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Framework Refresher



Healthy People 2020 – 
Moving to Action



Continuing the Advances

Looking to the 
root causes of 
disease and 
morbidity. 

Identify 
framework for 
understanding 
these causes.



Looking Upstream



Core Public Health Functions

Policy
Development

Assurance

Assessment

Assessment:
The systematic collection, 
assembly and dissemination 
of information
Policy development:
Creation of policies based on 
scientific knowledge
Assurance:
Pledge to constituents that 
services necessary to achieve 
agreed-upon goals are 
provided



1. Monitor health status to 
identify and solve 
community health 
problems.

2. Diagnose and investigate 
health problems and 
health hazard.

3. Give people information 
they need to make healthy 
choices.

4. Engage the community to 
identify and solve health 
problems. 

5. Develop public health 
policies and plans that 
support individual and 
community health efforts. 

6. Enforce laws and regulations that 
protect health and ensure safety.

7. Link people to needed personal 
health services and ensure the 
provisions of health care when 
otherwise unavailable.

8. Assure competent public and 
personal health care workforce.

9. Evaluate effectiveness, 
accessibility, and quality of 
personal and population-based 
health services.

10. Research for new insights and 
innovate solutions to health 
problems. 

Assessment
Policy 

Development Assurance



National Healthy People 2020 
Framework

Vision
A society in which all people live long, healthy lives.

Mission
Healthy People 2020 strives to: 

Identify nationwide health improvement priorities; 
Increase public awareness and understanding of the determinants of health, 
disease, and disability and the opportunities for progress; 
Provide measurable objectives and goals that are applicable at the national, 
state, and local levels; 
Engage multiple sectors to take actions to strengthen 
policies and improve practices that are driven by the 
best available evidence and knowledge; 
Identify critical research, evaluation and data 
collection needs. 

http://www.healthypeople.gov/hp2020/Objectives/TopicAreas.aspx

http://www.healthypeople.gov/hp2020/Objectives/TopicAreas.aspx


National Overarching Goals

Attain high quality, longer lives free of preventable 
disease, disability, injury, and premature death. 
Achieve health equity, eliminate disparities, and 
improve the health of all groups. 
Create social and physical environments that 
promote good health for all. 
Promote quality of life, healthy development and 
healthy behaviors across all life stages.



Healthy People 2020 – 
Objective Selection Criteria from Office of 
Disease Prevention & Health Promotion

The following eight criteria should be taken into consideration when commenting on 
the proposed or suggesting additional objectives.

Objectives should be measurable and should address a range of issues, 
such as: behavior and health outcomes; availability of, access to, and content 
of behavioral and health service interventions; socio-environmental conditions; 
and community capacity – directed toward improving health outcomes and 
quality of life across the life span. (Community capacity is defined as the ability 
of a community to plan, implement, and evaluate health strategies.) 

Continuity and comparability of measured phenomena from year to year are 
important, thus, when appropriate, retention of objectives from previous Healthy 
People iterations is encouraged. However, in instances where objectives and/or 
measures have proven illsuited to the purpose or are inadequate, new 
improved objectives and/or new measures should be developed. Whether or 
not an objective has met its target in a previous Healthy People iteration should 
not be the sole basis for retaining or deleting an objective. 



Healthy People 2020 – 
Objective Selection Criteria from Office of 
Disease Prevention & Health Promotion

The objectives should be supported by the best available scientific 
evidence. The objective selection and review processes should be 
flexible enough to allow revisions to objectives in order to reflect major 
updates or new knowledge. 

Objectives should address population disparities. These include 
populations categorized by race/ethnicity, socioeconomic status,
gender, disability status, sexual orientation, and geographic location. 
For particular health issues, additional special populations should be 
addressed, based on an examination of the available evidence on 
vulnerability, health status, and disparate care. Data sources are not 
necessarily a prerequisite for inclusion of a special population in an 
objective.



Healthy People 2020 – 
Objective Selection Criteria from Office of 
Disease Prevention & Health Promotion – cont.

The result to be achieved should be important and understandable to a 
broad audience and support the Healthy People 2020 goals. 

Objectives should be prevention oriented and/or should address health 
improvements that can be achieved through population-based as well as 
individual actions, systems-based, environmental, health-service, or policy 
interventions. 

