most vulnerable people up from poor

health. The success of thadrventions is measured by the degree to which

we stop actions that decrease health and support actions that improve

health. Success is also measured by how well the private and public
sector s, including health prookessi on
substantially improvéhe key status indicators of health and function.

Within the model, there are interventions that improve health or make it

worse. To improve health, there are the overall key strategiciastag

those interventions/actionsaihmake health worse support those
interventions/actions that improve health. To improve health most, we

need to execute a "systematic stratégg’ sy st emo of acti or
continuously stops actions that push people down to less healthy states and
suppots actions that lift people out of poor health and toward being
healthy. This fisystemd6 of actions, w
perpetually prevent much poor health and support people moving up from

poor health to being healthy.

The overall streegy is built upon a strategic improvement and behavior

model for health. Using the model depicted below, we need to set the target
health and functional status we are trying to achieve under the vision
Ahealthier/ he &iguteb.yi Bweigldhhderformgn&e e

Virtual Health Systenii Strategic Improvement and Behavior Made)

Given the target status, we can decide on the target outcomes needed and

on the target health system needed to achieve those outcomes. Comparing

the optimized outcomeand health system with the current health system

and its performance, we can deter min
improvements in the current health system and its outcomes.
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Knowing what needs to be improved, we can then determine what personal
andhealth supporehaviors should cinge. Human behavior, both by
persons (beneficiaries, enrollees, consumers, patient$)eatitt support

is key to making and sustaining the improvements. The behavioral model
BEM helps us think through how we bring about the behavior change
necessary to ake the improvements. Together, the system and behavior
changes are intended to produce improved health and functional status for
alof a comeoplemi tyods

Under theHealthePeopleision and overall strategy and usisigpportive
strategies and modelsge can positively transfor@mcommunityp s o v er a
health system and achieve a healtb@nmunityby successfully applying
the following 15 supportive strategies:
1. Create a supportive environment for high performance,
quality, affordability,accessibility
2. Support strong perserentered health with high personal
choice, sekcare and a strong partnership between the person

and their healtlsupportto improve resource use and health
outcomes

3. Support strongly and clhhéadlatblod
model

4. Support all needed care reasonably accessible financially

5. Support the most vulnerable persons being provided all needed
health and longerm care (LTC) support

6. Support strong core health benefits

7. Support strong core LTC benefits

8. Support strag persorcentered care coordination/management

9. Support effectively using prevention to avoid illness and

disability and associated cost
10. Help ensure long term affordability
11. Support pay for effective care & effective resource use

12. Support aligned high performance measures for all/across care
settings

13. Support strong quality/performance improvement for all/across
care settings
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14. Support all care settings being reasonably accessible
physically

15. Support strong virtual health (info) systevith EHRS,
PHS/Rs, standards & interoperability/exchange

The following Figure lays out from right to left how a) high health and

functional status is produced by b) optimizing health outcomes which are
produced by c¢) an af f oandhmtmlakty access
health system which is produced and enhanced by d) a supportive health
environment and high persaentered and health care performance which

is produced by e) the successful application of 15 strategieskigiae

55.A St r at AdhievangaHéalhy and Thriving Future )

Building Healthy Communities Vision and Strategy

As communitieswe should proceed under the belief tt@nmunitiescan
reach this vision via an endgame strategy of a high performance,
communitywidehealth and longerm care system for gheoplethat is
sefper petuating, affordabl e, accessi b
health quality, outcomes and status. Sadommunitywidesystem, partly
physical and partly virtual and put into place by collaborative private and
public partnerships, will greatly improve accessibility, quality and
affordability for allpeople Utilizing HealthePeoplas an orgnizing
strategywe can buildsubstantially healthissommunities and move
towardtruly healthycommunitiesPeopledeserve and should expect
nothing less.
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Chaptlde attetop-lAehi evi ng H
Peopl euandd €

Ideal Country Health Systems- PersonCentered, Affordable,
Accessible, Quality, Outcome®riven Country Health Systems

When achieving healthy people and countries, every country today has
much to offer on both how to do it and how not to do it. America is an
important example of bothndprovides useful lessons for every country
wanting to achieve healthy people and a healthy country.

America is well thought of when it comes to specialty and ssipecialty

di agnostics and treatment for a si
repustion for the best healupportis mixed.TodayAmericaspendsl/6"
(about $2.5 trillion) ofts national economy on health without producing
healthy Americans or a healthy Ameridde 2010 Health Reform law is

very helpful but is not enougkVithout a quantum change in health vision,
strategy and executioA, me r ifutusedvitl be as disappointingsits

past.

