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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 acinig healthy peoplecommunities,
countriesand world Health status, causes of good and poor health,
personal health behavi@ndpersoncenterechealth systemfor

improving healthvary widely withincommunities ad countries 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, missioand strategy
for achieving and sustaining a thriving futdioe all. Within that future,
HealthePeopl€e® is the vision, mission and strategy for achieving and
sustaininga healthy futurdor all. HealthePeople is a strategy whose near
term vision is to ddieve substantiallpealthier 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, affordable, a
personcentered, preventieoriented, and prodirg 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 private and public partnerships, will greatly

improve accesbhility, quality, affordability and health status for all people.

Such systems can help achieve a healthy, thriving pecgtemunity,

countryand world.

Guidance Thisstrategy is guided by and aligned with the U.S. Institute of
Medicine (IOM) recommendationkDM has six aims for a high performing

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

equitable Peoplewvant even morai/hat peple want from a high

performingthriving health andong-termcare systemiB st ayi ng heal t
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fgetting bweltwietrhd ,i IAllnievsisngor dvellsabi l
withtheendof | i fe. O

Supportive Strategies UsingHealthePeoplstrategies ashmodels, we can
positively transform health systems and achieve healthier people and a
healthier world by successfully dgimg 15 key 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.

Building and Achieving a Healthy Future and Healthy PeopleThis

book- HealthePeople- focuses owhy and how tduild, achiee and
sustain a successful health system, healthy people and a and a healthy
future. Toachieve thisthe bookdescribes, speaks to the importance of,
and walks through how to use @éealth systems, healthy behavior and
personcentered healthWith these andsing HealthePeople as a vision,
mission and strategthe bookdescribe how to build achieveand sutain
healthy communities, countries awdrld.

Thriving Health Systems.To show what an ideal health system might be
for people and their communitigle Thriving Health Systems (THS)
model and strateggre detailed. Why THS are different and make a
subsantial positive difference. How THS are organizddw 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 theelief that we can reach this visioha healthy and

thriving future Utilizing HealthePeoplandThrive! as strategiesve can

build a substantially healthier world and move toward healthy people and a
truly healthyandthriving future. Peoplewhoever 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 hawthe pastthis strategy

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

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

I This HealthePeople approach can be applied at anyilgnerson, 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 broaderThrive! 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 be partners in
this endeavor from theglginning and through each st§uccess 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 seforganizing 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 ttazhal leaders and the people (also
serving as leaders) jointly provide leadership, vision, motivation, strategy
and successful execution. In general, the latter approach probably has the
greater potential to creatmdsustain large, positive change andealthy
community country and world

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

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

To build ahealthyfuture, HealthePeople can be helgdslaid out in the

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

and low complexity to very large size and vaigh complexity(large

communities, countries, world)

Step 1. Assess ournurent state.
The first 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), or by common

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

What are oucharacteristics®ur gender, age, racial, ethnic make
Lifestyle. Type of work. Financial situation. Food and drink. Housing.
Protection (crimeenvironmental hazards). Education. Physical and mental

2



health. Personal growth and development. Habitat (living environment,
neighboring communities, part of what state, country, continent).
Producing what. Climate. Sustainability.

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

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

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

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

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

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

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

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

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



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

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

Step 2. Strategy to achieve a healthy future.

The next major step is to develop the strategy that will help us build and
achieve a 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 healthywith

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 perforgwell. Be weltoff

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

habitat. Not be winerable. 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)dainternally (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 nourshed (food and drink)? Being well housed? Being well
protected (exposures, crime)? Being well educated? Being physically and

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



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

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

This is where we assess our current health system 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) and external actions (by others) are needed to bring
about the needed external and internal changes that improve the
community, cantryandworld s current status e
desired health statu¢3eeFigure 1.11 Ac hi evi ng a Hea
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?

no
It

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

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

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

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

This is where we decide what actions nvest 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 and develop
other good changes to compensate.

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

Overall HealthePeople strategy and actionslhe overalHealthePeople
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 and alic and private organizations will take on different
responsibilities. For each action, designate who will do what to/with

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

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

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

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

The key is to successfully execute Steategy andAction Plan and to

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

successful health system and a healthy futureur people anébr our
community country andvorld.
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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, nall the elements are in one location, and not all the
healthsupport iphysically or organizationally connected. It is a virtual,
integrated health system in that all the elements are connected functionally,
tothepersomandt o support amgigyrceuotnydnd and ¢
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 person is a part.