Objectives should drive actions that will work toward the achievement of 
the proposed targets (defined as quantitative values to be achieved by the 
year 2020). 

Objectives should be useful and reflect issues of national importance. 
Federal agencies, states, localities, non-governmental organizations, and the 
public and private sectors should be able to use objectives to target efforts in 
schools, communities, work sites, health practices, and other environments. 



Draft HP2020 Objectives

http://healthypeople.gov/hp2020/Objectives/Topic 
Areas.aspx

http://healthypeople.gov/hp2020/Objectives/TopicAreas.aspx


Healthy People 2020 Topic 
Areas

Access to Health Services
Adolescent Health
Arthritis, Osteoporosis, and Chronic Back 
Conditions
Blood Disorders and Blood Safety
Cancer
Chronic Kidney Diseases
Diabetes
Disability and Secondary Conditions
Early and Middle Childhood
Educational and Community-Based Programs
Environmental Health
Family Planning
Food Safety
Genomics
Global Health
Health Communication and Health IT
Healthcare-Associated Infections
Hearing and Other Sensory or Communication 
Disorders (Ear, Nose Throat - Voice, Speech, 
and Language)

Heart Disease and Stroke
HIV
Immunization and Infectious Diseases
Injury and Violence Prevention
Maternal, Infant and Child Health
Medical Product Safety
Mental Health and Mental Disorders
Nutrition and Weight Status
Occupational Safety and Health
Older Adults
Oral Health
Physical Activity and Fitness
Public Health Infrastructure
Quality of Life and Well-Being
Respiratory Diseases
Sexually Transmitted Diseases
Social Determinants of Health
Substance Abuse
Tobacco Use
Vision



For Each Topic Area

Objectives Moved From Another Healthy People 
Topic Area
Objectives Retained As Is From Healthy People 
2010
Objectives Retained But Modified From Healthy 
People 2010
Objectives New to Healthy People 2020
Objectives Archived From Healthy People 2010



First Impressions

Many same or slightly modified from HP2010
Many are still health outcomes or clinically-
orientated (doctor counseling for health 
behavior, etc)
Data sources very reliant on survey data
“Social Determinants of Health” section still 
not written



Example: Nutrition and Weight

6 outcome objectives (e.g. % obese)
7 behavioral objectives (e.g. eat more fruits & 
vegetables)
6 policy objectives (e.g. State-level incentives 
to food retailers for healthy foods)
2 clinical objectives (e.g. nutrition/weight 
counseling)



Example: Physical Activity

3 behavioral objectives (e.g. % engaged in 
physical activity)
7 policy objectives (mostly around promoting 
school Physical Education)
1 clinical objective (provider counseling 
exercise)
2 (possibly) environmental objectives 
(increase trips made by walk/bike)



PHAC Work from April



Criteria – April Discussion

Overall Group A Group B 
1. Overall burden - Is it big enough to 

have a significant impact on population 
(health burden)? 

2. Will it significantly impact inequities – 
Improving health of the 
disadvantaged? 

3. Synergy – Multicomponent 
interventions that are most effective 

4. Feasibility – Includes cost-
effectiveness, timeframe, 
accountability, absolute cost, and 
political will. 

5. Net health benefits – Comparative 
effectiveness of different interventions 
to improve health of disadvantaged 

6. Cross sectoral collaboration, co-
benefits. 

7. Creative & innovative? Does it address 
upstream determinants? 

8. Does it build on existing capacities – 
impact community resilience? 

 

1. Burden - Is it big enough to have a 
significant impact on population 
(health burden)? 

2. Can we do something about it (Is it 
preventable)? 

3. Will it significantly impact inequities – 
Improve the health of the 
disadvantaged? 

4. Synergy –Multiple interventions that 
are most effective 

5. Feasibility – Encompasses cost-
effectiveness, timeframe, 
accountability, absolute cost, and 
political will. 

6. Cross-sectoral collaboration 
7. Co-benefits 
8. Sustainability -Promotes community 

resilience, capacity, and builds social 
movement 

9. Creative and innovative? 
10. Does it build on existing capabilities – 

important connections, i.e., built 
environment 

 

1. Inequity 
2. Synergy – Either one intervention 

impacts multiple behavior (affordable 
housing impacts physical activity, 
healthy eating) or multiple strategies 
impact one health status (afterschool 
programs and fresh produce impact 
obesity). 