To achieve healthy people and healthy countries anywhere in the world
HealthePeoples a proposed national strategiiose neaterm vision is to
achieve substantially healthipeopleand a substantially healthieountry,
The longterm vigon is to achieve healthyeopleand a healthgountry,

15 Note the chapters on the world, countries and communities have some
redundancy. Each chapter stands on its own when comiittethe chapteson
personcentered healtand ideal health sysms
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This HealthePeoplstrategy was created with the belief taatountrycan

reach this vision via an endgame strategy of a high performance,
countrywidehealth andong-termcare system for ajeoplethat is sel
perpetuating, affordable, accessible
health quality, outcomes and stat8acha country healtlsystem, partly

physical and partly virtual and put into place by collaborative private and

public partnerships, Wigreatly improve accessibility, quality and

affordability forallo f a ¢ o u n. Bucha éosintrywaleysténecan

greatly improve health and help achidealthy people and healthy

country.

Rationale

There is and should be little disagreement élre need foevery country
to have a substantially better health systdone of the key indicatoiis
health status, accessibility, quality, affordabilitare at acceptable levels
for countries spending substantial amounts of theinomy on health.

1 Accessibilityi Every country has accessibility issues, especially in
inner city and rural areaé. collaborative partnership of people,
public and private payers, and health organizations can
substantially improve access for pdople

1 Quality i Health status and outcomes producegéhbyer y countr
health fisystemd are inadequate gi
the proportionof the national economy expenddao little of our
medical and health knowledge is being effectively applied to
preventand treat health problems and to ensure heajportis
safe.A collaborative partnership of health organizations and the
people they serve can substantially improve healfiportquality
and health outcomes for alkople

1 Affordability 7 The unaffordhility of healthsupportis
challengingevery country and their peopds individuals and
families (inhibiting needed access and causing bankruptcies).
These problems continue to grotvcollaborative partnership
(health organizations, the people they seand the pEple and
organizations who payanmuch more effectivelyuse countr yos
valuable health resources.

Some countrieare spending enough mon&ome are spending too little
because of choice or lack of country financial resources. In everyrgoun
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we are not getting the requisite payoff in terms of health outcomes/status or
satisfaction.

Guidance

HealthePeoplés acountrystrategy guided by and aligned with the

Institute of Medicine (IOM) recommendationl®M provides a way of
viewing the health systembs perfor
themselveswWhat people want from a high performing health kmady
termcaresys em i s that they are fAstayi ni
with illness or disabi |l iSbnye@eoplea i c C
may experience more than one of these at the samdti@dMdé s qual i
reports have six aims for a high performingltie systemThey stress it

should be safe, effective, person/patiesmtered, timely, efficient, and
equitable.

Utilizing their guidance, a very high performing health oowtrtermcare
system would perform well frdhm t he
IOM aims.As depicted in the attached table, that very highly performing
health system woul d Fgerd6eldikS.lmslitdte t h €
of Medicine Six Aims & .®ersonbs Pe

We need to recognize the following as key health drivers and use them to
guide our work and measure our progress toward a headthtry

f Maximize health status

f Maximize outcomes

1 Maximize abilities

f Maximize satisfaction

1 Maximize quality

1 Maximizeaccessibility/ portability

1 Maximize affordability

1 Maximize patient safety (drive defects/errors to zero)

1 Minimize time between disability/illness and maximized
function/health (drive time to zero)

1 Minimize inconvenience (drive inconvenience to zero)

1 Maximize security & privacy
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We need to understand and successfullydeblvi a countryoés
systemcomplexity if we want to substantially improve health outcomes
and health status for gleople The Figure below lays out the complexity
gauntlet which must be successfully r(@eeFigure 6.2fi St r atae gy f
ComplexCo u nthiHye&@ad t h.0 JTodg felly suacessful, weust
address the people factors (population, diversity, insurance status, health
factors, healthelated factors) and the ngeople factors (health resources,
healthsupport healthrelated environmental factord)lle mustfocuson a)
affecting the actions that improve/reduce health quality to b) create a
strong partnership between the person and hegilth supporto c)

improve healttsupportquality and effective resource use those results to

d) substantially improve health momes and status.

Vision, Endgame Strategy and Mission

The HealthePeoplgear-term vision i achieve substantially healthier
people and a substantially healthier counigy/far different than the one
we can expect from our current glidepath. Much more so igtlgeterm
vision - achieve healthy people and a healthy country. All current
indicators and trends point to a future where access, quality and
affordability continue to be unacceptable. Under a better vision and
strategy with the same resource commitment, countries can achieve
substantially healthier people and a substantially healtbigntry.

To reach this vision, thendgame strategys to achieve a high

performance, countrywide health and lelegm care system for all people
thatisselper pet uati ng, affordable, acc
high health quality, outcomesnd st at us. A countryc¢
bring together and to bear the full force of people and their health support,
their healthcare payers, their communities and their governments.