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



An idealhealthsystem has thkey characteristics in terms of the system,

the person whose health is the focus, and health suppdgnefperson. 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 sugmp),

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

1 acommunitycountrywith high resourcess(ich adarger urban).

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

and | continue to | and | continue to | and | continue to
function well or function well or functionwell 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 worse | risk getting worse | risk getting worse
and | dorgandldmét g|land | 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.
| 6 mar ene of | dm near [ dm near
life and | life and | life and |
successfully cope.| successfully cope.| successflly 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 | staus, 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, affordablity, 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 and maximized and maximized
function/health function/health function/health
(drivetime to (drive time to (drive time to
zero), minimize zero), minimize zero), minimize
inconvenience inconvenience inconvenience
(drive (drive (drive
inconvenience to | inconvenience to | inconvenience to
zero), maximize zero), maximize zero), maximize
security & privacy | security & privacy | security & privacy
System+ Supports |Supports |Supports
support for heal 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 \

Afcoping \

ficoping

endof | ifeend of liend of I
System- System is safe, System is safe, System is safe,
charateristics| effective, effective, effective,
person/patient person/patient person/patient
centered, timely, | centered, timely, | centered, timely,
efficient, and efficient, and efficient, and
equitable equitable equitable
providing, to providing providing
extent feasible, compehensive comprehensive
comprehensive health support. health support.
health support.
System- Affordable for Affordable for Affordable for

affordability

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

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

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,
availability) 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 every person | for every person | for every person
every tinfnevery tinnevery ti.f

System- Safe an Safe an Safe an

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

System- Best systems Best systems Best systems

design and design and design and design and

operations operational operational operational

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

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

thinking is applied
to and across the
full range of health

supmrt.
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System- System is dynamic| System is dynamic| System is dynamic
dynamic and | as locations for as locations for as locations for
interactive health interventiong health interventiong health interventiong
change, as person| change, as person| change, as person
changes, as peoplg changes, as peopl¢ changes, as people
providing health providing health providing health
support change, support change, support change,
and as events andas events and as events
unfold for person | unfold for person | unfold for person
and, her/land, 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
substarially
improves access,

affordability, affordability, affordability,
quality and health | qualityand 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 | community health | community health
linking with linking with linking with
personal health personal health personal health
support. support. support.

Systemi Health system Health system Health system

community earns and has earns and has earns and has

and country | strong support strong support strong support

support from community | from commuiity 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 more outside
resources should
be usedConnect
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 mixof
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
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.
Most resources

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

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

information

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

information

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

14




exchange (IE) and

exchange (IE) and

exchange (IE) and

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

Person Persorcentered Personcentered Persorcentered

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

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

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

Person Healthy Partners | Healthy Partners | Healthy Partners

healthy asstrong asstrong asstrong

partners partnership partnership partnership
between peson between person | between person
and their health and their health andtheir 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.

Person Successfully Successfully Successfully

human addess human address human address human

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

Person Partner with Partner wih 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 avoids further
harming health.

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

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

Health Partnership Partnership Partnership

Support- between person | between person | between person

health home | and primary healthl and primary healthl and primary health
support creates support creates support crates
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 | healt information | health information
(including the (including the (including the
complete health | complete health | complete health
record), and works| record), and works record), and wiks
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 cae. 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,

personShould 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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ted
ci neq

I i mi
medi

ted f
cined

I i mi
medi

Should not be
l i mited

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.

i
medi ci ne(
Much of f
interventions occu
outside health carg
facilities and inthe
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 suport.

