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AcademyHealth Responds to Health People 2030 Proposed Objectives

As a member-based organization that serves the research community, AcademyHealth engages in advocacy to support its vision to improve health and the performance of the health system by supporting the production and use of evidence to inform policy and practice.  The work of our members addresses the full spectrum of health system issues - supporting the production and use of evidence related to public health systems and services as well as delivery and financing of health care.  Given our broad involvement in research, data and health information, and our commitment to the use of evidence to inform action, we are pleased to provide comments on the draft objectives for Healthy People 2030 (HP 2030).

As a significant and widely cited framework for addressing public health and population health concerns, HP 2030 will help guide the health community on what is important and actionable.  Given the key role social and economic factors play in individual and community health, this is an important opportunity to build on the growing momentum and evidence regarding upstream, multi-sectoral interventions with proven health impact, and to emphasize opportunities for public health and health care delivery systems to work together toward shared population health goals.

Healthy People has historically focused on public health programs and categorical interventions, and for the most part the draft HP 2030 objectives adhere to this history.  While categorical and disease-specific objectives remain important, there is an emerging consensus that addressing more fundamental social determinants of health is not only important but also achievable. Health Services Research – the science that helps to understand what interventions work, for whom, under what circumstances and at what cost – offers important evidence to support this view.  The visibility of HP 2030 in the public health field can also help facilitate greater connectivity between traditional community-focused public health interests and those of health plans, insurers, and employers in achieving greater value from healthcare spending. AcademyHealth members reflect and support this type of broad, multidisciplinary engagement to address health and health care challenges.  
While the vast majority of the HP 2030’s nearly 500 draft objectives are categorical and disease specific in nature, AcademyHealth sees important opportunities to align the objectives more clearly with the existing evidence base and, where necessary, support development objectives where evidence and data are lacking. For example:

· Only 7 explicitly address Social Determinants of Health, missing an opportunity to emphasize some key public health approaches.  For example, there are numerous objectives related to nutrition (19 on food safety, 16 on nutrition and weight), but none on food sufficiency or access to healthy foods.  Similarly, there are 11 that address physical activity, but none that address the availability of exercise opportunities in the community.  In both areas, public health systems are increasingly taking steps to implement evidence-based policies and initiatives to address these determinants at the community level.

· There are 15 objectives that address “Health Communication and Health Information Technology”, and 24 addressing Public Health Infrastructure.  However, none focus on interoperability or connectivity (electronic, or programmatic) between public health agencies, health care delivery systems, and social service agencies – a key to addressing and coordinating the social needs of patients who have poor health outcomes despite placing a high burden on the health system. 

· HP 2030 might consider adding an objective related to the identification and use of health services and population health research to identify and scale best practice for cross-sector collaboration and community engagement.  

· There are 14 objectives categorized as “Educational and Community-Based Programs”, but none that incentivize educating professionals to work across sectors. HP 2030 might consider adding a development objective to identify and deploy appropriate incentives to support cross-sector collaboration.

We also recommend that additional objectives be included, where data is available, or be adopted as developmental objectives where further refinement is needed.  For example:

· The Social Determinants of Health (SDOH) section could include factors demonstrated to have strong impact on health outcomes, including:

· Addressing the relationship of housing (and housing policy) and health, including homelessness, housing insufficiency, and unhealthy housing conditions (e.g., presence of lead in water or materials, along with known asthma triggers)

· Addressing the community food environment and the landscape of community food resource, to better gauge the context in which individuals make food decisions, as well as the availability of resources to meet daily food needs.  For example, see https://www.planning.org/nationalcenters/health/foodprinciples.htm.   
· Increasing the percentage of individuals with access to exercise opportunities, including parks and bike paths.

· In the Access to Health Services (AHS) section, we are supportive of the objectives related to the proportion of persons who are unable to obtain, or delay in obtaining, necessary health services.  We suggest that HP 2030 include an objective more specific to financial barriers to services, perhaps related to access to prevention services.  This will help differentiate cost from the multiple factors affecting access, and contribute to efforts to mitigate the impact of high out-of-pocket costs on individuals (including those with insurance).
The National Committee on Vital and Health Statistics developed a measurement framework that outlined approaches and indicators that could be revisited for additional SDOH objectives.  It can be found at https://ncvhs.hhs.gov/wp-content/uploads/2018/03/NCVHS-Measurement-Framework-V4-Jan-12-2017-for-posting-FINAL.pdf.  AcademyHealth would also be pleased to help identify additional resources that provide evidence-based approaches that can form the basis of HP 2030 objectives around SDOH.  
In the Health Information Technology (HC/HIT) and Public Health Infrastructure (PHI) areas, the objectives could emphasize interoperability and connectivity between public health agencies and health care providers, as well as other social service and community providers.  

· An objective could track the percentage of public health agencies that exchange electronic health information with health care providers, or the extent to which notifiable conditions are electronically reported to health agencies (e.g., through the Digital Bridge initiative, https://www.digitalbridgellc.com/).

· The informatics capability in PHI-R-06 could be more explicitly focused on electronic interchange with health care systems, as well as building connections with providers of social services so that patients with social needs can be referred to appropriate service providers, e.g., through collaboration platforms such as 2-1-1 San Diego.

· Within PHI (and potentially in Education and Community-Based Programs (ECBP), given the role of academic public health and medical education), a workforce capacity objective could be added to emphasize the kind of skills needed for public health officials to effectively engage with health care systems, other sectors, and policymakers.  Building on HHS’ Public Health 3.0, it is important to include objectives that strengthen the capacity of public health agencies to be effective strategists for the health of their communities, including capabilities in policy, engagement, and informatics and communications technology.  Some of this is currently tracked through the Public Health Workforce Information and Needs Survey (https://www.debeaumont.org/phwins/ and http://www.astho.org/phwins/).

· It would be useful to add objectives within Access to Health Services (AHS) that reinforce that providers of direct health care services are part of a continuum of health-related services, including community-level prevention policies and programs, and services that address social needs of patients as they relate to health issues.  Objectives could be developed regarding the extent to which individuals have access to supportive services (e.g., transportation) that are related to health care encounters, and the extent to which health care providers have institutional arrangements or partnerships with public health or social services organizations.

We also note the proposed research objective SDOH-2030-R01, which calls for the addition of “country of birth” to additional Federal surveys.  Country of birth is a useful research variable, helping to identify populations with unique needs and risks, and is already a mainstay on many Federal surveys.  However, we are concerned that this objective could be viewed negatively by some stakeholders.  The proposed citizenship question on the Census is being contested in courts, and some are concerned about the potential for misuse of Federal records for immigration enforcement.  We encourage HHS to review evidence (or do additional testing) of the impact of this question on response rates and other measures of data quality.  If this objective is included in HP2030, HHS should publicly emphasize the importance of safeguarding this information, and communicate the nature of the legal and ethical protections that accompany data collection.

AcademyHealth appreciates the opportunity to provide input on the draft objectives, and commends the Department on its ongoing commitment to the Healthy People initiative. Our organization has a shared interest in the goals of Healthy People 2030 and its successful definition and implementation. We believe our organization and members can be helpful in providing the research, data, and developmental objectives and look forward to working with Healthy People in the future. 