To reach this vision and endgame strategypitssionis to createand

support collaborative partnerships that help build a high performance,
countrywide health and loAgrm care system for all people that is-self
perpetuating, affordabl e, accessikt
health quality, outcomes and statlikis unprecedented collaboration can
achieve great progress as we have seen countries achieve historically on
ot her national i ssues. Heal t hePeor
health system achieves and sustains healthy people and a healthy. count
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Strategy for a Healthy Country

HealthePeoplés a collaborative strategy to transform to affordable,
personcentered, outcomedriven, and " enabled health systems that
helpachieve better healtBucceeding with this strateggross all

healthcare will positively transform health calde canusea count r y ¢
valuable health resources much more effectively, reduce vulnerability, and
achieve much healthigeopleand a much healthieountry Within this

strategy are two core elements:

9 First, achieve affordable, accessible, and high quality/performance
health systems. This involves more than medical interventions or
traditional healthcare services. It requiresilhringe of health
related resources from across the community and beyond.

1 Second, focus on peopleconsumers, patients, enrollees, and
members. They are the center of the health universe and must be
treated as such, forming strong partnerships betwekdridnal
persons/patients and their heatipport

To build out the strategy and supportive strategies, this strategy utilizes a
public health intervention model designed to help increase the number of
healthy people and reduce the number of vulneratdénaunhealthy

people. (Se€igure 6.3A Ac hi evi ng Hi gh Level of
Effective Resource UsePublic Health Model)dt targets interventions

that best achieve the highest level of health and function, best prevent more
poor health, and bestove our most vulnerable people up from poor
health.The success of the interventions is measured by the degree to which
we stop actions that decrease health and support actions that improve
health.Success is also measured by how well the private arit pub
sector s, including health professi
substantially improving the key status indicators of health and function.

Within the model, there are interventions that improve health or make it
worse.To improve health, #re are the overall key strategic areasop

those interventions/actions that make health worse support those
interventions/actions that improve healflo.improve health most, we

need to execute a "systematic stratégg® fiisyst emo of act
continuously stops actions that push people down to less healthy states and
supports actions that lift people out of poor health and toward being
healthyThi s fisystemo of actions, wh en
perpetually prevent much poor health angmrt people moving up from

poor health to being healthy.
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The overall strategy is built upon a strategic improvement and behavior
model forhealth.Using the model depicted below, we need to set the target
health and functional status we are trying to achieve under the vision

i heal t hipeopld [Seekigutelo.4i B uinglHdh Performance,
Virtual Health Systeni Strategic Improvement and Behavior Made)

Given the target status, we can decide on the target outcomes needed and
on the target health system needed to achieve those outcoongsaring

the optimized outcomes and health system witlcthieent health system

and its performance, we can deterr
improvements in the current health system and its outcomes.

Knowing what needs to be improved, we can then determine what personal
and health provider behaviors shebghangeHuman behavior, both by
persons (beneficiaries, enrollees, consumers, patients) and health providers
is key to making and sustaining the improvemerite behavioral model

BEM helps us think through how we bring about the behavior change
necessy to make the improvementBogether, the system and behavior
changes are intended to produce improved health and functional status for
alof a cmeoplet rybos
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Under theHealthePeoplgision and overall strategy and usisigpportive
strategies and models, we can positively transtormc ount r y s o
health system and achieve a healthmintryby successfully applying the
following 15 supportive strategies:

1. Create a supportive environment for high performance,
guality, affordability, accessibility

2. Support strong perserentered health with high personal
choice,self-careand a strong partnerighbetween the person
and their healtlsupportto improve resource use and health
outcomes

3. Support strongly and collaboratively applyinigp u b1 i ¢ he
model

4. Support all needed care reasonably accessible financially

5. Support the most vulnerable personmyerovided all needed
health andong-termcare (LTC) support

6. Support strong core health benefits

7. Support strong core LTC benefits

8. Support strong perserentered care coordination/management

9. Support effectively using prevention to avoid illness and

disalhlity and associated cost
10. Help ensure long term affordability
11. Support pay for effective care & effective resource use

12. Support aligned high performance measures for all/across care
settings

13. Support strong quality/performance improvement for all/across
care settings

14. Support all care settings being reasonably accessible
physically

15. Support strong virtual health (info) system with EHRS,
PHS/Rs, standards & interoperability/exchange

The following Figure lays out from right to left how a) high health and
functional status is produced by b) optimizing health outcomes which are
produced by c¢) an af f or dighmlakty acc e
health system which is produced and enhanced by d) a supportive health
environment and high persaentered and healgupportperformance
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which is produced by e) the successful application of 15 strat¢gises.
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While all 15supportive strategies are essential, there are several strategies
that have unique potential and deserve elaboration and greater attention:

1 PersorCentered Healthwhere the person a) is at the center of
self-care formal healttsupportand informal healt support and b)
has that health care/support coordinated via an effective person and
health suppompartnership.