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 suppadr health support.
based Obtain via internet| Obtain via internet| Obtain via internet
and/or as and/or as and/or as
integrated into integrated into integrated into
electronic health | electronic health | electronic health
record. Use trusteq record. Use trusteq record. Use trusted
sources. Address | sources. Address | sources. Address
co-morbidity. co-morbidity. co-morbidity.
Avoid conflicting | Avoid conflicting | Avoid conflicting
therapies. therapies. therapies.
Health Payment to health| Payment to health| Payment to health
support- support based on | support based on | support based on
payment effective care and | effective care and | effective care and
resource use. resource use. resource use.
Payment Payment Payment
affordable, fair, affordable, fair, affordable, fair,
and valuebased. | and valuebased. | and valuebased.
Health Protects privacy of| Protects privacy of| Protects privacy of
support- health care and health care and health care and
privacy information, information, information,
especially especially especially
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particularly 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 abuse/misuse, and abuse/misuse, ang
mental illness. mental illness. mental illness.

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

** Health Suppori May include physicians, nurses, dentists, optometrists,
pharmacists, clinics, urgicare, emergency departments, hospitals)itatiap
facilities, home care, nursing homes, 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 herddnmhheatthyanil aline tli iohe wwh &
But almost every person will need a higkrformance health system

during her/his life as it includes manyfeifent health situation he ideal

health system successfully supports a person across the full range:

T 1'édm healthy and | stay healthy or

1 | &fonctioning well and | continue to function well or function
even better.

T 1 6m il | and/ or not functioning we
T I risk getting worse and | donot
T 1dm chronically il!/l and | success
1 1 have a disability and | succeskfucope.

T I d6m near end of l'i fe and | succes

Personcentered- The ideal health systemfisp e r-csemt emeanihg ,
that all efforts of the system are centered on the individual person (of
which there are 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 idifferent to some greater or lesser degree. She/he can
differ in genetics, environment, occupation, family and community
support, attitude toward and knowledge of health and health care, ability
(including physical ability and knowledge/skills), and mdiima (though

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

Partnership among person and providers Wi t hi n t dupporéii h e a
part of the health system, the 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 1dm functioning well and, toge:
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 |
1 I have a disability and, togeer 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 personbés motivat.
asitré¢ at es to health. But it is more
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 with respect to humarotivation 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 that positivelycaiey
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/his family ahéalthsupportto improve health.

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

misuse), rehabilitation, and adhering to care requirements (including taking
nealed medicationand 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 0 suppbris &he 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 c@stitau

improve.Health supporinust partner with a person on the key behaviors

that improve health and avoid harming health.

History, genetics and environment To positively affect health, the

S y s t lealth supportinderstangit he per sonodelthgeneti cs
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 that family 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 disahilishena person

is trying to improve on a healfelated behavior. Support 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 bas functions like food preparation or personal

hygiene. Support can be provided by family members, friends, neighbors,
community volunteers, and private and public sector community
organizations.

Financial resources- The ideal system recognizes thatitical aspect of
ability is each persdandifferent ability to afford 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 neged 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@tcessible 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 settjs 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 grsonand 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
resourcs and achieve 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 primaripealth supporand all neded specialties 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 mmmunity - 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). Faily and the community provide some support like what has
been done since before there was formal health care. The person does self
care from prevention to treating minor illnesses and injuries to
rehabilitation.

Population and public health- The health gstem fullyintegrates 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 county or world 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 organizatwinich have

responsibility for a segment of teemmunity, country and worland their

health effectively cayrout that responsibility.

Affordability, including insurance - The system ensures that achieving

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

self, employer, private insurance, and public 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 needed théill addressea per sonbés ability to
coinsurance and necovered health care costs.

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

for all payers (private insurance, public prograemployer seffunded

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

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

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

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

of personal health information among each person antieadth support

at any time in any place.

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

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

is essential to providing the full rangela#alth supportprevention,

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

including in the community.
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Performance

Good person health- As indicated earlier, the ideal system understands a
personds health and function from
and does what it takes to help mtain 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 perforand@dince 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, country and worlspends most of their lives
where ever yonanheaithyand amci i on wel |l . 0
performance is measured by each ar
status throughout their livesufher, the people and their lifestyles, their

work, and their environment (home, geborhood, 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 public insurance funded by
taxpayes. 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 system prudently so as to maiste 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 diagnosed and treated (ingludin
rehabilitation from injury or illness and treatment of injuries and acute and
chronic illness).

Accessible- The ideal system is accessible, not just in terms of
affordability, but in terms of all aspects of accessibility. This includes
physical proximiy, 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 emergency care, rdiscriminatory forany 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 reflecting the best knowledge availaliew
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 oramg care, negative drudyug interaction,
infectious agentsnd illnesses acquired while at a health care facility.

