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Summar 'y

HealthePeopl€ - Achieving Healthy People,
Communities, Countries and World via Thrive!

Ideal Thriving Health Systen® i Achieving health and welt
being for people, communities, countries and world

Rationale. Throughout the worldincluding Americawe face major
challenges and disappointments in acimg healthy peoplecommunities,
countries and world Health status, causes of good and poor health,
personal health behavi@ndpersoncenterechealth systemfor

improving healthvary widely withincommunities andountries and across
the world.Without 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 futdioe all. Within that future,
HealthePeopl€e® is the vision, missiorand strategy for achieving and
sustaininga healthy futurdor all. HealthePeople is a strategyose near
term vision is to achieve substantidfigalthier people and substantially
healthiercommunitiescountriesand world The longterm vision is to
achieve healthythriving people globally andealthy, thrivingcommunities,
countries andvorld.

This HealthePeoplstrategy was created with the belief that we can reach

this vision via a strategy of high performanbaving, health systems for

all people thatareseff er pet uating, af fohedable, a
personcentered, preventieoriented, and producing high health quality,

outcomes and status. Such systems, partly physical and partly,virtual

matched t@ommunity country and globaleeds and conditionand put

into place by collaborative privatand public partnerships, will greatly

improve accessibility, quality, affordabilitgnd health status for all

people. Such systems can help achieve a healthy, thriving people

community, countryand world.

Guidance This strategy is guided by and aligned with the U.S. Institute of
Medicine (IOM) recommendation®M has six aims for a high performing

health system safe, effective, person/patiecentered, timely, efficient, and

equitable Peoplevant even mora/Vhat peple want from a high

performingthriving health andong-termcare systemi@ st ayi ng heal t
fgetting bweltwietrhd ,i IAllnievsisngor dvellsabi | it
withtheendof | i fe. o
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Supportive Strategies UsingHealthePeoplstrategies and models, we can
positively transform health systems and achieve healthier people and a
healthier world by successfully dgimg 15key strategies antWo core
elements:

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

9 Focus on people, in partnership with thedalth partnersas the
center of the health universe.

HealthePeople Strategy Before, During and After Pandemics.

Heal t h e P earyddcus & en peoplé gatting and being healttmd

it understands and takes on challenges posed by human pandemics.
COVID-19 is just the latest and one of the most challenging.
HealthePeoplas shouldurrent health system(syijll succeedy
successfully addreisgy human pandemics simultaneously with achieving
and maintaining healthy persons, communities, countries, and world.

Building and Achieving a Healthy Future and Healthy PeopleThis

book- HedthePeoplé& - focuses on why and how to build, achieve and
sustain a successful health system, healthy people and a and a healthy
future. To achieve this, the book describes, speaks to the importance of,
and walks through how to use ideal health systeewdliiy behavior and
personcentered health. With these and using HealthePeople as a vision,
mission and strategy, the book describes how to build, aglirdesustain
healthy communities, countries and world.

Thriving Health Systems.To show what an idéaealth system might be
for people and their communitigle Thriving Health Systems (THS)
model and strategyre detailed. Why THS are different and make a
substantial positive difference. How THS are organigkmv THS help
achievehealthy people and communitigs First People Thriving Health
System is offered as one example.

Building and Achievinga Healthy and Thriving Future . We should

proceed under the belief that we can reach this vidi@nhealthy and

thriving future Utilizing HealthePeoplandThrive! as strategiesve can

build a substantially healthier world and move toward healthy people and a
truly healthyandthriving future. Peoplewvhoever they arayherever they

live and whatever their statudeserve and should expect nothing less.
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ChapterHel!| thBReEbRlhg 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
successful 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 hawvtihe pastthis strategy

and these tools can haligbuild, achieveand sustain a healthy futute.

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, ae not likely to be fully healthy in the future, and are still
facing uncertainties about the lotegrm future. We want and need a
healthy future.

! This HealthePeople approach can be applied at any lgw@ison, community
(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 parallelghe broader Thrive! approach to building a surviving and thriving
future.Thrivel -Pe opl|l 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 bengartn
this endeavor from the beginning and through each Stegress is

dependent on positive and effective leadership fusias 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 selforganizing 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 traditional leaders and the people (also
serving as leaders) jointly provide leadership, vision, natitim, strategy

and successful execution. In general, the latter approach probably has the
greater potential to creaéddsustain large, positive change and a healthy
community country and world

Key to success is the strong desire by us to move otentipoor 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

f ol l owitnggrefativeltya si ct didvowThe under !l yin
and the strategy, models and tools apply to communities from small size

and low complexity to very large size and very high complgkinge

communities, countries, world)

Step 1. Assess ournurent state.
Thefirst major step is to understand our current health.

Whoi s fHrs gothrough 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), yicbmmon

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 (crime, environmental hazards). Education. Physical and mental
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health. Personal growth and development. Habitat (living environment,
neighboring communities, part of what stateuntry, 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, ofmieing well

educated? Being physically and mentally 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?

Answer Bngt Oy a lbdingdurrenli headtly. €hwughalliy e s 0
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
negatively 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 mentally well? Personally
growing/developing well? Living within gabhabitat? 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 aymot 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 neededtstop 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 systeomtributego our being healthy and
to our having a healthgopmmunity, countryand 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 behavior, overedimmunity, countryand
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? Being voéil
(financially). Being wellnourished (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 being vulnerable? Producing personalubiit p
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 successful health 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 well nourished (food and drink). Be well housed. Be well
protected (exposures, crime). Be well educaBadphysically and mentally
well. Be personally growing/developing well. Be living within good
habitat. Not be vulnerable. Be producing personal and public goods. 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 from our current status to achieve the désited healthy
status? Describe all thatustchange externally and internally for the
following. To achieve performing well? Being welf (financially)?

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

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



mentdly 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?

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

This is where we assess our current health system ananustthange 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) arekternal actions (by others) are needed to bring
about the needed external and internal changes that improve the
community, countryandworldd s current status 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 changes are likely to occur, together
with others support them. If good changes are not likely to occur, together
with others support themmd 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, tegefth others
change them, stop them or avoid/reduce their impact.

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

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

4An acti on ih®wildo whant@wdth vehem, iihere, when, andhwi
what result. o
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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 asadiogee

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 actionslhe oveall HealthePeople
strategy and actions need to be documented and agreed to by allluibus.
includes what is the successful health system we want to build, achieve
and sustainThis will be theHealthePeopleStrategy and Action Plan
Different people ad public 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, achiaud sustaim healthy future

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. When a) strategies
and actions are not building and sustaining a healthy future and/or b) there
are changes externally amdthecommunity, countryand world adjust

the overallStrategy and Action Plan.

The key is to successfully execute Steategy and Action Planand to

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

successful health system and a healthy futureur people and for our
community country andworld.
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Ideal Health Systems PersonCentered, Affordable, Accessible,
Quality, OutcomesDriven Health Systems

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

health system. An ideal health systerpeasson-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, not all 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,
tothe persoandtosupp or t a per s onéogntnygandd ¢ o mm
worldbs heal t h. I't is a health syste
person as an individual and the health of the conitpwhether local,

regional, tate, countrywide and/or global) of which the perisoa part.

An ideal system 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, outcomesand status. An idedlealth
system(s) should succeed anywhere in world and result in healthy people,
communities, countriegnd world. An ideal health system(s) should

minimize time between illness/injury afttikir best resolution; maximize
prevention; minimize inconvenien€éme, travel, paperwork)naximize
affordability to person, health support, paged maximize health status



An idealhealthsystem has thkey characteristics in terms of the system,

the person whose health is thedscand health support for the person. 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 support),

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

1 acommunitycountrywith highresourcesquch adarger urban).

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

Ideal Health SystemsCharacteristics

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 d6dm heal t
person stay healthy or stay healthy or stay healthy or
success become very become very become very
measure heal thy. |[healthy. |healthy.
functioning well functioning well functioning well

and | continue to | and | continue to | and | continue to
function well or function well or function well or

function even function even function even
better. Ibetter. better. I
and/or not and/or not and/or not
functioning well functioning well functioning well

and | get better. | | and | get better. | | and | get better. |
risk getting wors | risk getting worse | risk getting worse
and | dornrand | dorfand | dot
wor se. | {wor se. |l wor se. I
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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 1
successfully cope.| successfully cope.| successfully cope.
| &m near [ dm near || 6m 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 | defects/errors to
zero), minimize zero), minimize zero), minimize
time between time between time between
disability/illness disability/illness disability/illness
and maximized andmaximized 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 | secuity & privacy
System+ Supports |Supports |Supports
support for heal thyo|/healthyodo|healthyo,
person bettero, |[bettero, |bettero,

with illness or
di sabil it

with illness or
di sabil i f

with illness or
di sabil i f

11



Afcoping \

ficopi nthe \

ficoping

end of liend of liend of I
System- System is safe, System is safe, System is safe,
characteristicqg effective, effective, effective,
person/patient person/patient person/patient
centered, timely, | centered, timely, | centered, timely,
efficient, and efficient, and efficient, and
equitable equitable equitale
providing,to providing providing
extent feasible, comprehensive comprehensive
comprehensive health support. health support.

health support.

System-
affordability

Affordable for
person and any
other payer.
People with
limited resource
receive needed
support from
community and/or
country.

Affordable for
person and any
other payer.
People with
limited resource
receive needed
support from
community and/or
country.

Affordable for
person and any
other payer.
People with
limited resource
receive needed
support from
community and/or
country.

System- Accessible (time, | Accessible (time, | Accessible (time,

accessibility | distance, distance, distance,
availabhlity) for availability) for availability) for
every person. every person. 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 evely person for every person | for every person
every tinfnevery tinnevery ti.f

Sydem- Safe an Safe an Safe an

safety environment as environment as environment as
possible in which | possible in which | possible in which
to receive health | to receive health | to receive health
support. support. support.

System- Best sytems Best systems Best systems

design and design and design and design and

operations operational operational operational

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

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

thinking isapplied
to and across the
full range of health
support.
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System- System is dynamic| System is dynamic| System is dynamic
dynamic and | as locations for as locations for as locaibns 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 | unfold for person | unfold for person
and,het hi s jfand, her/land, her]/
systemo gsystemo gsystemo é
Afheal th Afheal th Afheal 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, an(
health care
organizations
substantially
improves access,

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

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

affordability, affordability, affordability,
quality, and health | quality, and health | quality, and health
statusfor all statusfor all statusfor all
people. people. people.