1 High Performance Health Systemshere the best systems design
and operational thinking is applied to and across the full range of
healthsupportsettings from individual clinics to hospitals to
integrated health systems.

! Care in the Community where cage coordination andHealth are
utilized as means to better suj
communityo) and with heahytinte c al
and anywhere.

1 Quality/Health Improvementwhere we build upon IOM work on
quality, beter use evidenebased care, and develop and use
behavioral models for person ahealth supporbehavior to
improve health care quality and health outcomes and s@igs.
key focus is #Aright c aAnaherfkeyr e
focus to more déctively use prevention and early intervention to
avoid illness and disability.

1 Un-and Underinsuredwhere we build upon IOM work on
uninsured and develop and execute strategies that ensure
affordability and solve the uand undeiinsured problem in ay
supportable by key leaders and public.

{ Virtual Health Systemswh er e we devel op and
system(s)o of electronic healt]|
systems/records (PHS/R), information exchange (IE) and
standardsThough AVi htesgbtkeaad are o
answer, creatingountrywidehealth system requires the enabling

~

Building Healthy Countries Vision and Strategy

As countries we should proceed under the belief t@mintriescan reach
this vision via an endgame strategy of a high performamoemtrywide
health andong-termcare system for afjeoplethat is selperpetuating,
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af fordabl e, accessi bl e, feo enabl ed,
outcomes and statuSucha countrywidesystem, partly physical and partly

virtual and put into place by collaborative private and public partnerships,

will greatly improve accessibility, quality and affordability for p#ople

Utilizing HealthePeoplas an orgnizingstrategy, we can build

substantially healthiezountries and move towatdlly healthycountries
Peopledeserve and should expect nothing less.
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Chaptlide atPtelbp-lAehi evi ng H
Peocpland ®Wor | d

Ideal Global Health System- PersonCentered, Affordable,
Accessible, Quality, Outcome®riven Global Health System

Throughout the world, we face major challenges and disappointments in
achieving healthy peopleommunitiescountriesand world Without a

large change in health vision, strategy and execution, our future will be as
disappointing as our past. To positively change that future, HealthePeople
is a strategy whose nearm vision is to achieveubstantially healthier
people communites,countriesand world The longterm vision is to

achieve healthy, thriving people globally and a healthy, thriving woHih
HealthePeople strategy was created with the belief that we can reach this
vision via an endgame strategy of high performahealth systems for all
people thaareseltper pet uati ng, affordabl e,
personcentered, preventieoriented, and producing high health quality,
outcomes and status. Such systems, partly physical and partly virtual and
put into placeby collaborative private and public partnerships, will greatly
improve accessibility, quality, affordability and health status for all people.
Such global systems can help achieve healthy people and a healthy,
thriving world.

16 Note the chapters on the world, countries and communities have some
redundancy. Each chapter stands on its own when combined with the chapter on
personcentered health.
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Rationale

There is and should be little disagreement over the need for the world to
have substantially bettéealth and supportivieealth systemand to better
integrate themEvery country has its own set of issues that fail to produce
a sufficient level of healttHealth issues do not just affect a particular
countryandcan easily spill across country borders.

9 Accessibilityi Globally, needed health (including long term care)
services are insufficiently available and/or accessible to many
people communitiesandcountries especially rural and inneity
communities. A collaborative partnership of people, public and
private payers, and healhpportorganizations can substantially
improveaccesdgor all people.

1 Quality i Globally, realth status and outcomes prodd by
current health systems are inadequate given the needs of people.
Too little of our medical and health knowledge is being effectively
applied toeffectively prevent and treat health problems, to ensure
healthsupportis safe and to achieve high héadtatus’ A
collaborative partnership of heaklpportorganizations and the
people they serve can substantially improve healiportquality,
health outcomes and health stdtrsall people.

1 Affordability 7 The unaffordability of healtbupportis
particularly challenginghroughout the worldwithout further
action, these problems will continue to grow. Some countries (like
America) are spending enough money. Other countries vary widely
on the relationship between spending and need. We agettioiy
the requisite payoff in terms of health outcomes/status or
satisfactionA collaborative partnership (healupport
organizations, the people they serve, and the people and
organizations who pay) can much more effectively use valuable
health resorcesand ensuraffordability.

1 Global Health Supporti Many illnesses, especially infectious
diseases, do not respect country borders. The ease and amount of
international travelthe movement of food and other gooalsd
the movement of infectious diseas®riers increasthe risk of

7 Health Support May include physicians, nurses, dentists, optometrists,
phamacists, clinics, urgicare, emergency departments, hospitals, rehabilitation
facilities, home care, nursing homes, assisted living, alternative health/medicine,
and others.
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infectious disease spread. Further, people do not always experience
illness or injury in their home country and must depend on another
countryodos health system for he:
collaborative partnershigf healthsupportorganizations and the

people they serve can substantially imprbealth supporto
improvehealthsupportquality, health outcomes and health status

for all people.