Minimized inconvenience- The ideal system minimizes inconvenience

for the person needing health support. Having to spend too much time in
waiting rooms or having trouble getting into care (for example, getting an
appointment) can be a major inconvenience, 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 @y of personal
healthinformation, especially particularly sensitive information such as
sexually transmitted diseases, drug and alcohdeamisuse, and mental
illness. Personaldalth information becoming public chie embarrassing,
compromise trust, increase insurance rates or prevent insurability, threaten
or prevent employment.

Private and public sector supportive actions and interventions

For a person and tlmmunity, country and worldhere are actions tha
improve health or make it worse. 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 artier/his 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

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 and maintained in perpetuity. This database includes
the worldwide knowledge on prevention, diagnostic procedures and
treatment safety, efficacy and effectiveness. To accesaithbade, a core

set of useffriendly tools are free and publicly available for use by

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

health supportA larger pool of outcomebased evidence is created that

goes beyond controlledinical 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 treatmdiatthe extent feasib|
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 HRs incorporate automated decision
support including clinical guidelines and the daflie outcomedased
evidenceThe EHR and associated systems are able to exchange
information with othehealth supporEHRs in ways that are real time,

secure, safe areffective.
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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 communigs, countries andavorld.

Design and Operation andeal Health System

What is an idealhealth systemdesigr? An ideal health system is

designed to be persarentered, affordable, accessible, quality, virtual,
integrated and communfyocus ed .t ual ilseal tivisy st en
purpose of achieving the highest level of personalcangmunity, country

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

and informal relationshipgSeeFigure 2.2iAn Ideal PersoiCentered,

Affordable, Accessible, Quality/irtual, Integraed Health 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.

o0 Prevention, environmental healtlmnsumer 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 wdhi may also 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, countnand
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 desirdowhealtly. 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 function poblems 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 persoyssés 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 successfudiessks 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 a person
maybe 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 systemnderstands 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 than tha woung 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
personds 1ife.

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

As detailed earlier, the ideal health system wstdads 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 essenti al
himself, an employer, private insurance, and/or public insur&uastand
costincreases are kept as low as possible without compromising quality
and acces®Only neededhealth supporis provided Health supporis

consistent with generally accepted piee 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 system operatd? 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
efficient,and bette s har e a-regaedisfaonmatios. c ar 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 the other famégnbers.

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 Gupohpatadr 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 suppallaborativdy 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 starts with a parship 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 address a
peronés health from being well througl
illness through a disabling condition. The focus of the partnership is to
understand and address the whole per
healthy as possible.

Since a person maygerience 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, inpatient cahahilitative 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 secor. 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 anywtsrany time 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 health system if

it is to stay A Heahlthadpportharge dealth earec h a n |
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 interventions dahble to it andhatare 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 dhe 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 recognizls following as key hadth drivers and
usesthemas guidance and as measureswfprogress toward a healthy
community.

Maximize health status

Maximize outcomes

Maximize abilities

Maximize satisfaction

Maximize quality

Maximize accessibility/ portability

Maximize affordability

Maximize patient safety (drive defects/errors to zero)

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

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

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

Achievinga healthy and thriving future for people and theammunities,
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 systemgerson
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centered, affordable, accessible, qualisywhat will achieve healthy
communities, countries and wouahd healthy people.
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Chaptie at®telbp-hehi eving H
PeopMla P€esbrred Health

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

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 no 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
ipercseonnt ered health, 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

(especially 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 supporbeween 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) cingall 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, messatjehealth 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

~

36



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
populationbased 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, cowaikand 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 role tlyat 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 supporbetween episode¥ illness.

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 informatiake
transactions, seknter information, access the health record,
message withealth supportaccess eHealth support services (e.g.
risk reduction programs, moderated group sessions) or help
coordinate care.

12. Shares/exchanges (when appropriateabdlao r i zed) a per
electronic health record information with another hesiltpport
i nvol ved i Imealthsupporper sonés

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

14. Does prevention or early interventioell.

~
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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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Figure 3.1AModel for a PersoiCentered Health Systen.

40
































































































































































































































































































































































