System- Public health Public health Public health

public health | approach to approach to approach to
community health | communityhealth | 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 earrs and has earns and has

and country | strong support strong support strong support

support from community | from community | from community

and country.

and country.

and country.
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Systemi
health suppori

**

Best mix of
resources within
and outside of
community. The
fewer the
resources within
the moreoutside
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
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 but not all

Use best mix of
resources within
and outside of
community. The
fewer the
resources within
the more outside
resairces 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.
Most resources

will be needd 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 health
systems/records
(PHS/R),

information

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

information

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 health
systems/records
(PHS/R),
information
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exchange (IE) and

exchange (IE) and

exchange (IE) and

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

Person Persorcentered Personcentered Persorcentered

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

centered whole person and | whole personad | whole person and

health maximizing choice| maximizing choice| maximizing choice
and selfcare. and selfcare. and selfcare.
Special attention t¢ Special attention tq Special attention
most vulnerable | most vulnerable | to most vulnerable
persons. persons. persons.

Person HealthyPartners | Healthy Partners | Healthy Partners

healthy asstrong asstrong asstrong

partners partnership partnership partnership
between person | between person | between person
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 | support 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.

Peason- Successfully Successfully Successfully

human address human address human address human

behavior behavior as key to| behavior as keto | 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 ahlity that
positively affect positively affect positively affect
key behaviors that| key behaviors that| key behaviors that
improve health an¢ improve health anq improve health anc
avoid harming avoid harming avoid harming
health. health. health.

Person Partner with Partner with Partner with

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

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

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

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

Health Partnership Partnership Partnership

Support- between person | between person | betweerperson

health home | and primary healthl and primary healthl and primary health
support creates support creates support creates
mutually agreeablg mutually agreeablq mutually agreeable
Aheal th HfAhealth HKAahealth |
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
personaccessible | personraccessible | personaccessible
repository (actual | repository (actual | repository (actual
or virtual) for all or virtual) for all or virtual) for all
of the pe¢of the pgof the pgé
health information | health information | health information
(including the (including the (including the
complete health | complete health | complete health
record), and works record), and works record), and works
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 acros| settings and acros{ settings and acros
all preventive, all preventive, all preventive,
primary and primary and primary and
specialty care. specialty care. specialty care.

Health Best health supporl Best health supporn Best health

Support- use | (prevention, (prevention, support

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

person. 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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ci neq

I i mi
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ted f
cined

I i mi
medi

Should not be
Il imi ted f
medi ci ne(

Health
support- care
in community

Much of f
interventions occul
outside health care
facilities and in the
community. Much
is selfcare.

Much of h
interventions occu
outside health carg
facilities and in the
community. Much

is selfcare.

Much of f
interventians occur
outside health carg
facilities and in the
community. Much
is selfcare.

Health
support- care
coordination

Care coordination
helps people with
multiple
conditions and
multiple sources of
health support.

Care coordination
helps people with
multiple

conditions and
multiple sources of
health support.

Care coordination
helps people with
multiple
conditions and
multiple sources of
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 support. health support.
based Obtain via internet| Obtain via internet| Obtain via internet
and/or as and/or as and/or as
integrated into integrated ito integrated into
electronic health | electronic health | electronic health
record. Use trusteq record. Use trusteq record. Use trustec
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 particularly particularly
sensitive sensitive sensitive
information such | information such | information such
as sexually as sexually as sexually
transmitted transmitted transmitted
diseases, drug ang diseases, drug ang diseases, drug and
alcohol alcohol alcohol
abuse/misuse, ang abu®/misuse, and| abuse/misuse, ang
mental illness. mental illness. mental illness.

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

** Health Suppori May include physicians, nurses, dentists, optometrists,
pharmacists, clinics, urgicare, emergency departments, hospitals, rehabilitation
facilities, home care, nursifgpmes, assisted living, alternative health/medicine,
and others.

Person

Person health and functionn The i deal system under st
health and function from the persond
does what it takes to maintain and improve health and function. Ideally, a
person spends heianhheaithy anffuoctioewd | f @ whe
But almost every person will need a higkrformance health system

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

health system successfully supports a person across the full range:

1 Ilamhealthy and | stay healthy or become very healthy.

1 I'amfunctioning well and I continue to function well or function
even better.

I 6m i I | and/ or not functioning we
I risk getting worse anddo notget worse.

I amchronically ill andl successfully manage.

I have a disability and | successfully cope.

1 lamnear end of life and | successfully cope.

=A =4 4 =4

Personcentered- The ideal health systemfisp e r-csemt emeanihg ,
that all efforts of the system are centered on the individual péoon
which there are oveseven 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 is different 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/B&), and motivation (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 fundioning.

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

T I1'édm healthy and, together with

healthy.
T 1'dm functioning well andnctidnoge:
well or function even better.
T I1om il and/ or not functioning
better.
T I risk getting worse and, togef
T 1'édm chronically il!/l and, toget |
91 1 have a dishility and, together with you, | successfully cope.
T 1 d6m near end of |l i fe and, t oge:

Motivation and Ability - The ideal system and ikealth suppornpeople
understand how a personbs mbaviorv at i
as it relates to health. But it i s
ability; itis also her/hity e a | t h rmsotivptiproand abilgy. One of the
substanti al we ak rsegpposi®tise lackrof skills ahd y 6 s
knowledge withrespect to human motivation 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 impravealth supporimust

partner with a person on motivation and ability {asgitively affect key
behaviors that improve health and avoid harming health.

S'nstitute of Medicine, fiCrossing the
the 2F! Century, 2001 and the Foundatifmm 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/hiarhily andhealth supporto improve health.

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

misuse), rehabilitation, and adhering to care requirementsidind taking

needed medicatiorand doing rehabilitatiorfollowing postsurgical

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

t oday 6 suppbristé 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 supporinust partner with a person on the key betasyvi

that improve health and avoid harming health.

History, genetics and environment To positively affect health, the

S y s t lealth supportinderstangit he per sonds {genetics
related history and environment and how to work with théealth

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 thatamily 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 disabilishena person

is trying to improve on a healtfelated behaviorSupport 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. Supportan be provided 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 persdandifferent ability to aford health 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 tearnd place,

provides or facilitates a pers@atcessile repository (actual or virtual) for

al |l of the personds health infor me
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 andchieve the best outcomes and health and functional status.

Comprehensive services The health system includes the full range of
services needed for prevention, for rehabilitation, and for diagnosis and
treatment by primarhealth supporand all neededpecialties and in all
needed settings. In the case of rural or small communities, this may require
partneringwith other communitieo make comprehensive services

available and to help ensure reasonable accessibility, including travel.

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

of that care, for example via telehealth. 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). Familand 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 systerfully integrates with
public health agency support at all 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 orworld. Working collaboratively with the private
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sector and other publiehlth agencies, thaublic health agency also
servesastheleadaoado or di nat or for the communi
population health. Other private and public organizationswhave

responsibility for a segment of teemmunity, countryand worldand

their health effectively cayrout that responsibility.

Affordability, including insurance - The system ensures that achieving

good health for the person and the community isrd#fole for all payers

self, employer, private insurance, and public insurgfwreled by

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

related financial catastrophes, affordable health insurance (public and/or
private) is neded thafull addressea per sonb6és ability to
coinsuranceand norcovered health care costs.

All payer, affordable, fair, value-based payment Payment is 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 spport Payment is based on value provided whether for an episode
of care or per capita forraonth oryear ofhealth support

e-enabled- Each person anlder/his health suppoatre fully enabled with
electronic systemt® the extent feasibl&Such systemisiclude electronic

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 fiitate accurate, complete, secunad 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 antbl sectors partnering 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 alc pub
sector healtlsupportorganizations 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 carg in 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 takeés help maintain and improve health and function.
Ideally, the person and the supportive system together increase the chance:
that a person spenddamheathyandiuhctiome r /
well .0 The systembs perdooandadhce i s
p e r shealitts abhd fun@nal status throughollife.

Good community'country health - The ideal system understands a
community, country and worddeverall health and functional stafus
understands he peopl e,éms umerstands &ad doeswhbat it

takes to help maintain and improlrealth and function for afieople.

Ideally, the person and the supportive system together increase the chance:
that the wholeommunity, countryand worldsperis most of their lives
where ever jyamheathgaadi usray i on wel |l . 0
performance is measured by each ar
status throughout their livesufher, the people and their lifestyles, their

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

function.

Affordable - The ideal system is affordable for every person and every
payer- self, employer, private insurance, and pubiigurance funded by
taxpayers. It ensures that every person gets needed health support without
negatively affecting essential food, shelter, transportation, education and
other basic necessities of living. The person is responsible for using the
health sygeem prudently so as to not waste valuable health resources and is
responsible for taking all reasonable steps to live a healthy lifestyle and to
partner with her/his healgdupportso as to increase the likelihood that a
health problem is successfully diazsed 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. Thidudes
physical proximity, physical access into a health care facility (including
accessibility and usability for people with disabilities), reasonable hours
for nonurgent care, transportation for regular and urgent care,
transportation for emergencare, nordiscriminatory for any reason, and
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reasonable accommodation for special needs (including language,
cognitive limitations, cultural needs).

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

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

Minimized inconvenience- The ideal system minimizes inconvenience

for the person needing health support. Hgumspend too much time in
waiting rooms or having trouble getting into care (for example, getting an
appointment) can be a major inconvenience, espeémlby 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. The ideal system minimizes inconveni¢n@s close to

zero as igossible.

Privacy protected- The ideal system protects the @ty of pesonal
healthinformation, especially particularly sensitive information such as
sexually transmitted diseases, drug and alcohdeamisuse, and mental
illness. Personaldalth information becoming public can be embarrassing,
compromise trust, increasesiirance rates or prevent insurability, threaten
or prevent employment.

Private and public sector supportive actions and interventions

For a person and tlammunity, country and wor]dhere are actions that
improve health or make it worse. In a systémand coordinated manner,

the ideal health system improves health status by helping support actions
that increase health and helping stop actions that decrease health. People
(including the person artier/hishealth supporand other parts of the
privateand 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

24



c) move people up from poor health.

To improve health most, we need to execute a "systematic stratagy”
Afsystemod of actions that continuot
to less healthy states and supports actions that lift people out of poor health
and toward being healthy. THiss y st emo of acti ons,
and executed, can perpetually prevent much poor health and support people
moving up from poor health to being healtfeeFigure 2.1 Ac hi evi n
Heal thy and JYhriving Futurebo

The overall strategy is built upon tegegic improvement and behavior

model for health. We need to set the target health and functional status we
are trying to achieve upeapl®dr Gh & 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 can deter mi ne
improvements in the current health system andutsomes 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. Human behavior, both by a
person and her/his health providers,ey ko 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 system and behavior changes are intended to produce
improved health and functional status for all.