Guidance

HealthePeoplées a strategy guided by and aligned with the U.S. Institute of
Medicine (IOM) recommendations. IOM provides a way of viewigdphal
health systemdbs performance throug
people want from a high performing health and kergn care system is that
they are Astaying healthyo, figetti
or Acoping with the end of |life.od
of these at the same ti me. | OMés ¢
performing health system. They stress it should be safe, effective,
person/patiertentered, timely, efficient, and equitable.

Utilizing their guidance, a very high performigpbalhealth and longerm
care system woul d per fspective andeadhieve f r o
the IOM aims. As depicted in the attached table, that very highly performing
health system woul d FigwetvdafS.Inatitute t he
of Medicine Six Aims & .oPersonbds Pe

We need to recognize thellowing as key health drivers and use them to
guide our work and measure our progress toward healthy people and a
healthy world:

1 Maximize health status

Maximize outcomes

Maximize abilities

Maximize satisfaction

Maximize quality

Maximize accessibility/ @rtability

Maximize affordability

Maximize patient safety (drive defects/errors to zero)

Minimize time between disability/iliness and maximized
function/health (drive time to zero)

=A =4 =4 -4 A4 -4 -4 -4
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1 Minimize inconvenience (drive inconvenience to zero)

1 Maximize security & pvacy
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We need to understand and successfully deal with eeenynunity and
countryos heal tflom sgjolsat perspectiviéwepvaneta i t
substantially improve health outcomes and health status for all people
worldwide The Figure below lays out the complexity gauntlet which must
be successfully run for a country. (3&gure 7.2 St r at &lgbal f or
Compl ex Heal)t hToo Syes tfeurh | y successf
people factors (population, diversity, insurance status, health factors,
healthrelated factors) and the n@eople factors (health resources, health
support, healtielated environmental factors). We stibédcus on a)

affecting the actions that improve health quality to b) create a strong
partnership between the person and their health support to c) achieve
healthy behavior, high healfupportquality and effective resource and to
use these to d) substaatly improve health outcomes and status.

Vision, Strategy and Mission

Thrive!® is the overall vision, mission and strategy for achieving and
sustaining a thriving future across the world. Within that future,
HealthePeopl& is the vision, mission and strategy for achieving and
sustaining health and wedking across the world.

The HalthePeopl@ear-term vision i achieve substantially healthier

people and a substantially healthier werigl far different than the one we

can expect from our current glidepath. Much more so iktigeterm

vision - achieve healthy and thriving peopledea healthy and thriving

world. All current indicators and trends point to a future where access,
quality, affordability, and health status continue to be unacceptable. Under a
better vision and strategy with the same resource commitment, we can
achievehealthypeople and aealthyworld.

To reach this vision, thgrategyis to achieve high performance, health
systems for all people thataresele r pet uati ng, afford
enabled, perseoentered, preventieoriented, and producing high health
quality, outcomes and status. Effecthealth systems shoulditg together

and bring to bear the full force of peoplih their health support, their
healthcare payers, their communities and their governments.
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thessionis to create and support

To reach this vision and strategy,

collaborative partnerships that help build and sustain high performance
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health systems for all people that are-pelfpetuating, affordable,

accessi bl e, fAcenteredprentioneridnted, pnel pradocimg

high health quality, outcomes and stafilsis unprecedented collaboration

can achieve great progress as we have seen countries achieve historically on
other countrywide issuellealthePeoplachieves full success wheadith

systems achieve and sustain healthy and thriving people and a healthy and
thriving world.

Strategy for a Healthy and Thriving Future

HealthePeoplés a collaborative strategy to transform to affordable,
personcenteredpreventiororiented, outcomedriven, and &' enabled

health systems that help achieve better health. Succeedinthigith
strategyacross all of health will positively transform heastpport We

can use our worl dds val utedively, heal t
reduce vulnerability, and achieve much healthier people and a much
healthier world. Within this strategy are two core elements:

9 First, achieve affordable, accessible, and high quality/performance
health systems. This involves more than medit@rventions or
traditional healthcare services. It requires a full range of health
related resources and support from across a community, across a
country, andylobally.

1 Second, focus on peopleconsumers, patients, enrollees, and
members. They are therter of the health universe and must be
treated as such, forming strong partnershipaéen individual
personsand their health support.