3. Preventable/reducible burden? 
4. Overall burden 
5. Cost-effectiveness? 
6. Net health benefit? 
7. Timeframe 
 
**Also discussed what’s missing –
trackable/sustainability/resiliency/co-
benefits/scalable/accountability 
 

 



PHAC Criteria

1. Overall burden
2. Impact on inequities
3. Synergy between interventions
4. Feasibility of interventions (cost- 

effectiveness, time frame, political will, 
etc)



PHAC Criteria (cont’d)

5. Net Health Benefit 
6. Cross-sector collaboration
7. Innovative – addresses upstream 

determinants
8. Builds on existing capacities



Existing data for criteria



1. Overall Burden

Healthy People 2010 indicators (counts and 
rates)
Vital statistics reports: Leading causes of 
mortality in California, YPLL study, etc
Potential QALY reports using CHIS or other 
survey data



Vital Stats: Leading Causes of Death



Vital Stats: Years Potential Life Lost



Los Angeles Public Health Department Report 
Based on 1997 mortality data

Rank Mortality – based on # of 
deaths in 1997 

Years of Life Lost Disability Adjusted Life 
Years (DALYs) 

1 Coronary Heart Disease Coronary Heart Disease Coronary Heart Disease 

2 Stroke Homicide/ Violence Alcohol Dependence 

3 Trachea/Bronchus/ Lung 
Cancer 

Trachea/Bronchus/ Lung 
Cancer 

Homicide/ Violence 

4 Pneumonia Stroke Depression 

5 Emphysema Motor Vehicle Crashes Diabetes Mellitus 

6 Diabetes Mellitus Suicide/ O ther Self-
Inflicted In jury 

Osteoarthritis 

7 Colon Cancer HIV/AIDS Stroke 

8 Homicide/ Violence Cirrhosis Trachea/Bronchus/ Lung 
Cancer 

9 Breast Cancer Breast Cancer Emphysema 

10 Hypertension Diabetes Mellitus Motor Vehicle Crashes 

Blue = falls in the Top 10 for 3 categories;    Yellow = falls in the Top 10 for 2 categories 



San Francisco Dept PH: Years of Life Lost



2. Impact on Inequities

Healthy People 2010 indicators by 
race/ethnicity, gender, age, education (proxy 
for SES), disability status

Categories not always available
Of 222 objectives for which data available, 137 
(61.7%) have at least race/ethnicity, gender, age

Build on other initiatives: e.g. BARHII



HP2010 Indicators



CDPH County Health Status Profiles



3. Synergy Between 
Interventions

CDC Guide to Community Prevention 
Services
Other sources of information?



Leveraging Chronic Disease 
Prevention Plans



Intervention Resources



4. Feasibility of Interventions

CDC Guide to Community Prevention 
Services
Other sources of information?



5. Competitive Effectiveness

CDC Guide to Community Prevention 
Services
Other sources of information?



6. Cross-Sector Collaboration

CDPH: e.g. CDC Connector Team
Local Health Departments: e.g. Los Angeles 
PLACE Built Environment grants
Other state and local initiatives: e.g. 
California Endowment, BARHII



CDC Connector Team Objectives



http://publichealth.lacounty.gov/place/

http://publichealth.lacounty.gov/place/


7. Innovative (Addresses 
Upstream Determinants)

National health indicator projects similar to 
HP2020:

Community Health Status Indicators (DHHS)
MATCH Rankings (RWJ Foundation and U of WI)

NACCHO: Health Equity and Social Justice
California Endowment: 
Building Healthy Communities
Local initiatives: e.g. BARHII



www.communityhealth.hhs.gov

http://www.communityhealth.hhs.gov/


http://naccho.org/topics/justice/

http://naccho.org/topics/justice/


http://www.calendow.org/healthycommunities/index.html

http://www.calendow.org/healthycommunities/index.html


8. Builds on Existing 
Capacities

Healthy Communities – Dr. Rudolph
Previously mentioned local, state and 
national initiatives: e.g. Los Angeles DPH 
PLACE initiative, BARHII, NACCHO work on 
Health Equity
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