5Such a behavioral mo d e | is the ABehay
Christopherson, 1974, 2Rland 2015
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OutcomesBased Health System

An ideal outcomebased health systesnccessfily supportsa persons

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

health. The person has healthpport partners in this effoffor thisperson
andherhis healthsupportpartners, they know, specifically for this pams

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 information in rediime 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 information tfacpsander 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 shaxenttokir
successes and failureadk withthe rest of theommunity country and

world for the greater good.

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

evidence is created anghintained in perpetuity. This database includes

the worldwide knowledge on prevention, diagnostic procedures and
treatment safety, efficacgnd effectiveness. To access the database, a core
set of useffriendly tools are free and publicly available faeuy

individual persons (e.g., patients, consumers, [farftiends)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(gender, race, 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 EHRs incorporate automated decision
support including clinical guidelines and tirealable 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 outcomésised 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 personalcangmunity, country

and wald health 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, IntegraiedHealth Syster)
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Forcommunities, country and worlthe health systershould 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 & multiple specialtigsupportin multiple
settings; may be private and/or public

1 Inpatient healthare
0 Care in short & longerm care facilities

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

0 Preventiongnvironmental health, consumer protection

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 wdh may aso be
partnering with nofhealth organizations at thate and country
levels.

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

The ideal health system has the person anddahemunity, ountry 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 their (and the people they
care about) need and desird&healthy Most people and most
communitiegcountriesdo not have healtbupportas their primary interest.
Most people just want to live and enjoy their lives. Hesltphportis

something the person needs as a means to remove or minimize any health
or funcion 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 off (health, best use of resources) to
the extent to which each and every perstays as healthy and highly
functional as podisle andonly uses the health systemien there is an
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unavoidable injury, illness or disabilior when it is possible to prevent
injury, illness or disability’

The health system understands and sucdésafidresses the full range of

a p er s o nbiisg wklleadlort hhving infrequent acute illness,
frequent acute illness, mild/moderate chronic iliness, severe chronic illness,
and severe disability. At any given time, a person may be well. Or anperso
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 disability, a chronic disease, an injury and/or

an acute illness.

The health sstem understands and successfully addresses that, over time
from before birth until deat h, a g
functional status may change many times. The needs of the mother and
infant are different than that of an older child thiaat 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 disability can occur at any age and can span a little or much of a
per sifends |

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 successfully addressed by the health system.

As detailed earlier, the ideal health systenderstands and helps achieve
affordability, quality, accessibility and high levels of health and functional
status for the person. It understands and helps achieve affordability for the
personds payer. This is esreont i al
himself, an employer, private insurance, and/or public insur&uastand
costincreases are kept as low as possible without compromising quality
and acces®Only neededhealth supporis 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 fhatnost communities and countrjes
healthcareis a desirable necessity to help keep its people healthy but not a major
economic force. For a small number of communitied countrieshealth care is a
major economic force. Health care can hesaonomic plu# the net benefit from
health care payers outside the commuodyntryexceeds what the
communitycountryand its people pays itself for health care.
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consistent with producing the best outcomes and health and functional
status.

How does the ideal health systa operate?In many ways, it is the

mostly informal health system that we hawdaybut it performs at a

much higher level. The relationships amdwglth supportontinue but

are more persenentered, are more integrated, are more effective and
efficienttand better s h-elatedinbbormptie sonds car e

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

There are already formal partnerships with theeofamily 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 &Guppohiparmér thanges, including from a pediatrician for

children to aifferentphysician for adults. That change is donerdeasly

as the person chooses differbealthsupport health records are

transferred, and the twamurces of health suppallaboratively transition

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

The health system startstivia partnership between a person and her/his

primary healtrsupport(for examplea primary care physician). Almost

every person benefits froensuccessful partnership wipnimary health

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

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

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

alternative care angbntraditional careThese resources may 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 example, the internet provides access to a wide
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range of services and support from anywtasrany ime. Through a good
partnership between a person and her/his primary reaiorf these
resources can be used most effectively and efficient to the benefit of the
person and her/his payer.

But the ommunit/countly changes and so must the ideal heajtitesn if

it is to stay fHealthesappoithangB ¢leajthicae c h ar
and its delivery change. The science changes. Further, the ideal health
system itself needs to be proactive and help bring about positive change
through actions and interveéons available to it anthatare consistent

with its mission.

In a systematic and coordinated manner, the ideal health system improves
health status by helping support 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) achieve the highest levels of
health, b) prevent more poor health, and ¢) move people up from poor
health.

The ideal health system recognizeefollowing 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

Achieving a healthy and thriving future for people and thammunities,
countries and worlés what we need and want. Achieving healthy
communities, countries and woiklwhat we need and waw{chieving
healthy people is what we watchieving ideal health stems- person

33



centered, affordable, accessible, qualisywhat will achieve healthy
communities, countriegand worldand 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

APercseonnt er ed heal tvemydifferennthan alnsostanyt i r
care provided today by any headtlpporto r heal t h syst em.
and Ahealitdhywlpetopwe owant t-aenteeedhi ev

healtho is how we need to operat

It is different in attitude, culture, design and operatittris different in

that is it a fihealth systemo rat he
It is different in using the term

consumer, or enrak. It is different in that it views the person and her/his
fiselFcard® as necessary to the successf
di fferent in using the term fAhealt
di fferent in its f onesgisjuryanddiabikyalt t h ¢
is different in its focus on health status rather than illness or disease

burden. | t i s different in focusir
treat ment out comes. | t i s differer
recorddus electronic medical recolil

inside and outside of medical/health care facilities while a medical care
system focuses more on the care provided within medical/health care
facilities. | t | saboutcall facjodhattdetegintin@@u t
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 beingorrected or prevented. Alhiese 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 s It?

While many providing healtsupporttoday believe they are providing
fipersonc e nt ered heal th, 0 many of them an
of the term, are not. What are indications that healffportis nottruly
personcentered?

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

2. Not anoptimized involvement of the persongalf-care

3. Not a partnership between the person and hisisalth support

4. Not making a personb6s satisfactio
factor.

5. Not addressing the critical rol e

(espeially for chronic care and prevention) nor how to achieve
target behaviors (e.g. medication adherence, smoking cessation,
weight reduction, posturgery followup).

6. Not optimizing health outcomes and status for the person.
Not providinghealth supporbetveen episodes of illness.

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

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

10. Not having an electronic health record (EHR) congeall of a
per sonds hedthsappdstyand byhother health support

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

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

~
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13. Not checking for and avoiding conflicting therapies (e.g. ding
interaction).

14. Not doing prevention or early intervention well.

15.Not truly personalizing (not d
populationbasel health programs.

16. Not addressing cmorbidity (e.g. multiple illnesses requiring
multiple medications) well.

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

18. Not taking into account the family, friends, coworkand other
parts of a persondés community I
them when appropriate.

19. Not coordinating across all settinglf-care clinic, hospital,
nursing home, community care).

20. Not coordinating across dikealth supporfprimary care, specialty
and subspecialty care).

21.Not taking into account the pe.]
school,community)

22. Notincorporating genetics infarevention and health care.

23. Not operating at the convenience of the person but instead
primaiily operating at the convenience of the healipport

24. Not paying sufficient attention to persons without financial access

and putting all the care and attention on those with financial
access.

25. Not worrying about the affordability dfealth supporto the
person or her/his payer(s).

26.Not hel ping wit lhealths$uppordingthber t ab i | |
information necessary to make care portable.

27. Not taking the extra steps to ensure the provided heajthortis
safe.

28.Not appreciating a personds pri

What is persoitentered health? We would suggest that pecgorered
health is fiThe person a) is suppor
changes over time, b) is at the centesaif-care formal healtrsupportand
informal health support, b) has, raé@s and provides necessary health
relatedinformation, c) has healtsupport coordinated via an effective
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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 icdtors need to be turned
around into a Apositived direction (
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 persondelf-care

3. Has a partnership between the person and hégaish support

4. Make a per s on Ohealtlssapgporssciitieatsticcessn  wi t h
factor.

5, Addresses critical r o l(espetialyat a pe

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

6. Optimizes health outcomes and status for the person.
Provideshealth supporbetweerepisodes 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 supporand 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, seknter information, access the heathard,
message withealth supportaccess eHealth support services (e.g.
risk reduction programs, moderated group sessions) or help
coordinate care.

122.Shares/ exchanges (when appropriat
electronic health record information withather healtrsupport
i nvol ved i Imealthsupporper sonés

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 personds community that i
when appropriate.

19. Coordinates aoss all settingssglf-care clinic, hospital, nursing
home, community care).

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

2. Takes i nto account t he pshosl,on 6
community)

22. Incorporagsgenetics into prevention and heastipport

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

24.Provides attention and Acareodo
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 provided hagifortis safe.

28Appreciates a p e rasdpmotécsing privacyy a c y
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? Howsdbe

ensure that it has the characteristics described above? A model for a
personcentered health system. (Ségure 3.1 i Model f er a P
Centered Health System. 0)
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Personat the Center. The persorcentered health system starts with the
person at the center. Key information on the person is collected, accessed
and incorporated into the personos
person and thelealth supportogether to optinze health outcomes and
maximize health status). The system andiéalth supporknow the
personds current health stedated s, pe
history, genetic informatigrand relevant exposures (home, workplace,
community). Also,th¢ er sonds health related |
ability is known and incorporated.
do appropriateself-careand partner with her/hisealth supporis built into

the personés health plan.

The health system recogaiz how history, current status and potential
future health status will play 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 chiimaiss,

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 illness
and be hit with frequent aculthesses as 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, hospitaJand nursing homes.

But what i s t hleealth suppafrSachheatthr sappastha 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 prioritiesdiol av
doing harm to the person and to optimize health outcomes and status for
the person. I't understands fAaccess
successfully tackles the full range of access issues (physical, $ocial)

ensure the person gets whatlth supporis 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 persond6s payer.

But apersoncenteredhealth system goes beyond facHiigsechealth
supportand accesses and integrates in the full range of comrruesid
health supportincluding home care and assisted living environments. It
reaches further and accesses workplace, sgtaalsother conmunity
settings as is appropriate. Linking to home, school, workpéameother
community health capabilities provides a total health system of health
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support that recognizes that the person spends most of his/her life outside

of health care facilitiesThis linking also brings to bear key people who

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 s on é6workérgaamd neighborsf r i end s, co

Within aparticular system, the eHealth system provides 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,atenic messaging and

phone contact between the person and hdnéatth supportirusted health
information on issues relevant to th
(e.g. prescription drug refills, scheduling) and eHealth program support.