To build out the strategy and supportive strategies, this strategy utilizes a
public health intervention model desaghto help increase the number of
healthy people and reduce the number of vulnerable and/or unhealthy
people. (Se€igure 7.3i Achi eving A Heal tohy Tean &
model applies to people worldwide. It targets interventions that best achieve
the highest level of health and function, best prevent more poor health, and
best move our most vulnerable people up from poor health. The success of
the interventions is measured by the degree to which we stop actions that
decrease health and support aithhat improve health. Success is also
measured by how well the private and public sectors, including health
professional |l eadership, fAmove the
the key status indicators of health and function.
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Within the model, there are interventions that improve health or make it
worse. To improve health, there are the overall key strategiciastag

those interventions/actions that make health worsesapport those
interventions/actions that improve health. To improve health most, we

need to execute a "systematic stratégg" fisyst emod of act
continuously stops actions that push people down to less healthy states anc
supports actions that lifteople out of poor health and toward being
healthy. This fAisystemd of actions,
perpetually prevent much poor health and support people moving up from
poor health to being healthy.

The overall strategy is built uporsarategic improvement and behavior

model for health. Using the model depicted below, we need to set the target
health and functional status we are trying to achieve under the vision
fheal t hier/ healt HgureprdldB Ul iel dgil odp aHIil §
Perfamance, Virtual Health SysteirStrategic Improvement and Behavior
Modeld6) This model applies as well t
Given the target status, we can decide on the target outcomes needed and or
the target health system needed tiiexe those outcomes. Comparing the
optimized outcomes and health system with the current health system and its
performance, we can determine the
the current health system and its outcomes.

Knowing what needs to be improved, we can then determine what personal
and health support behaviors should change. Human behavior, both by
persons (beneficiaries, enrollees, consumers, patients) and health support, is
key to making and sustaining the impements. The behavioral mod&EM

helps us think through how we bring about the behavior change necessary to
make the improvements. Together, the system and behavior changes are
intended to produce improved health and functional status for all people
globdly.
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Under theHealthePeopleision, overall strategy and models, we can
positively transform health systems and achieve a healthier world by
successfully applying the following 15 supportive strategies:
1. Create a supportive environment for high performance, quality,
affordability, accessibility

2. Support strong persecentered health with high personal
choice, selcare and a strong partnershipvibetn the person
and their health support to improve resource use and health
outcomes

3. Support strongly and coll abor
model

4. Support all needed care reasonably accessible financially

5. Support the most vulnerable persons beimyided all needed
health and longerm care (LTC) support

6. Support strong core health benefits

7. Support strong core long term care benefits

8. Support strong perserentered care coordination/management

9. Support effectively using prevention to avoid illness and

disability and associated cost

10. Help ensure long term affordability

11. Support pay for effective care & effective resource use

12. Support aligned high performance measures for all/across care
settings

13. Support strong quality/performance improvement for all/acros
care settings

14. Support all care settings being reasonably accessible physically

15. Support strong virtual health information system with EHRs
(electronic health records), PHS/Rs (personal health
systems/records), information standards & information
interopeability and exchange

The following Figure lays out from right to left how a) high health and
functional status is produced by b) optimizing health outcomes which are
produced by c¢c) an aff or da-qublig/healhc c e
system whichs produced and enhanced by d) a supportive health
environment and high persaentered and health care performance which is
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produced by e) the successful application of 15 strategies Hifeee 7.5.
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While all 15 supportive strategies are essential, there are several strategies
that have unique potential and deserve elaboration and greater attention:

il

PersorCentered Healthwhere the person a) is at the center of
self-care, formal health support and informal health supand b)
has that healtBupport coordinated via an effective person and
health support partnership.

High Performance Health Systerwhere the best systems design
and operational thinking is applied to and across the full range of
healthsupportsettings from individual clinics to hospitals to
integrated health systems to public health to-tnaditional health
support.

Care in theCommunityi where care coordination aetiealth are
utilized as means to better suj
communi tyo) auppbrifagilitigs n rebl éngelatt h
anytime and anywhere.

Quality/Health Improvementwhere we build upofOM work on

quality, better use evidentmsed care, and develop and use
behavioral models for person and health support behavior to
improve healtrsupportquality and health outcomes and status.

One key focus is fdAright odhere f
key focus to moreftectively use prevention and early intervention

to avoid iliness and disability.

Un- and Underinsuredwhere we build upon IOM work on
uninsured and develop and execute strategiegtizatre
affordability andsolve the unandunderinsured problem in way
supportable by key leaders and public.

