CDC
Healthiest Nation Activities

Richard Klein

Chief, Health Promotion and Statistics Branch
National Center for Health Statistics




Life Expectancy at Birth
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Infant Mortality Rates 2005
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Healthiest Nation Allilance

A grassroots approach to making the US one of the
healthiest nations.

Change the debate from a focus on healthcare to
health

Change how we define a successful system

from measuring disease and “unhealthiness” to
tracking measures of health

Engage the users of the system where they live, work,
shop and play

create the healthiest home, healthiest community, etc.



Healthiest Nation Allilance

Founding organizations:

Association of State and Territorial Health Officials
Centers for Disease Control

National Association of County and City Health
Officials

Engaging partners from the following fields:

Public health, medicine, third party payers,
business, policy, government, academia



CDC Healthiest Nation Coordinating
Councll

Develop and coordinate a cohesive and
timely operational plan for Healthiest Nation
efforts

Weekly senior Coordinating Council meetings
Oversee strategic direction
Monitor progress



“‘LANES”



Lane 6: Evaluating Health

Define and measure health and health value

Individuals

Families

Communities
Organizations

Public and Private Sectors
States

Nations



Lane 6: Initial Considerations

Measuring health, disease and risk

ldentifying health measures to monitor and
evaluate progress towards a Healthiest Nation

Developing a construct for measuring health to
support a large-scale multi-sector effort to
create a Healthiest Nation



Measuring Health, Disease, and Risk

Health measures Mortality
National, State, Longevity
community
Summary Functioning/Morbidity

measures of

health Disease measures

Impact of disease

Self perception

Current health The infrastructure

status Homes, schools

Future health Health care system

status (resources)
Financing

Responsiveness



Health Index Working Group

Established May, 2008

Cross-center working group within CDC

Charge:

Evaluating approaches for a summary
construct of health for communities



Health Index

Rationale: Drive community-level actions to
promote health at the local level

Allow multiple stakeholders to better assess
community needs

|dentify related support and resources
Address issues of health equity

Track trends at the community level

ldentify emerging threats to our nation’s health



Health Index: Issues in Constructing
an Index

Definition of community

Definition of health or well-being

Broad domains to be included

Specific indicators to be included in the index
Data sources, availability and quality
Periodicity of the index

Combining/weighting indicators



Health Indicator Initiatives: Examples

Summary measures:
Child Wellbeing Index
United Health Foundation America’s Health Rankings
Wisconsin County Health Rankings
Canadian Index of Wellbeing

Indicator projects:
Community Health Status Indicators
Boston Indicators Project
State of the USA



Health Index: September 2008
Workshop

Workshop for users and stakeholders to provide input on a community-
level health index using currently available data

Participants will represent various:

Geographic regions
Urban/Rural interests

Organization types
Public health professionals
Policy makers
Community based organizations
Providers of healthcare services/products
Index developers, researchers, or academicians
Data managers/methodologists



Next Steps

ldentify user-determined critical domains
Select specific health measures/indicators

Develop methodology for
combining/deconstructing to/from the index

Develop implementation plan for working with
communities



All health Is local
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To develop a resource for monitoring and
analyzing community health status at the
county level

U.S. = 3,000+ counties




National Library of Medicine

Health Resources and Service Administration
Centers for Disease Control and Prevention
Agency for Toxic Substances and Disease Registry
Public Health Foundation

Association of State and Territorial Health Officials

National Association of County and City Health
Officials

National Association of Local Boards of Health

k Robert Wood Johnson Foundation /




4 h

Traditional CHSI

Available local data Limited to indicators
available in every
county or place holder

Place-specific handling
of data/indicators

_ Consistent calculation
Many conceptions of

health Common operational

definition of health,

k locality and peers /




Health
Medical
Behavioral
Quality of Life
Environmental
Employment
Education
Housing

\ Economic

Imperial County,

California

























CHSI Geographic Information
Systems (GIS) Analyst

8Web-based mapping application

8Comparison of indicators



Continuous updating

Assess Indicators
Consider modifications

All future activities contingent upon
identifying new funding
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Web address (active September 2008).