The heéth system provides or accesses eHealth program 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, werk or follow-up to acute care,

and chronic disease management. They
personalizationdo whereby eHealth pro
who will benefit most and the programming can be individualized to the

per s on 6 srget helacidrst nnotivatipna ability, and community

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 tb@mplexities of health
care organizations and payment mechanisms. In America, the alphabet
soup includes acronyms like A PPO, HMO, MCO, etc. Insteade
shouldgo back to the future by combining the strengths of a simpler time
with the strengths of cuent and future time. Think of the best (not the

shortcomings) of televisionds Dr. We
about high performance health (high accessibility, quaitprdability,
outcomey) . | 61 | put -d& Heiampg lhey .IPadéndthereo s 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 to billions of people desperately looking to
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improve and sustain their health without breakingyuero d y 6%t b a n k
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 kalth providers, greatly improves health &ealth
supportquality, and is affordable to the person, the patyer community,

and the country.

The available evidence supports the view that high quality and highly
accessible health supp@aves money wha 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, quality and affordability) health

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

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

the person (and family and friends), thealth supportmatched to the

needs of the person) and the payer (involving the person gsayelf,

taxpayer, employeé)ln 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 about the person). He included
family and friends when appropriate and available. Heigeal
preventative and therapeutic care.
(for example, home, work, school, and neighborhood). He knew the
personds behavior. He knew about t
personds partner in health.

But hedid notknow everything. Helidnotk now t he personb
except for what he knew about the
was notable to fully keep up with the latest medical breakthroughs and

best evidenckased care. Héid nothave as effective orbad a range of
therapeutic interventions. Hid nothave as timely, effective or broad a
range of diagnostic information. Higd nothave electronic health records.

He did nothave an easy way to track and manage care across time or
across persons. Hiid nothave an easy way to share information with
otherhealth supportaring for the person. H#id nothave as strong a

network of othehealth supporio team with as can and should exist today

8 Note: This is not at all to diminish theedfor payment support and mechanism

like health insurance. However, even if everyone has sufficient health insurance or
other financial support, an approach Iiealthy Partnersis needed.

®1n some cases, there may be multiple payers. As is done thdag will need to

be coordination of payment.
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and for the future. Hdid nothave an appropriately incewited payment
system.

So how do we combine the best of Dr. Welby with the best of current and

future time™Healthy Partnersis a threepart partnership between the

person, his/her primanyealth supporandher/hispayer. The primary and

voluntary partnettsip is between the person anelr/hisprimary health
partner. The primary health partner
and coordinator of car§/hen there are multiple conditions and providers,

the health partner may partner with another hegadirtner, a Care

Coordinator.The person and the primary health partner recognize and

respect this partnership. All heakbpportis organized around the person

and this essential parteneesbkbdphedAbah
payer supportshis primary partnership and is part of a larger partnership.

All the other health partners (for example, specialists, hospitals, nursing

home, home and community care, pharmacists, labs, imaging, public

health, mental health providers and rehabilitationyio |l ved i n a per
healthsupport this primary partnership and are part of a larger partnership.

They recognize and respect this primary relationship. The person and

his/her primary health partner recognize and respect the value of all these

other heah partner and involve them appropriately. (Segire 3.2.

fiHealthy Partner®

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 creaie voluntary partnership. It starts with

the person choosing a primary health partner who agrees to be a health
partner, provide primary healfupportand, preferably, to coordinate the
overall care for the persoAgain, in certain cases, a Care Cooadan will

be importantThe payer recognizes and respects that partnership and pays
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 partnessidthe high value of

primary health partner by raising current payment levels ybstantial
percentageThe primary health partner recognizes and values the higher
payment, the payment for coordination of care, and the new partnership
with the persorand the payer. Key is that the primary health partner and

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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Whatare the action steps to matkis happen successfully?

1. Every person is strongly encouraged to improve and sustain his/her
own health and to help ensure health care quality, affordability,
and accessibility consistewith the best ways to improve and
sustain health. Every person 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 aaditions and providers, a Care Coordinator is
importantPayer s may want to provide ir
behavior that increases affordability, reduces health risks and
increases successful treatment.

2. Every primary health partner who a) has a curagméement with
a person to be the primary health partner, and b) acts as the
primary health partner receivasubstantial percentagerease in
payment from the respective third party payer.

3. Every primary health partner who a) agrees to coordinate care
across all of a personds provider :
receives a monthly payment from the respective third party, public
or private payer.

4. Every primary health partner who receives any of the above
payments agrees to a) partner with a-palf peson who wants to
have a primary health partner and b) provide primary care and
coordinated care to the person at no additional charge beyond
normal charges.

5. Every primary health partner who receives any of the above
payments agrees, to make all reasonafftet to use the best
available, evidenebased healtupportconsistent with the needs
of the person receivinigealth supportEvery othehealth support
is strongly encouraged to make all reasonable effort to use the best
available, evidenebased hdth supportconsistent with the needs
of the person receivinig.

6. Every primary health partner who agrees to be a prifmeajth
supportpartner and effectively use a fully functional electronic
health record system (EHR) receives a fully functional EHR,
including hardware, software, trainirand 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, provigalclin
decision support, be able to exchange information with other
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providers, and include full information and tools important to
effective and efficient primary and coordinated care. The cost is
either funded by the counntaryos
is proportionately funded by the respective third party, public and
private payers. Every other provider is encouraged to use a fully
functional EHR (as above) that includes full information and tools
important to effective, efficienand coordinatd care. Payers are
encouraged to help with the EHR funding for these providers as
well.

7. Everyhealth supporis expected to effectively and efficiently
share the infor mat iheathandihealth s u p |
supportand is consistent withtheperm 6 s pr ef er ence
consents.

8. 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 acs#slity and affordability,
provide effective and efficient healsupport and improve and
sustain health.

9. Using the best available means, providers and other public and
private organizations and individuals should support persons by
adoptingenfiped slhaal t hlealth suppbrt or g ¢
around the person and helps a person stay healthy, get better, live
reasonably well with illness or disability, and cope with the end of
life.

10. 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 private sector, should partner to
appopriately resource, design and implement these etiorts
ensure accessibility, affordability and quality and to improve and
sustain health for all people.

For all the reasons notddealthy Partners may well be the best primary
healthmodel. It may well be the model on which we should focus our
support . I't 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, arn
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the model on which we should bet our achieving healthy people and a
health and thriving future.

Care Coordination.

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

a person or persons who have multiple hegdthted issueand multiple

sources of health suppahat affect health status. The more headtlated

i ssues and t he ma healthrelate pitlation, the ma@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, hospitedjng

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

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

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

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

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

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

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

An effective Care Coordinatgrar t ner s with the person
healthsuppot 0 opti mi ze a personds health.
Coordinator listens to, observesmd learns about the person and what

needs to be done to optimize health. This involves connectingheith t

per s on 0 sealtheuppmorina gathering the necessary information

from them and the persondés health re
information and collaboratively, the Care Coordinator develops the
appropriate strategy and actions that will bgstoi mi ze t he pe
Actions are then taken in partner
health supportThe Care Coordinator periodically reviews progress,
strategy and actions and make the necessary adjustments in concert with
the person andhte  p e healtb sug@psrtTogether, the Care Coordinator,

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 physicallynentally ill (people), growing

and developing poorly or badly, living within poor or bad habitat, being
excessively vulnerable, not being sustained.
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t he per son, haathdsuppditan ampashowdbeaesboptimize
the personés health.

Care Coordination is not a new concept. In some wagajéis tadhe early

days of health care wherhaalth provider in small communities knew and
acted upon a prelate sitnadion. Itwasturadérstolocettaat t |
the chances of a person being healthy decreases when multiple health
related issues interfere pleiwastan a p €
inner-city health system in Milwaukee (Wi 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 multipldhealthrelated providers (including preventive

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

I n todaybds complex health world,
valuable role to play and have more information and better tools to help
them and the person and tinealth supporthey support. Today, person
andhealth supporbehavior are playing eore critical role and require

Care Coordinators arftkalth supponvho understand and support a
personds behavior that will best
essential to optimizing personal health for persons with multiple health
related issug To best optimize personal health, it is essential that effective
Care Coordinators 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 detisie direct
healthsupportsystem. This includes the impactsafif-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 non-hospital settingfor a number of reasons. Second, eHealth is
developing quickly as a means to extend health support outside of and with
healthsupportfacilities. Third, personal involvement in and control over
health is increasing as people understand a) the impactsofiaéihealth
behavior and health 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 alobubnic illnesses and

11 This inner city system was developed and directed by the author.
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behaviorchange,theneddor a continuing fApartner :
and theirhealth supporis growing. With this developing future, what we

are choosing to call fcare in the co
the use of scarce health resources and for improving petseatth.

The purpose and desired outcome of this effort is to help improve health
status via the enhanced system of <ca
the communityd and fAper sonal heal t h
concept ofePeopfMe.Heal th

Potential ACar e i n .Whatdsth€ modefuHow t y 0 Mo
might it function to improve health? Care in the Community is built on the

principle that the person is the cen
support should be persamentered antie coordinated to improve their
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 disability. 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 functiimig well due to prosthetics use or

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

with care outside those care settings, helps bring all health resources

together and coordinates care in a pefsamered way and with an

effective partnership between the person and tiegtth support

2fiMy HealttePe opl e0 i s a concept (develope
of others at the Veterans Health Administration) for an electronic personal

health system that a) is owned and controlled by the person, b) serves as a

web portal, and c) enables coordination afes trusted health information

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

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

risk reduction)
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I n terms of a modelbmmomni s yohsglsiiee
for building a system iperson centered incorporating a) direct interactions
with one or morédnealth supporand b) utilization of a personal health

system (e.g., like the concept of a My Heeltbople) foiself-careand

shar@ care management with one or mbealth support(SeeFigure 3.3.

iPer son Centered View of ACare in
HealtteP e op | e 0)
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Potential ACare in the Colhisgmwde tyo
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;aetérel health information,
messaging betwedrealth supporand person, trusted eHealth information,
automated eHealth program transactions, and eHealth program support
(electronic health services targeted at managing and improving health). A
personal health sgem could potentially support the person and coordinate
care in the following ways:

9 Health Record
0 Access part of or whole electronic health record
o0 Self-enter personal health information

o0 Share personés electronic h
providers

0 Shareper sonsd el ectronic healt't
fifidel egat eo

1 Messaging (with health provider)

o (See Health Supporto service
opportunitie

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

0 Receive trustinformation via health provider programs
and facilities

0 Access links to healtrelated sites
1 Automated eHealth transactions

0 Check and/or fill prescriptions

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

Register for benefitand/or care; communicate change in
registration status

1 eHealth Program Support
o Coordination of care

0 Self-assess health (e.g. satbnitoring; identify health
problems)
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0 Access basic Adiagnostic/there
selfFmanagement

o Monitor hedth (e.g. report blood pressure, glucose, pain,
weight, wounds)

o Participate in sponsored support or discussion groups

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

0 Have telehealth consult with health provider

0 Accesssafety services (e.g. drufjug interaction checks)

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

o Use ficheck ino, for those | ivi
they are fAokaybo

0 Bi-directional question/answer between provadend
persons

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

Potenti al ACare in the Communityodo I m
Careel n envisioning the results of this
strategy substantiallghanges how we support health. Under this strategy,

we move to a person and population centered health system. We create a
partnership between people and tialth supportWe enhance self and

shared care already being done. We strengthen and exparu@édded

in the community. We tightly coordinate and integrate care in health care
facilities with care outside health care facilities. And, we use eHealth

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

records, messaging, transaogpinformation, and services to support and

tie together the full range of care.