Virtual Health Systemswh er e we devel op and

system(s)o of electronic healt]|
systems/records (PHS/R), information exchange (IE) and

infor mati on standards. Though #dv

part of the answer, creating an effective health system requires the

enabld ng A

HealthePeople Vision and Strategy for a Healthy and Thriving Future

As communitiescountries and world, we should proceed under the belief
that we can reach this vision via an endgame strategy of high performance,
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health systems for all people tlmeself-perpetuating, affordable,
accessi bl e, foerered, pravertiaarented,aedr s o n
producing high health quality, outcomes and status. Such health systems,
partly physical and partly virtual and put into place by collaborative private
and public partnerships, will greatly improve accessibility, quality and
affordability for dl people worldwide. Utilizing HealthePeople as an
organizing strategy, we can build a substantially healthier world and move
toward a truly healthy and thriving world. People across the world deserve
and should expect nothing less.
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Chapt®Bhri8Bvi ng H&aAn hl Bega
Heal th System for Peopl

Achieving Healthy and Thriving People andCommunities for
All Everywhere.

Having laid out the framework for ideal health systems, this chapter uses
that framework to develop Thriving Health Systems, the embodiment of
ideal health systems.

In our lives, if we survive birth, only two things are sure about our health.
We are bornWe die. Everything else varies from person to person and
over a personods | ifeti me.

Better than our current fAhealth sy
our best chance to be healthy throughout our lifetfh@ur having a

Thriving Health System for our community ensures we are healthier people
in a healthier community.

A Thriving Health System has persons and their communities at the center.
At the center is the person and t&h
surrounded by all needed and wanted Health Support. It adjusts when

¥ Thriving Health Systems are comprehensive health systems that can be of
almost ag size and for any type of communitZommunity includes legal
communities (e.g., village, town, city, county, State, nation), geographic areas
(e.g., regions), groups (e.g. ethnic groups, affinity groups), and worlds.
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locations, time, person, and community change. It takes into account all of
personal and community characteristics and all of health anebeield). 1t
understands personal and communityionment and its impact on health
and weltbeing. It understands and uses the full range of health and
thriving support to improve and sustain health and-iaeiihg. It connects

all of these, with information and other support, into a fully integrated an
supportive system for persons and communities. (FigdteiT hriving

Health Systems Ensure Healthier Peopie

We want to be as well as possible over our lifetime.

We are born. If we live long enough, we are a child, an adult, and an older
adult. Therwe die. Over our lifetime and depending on how long we live,
we may go through early development, may learn, may work, may expand
our family, and may have pestork time. Then we die.

If we are fortunate, we live through all of these until we die a caick
painless death. If we are truly fortunate, we are well through all of these.
Very few of us will be that fortunate under the current health system.

During our lives after we are born, we may be well, have infrequent acute
illness and/or injury, havedquent illness and/or injury, have mild,

moderate and/or severe chronic illness, and/or have mild, moderate and/or
severe disability. Then we die.

We should want to be well for as much of our lives as possible. We should
do everything reasonable and pb#sito be well. While we may be able

and willing to do much by ourselves, we will be more successful with a
truly good health partner (a Primary Health Support (PHS)) with all needed
and wanted Health Support in a truly good health system (a Thriving
Health System (THS)). (Figurg.2. iPersons & Their Lifetime Healtho
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We are more likely to be well in a Thriving Health Systerfi.

TheU.S. Institute of Medicine (IOMjnow the National Academy of
Medicngpr ovi des a way of viewing a h
through our eyes. What we want from a health system is that we are

istaying healthybo, fgetdisgbbéitegctc
Acoping with the end of |ife.o T e
Thriving Health System, we are fAst
and faster o, Aliving as well as pc
Afcopi ngasaspowseslilbl e with the end of

experience more than one of these at the same time.

| OMb s g u a hldolhaye sik anps for ahigh performing health
system. They stress it should be safe, effective, person/pedietatred,
timely, efficient, and equitable.

Utilizing their guidance, a Thriving Health System should perform well
from the personbés perspective and
the attached table, a Thriving Hes
(Figure83.iU. S. I nstitute of Medicine S
on Health )As suggested earlier, a Thriving Health System can, should

and will do much better.

To get to the health support we truly want and need, we need a Thriving
Health System that has usdamur Primary Health Support at the center.
Together as health partners from birth to death, we access whatever other
health support is needed to help us stay healthy, helps us get much better
faster when ill or injured, helps us live as well as possilitle Mness or
disability and helps us cope as well as possible with the end of life.

Do we have to abandon our current health systems (to the extent they are
functioning systems today and tomorrow) or can we transform what we
have into Thriving Health Syt e ms ? Depending on th
particular current health system, we may abandon it or we can transform it.
Most of the elements exist in our current health systems. But they are not
well organized, not well connected and not communicating well.
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The first step is to put in place the Primary Health Supports and connect
them to us and the rest of Health Support. We need to organize the existing
Health Support elerms so they better provide and coordinate health
support. We need a lifetime electronic health record that tracks and
appropriately shares both our interactions with health systems and our own
personal healtinelated behaviors and conditions. We need oundty

Health Support to appropriately share our health information accurately
with whom we want when we want and how we want.

We are more likely to be well with a Primary Health Support (PHS)
partner in a Thriving Health System.

While much of being weltan be done by ourselves, we are more likely to
be well if we have an effective Primary Health Support as a partner. A
partner who brings more knowledge than we have and who supports our
efforts to be well. This partner will often be an individual primeaye
physician but may be a small team by adding a Nurse Practitioner or
Physician Assistant or other health suppormay include a Care
Coordinator (often a nurse or social worker) who partners with the person
and PHSA Care Coordinator can be esp#li helpful when a person is
experiencing multiple health issudismay also be a nehealthcare person
with enough knowledge and skills to be this supportive partner.

Our PHS partner knows us, knows our key health factors, know our-health
related behawrs, know our living and work environment, and provides
continuity of care over as much of our lifetime as possible. Our PHS
partner helps us stay healthy, helps us get better faster when we are ill or
injured, helps us live with illness or disability, amelps us cope with the

end of life. (FigureB.4. fiPersons & Their Health Suppoib
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We are more likely to be well by using all needed Health Support
partners in a Thriving Health System.

To address the full range of health conditions we may face in our lives, our
Primary Health Support and we both need Health Support as partners. We
need partners to help successfully address health conditions such as an
acute illness or injury, a chronitniess and/or a disability. Each of these
health conditions often require additional skills and knowledge. Maybe a
specialist or subspecialist. Maybe rehabilitation people. Maybe a therapist
of one kind or another. Maybe home or community care people. dv/myb
pharmacist. Maybe a surgeon. Maybe a pathologist. Maybe a palliative or
hospice care team.

Outside of traditional health care, others will have the skills and knowledge
to be partners and help address health conditions. This includes family and
friends, nonhealth people (e.g. social services and financial assistance),
spiritual healers, public health, personal assistants (e.g. for people with
disabilities), school health, and occupational health.

Depending on our need, any of these people may hawepantant role in
keeping us healthy, helping us get better faster, helping us live with iliness
or disability, and/or helping cope with the end of life.

OQur having fiHealth Supporto is mor
fitraditional heal.t h and medi cal C e

To keep ourselves healthy, traditional health and medical care are not
enough. Traditional health and medical care have a very important role to
play, but we need more and better support. Full Health Support is more
complete and is the full range ofqme and services that can help us be as
healthy as possible. This includes the partners described above. But it also
includes electronic health support (e.g. internet information, apps and
devices, messaging, our personal health record) angnesoripton

devices, sensors, supplements and treatments. A Thriving Health System
has the types of health support of the current system plus other important
health support.

At the center of a Thriving Health System is the person or persons and
their Primary Healt Support. Together, they access whatever health
support is wanted or needed. Traditional health support services may
include other primary health care, specialty health care, subspecialty health
care, inpatient health care, mental health care, home lveadthand short
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and longterm nursing home care. When needed for a severe or terminal
illness, health support may also include hospice and palliative care. When a
person has a disability, health support may include personal assistance or
home careWhena person has multiple healtblated issues, a Care
Coordinator is especially importarthis is most but not all of the health
support that is wanted, needed and should be provided. (B&ure

fiThriving Health Systemis Person and Primary and Other Hiea

Supporto)

There are many other types of health support that are part of a Thriving

Health System. Public health, both for an individual person and for a
communitybés persons, provides a numb
Private health organizations, often organiaealind a specific illness or

injury, provide education and other health support functions. Prevention of
illness and injury support may come from any of these. There is health

support focused on addressing addiction. There are many other therapy
servicesjncluding acupuncture, music, massage, art and dance. There is

health support using acupuncture. There is health support provided by

Native American and other healers. There is health information that is
provided through undefanslythestorg,i ng a per
environmental history, work history and genetic makeup.

In a Thriving Health System, health support is whatever support the person
wants and needs that will improve or maintain health or will help a person
with a disability or a terminallitess or injury. The PHS partners with the
person to make best use of any or all available health support.

Together in a Thriving Health System, all of this health support best
supports the person and her/his PHS as they partner to help the person stay
hedthy, get better faster, live as well as possible with iliness or disability,

and cope as well as possible with the end of life.

How is a Thriving Health System best organized to help us?

A Thriving Health System for a community may provide health suppert

a fully integrated health system (single organization with Primary Health
Support at the center) and/or partidiyegrated health systems (well
connected multiple organizations with one or more Primary Health Support
at one or more centers). Theytlb@an support a person and her/his PHS
and other Health Support. (FigBé. AT hriving Health SystemsPerson

& Community Centered Organizationk.
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Figure8.5. iThriving Health Systems Person and Primary and Other

Health Supporé
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Figure8.6. iThriving Health SystemsPersor & Community Centered
Organizations
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