Care in the community lends support to optimizing health, abilities and
satisfaction of the people targeted by the strategy. It moves from a reactive
Afsafety neat @rmo@acd iivret dii ntervene ear |
heal thyo mode. It supports targeted
(an fienroll edod population, peopl e wh
acute episodes, people with chronic illnesses and peoplsevigne

chronic illness and/or disability). Through mass personalization of eHealth,

it supports targeted interventions to specific individuals based on their

individual needs and preferences. For organizations that see themselves as
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taking responsibilitf or t he heal th of their p
perspective), ficare in the communi
trying to get more benefit for the same dollars, it can help stretch those
dollars further. For those trying to use all the avddacare settings to their
best advantage, care in the community adds settings. Care in the
community also can help heakhpportorganizations better use best
practices and more ideal systems. It also brings to bear a more optimal use
of healthandinfanat i on t echnol ogi es to i mp

Health Environment.

Moving outside the health care system and formal community programs,
there are many influential factors and much potential health support
outside the traditional health care systdime fiheal t h envir
a major role in health outcomes and heattiius and in how the traditional
healthsupportsystem impacts outcomes and status. It plays key roles in a
personcentered health system.

As alluded to earlier, it starts with the people who surround the person, the
human factors. These are the peopliwihom the person spends the
greatest proportion of her/his time. The family, at many points in the
personds |ife, impacts health posi
positive health influences (e.g. positive reinforcement of positive health
behaviors) and it can be a source of negative influences (e.g. poor food
choices, stress). The same is true for friendsyaxkers and neighbors. A
personcenterechealth system recognizes the importance of all these
people to the phesemfuenéesinthasaunt, and t a k
works to reduce the impact of negative influences and engage the positive
influences.

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

the influences being behavioral, environmerdat genet - plays a major
role in the personds health. These
the personbés health, why it i s whe
Research continues on the influence of genetic factors and on what
interventions candrness the positive factors and reduce the negative
factors.

Beyond the family, there are many other environmental fattbosne
exposures, work exposurehool exposureand community exposures.
Some are historical. Some are current or future. To ivgphealth requires
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understanding these exposures, their
their potential for positively or negatively impacting health.

Outsideself-careand outside the formal healnpportsystem are nen
healthcare community resourseThese have many forms and differing
value. Some resources are-fat-profit and some are feprofit. Some are
relatively informal and some are formal. Some do evidérased

interventions; some do not. Some are trustworthy and some are not. Some
areted to specific illnesses or injuri
non-health related affinity groups (e.g. senior citizens, religious groups, co
workers). Many of these have health impacts, some negative and some
positive. Apersoncenterechealthsystem trying to improve health takes

them into account and helps to minimize the negative impacts and
maximize the positive impacts.

These environmental factors (outside 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 probability of i

Dynamic, Interactive System.

If all of this was static and independent, it would bellemging 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,
many respects. It is dynamic because the people providing health support
change. It is dynamicdzause time comes into play as events unfold for the
person and, her/ his fihealth systemo
being dynamic, it is interactive where influences are interacting with each
other to change how they impact the person and her/Hishea
Understanding that this is the reality gives the person and hiwhth
supporta better understanding of why some interventions work better than
others and why interventions need to be dynamic and interactive.

Virtual Health System.

Wrapping arand this health system and the other health aneheaith
systems is the eHealth capability to
bringing together all parts of the formal and informal health system. Part

the responsibility for the virtual health systeéeslwith each particular

health system and part of this responsibility lies with other parties outside
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the particular health system. A st
dot so and provides a wide range of
and community health support both within a particular health system and
across health systems. Aperabe nt er ed, vi rtual hee
down the wall sd and ehedthsupposto liettee p €
bring to bear the full health resoascappropriately, affordably, anytime,
anyplace and in real time.

Today, four forces are changing how we support health. First, more and
more care is being provided mon-clinic andnon-hospital settings for a
number of reasons. Much of this care fosus®re 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
understanda) the impact of personal health behavior and health
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 about chronic illnesses and\ieta change, the
need for a continuing, effective T
her/hishealth supporis growing. With this developing future, what we are
choosing t-oenakltedpbeabnhhd offers
use of scarce ladth resources and for improving health outcomes and
status.
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Chaptide aéPtelbp-lAehi evi ng H
People and CYoamdeatltilkeyg |

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

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

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

Why must we make this change? Our inability and unwillingness to deal
with peopl eds wvastehnmoore money, keep aealth support
more inaccessiblend unaffordable, delivéess highquality care, and fail
to adequately improve health.

Healthy Behavior

When we smoke or eat unhealthy foadis notget needed vaccinations, do

act to prevent illess or injurygo to an emergency room when a

physi ci ambreapprépfiatec @eri slondt manage ¢
well, we hurt ourselves and we hurt everyone else. When a physician
orders the wrong or too many testsgkesthe wrong diagnosis, pseribes
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a treatment less effective than other treatments, or fails to foifpan a
treatmentdés outcome, the treated per
When a major health reform effort fails to understand the problem and the

rol e of perpdediges@sd lebigatesless affective programs

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 make this change? We address the behavieastoperson,
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 auppor@andwowtwhll thieyhfalowr
treatments.

We addressealth supporbehaviors, such as how they train and continue

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

Apar t ner dealthisupportarimglioea 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,hedithusuppdabehavpr inioettmsel 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 havéhe necessary behavioral 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 suppptt 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 communigguntry, and worldlevel.

Consider just one current igsi health reform anywhere in the world. By

applying behavioral and systems models, strategrestools, we can

greatly improve our understanding of our current health systems and the
need for their transformati onar 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, arethiguality and, most ingrtantly,

substantially improvéhe health of all people.
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Behavior Effectiveness Model (BEM) for Healthy Behavior3

Much of the ineffectiveness of achieving healthy behaviors and building a
better and preferably a healthuture can be traced 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 througtxperience.

People can achieve healthy behavior by learnings&behavioral skills

and by using experience to increase effectiveness.

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

some positive change and outcome, people must be 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 worldimplementers of change must be able and
motivated to accept and execute the change. Implementers must see the
change as effective in achieving personal ancdanmunity, countryand

world outcomes. We need to better assist analfect decisions and

actions and better design and evaluate change strategies in terms of
behavior requirements.

When we wish to understand, assist
behavior in a specific decision or action or over a series of desisio
actions, we need a Ahandl edo whi ch

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

One such modelhe Behavior Effectiveness Model (BEMissumes that
behavor 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 other behavioral models, 3d)lmeg ficomput abl eo
databases (personal and environmental characteristics, desired behaviors

13 For more on the BEM, sdgehavior Effectiveness Modebook available via
Amazon.conor ThriveEndeavor.ordn other publications, this 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 characteristics and desired
behavior(s) and 5) using evidendmsed 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 Healthy Behaviar ) 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 intervention are used. It catso 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 for which each indiVigets 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:

1 For any number of individuals and over any period of time
1 For onetime béhavior(s) and behavids) over time
9 For change in a single behavior and multiple behaviors.

Table. ABehavior Eff &lmprovimgeHeatlsys Mo del
Behavior

BEM use for achievingesired 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 ongime and some is recurring.

3. Assess motivation in terms of its current and futiraracteristics.
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)

s
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consequences of projected behavior and what is likely to be the
peron or popul ationds satisfactdi

8. Assess how consequences and satisfaction are likely to affect
future behavior

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

10. Assess what interventions will best mquejected behavior to
desired behavior for the near and long term.

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

13. 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) (Christophersb®742 0 1 5) . 0 T
elements include the following:

1) Valence (value) of consequences 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) Expectancylll E (11 1)) i s t Ipexcegiienr s or
(or the actual projected) pro
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 behav) and is calculated using the
Afval ence of consequencesoOo 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 lbe tmbdo
the behavior even if other less essential ability factors are 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) Consequenceare the expected results of effort to do the
behavior or the behavior itself. Valence is modified to reflect
the actual valence when the consequence occurred.

7 Expectancy | (E (1)) is the per
the actual projected) probabit y t hat t he per son¢
effort will result in desired behavior.

8 Expectancy Il (E (l'l)) is the p
t he actual projected) mpmroalsadbil i
behavior will result in intrinsic and/or extrinsiomsequences.

9) Satisfaction i s levalandgdirectianondés 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 becontrollable or uncontrollable and may be real and/or
perceived. They are factors 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 several outputs 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
positivelyinpact the persondés or perso
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 htensity?

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

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

healthbehavior and comguences, what is the expected
satisfaction?

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

BEM, as noted below, is designed anddusere 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)

| earn more about the fAsystemo in whi
of the potential uses include:

1 Impact behavior

0 Analyze current behavior and the factors that impact that
behavior

0 Predict future behavior and the factors that impact that
behavior

0 Support interventions that impact behavior and incorporate
thefactors 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 due to changes from
the intervention, from the environment egendently,
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 time; produces Y% of the desired result)?

o0 How can thentervention 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 improved generally and for
individual persons based on lessonsried?

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, anadysigorogram
development, including:

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

o The person's or personso6 cft
of potential consequences; expectations that effort will
lead to specific consequences; 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 environmental factors that
influence anythepersd' s or personsé c|
model also can then use the predicted results and
environmental factors to predict subsequent effort,
behavior and satisfaction.

9 It can be used and is used here as an analytic model to better
understand what is workiregnd 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 desiredhealthbehavior 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, theffects of environmental

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
devel@ or modify a program 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 ehieving the desirebdealthbehavior. 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 populations 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 of persons and over any period of time
91 For onetime behaviors and behavior over time
1 For change in a single behavior and multiple behaviors.

How has it been used and hel ped? BEM
improving health. Its earliests e was i n the middle 19°
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, exercise, stress reduction). Through 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 personglwsimilar characteristics. 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 howthagliveand how

that impacts behaviotf 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

p e r s o nahalifetstagese (Sdegure 4.2i Pe r s o ni Appdyohge | 0
BEM Over Each Personédés 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. For health status to be improved, the strategy needs to be bot
specific to each person across lifeespan and effective for all persons

across the life span. (See following tadl€® e r s o0 n Apdlgircg 8BEM
Over Each Persondés Time and Life ¢

Tabl e. i P eirApptying B OwerlEach Per sonds Ti
Life Stageso

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

1. lIdentify the person, persarm population whose behavior 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 model (running the model as many
times as necessary) adjusting to changes in motivation, ahititly
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 interventions and assess their effect on an ongoing basis.
Adjust the interventions as needed over timeé based on result.

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

~

69



auuL],

A ..................................................................... “I €I ZI 11 OL
B

......... T

A RS .;% dwﬁ.‘m | =

=)

0 (AEHD IPPOIN SS9UALLH [RIOLBRE
pAIQ NNPVY I0103S  JIMPV IPPIA NPV AHET JUNDSIOPY PIUD WG Waq-1d Bseassdaied
SAUOL "IN sauof A

==

Q (NHRD PPOIN $RUMB (Rt
paIq JNPV I0IU3S  JNPV I[PPIA NPV AMBH JUIISIODY PIUD WG WHIq-aid EUSied®
WS °r Qs °r

SaB®)S QJI] 29 QWI] S,UO0SId [BNPIAIPU]
1040 INA SWA[ddy —  JopOIN UOSId{,,

P e

Each

BEM Over

Figure42i Per son ApMptdegl ng

Life Stagesd

70



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

At the Centers for Medicare and Medicaid Services (CMS), thaehwas

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 ongobasis, could produce the bésalth
outcomes. Based on that, an approach was laid out using current and new
interventions to improve health support behavior in a way that would
produce improved outcomes and health status for the foreseeable future
andove t he health care providersd c:
interventions were used to improve the overall quality improvement
program for CMS. It was also used at the Centers for Medicare and
Medicaid Services to help with the draft strategic and operafideia.

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

Population Model. The Population Model addresdesalthstatus from the
perspective of what is happening at any point in time and the effect on a
diverseor nondiverse population. BEM is the underlying model for

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

The Population Model, with BEM as the underlying model, recognizes that
strategy, at any point in timenust be both specific to eaapplicable

person across the life span and effective across all persons across the life
span. (See Tabl &Applhing BEMwat adoint iac iimeMo d €
across Persons and Their Life Stages Taking a ti me s/
recognizes that at argpedfic time, the target population likely includes
persons from all different stages of life (feth, birth, child, adolescent,

early adult, middle adult and senior adult). At that time, each person has
different status levels, different factors affectstgtus, 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 outbreaks, crop failures, and
drought) affect people differently. This can be seen in how program
interventions €.9., 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 behaviorfisllass:
1. Identify the population whose behavior is targeted.
2. Decide what are the point(s) in time and life stage(s) to be
addressed.
3. Decide what is the desired behavior or behaviors at different points
in time across persons and their life stages.

4. Apply the BEM model across time and across populations and
their life stages taking into account their differing motivation,
ability and environmental variables.

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

6. Apply the interventions and assess their effect on a population on
an ongoing basis.

7. Adjust the interventions as needed over time and based on result.

8. Feed the interventions into the overall strategy and supgort
strategies.
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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
200/k12. 1t was used to address CMSO6s d
and the timing and design of program interventions. The plan was designed
to address the needs of both younget aelder Medicaid beneficiaries,
beneficiaries with disabilities, and healthier and severely ill Medicare
beneficiaries. It also addressed the populations that afdeulecaid and
pre-Medicare. The plan recognized that over time, these populations
change a new age cohorts moved into the program. These Population
Model interventions were then used to develop 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 the health programs work and their
effect. Earlier wars (and their effects) such as the two Wdds 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.
They are all likely to be different than future wars and other military
actions. All of these faots were built into the overall strategy for the
future Military Health System that was-eagineered to improve
performanceenhanced with force health protection program, and was
made more flexible to adjust to different futures.

The model has also beeised to designidealthePeoplestrategy to
improve health and health care across America. The same design has
applicability in communitieszountriesand world

When we successfully buil suppprarapl| e 6 s
health reform models, we will more successfully deliver high quality
healthsupportproducing better health outcomes, design and implement

health reform and transformation, andim@ovpeopl eds heal t h
Further, we will greatly reduce waste, improve accasd produce better
outcomes. Importantly, we will have a healthier, more effectind

sustainable health systems. More importantly, we will have healthier

people. Most impdantly, 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 ommunities

Ideal Community Health Systems PersonCentered,
Affordable, Accessible, Quality, Outcome®Driven 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 loftigrm 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, preventieariented, and producing high health
guality, outcomesand status. Such systems, partly physical and partly
virtual and put intglace by collaborative private and public partnerships,
will greatly improve accessibility, quality, affordabiljtgnd health status

for every community. Such systems can help achieve healthy people and
healthy, thriving communities.

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

Today inalmost 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
communityés future wild.l be as disappc

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 organizatidkes the
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 dfieal 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 achieheslthypeople ana
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 examplke 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 thather reputation fobest healttsupportis mixed.

There is and should be little disagreement over the neevydéoy
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 aredscollaborative partnership

15 Commission on a High Performance Health System,ddramonwealth 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@wsry
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 substantially imprbealthsupportquality
and health outcomder all people

1 Affordability 7 The unaffordability of healtbupportis
challengingeverycommunityand thé& peopleas 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 déctively usea
communityd galuable health resourcand ensure affordability

Somecommunitiesare spending enough mon&pme are spending too
much for the benefit receiveBome are spending too little because of
choice or lack oEommunityfinancial resources. In evecpmmunity we

are not getting the requisite payoff in terms of health outcomes/status or
satisfaction.

Guidance

HealthePeoples acommunitystrategy guided by and aligned with the
Institute of Medicine (IOM) recommendations. IOM provides a way of
viewing the health systembs perfor
themselves. OM6s qual ity reports have si
health system. They stress it should be safe, effective, personfpatient
centered, timely, efficient, and equitablghat people want from a high
performing healthandlorRger m car e system i s t h:
heal t hy o, dfgleitwdliwigg hb e tltlenrecs,s or di
i ¢ o pvellwgh the endo f  ISonfie eogdle may experience more than
one of these at the same time.

Utilizing their guidance, a very high performing health and {tevgh care
system would perform well fromthepers6 s per specti ve &
IOM aims. As depicted in the attached table, that very highly performing
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health system woul d Figaerd5lélkS.leslitdte t he b
of Medicine Six Aims & .®ersonbs Pers

We need to recogae 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

Maximizeaccessibility/ 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 exdo)ommume tfywlsl
successful, we must address the people factors (population, diversity,

insurance status, health factors, headtlated factors) and the nqeople

factors (health resources, health support, healdted environmental

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

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

use those results to d) substantially improve health outcomes 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 cantinue to be unacceptable. Under a better vision and
strategy with the same resource commitmemtmunitiescan achieve
substantially healthigreopleand a substantially healthieommunity

To reach this vision, thendgame strategys to achieve a hiy
performancecommunityide health and longerm care system for all
peoplethatisseifp er pet uati ng, affordabl e,
producing high health quality, outcomesd statusA communityp Bealth
system should bring together and &abthe 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,
communitywide health and longerm care system for gheoplethat is

sefper petuating, affordable, access
health quality, outcomes and status. 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 heakopleand a
healthycommunity

Strategy for a Healthy Community

HealthePeoples acollaborative strategy to transform to affordable,
personcentered, outcomedriven, and &" enabled health systems that
help achieve better health. Succeeding with this strategss all health
supportwill positively transform healtlsupport We can usa
community 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 lgigality/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, patientspmllees, 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 heatipport

To build out the strategy and supportive strategies, this stratéiggsiti

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 eving High Level of H
Effective Resource UsePublic HealthModel. )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 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 and public
sector s, including health proof eis.sei.on
substantially improvéhe key status indators 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/actions that make health worse support those
interventiongactions 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
supports actions that lift people out of poor heattth @ward being

healthy. This fisystemd of actions, w
perpetually prevent much poor health and support people moving up from

poor health to being healthy.

The overall strategy is built upon a strategic improvement ahewvior

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 &iguteBb.yi Bwiolpdiedg HiSehe Per f
Virtual Health Systeni Straegic Improvement and Behavior Model)

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 outcomes and 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 change. Human behavior, both by
persons (bneficiaries, enrollees, consumers, patients)headth 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 make the improvements. Together, thensysid behavior
changes are intended to produce improved health and functional status for
alof a comeoplei tyods

Under theHealthePeopleision and overall strategy and usisgpportive
strategies and models, we can positively transtboommunityp s over a
health system and achieve a healtb@mmunityby 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, selcare and a strong partnership between the person
and their healtlsupportto 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 being provided all needed
health and longerm care (LTC) support

6. Support strong core health benefits

7. Support strong core LTC benefits

8. Support strong persecenered 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 measuuce all/across care
settings

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

14. Support all care settings being reasonably accessible
physically
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15. Support strong virtual health (info) system with EHRS,
PHS/Rs, standards & interapility/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 affordaiglality access
health system which groduced 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 strategieskFigige
55.AStrat egi es Héabhy andThhvingFRuturé )y a

Building Healthy Communities Vision and Strategy

As communitieswe should proceed under the belief tt@nhmunitiescan

reach this vision via an endgame strategy of a high performance,
communitywidehealth and longerm care system for gheoplethat is

seffper petuating, affordabl e, accessi b
health quality, outcomeand status. Such communitywidesystem, 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 strateg, we can build
substantially healthiartommunities and move towanalily healthy
communitiesPeopledeserve and should expect nothing less.
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Chaptlide attetpp-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 sspecialty

di agnostics and treatment for a si
reputtion for the best healupportis mixed.Americaspendsover 1/6"

(about B.6trillion in 201§ of its national economy on health without
producing healthy Americans or a healthy Ameridae 2010 Health

Reform law is very helpful but is not enoudMithout a quantum change

in health vision, strategy and executidgnme r ifutueedvidl be as
disappointingasits past.

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

16 Note the chapters on the world, countries and communities have some
redundancy. Each chapter stands on its own when compittethe chapteson
personcentered healthnd ideal health systems
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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 afjeoplethat is sel
perpetuating, affordable, accessible
health quality, outcomeand statusSucha country healtlsystem, partly

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

public partnerships, will greatly improve accessibility, quaktyd

affordability forallo f a ¢ o u n. Bucha éosintrywal@ysténecan

greatly improve hdth and help achievieealthy people and healthy

country,

Rationale

There is and should be little disagreement over the neestdoy country
to have a substantially better health systdone of the key indicatoiis
health status, accessibility, qugliaffordability’ are at acceptable levels
for countries spending substantial amounts of theinomy on health.

1 AccessibilityT 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 outc@® producedbg very countr
health fisystemd are inadequate gi
the proportionof the national economy expenddao little of our
medical and health knowledge is being effectively applied to
prevent and treat health problemnd to ensure heaklipportis
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 unaffordability of healtbupportis
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 serve, and th@gand
organizations who payjanmuch more effectivelyuse countr y os
valuable health resources.

Some countrieare spending enough mon&ome are spending too much
for the benefit receive@ome are spending too little because of choice or
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lack of country finanial resources. In every country, &ee 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) recommendation®M provides a way of
viewing the health systembs perfor
themselves. OM6 s qual ity reports have si
health systm. They stress it should be safe, effective, person/patient
centered, timely, efficient, and equitabféhat people want from a high
performing health antbngtermc ar e system i s t hat
heal t hyo, A g e twell withgilindse t d re r di, s &b ii lvii tr
wellwi t h t he Somedpeoplé may éxpedenae more than one of
these at the same time.

Utilizing their guidance, a very high performing health owtrtermcare
system would perform well from the
IOM aims.As depicted in the attached table, that very highly performing
health system woul d Fgeard6eldilksS.lmslitdte t h €
of Medicine Six Aims & Persihs Per specb) ve on Hea

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

1 Maximize health status

f Maximize outcomes

1 Maximize abilities

f Maximize satisfaction

1 Maximize quality

1 Maximize accessibility/ 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 (drivenconvenience to zero)

1 Maximize security & privacy
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We need to understand and successfullydeblvi a countr yés
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 &d t h.0 Yohefuly seavessful, wenust
address the people factors (population, diversity, insurance status, health
factors, healtlrelated factors) and the ngeople factors (health resources,
healthsupport healthrelated environmental factor&)e mustfocus on 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 outconassl status.

Vision, Endgame Strategy and Mission

The HealthePeoplaear-term vision i achieve substantially healthier
people and a substantially healthier countig/far different than the one
we can expect from our current glidepath. Much more so igtigeterm
vision - achieve healthy people and a healthy country. All current
indicators and trends point to a future where access, ¢uatidly
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 letlegm care system for all people
thatisselper pet uati ng, affordable, acc
high health quality, outcomega nd st atus. A country.
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 strategynifssionis to create and

support collaborative partnerships that help build a high performance,
countrywide health and loAgrm care system for all people that is-self
perpetuating, a fof oerndaabbl | eed,, aacncde spsri ok
health quality, outcomeand status. This 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 country.
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Strategy for a Healthy Country

HealthePeoplés a collaborative strategy to transform to affordable,
personcentered, outcomedriven, and " enabled health systems that

help achieve better healtBucceeding with this strateggross all

healthcare will positively transform health calfde canusea count r y ¢
valuable health resources much more effetyivreduce 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 medicalvetgions or
traditional healthcare services. It requires a full range 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 aridmus
treated as such, forming strong partnerships between individual
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 theerof

healthy people and reduce the number of vulnerable and/or unhealthy
people. (Se€igure 6.3A Ac hi evi ng High Level of
Effective Resource UsePublic Health Model)dt targets interventions

that best achieve the highéstel 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 actions thavémp
health.Success is also measured by how well the private and public
sector s, including health professi
substantially improving the key status indicators of health and function.

Within the model, there are imteentions that improve health or make it
worse.To improve health, there are the overall key strategic drstp

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

needto execute a "systematic strategyd A sy st emo of act
continuously stops actions that push people down to less healthy states anc
supports actions that lift people out of poor health and toward being
healthyThi s fisyst emo o fesigaed tind exacsted, carh e n
perpetually prevent much poor health and support people moving up from
poor health to being healthy.
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The overall strategysibuilt upon a strategic improvement and behavior
model for healthUsing 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 [Seekigute6.4i B uinglHayh 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 outcoonasaring

the optimizedutcomes and health system with the current 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 should chamiggenan behavior, both by
persons (beneficiaries, enrollees, consumers, patients) and health providers
is key to making and sustaining the improvemehte behavioral model

BEM helps us think through how we bg about the behavior change
necessary to make the improvemeftsgether, 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 y6s o
health system and achieve a healthmintryby 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,self-careand a strong partnership between the person
and their healtlsupportto improve resource use and health
outcomes

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

4. Support all needed care reasonably accessible financially

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

6. Support strong core health benefits

7. Support strong core LTC benefits

8. Support strong persecenered 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 measuue 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 & interapility/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 jgroduced and enhanced by d) a supportive health
environment and high persaentered and healgupportperformance

99



which is produced by e) the successful application of 15 strat¢gies.
Figure 6.5A St r at e gi e s Héabhy andThhivingRuturéd )y a

While all 15 supportive strategies are essential, there are several strategies
that have unique potential and deserve elaboration and greater attention:

1 PersorCentered Healthwhere the person) & at the center of
self-care, formal healtsupportand informal health 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
andoperational 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 care coordination aeHiealth are
utilized as means to better suppatpp |l eds heal th out
communityo) and with health care
and anywhere.

1 Quality/Health Improvementwhere we build upon IOM work on
quality, better use evidendmsed care, and develop and use
behavioral modelsof person antiealth supporbehavior to
improve health care quality and health outcomes and status. One
key focus is Aright care for ever
focus to more effectively use prevention and early intervention to
avoid iliness andlisability.

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

T Virtual Health Systemswher e we devel op and us
system(s)o of electronic health r
systems/records (PHS/R), information exchange (IE) and

standards. Though Avirtual heal th
answer creatingcountrywidehealth system requires the enabling
fied.

100



a8uryoxa/Anfiqeiodorur 2p sprepues
SY/SHA “SYHA Ynam wolsAs (oJut) yafeay [enpiia 3uong

JUWIOH SuIsInN
[eaH JwWoy

y

t

au0AIaA2 10] A[[eoisALd 9]qIsseoor A[qrUOSBAI STUINAS 218D ||V

i

aysH

al

STU1IOs 9IBD SSOIOB/[[B
107 pue s1afed [[e 107 Juswosordun Aipenbsoourunolied Fuong

Lyd / otuy
A 9B ) SdUBUL
194 YSIH A3V

s8urnos 2180 5SOI0E/[[B

10] pue s19A®d [[e 10] sainseow sourwLopiad ysiy paudiyy

AUBULIOLIAJ 318D
UBA] YSIH 2AAYIY

((Aouaro1]J2) 2SN 2INOSIL JANIIJD
2 0180 0A103]J9) (dd) OUBULIOTIO] 0] Avd JoArd-[|y

Enabled, High Qu

JUSWOSBURL/UCTIBUIPIO0D 9180 PAIojuao-uosiad Suong

/

AIUBULIOLIAJ
JUIWIAS RUBA]

Target Health & LT Care -
ccessible, “¢”

.\

IDUBULIOJIdJ

YIEIH PAIYuI)
-U0SIdJ YSIH 2AMYIY

rdable,

Affor

s1aied e 10] S)joUAq O] 2109 18 pauBi|y

j1oddr
d apqerouna 1sow ay |

OUBUIJ 9[qISSI00E A[qBUOSE] AIBD PIPas
JQUOATIAD IO [3pOW _ T} Ajdde Ajsuong

1ap1aoid nayy 2 uosiad usamiaq diysioupied Suorns 7 oieo
J1os 29 eotoyp [euosiad ySiy /m yjeay parsjuso-uosiad Suong

JWUOIIAUY [P
aanaoddng sasrgy

Anpiqissaooe ‘Aiqeplore
‘Apenb ‘oourwioyiad y3iy soj juswueniaus aantoddng

uondunyg 29 YieoH 2A01dwy 03 saisarenyg

1IN, SUIALIY [, pue AU} € SUIAJIYDY I10] SAIFALNS

(3]

fStrategies for Achieving Healthy and Thriving Futu

5

Figure 6

101



Building Healthy Countries Vision and Strategy

As countries we should proceed under the belief t@intriescan reach

this vision via an endgame strategy of a high performammemtrywide

health andong-termcare system for apeoplethat is selfperpetuating,
affordable, accessible, fiedo 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, qualjtgnd affordability for alpeople

Utilizing HealthePeoplas an orgnizing strategy, we can build
substantially healthiezountries and move towatdily healthycountries
Peopledeserve and should expect nothiess.
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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 nefarm vision is to achieveubstantially healthier

people communites,countriesand world The longterm vision is to

achieve healthy, thriving people globally and a healthy, thriving woHi
HealthePeople strategy was created with the belief that we can reach this
vision via an endgame strategy of high performahealth systems for all
people thaareselftper 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 plae by collaborative private and public partnerships, will greatly
improve accessibility, quality, affordabilitpnd health status for all

people. Such global systems can help achieve healthy people and a healthy
thriving world.

17 Note the chapters on the dd 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 shddi 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 health. Health issuasmbt 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.communitiesand countriesespecially 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 produced 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 health status.
collaborative partnership of heaklpportorganizations and the
people they serve can substantially improve healiportquality,
health outcomes and health stdtrsall people.

1 Affordability i The unaffordability of healtbupportis
particulaty challengingthroughout 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 are not getting
the reuisite 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 resourcesnd ensuraffordability.

1 Global Health Supporti Many illnesses, especially infectious
diseases, do not respect coyriiorders. The ease and amount of
international travelthe movement of food and other gooalsd
the movement of infectious disease carriers incriaseask of

18 Health Support May include physicians, nurses, dentists, optometrists,
pharmacists, clinics, urgicare, emerggulepartments, 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 theihome country and must depend on another
countryo6s health system for he:
collaborative partnership of heaklpportorganizations and the

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

for all people.

Guidance

HealthePeoples a strategy guided by and aligned with the U.S. Institute of
Medicine (IOM) recommendations. IOM provides a way of viewiggphal
health systembés performancel OMOsuUg
quality reports have six aims for a high perforgihealth system. They

stress it should be safe, effective, person/patientered, timely, efficient,

and equitablée/Vhat people want from a high performing health and-long
term care system is that they are
welwi th illness orweldwistahbitlhiet yeon doro ff
people may experience more than one of these at the same time.

Utilizing their guidance, a very high performigpbalhealth and longerm

care system would perform well fromthee r sonds perspect |
the IOM aims. As depicted in the attached table, that very highly performing
health system woul d FiguetvaiS.Inatitute t he
of Medicine Six Aims & .o0Personds Pe

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

f Maximize health status

Maximize outcomes

Maximize abilities

Maximize satisfaction

Maximize quality

Maximize accesibility/ portability

Maximize affordability

Maximize patient safety (drive defects/errors to zero)

Minimize time between disability/illness 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 seurity & privacy
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We need to understand and successfully deal with eeenynunity and
countryo6s heal tflom sgjobat perspectiviéwepvneta 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 Soyes tfeurh | vy successf
people factors (population, diversity, insurance status, health factors,
healthrelated factors) and the nqeople factors (health resources, health
support, healtiielated 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, missigand strategy for achieving and
sustaining a thriving future across the world. Within that future,
HealthePeopl€ is the vision, mission andrategy for achieving and
sustaining health and wedking across the world.

The HealthePeopleear-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 iltigeterm

vision - achieve healthy and thriving people and a 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, thglrategy is to achieve high performance, health
systems for all people thataregele r pet uati ng, afford
enabled, perseoentered, preventieoriented, and producing high health
quality, outcomes anstatus. Effectivdnealth systems should bring together
and bring to bear the full force of peoplih their health support, their
healthcare payers, their communitiasd their governments.
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To reach this vision and strategy, thissionis to create and support
collaborative partnerships that help build and sustain high performance,
health systems for all people that are-pelfpetuating, affordable,
accessodbeéeab Rcendered, prevensieoriented, and producing

high health quality, outcomgand statusThis unprecedented collaboration

can achieve great progress as we have seen countries achieve historically or
other countrywide issuellealthePeoplachieves full success when health
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,
peron-centered, preventieariented, outcomedriven, and &' enabled

health systems that help achieve better health. Succeedinthisith
strategyacross all of health will positively transform headtipport We

can use our wor |l do smucshabreedfdctvely, 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 mohaubh medical interventions 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 the center 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 healthmtervention model designed to help increase the number of
healthy people and reduce the number of vulnerable and/or unhealthy
people. (Se€igure 7.3fi Achi evi ng A Heal tohy Tan &
model applies to people worldwide. It targets intereerstithat 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
decreasednlth and support actions that improve health. Success is also
measured by how well the private and public sectors, including health
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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 evarsd support those
interventions/actions that improve health. To improve health most, we

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

The overall strategy is built op 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
fiheal t hier/ healt Higureprlo Bl iel dil odp aHil §
Performance, Virtual Health Systén$trategic Improvement and Behavior
Modeld6) Thi s model applies as well t
Given the target status, we can decide on the target outcomes needed and ol
the target health system neededchieve 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 modt#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, acessibility
2. Support strong persecentered health with high personal
choice, selcare and a strong partnership between the person

and their health support to improve resource use and health
outcomes

3. Support strongly and cehl ahor
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 long term care benefits

8. Support strong persenentered 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 alignedigh 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 information system with EHRs
(electronic health records), PHS/Rs (personal health
systems/records), information standards & information
interoperability and exchange

The following Figure lays out from right to left how a) high health and
functional status is produced by b) optimiziregalth outcomes which are
produced by c¢c) an aff or da-qubligfhealthc c e
system which is produced and enhanced by d) a supportive health
environment and high persaeentered and health care performance which is
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produced by elhe successful application of 15 strategies. (Biggire 7.5.
AStrategies for Achieviong a Healthy

While all 15 supportive strategies are essential, there are several strategies
that have unique potential and deserve elaboratioweader attention:

1 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.

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

support.
1 Care in the Community where care coordination aeHealth are
utilized as means to better suppo

communi tyo) auppbrifagilitigs n rehl @nzelatt h
anytime and anywhere.

1 Quality/Health Improvementwhere we build upon IOM work on
quality, better use evidendxased care, and develop and use
behavioral models for person and health support behavior to
improve healttsupportquality and health outcomes and status.
One key focus is fAright care for
key focus to moreftectively use prevention and early intervention
to avoid iliness and disability.

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

T Virtual Health Systemswhere wedevelp and use 0
system(s)o of electronic hea
systems/records (PHS/R), information exchange (IE) and
information standards. Though fdfvi
part of the answer, creating an effective hesytstem requires the
enabld ng n
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HealthePeople Vision and Strategy for a Healthy and Thriving Future

As communitiescountriesand world, we should proceed under the belief
that we can reach this vision via an endgame strategy of high performance,
health systems for all people tlmeself-perpetuating, affordable,
accessi bl e, foentered, preverticarentedpad r 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 all peoplevorldwide.

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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ChaptBhriBvi ng H&aBAM hl Bya
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 personbés I|Iifetime.

Better than our current fAhealth sy
our best chance to be healthy throughout our lifetth@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
locations, time, person, and community change. It takes into account all of

19 Thriving Health Systems are comprehensive health systems that can be of
almost any size and for any type of commyniCommunity includes legal
communities (e.g., village, town, city, county, State, nation), geographic areas
(e.g., regions), groups (e.g. ethnic groups, affinity groups), and world.
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personal and community characteristics and all of health anébeiely. It
understands personal and communityinment 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-iveithg. It connects

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

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. Thenwe 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 pesitork time. Then we die.

If we are fortunate, we live through all of these until we die a camck
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 iliness, 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. OM& s g u a hldohaye sir ans dor a highh
performing health system. They stress it should be stiéztive,
person/patiententered, timely, efficient, and equitable.

What we want from a health system
fgetting bettero, Aliving with il/|l
end of I ife.o Ttwekstep \ga a fTHriving Healthe mor
System, we are fistaying healthyo,
as well as possible with illness ¢
possible with the end of | ife.d Sc

these at the same time.

Utilizing I O M@ualance, a Thriving Health System should perform well
from the personébés perspective and
the attached table, a Thriving Hes
(Figure8.3.U.S. Institute of Medicine Six Aims & Pagsn 6 s Per spe
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 us and our Primary Health Support at the center.
Together as health partners from birth to death, we access whatever other
health support is needed to help wy/dtealthy, helps us get much better
faster when ill or injured, helps us live as well as possible with illness 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 extear¢hey
functioning systems today and tomorrow) or can we transform what we
have into Thriving Health Systems?
particular current health system, we may abandon it or we can transform it.
Most of the elements exist in our curréeialth 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 andaonne
them to us and the rest of Health Support. We need to organize the existing
Health Support elements so they better provide and coordinate health
support. We need a lifetime electronic health record that tracks and
appropriately shares both our interang with health systems and our own
personal healtinelated behaviors and conditions. We need our Primary
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 wellwith a Primary Health Support (PHS)
partner in a Thriving Health System.

While much of being well can 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 knowledgethae have and who supports our
efforts to be well. This partner will often be an individual primary care
physician but may be a small team by adding a Nurse Practitioner or
Physician Assistant or other health supprnay include a Care
Coordinator (oftn a nurse or social worker) who partners with the person
and PHSA Care Coordinator can be especially helpful when a person is
experiencing multiple health issudsmay also be a nehealthcare person
with enough knowledge and skills to be thigportive partner.

Our PHS partner knows us, knows our key health factors, know our-health
related behaviors, 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 hfgy, helps us get better faster when we are ill or
injured, helps us live with illness or disability, and helps us cope with the
end of life. (Figure8.4. 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 hefjuccessfully address health conditions such as an
acute illness or injury, a chronic illness and/or a disability. Each of these
health conditions often require additional skills and knowledge. Maybe a
specialist or subspecialist. Maybe rehabilitation peddaybe a therapist

of one kind or another. Maybe home or community care people. Maybe a
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 letmel

to be partners and help address health conditions. This includes family and
friends, norhealth people (e.g. social services and financial assistance),
spiritual healers, public health, personal assistants (e.g. for people with
disabilities), school éalth, and occupational health.

Depending on our need, any of these people may have an important 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.

Ourhaving AHeal th Supportdo i s more
fitraditional health and medical 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 wve need more and better support. Full Health Support is more
complete and is the full range of people and services that can help us be as
healthy as possible. This includes the partners described above. But it also
includes electronic health support (emgeirnet information, apps and

devices, messaging, our personal health record) ang@nesoription

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

At the center of a Thriving Health System is the person or persons and
their Primary Health Support. Together, they access whatever health
support is wanted or needed. Traditional health support services may
include other primary health care, spdgidlealth care, subspecialty health
care, inpatient health care, mental health care, home health care, and 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 céen @
person has a disability, health support may include personal assistance or
home careWhen a person has multiple heatdtated issues, a Care
Coordinator is especially importarithis is most but nadll the health

support that is wanted, needed ahduld be provided. (Figu&5.

fiThriving Health Systemis Person and Primary and Other Health

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
commmityds persons, provides a number
Private health organizations, often organized around a specific illness or

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

support focused on addressing addiction. There are many other therapy
services, including acupuncture, music, massage, art and dance. There is
health support using acupuncture. There is health support provided by

Native America and other healers. There is health information that is
provided through understanding 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 terminal iliness or injury. The PHS partners with the
person to make best use of any or all available health support.

Together in a Thriving Health Systeall this health support best supports

the person and her/his PHS as they partner to help the person stay healthy,
get better faster, live as well as possible with illness or disability, and cope
as well as possible with the end of life.

How is aThriving Health System best organized to help us?

A Thriving Health System for a community may provide health support via
a fully integrated health system (single organization with Primary Health
Support at the center) and/or partidyegrated health syems (wel
connected multiple organizations with one or more Primary Health Support
at one or more centers). They both can support a person and her/his PHS
and other Health Support. (FigB. AT hriving Health SystemsPerson

& Community Centered Orgagzationso)
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Figure8.5. iThriving Health Systemi Person and Primary and Other

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